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AGENDA 
 

ITEM TIME TITLE 
 

LEAD 

2016/01 10:00 

Welcome and introductions 

Matthew 
Walmsley 

Verbal Apologies for absence 

Declarations of Interest 

2016/02 10:05 

Draft minutes from the last 
Governing Body meeting held 
on 28th January 2016 

 Matters arising  

 Action Log 

Matthew 
Walmsley 

 
Enclosure 1 
 
 
Enclosure 2 

2016/03 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 

2016/04 10:15 Chief Executive’s Information 
David 
Hambleton  

Verbal 

 Quality   

2016/05 10:20 
Key assurances and risks from 
the Quality and Patient Safety 
committee 

Jeanette 
Scott Thomas  

Enclosure 3 

 Performance  

2016/06 10:25 
Performance report  
 

Christine 
Briggs 
(Aaron 
Tucker) 

Enclosure 4 
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 Finance   

2016/07 10:35 Finance monitoring report  Kate Hudson 
Enclosure 5 
 

2016/08 10:40 
Annual review of financial 
scheme of delegation 

Kate Hudson 
Enclosure 6 
 

2016/09 10:45 Draft annual budget  Kate Hudson 
Enclosure 7 
 

 Commissioning Business  

2016/10 10:50 
Planning and Commissioning 
intentions round 2016/2017 
 

Christine 
Briggs 
(Author Mark 
Girvan) 

Enclosure 8 

2016/11 11:10 
End of Life care strategy update  
 

Darren 
Archer 

Enclosure 9 

 Partnership  

2016/12 11:20 
Public Health annual report 
2015 

Amanda 
Healy 

Enclosure 10 
 
Presentation  

 Governance  

2016/13 11:30 

NHS South Tyneside Clinical 
Commissioning Group Summary 
of complaint activity - 1 April 
2014 to 31 March 201513 

Jeanette 
Scott Thomas 

Enclosure 11 

2016/14 11:35 

Quality & Patient safety 
committee - Annual report 
2015/16 review of committee 
effectiveness 

Jeanette 
Scott Thomas 

Enclosure 12 

 For Information 
 

2016/15 
 

11:40 Annual review of constitution 
Keith Haynes Enclosure 13 

 
Sub-committee minutes  
(for Information) 

 

2016/16 11:45 

Executive committee minutes of 
meetings held on: 
17th December 2015 
21st January 2016 

Matthew 
Walmsley 

 
Enclosure 14a 
Enclosure 14b 
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2016/17 11:45 

Quality and Patient Safety 
committee minutes of meetings 
held on: 
16th December 2015 
20th January 2016 

Matthew 
Walmsley 

 
 
 
Enclosure 15a 
Enclosure 15b 

2016/18 11:50 
Audit and Risk committee 
minutes of meetings held on: 
23rd September 2015 

Matthew 
Walmsley 

 
Enclosure 16 
 

 Any other business  

2016/19 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 26th May 2016 
10.00 – 12.00,  
Living Waters Church, Alice Street, South Shields, NE33 5PB 
 

 

 



 

 
Governing Body  

 
Thursday 28th January 2016 

10.00 – 12.00 Living Waters Church, Alice Street, South Shields, 

NE33 5PB 

 
PUBLIC 

Present: 

Dr 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, STCCG    PM 

Kate Hudson   Chief Finance Officer, STCCG   KHu 
Dr Vis-Nathan  GP Governing Body Member, STCCG  VN 
Christine Briggs  Director of Operations, STCCG   CB 
Ann Fox   Director of Nursing, Quality & Safety, STCCG AF 
Stephen Clark  Deputy Chair and Lay Member, STCCG  SC 
 

In Attendance: 
Helen Ruffell   Engagement Manager, STCCG   HR  
Keith Haynes   Consultant      KHa 
Colleen Van der Sandt       Governance Officer and minutes, NECS  CVS 

Amanda Healy  Director of Public Health, STC   AH 
Jim Gordon   GP, Clinical Director for Learning Disabilities,  

STCCG      JGn 
 

Apologies 

Dr Tarquin Cross  Secondary Care Consultant, STCCG  TC  
John Hewitt   Corporate Director Business and 

    Resources STC     JH  
     

 
2015/111 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 

Agenda Item 2015/127 - MW requested JG to chair this section of the 
meeting as he was a non-conflicted lay member.  

 
2015/88 Minutes of the last meeting (Enc 1) 

The minutes of the meeting held on the 26th November 2015 were 
accepted as an accurate record of the meeting. 
 

Agenda Item – 2016/02 

Enclosure 1  
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Matters arsing  
AF advised the committee that STFT have received their CQC report 
and have developed an action plan which will be discussed at the 
Quality Review Group.  AF advised that she will engage with CQC on 
the monitoring of the action plan. 
 

2015/113 Question time 
Q – There is a concern over the access to urgent care services in 
South Tyneside as well as travel to the district hospital.  A letter was 
sent the District Hospital in December to ask for a meeting to discuss 
this and on the 7th January, through the Gazette, STFT advised that 
A&E should not be attended unless it was life threatening.  A letter 
was then again sent to the District Hospital asking if there was no 
availability of walk in services and no reply has yet been received.  
What is being done to monitor and audit access to urgent care 
services? There is a triage service where minor injuries can be 
assessed but   the public have been told they cannot attend. 
A – The Foundation Trust is responsible for running the urgent care 
acute hub which does include the walk-in facility as well as the A&E 
department.  The perspective of the Trust is that the focus of the A&E 
department is life-threatening injuries however the centre remains 
response to both emergencies and walk-ins as per the commissioned 
model.. CB advised that this issue was probably as a result of 
miscommunication ; there is evidence that there are daily A&E and 
walk-in attendances at the centre, demonstrating that people are able 
to access the service. 
 
Q – Why do you have to go through A&E to get to the walk in centre 
and through triage in order to be seen?  
A – DH advised that this is not the model that is operating and he 
would be happy to discuss this with the Trust outside of this meeting. 
 
Q – When you have a doctor’s letter to be admitted to a ward in the 
hospital and you still need to go through A&E is this not a waste of 
resources? 
A - MW advised that this is the accepted system for hospitals 
generally, i.e. to admit patients through a single portal of entry.  DH 
added that timely discharge of patients also needs to be considered to 
make sure that hospitals have appropriate flow. 
 

2015/114 Chief Officer’s Information  
DH advised that the CCG are asked to write a plan for the South 
Tyneside for the next 5 years.   
 
There are significant changes that need to be made to cater for the 
pressures within the NHS both financially and regarding the numbers 
of people managed in hospitals and community. The acute hospitals 
have been under a great deal of financial pressures over the past 
several years.   
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There will be a more transformational planning discussion regarding 
how services are configured and there will therefore be implications 
for South Tyneside around the services developed in the local 
hospitals and community.  
DH updated the committee on the work with Canterbury District 
Health Board adding that the work the CCG and partners are doing in 
integrating health and social will be a positive way forward for South 
Tyneside. 
 
Quality 

2015/115 Key assurance and risks from Quality and Patient Safety 
Committee (Enc 2) 
AF advised that the summary is for the activity that was undertaken in 
the Quality and Patient Safety committee in October and November 
2015.  
AF updated the committee on the main highlights from the report: 
Place results – The issue on the negative environmental results that 
were shown for Hopewood Park was discussed at the NTW quality 
review group.  It was highlighted that the national tool used to rate the 
facility does not have any flexibility on the questions which are not 
suitable for a mental health environment and this negatively affected 
their performance.  AF added that there have been commissioner 
unannounced visits which have been reported as positive from a staff, 
patient and carer experience. 
Adherence to serious incidents reporting timescales – The rapid 
reporting of serious incidents and obtaining the assurance that these 
are being dealt with and lessons are being learnt were delayed in 
being submitted.  Work is being done with NTW to ensure that these 
reports are received in a timely manner and assurance has been 
received that the learning is shared. 
Quality strategy – The recommendations are being embedded into 
our systems for procurement and planning.  There is collaborative 
work being done with care homes and the local authority and the 
information received will help inform how the contracts are? 
Continuing Healthcare – This is one of the CCG’s key risks and 
work is being undertaken with the providers of services and those 
involved in the pathways to have a clear understanding of 
performance.  
Informal Quality meetings –a development session has been held to 
help inform quality measures/indicators in primary medical care.   
 
PM queried if the CCG are happy that the local mental health trust is 
properly investigating deaths that may occur.  AF advised that NTW 
have really good reporting rates and she is confident that the 
information is given to the CCG. 
DH added that there is a focus on deaths with anyone who has a 
learning disability and there is new guidance being published on LD 
mortality reviews.  



Page 4 of 13 

AF is working collaboratively with the FTs to organise a programme of 
unannounced visits and feedback will be brought to the Governing 
Body. 
 
KHu queried the sustainability of care homes and what the council are 
doing as the commissioner to ensure that there is a sustainable 
market. 
AF advised that work is needed through the joint commissioning and 
quality arrangements, although at present the CCG have been 
informed that there are no gaps and there is no issue in terms of 
capacity in South Tyneside this could become an issue in the future. 
AF added that work is being undertaken through the quality 
surveillance group due to quality issues in care homes across the 
whole region, and nationally, particularly with some large providers 
which could destabilise provision and a care homes network has been 
refreshed so that the learning can be shared quickly.  
 
AH queried if Healthwatch have seen the CQC report for the 
Foundation Trust.  AF advised that as standard practice Healthwatch 
are invited and were represented at the quality summit where the 
CQC presented the report. 
 
Performance 

2015/116 Performance report (Enc 3) 
CB gave highlights and comments on the performance report for the 
CCG. 
 
NHS Constitution Dashboard  
Diagnostic waits the indicator that was previously red due to issues 
regarding diagnostic waits is now green as the position has improved  
A&E 4 hour standard still presents challenges at South Tyneside 
Foundation Trust and there is work underway via the Systems 
Resilience Group (SRG) to address this issue as detailed in the 
report.  
 
Cancer 62 day target which is currently green, there is one 
exception which relates to the percentage of patients treated within 
62 days of urgent GP referrals for suspected cancer.  There is an 
underperformance of 84.2% against the 85% threshold which relates 
to 6 patient breaches which were explained in more detail in the 
report.  
The YTD position remains on track.  The Northern CCG forum is 
discussing how a shared approach across the patch can be achieved 
where multiple hospitals are involved in delivering patient pathways.    
 
Category A (red 1) Ambulance Response Time: for 8 minute 
response times, NEAS remains underperforming at 71.6% against a 
threshold of 75%.   
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The CCG at local level continues to work with NEAS who regularly 
attend the SRG meeting. CB added that ambulance handover delays 
at particular hospitals are occurring and this does influence the 
response times. It was noted that Sunderland as the lead 
commissioner for NEAS continues to work with the provider in 
escalation. 
 
NHS outcomes framework dashboard 
Emergency admissions for the unplanned hospitalisation of those 
with chronic ambulatory care sensitive conditions remain above 
threshold. The planning work which is being done this year will be 
looking at pathways such as respiratory diseases and members 
noted the further detail illustrated in the written report.   
CB added that the integrated health and social care community 
teams who currently operate in Jarrow and Hebburn are rolling out 
across the borough by the end of March. 
 
 
KHu highlighted that the one of the performance indicators on the 
NHS Outcomes Framework illustrates a challenging position for 
emergency admissions for alcohol related diseases and raised a 
query therein.  AT advised that this year’s threshold is based on last 
year’s performance and as such there is only limited data available 
and not enough to establish trends and themes though existing work 
streams around alcohol, led by the Council, continue.. 
 
SC raised a query on the ‘friends and family test’ for GPs which is 
low and asked if there was anything the CCG could do to help 
increase the target.  AF added that this needs to be discussed with 
the primary care committee as it is in the contract but it needs to be 
investigated to see if this is being contractually managed..  CB 
advised that more formally the CCG is not accountable for this 
indicator as the CCG is a co commissioner for primary care, with 
NHSE being the statutorily responsible commissioner.  This has 
been added for information to the CCG’s dashboard at the 
Governing Body’s request. .   
 
Finance  

2015/117 Finance Monitoring Report (Enc 4) 

 KHu gave the committee an update on the finance report for the 
period ending December 2015.   

  

 It was noted that in line with previous discussions at the Governing 
Body the CCG has reviewed and adjusted the forecast outturn 
position, delivering an additional £1m surplus in 2015/16 to support 
pressures elsewhere in the NHS system.  The additional surplus was 
generated from a non-recurrent benefit in year.  NHS England has 
guaranteed that any additional surplus generated will automatically be 
returned to CCGs in 2016/17. 
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 KHu advised that the CCG had received the Quality Premium 
payment relating to 2014/15. 

 

 The CCG is currently producing the strategic financial plan as part of 
the suite of planning documents and within this the Better Care Fund 
needs to be updated, however the BCF planning guidance has been 
delayed. 

   

2015/118 Financial control environment assessment (Enc 5) 
This report was initially presented to the Audit and Risk Committee 
meeting.  KHu advised that Paul Baumann, Chief Finance Officer from 
NHS England, wrote to all CCGs over the summer to ask that they 
could undertake a financial control environment self-assessment 
exercise.   
 
This was prompted by a number of CCGs having reported rapid and 
unexpected deterioration in their financial positions at the end of 
2014/15.  The template was completed by KHu, David Hambleton and 
Caroline Bannon and the results were compared and an action plan 
was produced.  The self-assessment and action plan were reviewed 
by the ARC and submitted to NHS England.  
NHS England provided feedback including a matrix which reflects how 
the CCG is assessed against other CCGs nationally, included in the 
report for information. KHu advised that the action plan will be 
revisited to improve the current rating with the aspiration to move the 
CCG to “excellent” in all areas and the document will be presented at 
the next Audit and Risk committee.  

 Action: Governing Body approved the report. 

  

2015/119 Audit and Risk committee Terms of Reference (Enc 6) 

 KHu updated the Governing Body that the Local Audit & 
Accountability Act has transferred the responsibility for appointing 
external auditors.  The responsibility now sits with the CCG to appoint 
its own external auditors and there is a need to have these appointed 
by December 2016 to take effect in 17/18. 

 The Audit and Risk committee has seen this item and the 
recommendation is that the CCG should appoint an auditor panel to 
advise on the selection and appointment of external auditors through 
procurement.   The national guidance is that the Audit and Risk 
committee can become the Auditor panel with a change in the Terms 
of Reference. Therefore, the Governing Body was asked to approve 
the change to the Terms of Reference of the Audit & Risk Committee 
to allow it to convene as an Auditor Panel 

 Action: the Governing Body endorses the Terms of Reference. 

  

 Commissioning Business  
2015/120 System and Resilience Planning and Reporting   
 CB gave the committee a verbal update.  The key area of focus is 

around the recovery and sustained achievement of the A&E 4 hour 
standard.   
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The CCG continues to operate in escalation with monthly SRG 
meetings and weekly sub group meetings to tackle live issues. 
Further, daily and weekly telephone conferences take place as 
necessary. .  Daily sit reps are produced by NECS for CCGs to detail 
how the system is operating across the North East and Cumbria and 
this helps with an overall view of where there are other pressures and 
it has been clear that the whole of the North East and Cumbria have 
been under significant pressures.  

 
 Work via the SRG has ensured a particular focus on the flow though 

the hospital, and discharge arrangements into appropriate community 
services. 

 A number of improvement activities have been undertaken by STFT 
around the discharge process via Perfect Week style activities, with 
improvements focusing on continually improving the discharge 
process though challenges remain. 

 Generally, there have been issues in hospitals with regards to 
diarrhoea and vomiting and currently across the North East there are 
more cases of flu which has resulted in bed closures. 

 The Think Pharmacy First scheme which was relaunched in April 
Quarter 3 has seen 10000 consultations across the borough. AF 
requested if any patient experience is being gathered and CB added 
that we are aware of the types of conditions being presented as well 
as the themes but no experience is being gathered as the present 
time. 

 
 There have been additional GP practices open during the festive 

period to ensure that there was enough resource and resilience in our 
primary care system, although this was not advertised as a walk in 
facility and has in the main been managed via the 111 call centre.  
This model continues until the end of March after which the non-
recurrent funding from NHS England will run out.  
Quarter 4 is being monitored daily to achieve the A&E standard but 
members noted that areas pressures continue with higher numbers of 
emergency admissions than in previous years. 
 
AH added there is an increase in flu and the uptake level of flu 
vaccines is lower this year and therefore reissuing the vaccinations.  
 
MW asked if there was reassurance from NEAS and A&E providers 
that those patients who have breached the 4 hours are not left for 
longer.  CB advised that, following on from the 4 hour standard, the 
next measure is that of a 12 hour breach, and CB confirmed that no 
breaches had been reported by STFT, as would be their obligation, 
had any occurred. AF added that the Trust also do sample audits of 
those patients who do wait longer.  In terms of NEAS and their 
performance targets there have been some extraordinary and quality 
contract meetings where they report the distribution; it was noted that 
in some rural areas there are challenges.  
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Work has been in place as part of CQUIN with NEAS to help inform 
what the performance thresholds should be and will be part of the 
contracting negotiations for this year. 

 
2015/121 Planning and commissioning intentions 2016/2017  

(Enc 7)  

 CB advised that there was a development session coming up in 
relation to planning for 16/17.  There will be a need to develop a one 
year plan for 16/17 as well as a 5 year Sustainability and 
Transformation Plan (STP).  The STP will be submitted in June and 
will be subject to formal assessment in July.   

 The plan needs to be developed in a collaborative way so that it is 
informed by partners, stakeholder and the community.  There will be a 
number of layers to the plan as illustrated in the report.  There will be 
a number of assurance checkpoints before submitting the plan. 

 The 16/17 operational plan needs to be submitted by 8th February, 
first cut, which will be around the activity and finance plans and 
trajectories and will also reflect year one of the STP.   

 

 KHu updated the Governing Body that CCG funding allocations were 
received in January.  NHS England has changed the focus and is 
using a place based allocation which incorporates elements of NHS 
England direct commissioning such as GP primary care and 
specialised commissioning along with CCG commissioning with the 
intention to drive allocations at a place based level to within +/- 5% of 
target allocation.  

 The CCG will receive growth funding of 1.6%, however there are 
some national must-dos that have been tied to the growth funding that 
were unanticipated. 

 

 There is a new business rule in place for 2016/17 whereby the CCG 
must hold 1% of its allocation as a system reserve to help to manage 
the pressures nationally.   

 

 As per previous reports and development sessions with the Governing 
Body, the NHS Right Care tools will help the CCG to understand 
where improvement opportunities exist from a quality, outcomes and 
financial perspective. .  A Right Care delivery partner has been 
assigned to the CCG to support this work and work is ongoing around 
cardio vascular disease, cancer and respiratory disease as previously 
agreed given that these areas present many opportunities for 
improvement. 

 

 The work with the Health Pathways toolkit is moving forward as part of 
the CCG’s partnership with the NZ Canterbury Health System which 
will provide a vehicle for the transformation of these pathways, with 
primary and secondary care clinicians working together to define and 
standardize these.  CB added there will be access to over 900 
pathways that are being ultilised in Canterbury and these will be 
reviewed and localised by our primary and secondary care clinicians. 
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 A focus remains around integration and the recovery and 
maintenance of the 4 hour standard and there are new mental health 
access standards that are in the planning framework for this year.   

 The CCG is at level 2 in joint commissioning arrangements with NHS 
England and would anticipate moving to a fuller commissioning role in 
this area for 17/18. 

 AH advised that as well as the development of the STP, there will also 
be a refresh of the Joint Health and Wellbeing Strategy.  

 Action: The Governing Body noted the content of the report and 
delegated the development and sign off of the 16/17 operational 
plan and further development of the system transformation plan 
to the CCG Executive committee with regular updates to the GB 
or by exception as appropriate.  

 
2015/122 Learning Disabilities Transformation plan (Enc 8) 

 JGn presented the paper to the committee for a decision to progress 
with learning disability integration between health and social care 
services as this would benefit less disruption, inefficiencies of 
resources and over reliance of hospital care. 

 The CCG is directed regionally and nationally to integrate health and 
social care services, the use of pooled budgets and integrated teams 
who have shared goals.  There will also be an OD plan that 
concentrates on the cultural behaviors. It was confirmed that families 
are supportive of the programme. 

 JGN is leading the programme from a CCG perspective and there is a 
multi-agency group.  There is also a planned Health and Wellbeing 
Board session and the programme will be presented to the Integration 
Board in March.  

 There is a need for a full business case on how the pooled budget will 
be managed and how performance indicators will be measured. 
Option 4 has been recommended to the Executive committee and this 
was endorsed.   

 Action: The Governing Body endorsed the programme. 

 
  Partnership 

2015/123 Public Health and Health wellbeing Update (Enc 9) 
AH gave an update on the key messages.   
Change 4 life launch for sugar smart – this is in advance of the 
national strategy on child obesity; an app has been developed for 
finding out sugar content.  Dedicated work is underway with NECS 
looking at the prioritisation of interventions in relation to child obesity. 
Dry January – there is a range of work underway in relation to 
alcohol; Public Health still commission the alcohol control office in the 
North East. There are a wide range of work places who are part of the 
better health at work awards.  There is a new licencing responsible 
authority group being set up in the council to help gather information 
which could revoke a licence.    
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The national Chief Medical Officer produced new guidance in relation 
to alcohol limits and no alcohol during pregnancy. Men and women 
are advised to drink no more than 14 units a week. 
Sexual health services – This service is out for tender and the 
council are working through the process.   
Devolution – The council are involved in the discussion on devolution 
around health and social care as well as other work streams in 
relation to regulating provision and skills. 
Value Based Commissioning – continue to support the CCGs in the 
north of the patch on the work on individual funding requests. 
 
There is also continued work being done around the mandated 
support to CCGs, the Better Outcomes Scheme, cancer strategy, 
NHS Right Care and on respiratory pathways.   
 
CB raised the recent press enquiry regarding prescribing anti-obesity 
drugs in adults. The evidence suggested that South Tyneside was 
one of the highest prescribers across the country and the CCG 
response was that GPs would prescribe on a clinical needs basis.  
From the obesity perspective did the council believe that this should 
be high?  AH advised that they look at the prescribing with Marie 
Thompkins and what interventions are available. There was 
previously a decommissioning of specialist services based on the lack 
of efficacy and now there is new guidance across the pathway and the 
council are looking at what is in place in terms of prevention. 
 

2015/124 Better Care Fund 15/16 Update (Enc 10) 
 CB updated presented this report and briefly advised that this 

provided the Governing Body with its regular update on the 
performance of the pooled budget and associated schemes. .  
The performance element of the budget, which is 2%, was noted to 
have been directed to the funding of non-elective over performance. It 
was noted that the BCF was being refreshed for 16/17.   
Action: The Governing Body endorse the contents of the report. 

 
Governance 

2015/125 Risk Management report (Enc 11) 
  CB presented the quarterly update on the extreme risks on the CCG 

risk register and members noted that on this occasion there were no 
extreme risks to report. One movement was noted since the last 
report, but this had been downgraded following review, though 
remains on the register under a reduced rating. 

  Action: The Governing Body considered the changes to the 
register and endorsed the content. 

 
2015/126 Governing Body Assurance Framework (BAF) (Enc 12) 
  The framework has updated with information from the latest version of 

the risk register.  The BAF continues to be updated to take into the 
account the assurances and controls that are available to the CCG 
and the document reflected these.   
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   Action: The Governing Body approved the Assurance 
Framework. 

 
2015/127 Chair, GP Member(s), Secondary Care Doctor and Lay member 

appointments (Enc 13) 
  MW handed over the chairmanship of this aspect of the meeting to JG    
  KHa updated the Committee on the matter of appointments to the 

Governing Body.   
 
  The term of the current appointments ends on the 31st March 2016.  

There is provision for reappointment and re-election of the Chair and 
GP members for a further 3 year period.  The Nomination Committee 
had invited nominations from GPs across the CCG.  Two applications 
had been received, one from MW, the current chair, and the other 
from VN for the role of GP member.  There had been a review of 
current performance and suitability carried out using agreed criteria.  
The Nomination Committee had met on 2nd December and had 
agreed to recommend to the Governing Body the endorsement of the 
reappointment of Dr Matthew Walmsley as Chair of the CCG and Dr 
Vis-Nathan as GP member for a further three year term until the 1st 
April 2019. Members noted that the final determination on this would 
need to be made by the Council and Practices.  

 
  The lay members and secondary care doctor roles had been through 

a similar process and the Nomination Committee had interviewed and 
reviewed the performance, and agreed to recommend to the 
Governing Body to re-appoint Mr Stephen Clark and Mr Paul Morgan 
as Lay members of the Governing Body and Dr Tarquin Cross as the 
secondary care consultant of the Governing Body for a further 3 year 
term from the 1st April 2016. Again, the final determination would need 
to be undertaken by the Council of Practices. 

 
It was noted that those who were being recommended did not take 
part in the discussion at the Nomination Committee meeting and had 
left the room while the discussions were taking place.  
Action: The Governing Body endorsed the recommendation from 
the Nomination Committee and would seek approval for 
decisions on these matters from the Council of Practice.  

  JG handed the chairing of the meeting back to MW. 
   
2015/128 Standard of Business Conduct and Declarations of Interest 

Policy amendment (Enc 14a) 
  The report was presented following an internal audit where it was 

recommended that the policy be updated to reflect an obligation to 
report the point at which the date of interest arose. 

  Action: Governing Body approved the policy. 
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Sub –committee minutes (for information) 
2015/129 Executive Committee minutes  
  30th September 2015  (Enc 15a) 

29th October 2015   (Enc 15b) 
19th November 2015  (Enc 15c) 
Action: The minutes were noted and accepted by the Governing 
Body. 

 
2015/130 Quality and Patient Safety Committee  

14th October 2015   (Enc 16a),  
18th November 2015 (Enc 16b) 
Action: The minutes were noted and accepted by the Governing 
Body. 

   
2015/131 Council of Practices   

17th September 2015 (Enc 17a) 
15th October 2015   (Enc 17b) 
Action: The minutes were noted and accepted by the Governing 
Body.   

 
2015/132 Any other business 
  Question time 

Q – Enclosure 12 in terms of the risk assessment page 5. – What 
does the IRP letter and subsequent plan Health and Wellbeing Board 
sign off mean? 
A- This related to a line in the Board Assurance Framework and 
matter of previous Urgent Care service changes and sources of 
assurance therin. CB advised that the IRP was one of the external 
sources of assurance used by the CCG in terms of the previous 
Urgent Care changes. The content of the IRP response and follow on 
actions had been signed off by the Health and Wellbeing Board which 
had given the CCG Governing Body assurance on the work in 
progress at that time including any follow on work. .   
 
Q – There is no mention of an audit where the patient access to the 
care hub was going to be monitored by asking patients how they 
would get to the walk in centre. 
A – CB and AH advised that an independent equity assessment is 
being drawn up and will be reported back to the Integration Board, on 
behalf of the Health and Well Being Board, and an update will be 
given to the Governing Body.   
 
Q – If people are not able to get to the service how will you do the 
survey? 
A – CB advised that there are regular reviews to understand what 
access to local general practices is like as this is an alternative to 
attending the urgent care hub along with Pharmacy First.   
 
 



Page 13 of 13 

Regular meetings have been held with practice mangers in the locality 
to understand if practices have experienced any problems or 
significantly increased volumes of requests for appointments or home 
visits, directly as a result of the urgent care changes.  The CCG had 
also asked NHS England for information around any complaints 
received, which might signal that local issues exist. There was nothing 
to report in this connection. 
  
Q – Will the future report reflect how many people have accessed 
pharmacy first and then sign posted to a GP or a hospital. 
A - CB advised that the CCG is able to review the reasons why people 
are using the new Pharmacy First Scheme which covers a specified 
range of conditions. Conditions outside of this list, or other concerns, 
may require referral to the Urgent Care Centre or the GP. It may be 
possible for the CCG to include this information, if it is collated. .  AH 
added that the health equity audit assessment will not compare pre 
and post services as there are new services in place; the report will 
also look at occasions where patients choose to self-care and not 
access services they previously would have attended. 
 

  Date and time of Next Meeting 
Thursday 24th March 2016,  
10.00am – 12.00pm,  
The Clervaux Exchange, Conference and Business Centre, 
Clervaux Terrace, Jarrow, South Tyneside, NE32 5UP 
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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 December 2015 and January 2016 in ensuring that 
concerns/ risks have been identified and are being managed accordingly.  
Patient Story  
Issue: Whilst the treatment pathway was very complex there were short comings 
identified such as arrangements for relatives to stay overnight and how the patient 
was advised of their diagnosis.  
Action: DH to discuss the story with the Chief Executive and the Medical Director 
of the Trust as well as the Director of the Cancer Network and request that this is 
shared as a learning opportunity.  
Quality report deep dive – North East Ambulance Service. 
Issue: The report highlights that the performance targets were not achieved for 
quarter 2 for Red 1, Red 2 and Red 19 responses.  The Trust has also declared 
that they are at REAP 3.  
Action: An Extraordinary quality and contract meeting was held on the 27th 
November with representatives from the CCG, NECS and NEAS and a number of 
actions have been agreed to try and improve performance.  
Issue: It was noted that 25% of PTS staff are in Unison or GMB union and have 
informed the Trust that they will be taking Industrial action from Friday 18th 
December 2015 indefinitely.  This has been confirmed by Unison but the outcome 
is till be confirmed from GMB union.   
Action: The Trust is undertaking impact modelling to minimise PTS performance 
reduction. 
Quality in care homes / domiciliary care: 
Issue: 23 patients from a Sunderland Four Seasons home have been temporarily 
transferred to The Meadows. Queries were raised around winter pressures and 
capacity within the system, including primary care. 
Action: Local Authority (LA) to investigate and provide an update 
Issue: Quality issues highlighted in Deneside Court.  
Action: A meeting is scheduled to look at forward planning regarding skill mix. 
CCG requested that LA include impact assessments for homes with reduced 
funding due to quality issues. 
South Tyneside Foundation Trust CQC report summary  
The CQC summary report was shared with the committee as well as the link to the 
full reports and a copy of the presentation.   
Action: The CQC action plan and Trust response will be shared at the February 
CQRG and continued monitoring will be undertaken by the CQRG. Meetings will be 
scheduled with the CCG and Trust Executives to discuss the report. 
Proposal for the process for unannounced quality assurance visits 
The draft proposal was shared with the group at the formal meeting of the 16

th
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December with the intention to commence ‘unannounced’ visits to the Trust. This 
was followed by a training session delivered to committee members by NECS at 
the informal session of 20

th
 January. 

Action: DH to write to the Trust to advise of the CCG’s intentions. 
Action: A second training session for other applicable staff members to be 
delivered by NECS on 3

rd
 February. 

Action: Training materials and best practice protocols to be formally received by 
the QPSC at the February meeting. 
Action: proposed dates to be shared with the Trust at the February CQRG. 
Quality and Safety Risk Management report  
Action; A risk for NEAS performance and the STFT CQC report to be included.  
 
Continuing Healthcare Update (CHC) 
Issues and actions noted at the formal meeting of the 16

th
 December. 

Issue: A full time nurse has been transferred to the restitution process team which 
may impact on performance in the core team. 
Action: Performance continues to be closely monitored. 
Issue: The return of decision support tools remain an issue due to incomplete tools 
or lack of clarity on the evidence to support recommendations in the support tool. 
Action: The STFT team has advised that there is work to be done to embed the 
improvement into practice. 
Issue: The completion of outcome letters performance has fallen due to staff 
sickness within NECS. 
Action: Recruitment has taken place and performance should be on track by the 
end of January. 
Issue: Discussion was held around disputes with the STFT - these are cases that 
have not been agreed and results in taking longer for the CCG to be advised and 
also leave the budget at risk.   
Action: JST to consider if this is a risk for the register. 
Issue: Clarification requested on restitution cases where there are complaints by 
the family around quality issues and time taken to complete.  
Action: JST to consider if there is a need to add issues re local restitution cases to 
the risk register. 
A presentation was delivered by NECS at the informal session of 20

th
 January, and 

the following points were noted: 

 A requirement for the use of contractual levers to enforce adherence to 
performance requirements. 

 Potential penalty for the Trust when the panel makes the decision that funded 
care is not appropriate, but due to a delay in assessment and transfer of 
documentation by the Trust the patient was discharged to and remains in a 
funded bed for a number of months – the CCG would in this instance would 
propose to recharge the Trust for the cost of care. 

 Future reports to the QPSC would include actual quality impact on patients. 
 
 
Key Risks  

 NHS Continuing Healthcare 

 NEAS Emergency Care Performance 
 

Copies of the minutes of the formal Q&PSC, held on the 16
th
 December 

(Appendix A) and the minutes of the informal Q&PSC held on the 20
th
 January 

2016 (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..    
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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, 3 Ambulance, 1 
MSA)  

 

Cat A Ambulance Response Times (Red 1) 

                                                                                         

62 Day Cancer Pathway 
 

 
15 are rated green 

  

CCG Outcome Indicators:  Changes since last report  

 
9 are rated red 
(5 Emergency admission 
targets, 2 FFT, 2 HCAI 
targets)  

 

Unplanned hospitalisation for asthma, diabetes and 
epilepsy (under 19s) 
 
Emergency admissions for children with LRTI 

 
13 are rated green 

 

Aaron Tucker 
Commissioning Manager 
March 2016 
  

NHS South Tyneside CCG Performance Report  

March 2016 
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Monthly Year end

Trend risk

assessment

% patients waiting for initial treatment on incomplete pathways within 18 

weeks
92.0% 93.9% 93.9%

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

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

audiology)
Dec-15 1.00% 0.5% 0.5%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 92.9% 94.1%

Over 12 hour trolley waits 0 0 0

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 91.0% 94.4%

Over 12 hour trolley waits 0 0 0

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

cancer
93.0% 95.4% 95.6%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 95.8% 93.9%

% of patients treated within 31 days of a cancer diagnosis 96.0% 100.0% 99.0%

% 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% 99.6%

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

radiotherapy
94.0% 100.0% 98.6%

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

cancer
85.0% 88.6% 86.2%

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

screening service
90.0% 100.0% 98.5%

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

upgrade status
N/A n/a 66.7%

Category A (Red 1) 8 minute response time 75.0% 69.3% 76.1%

Category A (Red 2) 8 minute response time 75.0% 61.7% 74.1%

Category A 19 minute transportation time 95.0% 92.8% 95.6%

Mixed Sex 

accommodation
Mixed Sex accommodation - number of unjustified breaches Jan-16 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 Nov-15 75% 97.3% 97.3%

18 Week wait IAPT treatment Nov-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

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

Dec-15

Mental Health

Indicator in development

Indicator in development

Dec-15

Jan-16

A&E  - South 

Tyneside FT

A&E - City 

Hospitals 

Sunderland

Dec-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 December 

is 93.9% 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 December at 
0.5%. 

 Performance remains at an improved position of 0.5% for  patients waiting 
+6 weeks against a tolerance of 1%.  

A&E 4 hour wait – 

South Tyneside FT. 

 The Year to Date position 

on this target in December 

is 94.1% against a 

threshold of 95%. 

 The YTD position remains 
under the threshold due to 
ongoing performance 
issues as previously 
articulated. 

 The Trust are below target year to date.  

 . 

  
 Unfortunately the FT have failed to achieve the A&E standard in Quarter 3. 

As a result we are reviewing the SRG action plan for recovery of the A&E 

target to refocus it on the areas of highest impact with a view to recovery in 

16/17.  
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NHS Constitution dashboard - exception report 

Performance area Issues and risks Key actions 

 
 Weekly escalation meetings continue between the CCG, Adult Social Care 

and STFT.  The purpose of the meetings is to review the in week 

performance/issues/breaches/ identify the challenges and put solutions in 

place to overcome system wide barriers. 

 The challenges, from STFT perspective, relate mainly to higher rates of non 

elective admissions than those experienced the previous year. It is worth 

noting that in comparison, this January’s performance was better than last 

January’s performance, despite this year’s increase in emergency 

admissions. 

 There additionally remains a focus on hospital flow and discharge focus. 

 See also NHS Outcomes Framework which sets out actions underway to 

prevent unecessary non elective admission. 

 

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 

December. 

 93.9% of patients were seen within target in December ytd.  
 

Cancer  - % of patients 

treated within 62 days of 

an urgent GP referral for 

suspected cancer. 

 The December position is 

88.6% against a threshold 

of 85%. 

 

 The Year to Date position 

on this target in December 

 86.2% of CCG patients were seen within target ytd. 

 Following 2 months of failing the target (Aug & Sept) 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 
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NHS Constitution dashboard - exception report 

Performance area Issues and risks Key actions 

is 86.2% against a 

threshold of 85%. 

 

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 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, particularly in 

terms of the role of the Cancer Networks.  

Category A (Red 1) 8 

minute response time 

– NEAS. 

 The January 16 position is 
69.3% 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.   

 Focus at local SRGs to deal with ambulance handover delays which are 
part of the problem in that ambulance down time means less 
ambulances on the road and able to respond. 

 It is worth noting that whilst other FTs locally have ambulance hancover 
delay issues, STFT does not.  

Mixed Sex 

accommodation - 

 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.  

Metric Target April May June July August September October November December YTD

CANCER TARGETS

62 Day 2 Week Wait Referrals 85% 94.1% 89.2% 78.6% 93.8% 82.4% 75.0% 90.3% 88.2% 92.5% 87.2%
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NHS Constitution dashboard - exception report 

Performance area Issues and risks Key actions 

number of unjustified 

breaches. 

 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 Dec 2015 ytd 31 Dec 2015 ytd 43.1

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 Dec 2015 ytd 798.0 Dec 2015 ytd 901.8

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) Dec 2015 ytd 290.1 Dec 2015 ytd 299.4

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 
Dec 2015 ytd 1,354.1 Dec 2015 ytd 1,349.9

Emergency readmissions within 30 days of discharge from hospital Nov 2015 ytd 14.65% Nov 2015 ytd 15.60%

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 Dec 2015 ytd 295.2 Dec 2015 ytd 342.1

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

20142012
Preventing people from dying 

prematurely

2011/12

Helping people recover from 

episodes of ill health or following 

injury
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Threshold date Threshold
Latest Data 

Period
Actual

Risk 

Assessment

Patient experience of GP OOHs services Mar-15 64.3% Sep-15 73.4%

Satisfaction with the quality of consultation at the GP practice Mar-15 448.53 Sep-15 449.01

Satisfaction with the overall care received at the surgery Mar-15 89.3% Sep-15 89.1%

Satisfaction with accessing primary care Mar-15 78.9% Sep-15 78.0%

Patient experience of hospital care 2013/14 78.9 2014/15 79.8

Friends and family test  Response rate - A&E Dec-15 15.0% Dec-15 5.4%

Friends and family test  Response rate - IP Dec-15 15.0% Dec-15 27.8%

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

13

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

Friends and family test % recommended - A&E Dec-15 n/a Dec-15 88.0%

Friends and family test  % recommended - IP Dec-15 n/a Dec-15 96.4%

Friends and family test  Score - Maternity
started in Oct -

13

Friends and family test  Score - GP practice Dec-15 n/a Dec-15 87.4%

Increase percentage people with anxiety  disorders and depression who access 

psychological therapies (IAPT) 
Dec 2015 ytd 11.25% Dec 2015 ytd 13.5%

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

Incidence of MRSA Dec 2015 ytd 1 Dec 2015 ytd 1

Incidence of C Diff Jan 2016 ytd 45 Jan 2016 ytd 71

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
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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 

December is 901.8 

against a threshold of 

798.0 

 This relates to 1,508 admissions compared to 1,318 admissions for the 

same period 2014/15. 

 Highest reasons for admissions include; Admissions include; 493 COPD; 
150 Angina; 151 Diabetes; 150 CGH; 156 Flutter; 161 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  

 GP Care Home Scheme 

 Review of NHS Right Care admission relating to COPD, Cancer and 
CVD and redesign of pathways in response    

 Rollout and further development of Integrated community teams 

 GP weekend winter pressure opening  

 HealthPathways work which will standardise hundreds of pathways and 
in turn reduce any variation in terms of how general practice deals with 
admissions to hospital 

 Work to review A&E/emergency admissions dashboard indicators by 
CCG GP Registrar for trends and themes 

 The opening of Haven Court (integrated Care Services Hub), 
commissioned by the Council and provided by STFT, in June, will 
provide increase opportunities for the step up of patients into this facility  

  

Unplanned 

hospitalisation for 

asthma, diabetes and 

epilepsy (under 19s) 

 The Year to Date position 
on this target in 
December is 299.4 
against a threshold of 
290.1 

 This relates to 93 admissions compared to 90 admissions for the same 

period 2014/15. 

 Admissions include; 64 Asthma; 18 Diabetes and 11 Epilepsy.  



10 
 

NHS Outcomes Framework Exception Report 

Performance Area Issues and Risks Key Actions 

Emergency admissions 

for children with LRTI 

 The Year to Date position 
on this target in 
December is 342.1 
against a threshold of 
295.2 

 This relates to 103 admissions compared to 82 admissions for the same 

period 2014/15. 

 The CCG Clinical Lead for Children is working with other CCGs locally on 

childhood asthma pathways 

 

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 December was 88.0% 
for A&E services and 96.4% for Inpatients services.  

 In December inpatient response rate was 27.8%, but A&E response rate 
remained below the mandate rate of 15% at 5.4%. 

 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 
November is 43.1 against 
a threshold of 31.0 

 The total number of patients admitted is 53 December year to date.  

 The target for this year is based on last year’s performance  

 However, as this is a new indicator we don’t yet have a comparative 
baseline to identify trends and themes.  

. 

IAPT – Access and 

Recovery rate. 
 These indicators continue 

to be green year to date. 

 Performance in December is above target of 11.25% at 13.5%.  

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

51.7% in December. 

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  The STFT has breached the CDiff trajectory for December ytd with 23 
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NHS Outcomes Framework Exception Report 

Performance Area Issues and Risks Key Actions 

 

 

for the CCG on this target 
in December is 71 cases 
of CDiff against a 
threshold of 45 cases.  

 End of year threshold is 
53 cases. 

 The actual position for the 
CCG on this target in 
December shows 7 cases 
of CDiff against a 
threshold of 4 cases. 

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

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

of 8 cases. 

 Of the 71 cases assigned to the CCG, 37 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 Population 148,788

Measure

Title of Measure

% of 

quality 

premium

Value for 

CCG's
Threshold for success Latest Data

Measure 

Achieved

Eligible QP 

Funding

Reducing potential years life lost 10.00%  £     74,394 1.2%  reduction or more required 2012 -2015

2,395.8 (2014) 

compared to 2,451.7 

(2012)

Annual  £            74,394 

Reduction in the number of antibiotics prescribed in 

primary care

Nov 2015                                           

'Part A 1.2         

Reduction in the proportion of broad spectrum 

antibiotics in primary care

Nov 2015                      

Part B 6.0

Reduction in avoidable emergency admissions 10.00%  £     74,394 0% or reduction required compared to 2012/13

Dec 2015 ytd 2,318.8 

compared to Target 

2,202.4

 £         74,394 

Increasing the number of patients admitted for non- 

elective reasons discharged at weekends or bank 

holidays.

10.00%  £     74,394  At least 0.5% higher or >30% in 2015/16
Dec 2015 ytd 

discharges - 17.3%
 £         74,394 

Delayed transfers of care which are an NHS responsibility 10.00%  £     74,394 Reduction 2015/6 against 2014/15

Dec 2015 ytd 1,037

 £         74,394 

4 hour wait 95% 
Dec 2015 ytd 91.4% 

Waits

Coding 90%
Dec 2015 ytd  92.3% 

Coding

Reduction in the number of people with severe mental 

illness who are currently smokers
10.00%  £     74,394 

Reduction in smoking rates between 31 March 2015 

and 31 March 2016.
Nov 2015 46.1%  £         74,394 

10.00%  £     74,394 

People with COPD and Medical Research Council 

(MRC) Dyspnoea Scale >3 referred to a pulmonary 

rehabilitation programme 

June 2015 62.1%  £         74,394 

10.00%  £     74,394 Cancer: early detection  £         74,394 

TOTAL 100%  £   743,940  £       743,940 

AchievementValue

Improving antibiotic prescribing in primary and secondary 

care (reduction required across 3 categories) 
10.00%M
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NHS South Tyneside CCG Quality Premium 2015/16

Further local measure agreed by CCG and local Health 

and Wellbeing Board with NHS EnglandL
o
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l

 £     74,394  £            74,394 

Reduction in the number of patients attending A&E 

departments for mental health related needs who wait more 

than four hours to be treated and discharged  or admitted 

(minimum 95%) together with  a defined improvement in 

coding of patients attending A&E. (minimum 90%) 

20.00%  £   148,788  £       148,788 

CCG Quality Premium Dashboard: 
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Finance Report Month 11 (February) 2015/16 
 

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

 Report on the financial position for the eleven months ended 29th February 2016 
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.  As reported previously, the CCG has the ability, due to non-recurring 
benefits, to increase the surplus lodged with NHS England by £1m.  This will be 
returned in 16/17. 
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 10 

Forecast  

Variance Changes

TOTAL ACUTE 118,846 121,709 2,864 129,569 132,732 3,163 3,227 (64)

TOTAL MENTAL HEALTH 26,341 26,132 (209) 28,684 28,457 (226) (217) (10)

TOTAL COMMUNITY 10,799 10,557 (242) 11,799 11,544 (255) (232) (23)

TOTAL BETTER CARE FUND 11,542 11,541 (1) 12,591 12,591 0 0 0

TOTAL CONTINUING CARE 14,022 16,535 2,512 15,212 17,952 2,740 2,368 372

TOTAL PRIMARY CARE 30,170 31,166 996 32,914 33,975 1,061 642 419

TOTAL OTHER CORPORATE 3,894 3,605 (289) 4,248 3,933 (315) (312) (4)

TOTAL RESERVES 6,887 (1,484) (8,371) 7,510 (1,667) (9,177) (8,485) (692)

TOTAL RUNNING COST 3,245 2,838 (407) 3,541 3,116 (425) (425) 0
225,746 222,600 (3,147) 246,067 242,634 (3,433) (3,433) (0)

TOTAL PRIMARY CARE CO-COMMISSIONING 17,825 17,390 (436) 19,447 18,971 (476) (444) 32

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

Agenda item- 2016/07 

Enclosure - 5 
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Detailed breakdown by service area 
 

 
 
Headlines  

 The month 11 position shows an over-spend for year to date with a forecast 
overspend of £3,227.  This is due to; 

 Forecast over performance with South Tyneside FT has increased to £2,168k.  This 
is in the main due to non-elective activity and A&E attendances and is partly 
mitigated by under-performance on elective.     

 The over performance with City hospitals Sunderland is still a forecast over 
performance.  This position is largely driven by High cost drugs, Ophthalmology and 
Rheumatology.  

 Newcastle and Gateshead forecast has reduced following additional SLAM 
information. 

 

Month 11 

Position 

£'000

Month 10 

Position 

£'000

Movement 

£'000 Description

ACUTE

South Tyneside FT 2,168 1,933 235

City hospitals Sunderland 1,440 1,440 0

Newcastle Upon Tyne Hospitals 92 198 (106)

Gateshead 110 255 (145)

Other Acute (647) (599) (48)

MENTAL HEALTH (226) (217) (9)

COMMUNITY (255) (232) (23)

BETTER CARE FUND 0 0 0

CONTINUING CARE 2,740 2,368 372

PRIMARY CARE 1,061 642 419

OTHER CORPORATE (315) (312) (3)

RESERVES (9,177) (8,485) (692)

RUNNING COST (425) (425) 0

(3,433) (3,434) 1

Release of reserve to mitigate overspend in prescribing and 

Release of accrual held for GP fellowship roles

Increase in Children's CC packages of care from forecast - 

still being verified

Increase in prescribing forecast based on PMD. Area wide 

increase.

No change from M10 position

No increase from m10 forecast

Correction to month 10 overstated position

Reduction from m10 forecast to be investigated 

NCA benefit

Income received for S117 risk share and slight reduction in 

S117 charge from the council 

SUMMARY OF CHANGES - MONTH 10 TO MONTH 11

Increase in non elective and A&E activity

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 68,905 70,892 1,987 75,169 77,336 2,168

City Hospitals Sunderland NHS Foundation Trust 20,188 21,508 1,320 22,023 23,462 1,440

New castle Upon Tyne Hospitals NHS Foundation Trust 10,376 10,460 84 11,320 11,411 92

Gateshead Health NHS Foundation Trust 7,187 7,288 101 7,840 7,950 110

County Durham & Darlington NHS Foundation Trust 1,262 1,155 (106) 1,376 1,270 (107)

Northumbria Healthcare NHS Foundation Trust 519 351 (168) 566 387 (179)

North East Ambulance Service NHS Foundation Trust 4,413 4,386 (27) 4,814 4,784 (30)

Spire Healthcare 551 579 28 601 631 30

Transformation Fund 267 (0) (267) 291 0 (291)

Other Acute Providers 193 199 6 212 218 5

Readmissions 1,344 1,344 (0) 1,383 1,383 1

Planned Care 0 0 0 0 0 0

Clinical Assessment and Treatment Centres 823 893 70 898 974 76

Urgent Care 0 0 0 0 0 0

Winter Pressures 1,286 1,286 0 1,403 1,403 0

Non Contract Activity 1,533 1,369 (164) 1,673 1,522 (151)

TOTAL ACUTE 118,846 121,709 2,864 129,569 132,732 3,163
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Risks 

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

 
 
Headlines   

 The month 11 position shows the mental health forecast being an underspend of 
£226k.   
 

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 has advised that patients have been repatriated.  
 

 
  
Headlines 

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

 

 
 

Headlines 

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

 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.  

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 20,323 20,328 5 22,184 22,176 (8)

Tees, Esk and Wear Valleys NHS Foundation Trust 0 1 1 0 1 1

S117 2,401 2,530 129 2,616 2,760 144

Other Providers / NCAs 3,617 3,272 (345) 3,884 3,520 (364)

TOTAL MENTAL HEALTH 26,341 26,132 (209) 28,684 28,457 (226)

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 8,787 8,581 (206) 9,604 9,380 (224)

New castle Upon Tyne Hospitals NHS Foundation Trust - Community 269 294 24 294 320 27

City Hospitals Sunderland NHS Foundation Trust - AQP 287 218 (68) 313 238 (74)

AQP 378 407 29 412 453 41

Miscellaneous Commissioning 830 806 (24) 905 879 (26)

Carers 249 251 2 272 274 2

TOTAL COMMUNITY 10,799 10,557 (242) 11,799 11,544 (255)

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 6,795 6,795 0 7,412 7,413 0

South Tyneside Council 4,101 4,100 (1) 4,474 4,474 0

Reserve 646 646 0 705 705 0

TOTAL BETTER CARE FUND 11,542 11,541 (1) 12,591 12,591 0
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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.   

 The financial forecast is currently £2.7m overspend, with minimal queries. 
 
 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 for month 11 increased the 
year end forecast by £400k.  This was an area wide increase and was unexpected.  
Medicines optimisation are investigating the increase. 

 
Risks 

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

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 229 134 (96) 250 146 (104)

Children 1,008 2,037 1,029 1,100 2,222 1,122

Continuing Healthcare Assessment and Support 1,094 1,094 0 1,194 1,194 0

Funded Nursing Care 660 582 (78) 720 635 (85)

PCT Legacy National Contribution 943 943 0 943 943 0

Adult Fully Funded 10,088 11,745 1,657 11,005 12,812 1,807

TOTAL CONTINUING CARE 14,022 16,535 2,512 15,212 17,952 2,740

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 1,009 1,012 3 1,101 1,104 3

Local Enhanced Services 348 217 (131) 379 236 (143)

Medicines Managements - Clinical 326 326 0 355 355 0

Commissioning Schemes 708 721 13 773 786 13

Oxygen 641 611 (30) 699 666 (33)

Primary Care IT 508 521 13 554 554 0

Prescribing 26,631 27,758 1,128 29,052 30,274 1,222

TOTAL PRIMARY CARE 30,170 31,166 996 32,914 33,975 1,061
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Headlines 

 The month 11 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 Executive Committee. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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 111 471 460 (11) 514 502 (12)

Exceptions and Prior Approvals 321 226 (94) 350 250 (100)

Interpreting Services 90 78 (12) 98 85 (13)

Reablement 138 38 (100) 150 50 (100)

NHS Property Services 1,138 1,065 (73) 1,242 1,162 (80)

Safeguarding 196 195 (1) 214 214 0

Other Miscellaneous 1,540 1,543 3 1,680 1,670 (10)

TOTAL OTHER CORPORATE 3,894 3,605 (289) 4,248 3,933 (315)

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 2,651 (2,205) (4,856) 2,890 (2,453) (5,343)

Contingency 1,100 (1,100) 1,200 (1,200)

Non Recurrent Reserve 640 0 (640) 698 498 (200)

Non Recurrent Programmes 265 721 456 288 288 0

Surplus 2,231 0 (2,231) 2,434 0 (2,434)

TOTAL RESERVES 6,887 (1,484) (8,371) 7,510 (1,667) (9,177)
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RUNNING COSTS 
 

 
 

Headlines 

 The forecast position in running costs shows an underspend of £425k.  The position 
is due in part 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. 
For information only 
 

 

WTE Budget WTE Actual 

YTD Budget 

£'000

YTD Actual 

£'000

YTD Variance 

(Under)/ 

Overspend 

£'000

Annual Budget 

£'000

Forecast 

Outturn £'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000

Running Costs 

Admin Projects 0.00 0.00 92 92 0 100 100 0

Administration & Business Support 3.60 3.60 1,478 1,448 (30) 1,613 1,591 (21)

CEO / Board Office 3.40 3.00 444 431 (13) 484 470 (14)

Chair & Non Execs 0.00 4.05 116 94 (22) 127 106 (21)

Clinical Support 1.96 1.23 219 198 (21) 238 215 (23)

Commissioning 5.50 5.49 304 288 (16) 332 319 (13)

Education and Training 0.00 0.00 0 4 4 0 0 0

Estates and Facilities 0.00 0.00 73 71 (2) 80 80 0

Finance 1.93 1.54 160 142 (18) 175 158 (17)

General Reserve - Admin 0.00 0.00 82 6 (76) 90 8 (82)

IM&T 0.00 0.00 0 0 0 0 0 0

Quality Assurance 0.80 0.80 71 64 (7) 77 68 (9)

Quality Premium Admin 0.00 0.00 206 0 (206) 225 0 (225)

3,245 2,838 (407) 3,541 3,116 (425)

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS  - SOUTH TYNESIDE CCG  - YTD & FORECAST POSITION AS AT 29 FEBRUARY 2016

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

General Practice - GMS 9,995,481 10,032,231 36,750 10,904,194 10,944,252 40,058

General Practice - PMS 1,289,452 1,295,553 6,101 1,406,721 1,413,330 6,609

General Practice - APMS 1,041,712 925,567 (116,145) 1,136,433 1,009,709 (126,724)

QOF 2,227,985 2,169,643 (58,342) 2,430,831 2,366,883 (63,948)

Enhanced Services 1,086,172 1,008,192 (77,980) 1,185,412 1,099,846 (85,566)

Premises Cost Reimbursement 1,559,128 1,414,270 (144,858) 1,701,058 1,542,840 (158,218)

Other Premises Cost 0 0 0 0 0 0

Dispensing/Prescribing Drs 130,670 135,075 4,405 142,645 147,354 4,709

Other GP Services 494,720 409,283 (85,437) 539,751 446,490 (93,261)

17,825,320 17,389,812 (435,508) 19,447,045 18,970,704 (476,341)
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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  
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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 i

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

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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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

BCF - Integration Support Fund Bid 10 10

Newcastle Upon Tyne Hospitals FT - TFC420 NEL Zero LS to Ambulatory Care 10 10

Cumbria and North East - LD transformation funding. Transfers to CCGs (1,334) (1,334)

2015-16 CEOV and non-rechargeable services allocation adjustment (295) (295)

Better Care Fund - Health & Social Care System Review 56 56

Total NHS England Confirmed Programme Allocation 2015-16 238,697 3,829 242,526

0

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

Total NHS England Programme Allocation 2015-16 238,697 3,829 242,526

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 4,054 246,067

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
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Jan-16 Feb-16 Variance Description

ACUTE SERVICES (Including Ambulance services)
South Tyneside NHS Foundation Trust 75,030 75,169 139 Cv's for hand therapy and Perth green

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

New castle Upon Tyne Hospitals NHS Foundation Trust 11,320 11,320 0

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 210 212 2

Readmissions 1,385 1,383 (2)

Planned Care 0 0 0

Clinical Assessment and Treatment Centres 898 898 0

Urgent Care 0 0 0

Winter Pressures 1,248 1,403 155 Winter opening allocation

Non Contract Activity 1,673 1,673 0

TOTAL ACUTE 129,275 129,569 294

MENTAL HEALTH SERVICES 0

Northumberland, Tyne and Wear NHS Foundation Trust 22,020 22,184 164 VWALS allocation

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

S117 packages of care 2,580 2,616 36 S117 risk share

Other Providers / NCAs 2,862 3,884 1,022 LD transformation funding 

TOTAL MENTAL HEALTH 27,462 28,684 1,222

COMMUNITY SERVICES
South Tyneside NHS Foundation Trust - Community 9,802 9,604 (198) Infection control budget

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 905 905 0

Carers 272 272 0

TOTAL COMMUNITY 11,997 11,799 (198)

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 29,052 29,052 1,171

Non recurring prescribing reserve (1,171)

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 4,440 2,890 (3,159)

Release of budget into other 

services

Contingency 1,200 1,200 0

Non Recurrent Reserve 698 698 0

Non Recurrent Programmes 0 288 288 Non recurring allocations received

Surplus 2,434 2,434 0

TOTAL RESERVES 8,772 7,510 (2,871)

242,470 242,526 (1,553)
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Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 4,435 32,652

Total Non-NHS Trade Invoices Paid Within 30 Day Target 4,327 32,086

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 97.56% 98.27%

NHS 

Total NHS Trade Invoices Paid in the Year 1,328 159,850

Total NHS Trade Invoices Paid Within 30 Day Target 1,298 159,269

Percentage of NHS Trade Invoices Paid Within 30 Day Target 97.74% 99.64%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 

FOR THE ELEVEN MONTHS TO 29 FEBRUARY 2016
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FINANCIAL SCHEME OF DELEGATION FOR CLINICAL COMMISSIONING GROUP OFFICERS AND FUNCTIONS 
 
The following are the financial limits up to which Officers of the Clinical Commissioning Group may exercise executive 
functions. 
 

Administrative Budgets 

Individual Directors Amounts up to £150,000 

Accountable Officer plus the Chief Finance Officer. Amounts up to £375,000  

Accountable Officer plus the Chief Finance Officer. plus the Chair of 

the CCG Board 

Amounts up to £500,000 

Executive Committee/Executive Board  Amounts up to £999,999 

CCG Governing Body/Board Amounts above £1,000,000  

Commissioning Budgets and Functions 

Head of Quality – Packages of Care  Amounts up to £50,000 

Individual Directors Amounts up to £150,000 

Accountable Officer plus the Chief Finance Officer. Amounts up to £750,000 

Accountable Officer plus the Chief Finance Officer plus the Chair of 

the CCG Board 

Amounts up to £1,000,000 

Executive Committee Amounts up to £2,499,000 

CCG Board Amounts above £2,500,000  
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Financial Scheme of Delegation - Directors delegation 2016/2017

Name of Director Name of Delegate Position HR/ESR forms Payables Credit memo Receivables GL Requisitions Receiving NOTES/ACTIONs

David Hambleton AO Y 9,999,999 -150,000 Y 150,000 Y

James Gordon CD 25,000 Y

Jon Tose CD 25,000 Y

Matthew Walmsley Chair 25,000 Y

Mathew Beattie CD 25,000 Y

Stephen Clark GB Y

Paul Morgan GB Y

Jeff Gosling GB Y

Phil Taylor Integration Support Officer Y Remove fom list

Christine Briggs Director of Operations Y 150,000 -150,000 Y 150,000 Y

Aaron Tucker Commissioing Manager 5,000 Y

Kim Teasdale Commissioing Manager 5,000 Y

Jo Farey Commissioing Manager 5,000 Y

Lindsay Bell Commissioning Officer Y

Gayle Guthrie Commissioning Officer Y

Helen Ruffell Operations and Engagement Officer 5,000 0 Y

Paula Talbot Snr Administrator Y 500 -500 Y 500 Y

Jane Leighton Snr Administrator Y 500 -500 Y 500 Y

Jenna Easton Snr Admin officer Y

Gemma Johnston Admin Officer - TEMP Y

Ann Fox Director of nursing Quality and Safety Y 150,000 -150,000 Y 150,000 Y

Carol Drummond Head Of Safeguarding 5,000 Y

Jeanette Scott Thomas Head of Quality and Patient Safety 50,000 50,000 Y Packages of care for CHC

Jean Farrell Safeguarding Lead Y

Kate Hudson Chief Finance Officer Y 9,999,999 -9,999,999 Y 9,999,999 9,999,999 Y

Caroline Bannon Finance Manager 50,000 50,000 Y 9,999,999 50,000 Y Updated

Allison Ridge Finance Officer 500 -500 9,999,999 500 Y Updated

NHS SOUTH TYNESIDE CCG



Budget holder ISFE category Cost centre name PROVIDER Opening Budget

Aaron Tucker Community Health Long Term Conditions Disability North 9,326

Aaron Tucker Other Patient Transport Various providers 15,000

Aaron Tucker Community Health Hospices St Oswalds Hospice, 15,511

Aaron Tucker Other Patient Transport NEAS renal transport 86,778

Aaron Tucker Community Health Hospices St Clares hospice 760,495

Aaron Tucker Acute Clinical Assessment and Treatment Centres GP unregistered population/WIC 973,300

Aaron Tucker Primary Care Out of Hours NDUC 1,100,591

Ann Fox Other Safeguarding Safeguarding boards 28,776

Ann Fox Other Safeguarding Safeguarding boards 50,000

Ann Fox Other Safeguarding Safeguarding boards 60,000

Ann Fox Other Safeguarding Safeguarding boards 85,146

Christine Briggs Mental Health Mental Health Services – Other Momentum  13,302

Christine Briggs Mental Health Mental Health Contracts Mayden house ltd, 18,607

Christine Briggs Mental Health Mental Capacity Act STLA - DOLS S256 26,000

Christine Briggs Mental Health Dementia Alzheimers Society 30,519

Christine Briggs Mental Health Mental Health Services – Other Art for Wellbeing - S75 with local authority 80,590

Christine Briggs Community Health Carers Stroke association 91,940

Christine Briggs Mental Health Mental Health Services – Other Mental health concern 104,000

Christine Briggs Mental Health Mental Health Services – Other Mental Health Matters 113,463

Christine Briggs Mental Health Mental Health Contracts Non recurrign OATS funding 170,000

Christine Briggs Mental Health Mental Health Services – Adults Danshell 171,855

Christine Briggs Community Health Carers South Tyneside Carers 179,809

Christine Briggs Continuing Care CHC Adult Joint Funded CHC joint funded payments to ST council 250,000

Christine Briggs Continuing Care Continuing Healthcare Assessment & Support STLA S75 for CHC provision 300,000

Christine Briggs Continuing Care Funded Nursing Care FNC payments to ST council 720,000

Christine Briggs Mental Health Mental Health Services – Adults Cambian Hc and Castlebeck Care 883,717

Christine Briggs Continuing Care Continuing Healthcare Assessment & Support STLA pressure relief and equipment store 893,535

Christine Briggs Continuing Care CHC Children CHC ST council Childrens packages of care 1,099,634

Christine Briggs Acute Winter Pressures Resiliance 1,248,000

Christine Briggs Continuing Care CHC Adult Fully Funded CHC S117 payments to ST council 2,580,000

Christine Briggs Continuing Care CHC Adult Fully Funded CHC direct payments - private providers 2,700,000

Christine Briggs Continuing Care CHC Adult Fully Funded CHC adult - payments to ST council 8,305,366

Christine Briggs Mental Health Mental Health Contracts NTW Mental health 21,850,061

Christine Briggs Acute Acute Commissioning City Hospitals Sunderland NHS Foundation Trust 22,000,000

Jo Farey Other Interpreting Services Apna Gar 1,985

Jo Farey Other Interpreting Services ITL Design works 19,343

Budget Holders for Commissioning reports

2015/16



Jo Farey Other Patient Transport Patient booking service 26,700

Jo Farey Community Health Community Services Clinical time into Perth Green 75,000

Jo Farey Other Interpreting Services Northern sign 76,394

Jo Farey Primary Care Local Enhanced Services Various - enhanced services Pharmacy 165,920

Jo Farey Primary Care Local Enhanced Services Various - enhanced services GP's 213,500

Kate Hudson Acute Clinical Assessment and Treatment Centres D Power Farman 32,562

Kate Hudson Community Health Community Services NUTH - Diabetes service 43,941

Kate Hudson Other Commissioning Reserve commissioing reserve 44,455

Kate Hudson Community Health Community Services NUTH - Paediatric forensic 45,000

Kate Hudson Community Health Community Services NUTH - CPAP maintenance 45,000

Kate Hudson Acute Ambulance Services 63,000

Kate Hudson Primary Care Prescribing Scriptswitch 67,000

Kate Hudson Primary Care Medicines Management - Clinical Medcines Optimisation 113,000

Kate Hudson Other Reablement Reablement 150,368

Kate Hudson Acute Clinical Assessment and Treatment Centres NDUC bunny hill - Grindon WIC 162,857

Kate Hudson Primary Care Medicines Management - Clinical Gateshead CBC 182,117

Kate Hudson Community Health Community Services NUTH - Community dermatology 196,400

Kate Hudson Acute Acute Commissioning Tyneside surgical services 210,264

Kate Hudson Acute Clinical Assessment and Treatment Centres MARIE STOPES INTERNATIONAL 229,664

Kate Hudson Acute NCAs/OATs South Tees 250,000

Kate Hudson Acute Acute Commissioning The Newcastle Upon Tyne Hospitals NHS Foundation Trust 291,000

Kate Hudson Community Health Community Services AQP audiology 312,000

Kate Hudson Acute Acute Commissioning Maternity Pathways - non recurring 347,932

Kate hudson Other Exceptions & Prior Approvals Various IFR 350,000

Kate Hudson Acute NCAs/OATs Various, NCA 380,978

Kate Hudson Acute NCAs/OATs Various NCA 380,978

Kate Hudson Other Commissioning Reserve Comm reserve 2 balance of 2% reduction 461,847

Kate Hudson Other NHS 111 NEAS - NHS 111 513,897

Kate Hudson Acute Acute Commissioning Northumbria Healthcare NHS Foundation Trust 566,235

Kate Hudson Acute Acute Commissioning SPIRE 602,507

Kate Hudson Other Commissioning Reserve Balance of propco 645,711

Kate Hudson Primary Care Prescribing Centrally Held drugs 650,000

Kate Hudson Other Commissioning Reserve To be played out 691,982

Kate Hudson Primary Care Oxygen Air Liquid - BOC 699,404

Kate Hudson Other Commissioning Reserve 2% NEL reduction /BCF performance fund 705,000

Kate Hudson Primary Care Commissioning Schemes GP over 75's funding 772,880

Kate Hudson Community Health Community Services STFT - MSK - CATS and Physio 1,040,000

Kate Hudson Other Recharges NHS Property Services Ltd Propco 1,241,946

Kate Hudson Other Patient Transport NEAS patient transport 1,322,334

Kate Hudson Other Commissioning Reserve CAMHS procurement 1,328,139

Kate Hudson Acute Acute Commissioning Readmissions 1,383,000

Kate Hudson Other Commissioning Reserve To be played out 1,663,236



Kate Hudson Acute Acute Commissioning County Durham and Darlington NHS Foundation Trust 1,919,200

Kate Hudson Other Non Recurrent Reserve Non recurring reserve 2,170,000

Kate Hudson Surplus Surplus 2,340,399

Kate Hudson Acute Ambulance Services North East Ambulance Service NHS Foundation Trust 4,755,433

Kate Hudson Acute Acute Commissioning Gateshead Health NHS Foundation Trust 7,840,420

Kate Hudson Community Health Community Services STFT community contract 8,186,516

Kate Hudson Acute Acute Commissioning The Newcastle Upon Tyne Hospitals NHS Foundation Trust 11,177,400

Kate Hudson Other Commissioning Reserve BCF 11,829,791

Kate Hudson Primary Care Prescribing GP Prescribing 27,054,239

Kate Hudson Acute Acute Commissioning South Tyneside NHS Foundation Trust 74,304,851

Kim Teasdale Other Counselling Services Counselling services - Relate 23,000

Kim Teasdale Other Counselling Services Sunderland Counselling 23,000

Kim Teasdale Other Counselling Services Tyneside Mind 23,000

Kim Teasdale Other Counselling Services North East counselling service 23,000

Kim Teasdale Other Counselling Services WHIST 23,000

Kim Teasdale Other Counselling Services Coping with Cancer 23,000

Kim Teasdale Other Counselling Services CRUSE 23,000

Kim Teasdale Community Health Palliative Care Marie Curie 119,533

Kim Teasdale Other Counselling Services Gedanken 161,048

Kim Teasdale Community Health Community Services AQP 434,373

Total Resources 238,235,000



 

Version 3 (16.3.16) 

 
REPORT CLASSIFICATION – please refer to Report 

Classification Guidance and check appropriate box below 
 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: 
GOVERNING BODY MEETING 
(PUBLIC) 

DATE:24.03.16 

REPORT TITLE: 
2016/17 DRAFT BUDGET  AGENDA ITEM: 2016/09 

ENCLOSURE: 7 

LEAD DIRECTOR / REPORT SPONSOR: 

Kate Hudson 

Chief Finance Officer 

kate.hudson6@nhs.uk 0191 2831904 

 

REPORT AUTHOR: 

Kate Hudson 

Chief Finance Officer 

kate.hudson6@nhs.uk 0191 2831904 

 

REPORT SUMMARY / RECOMMENDATIONS: 

2016/17 DRAFT BUDGETS 

Commissioning and running cost budget proposals for the period April 2016 

– March 2017.   

An updated paper will be brought to the next Governing Body to finalise the 

budgets.   

 

For Approval. 

 

FINANCIAL IMPLICATIONS / RISKS 
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DRAFT Budget Proposal 2016/17 
 
 

1. Reason for the Report  
 

The CCG has produced a draft high-level budget for 2016/17 based on the 
allocations and rules that were published by NHS England (NHSE) on 11th 
January 2016. 
 
As the CCG has not completed the commissioning round for 2016/17 the 
budgets that are proposed in this paper are indicative and will be refined in 
April and brought to the next Governing Body in May for information and 
further endorsement.   
 
However, it is important that prior to the start of the financial year the 
Governing Body is assured that plans are in place to ensure the CCG delivers 
its statutory responsibilities in relation to management of its allocation. 
 
The CCG has submitted to NHS England a balanced financial plan that meets 
all business rules based on the budgets outlined in this paper.  A further 
iteration of the five year financial plan will be submitted on 11th April at which 
point the budgets will be more refined in terms of agreed contract values with 
our main providers.  
 

2. 2016/17 Opening Budget Proposal 
 
Appendix 1 shows the CCG high level budget proposal for the CCG 
commissioning budget.  This is shown in the format of a source and 
application statement – i.e. the top section demonstrates the elements of the 
CCG allocation and the bottom section demonstrates the intended application 
of the allocation.   
 
The CCG is expected to deliver 1% surplus in year and this has been included 
within the reserves section in the paper in order to be able to deliver a budget 
balanced to our allocation.  In addition a new business rule has been 
introduced for 2016/17, the CCG must hold 1% of the total allocation as a 
system risk reserve. 
 
The budgets include uplifts to CHC and prescribing budgets.   
 
It should also be noted that as discussed previously with the Governing Body, 
the CCG has an efficiency programme totalling £3.5m for 2016/17. 
 
Appendix 2 shows the CCG running cost budget proposal including the 
agreed Service Level Agreement value with North of England Commissioning 
Support service. 
 
 

Agenda item – 2016/09 

Enclosure 7 
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3. Risks 

Within the opening budgets proposed to the Governing body, the following 
areas of financial risk should be noted and will be included in the CCG risk 
register:- 
 
 Acute Activity / over-performing areas during 2015/16 
 
During 2015/16 the CCG experienced some pressure on its commissioning 
budgets.  The CCG has allocated sufficient growth funding to the contracts to 
be able to commission this higher level of activity for 2016/17 and this will be 
factored into the commissioning negotiations.  The CCG has a number of 
work streams in place to address the activity pressures that are in the system 
currently but this remains a high risk area for the organisation.   The  form of 
contract agreed with our main Providers may provide additional mitigation.  
MEDIUM risk. 

 
 Continuing Health Care 
 
Significant growth in packages of care was seen during 2015/16 and 
consequently the budget has been uplifted by £3.6m.  There remains a risk 
that this is insufficient.  MEDIUM risk 
 
 Prescribing Budget 
 
For the draft budgets the prescribing budget has been increased by 3% on 
budget.  However, our Medicines Optimisation team has advised that the 
forecast growth in prescribing costs would suggest that an uplift of 3% on 
2015/16 outturn would have been its recommendation.  Against this level of 
forecast growth we would anticipate making an efficiency saving and have 
therefore uplifted on current budget only.   Discussions are ongoing with the 
medicines optimisation team regarding efficiency opportunities.  MEDIUM risk. 
 
 CCG QIPP Programme  
 
The CCG has developed an initial QIPP programme that will deliver £3.5m of 
savings in 2015/16.  £940k (27%) will be delivered through budget efficiencies 
at the start of the financial year.  £200k is subject to contract changes and is 
therefore subject to negotiation.  The remainder of the QIPP programme 
£2.4m is subject to transformational change and therefore remains HIGH 
Risk. 
 
 Spending budget non-recurrently – change in business rule 
 
The CCG must hold 1% of its allocation as a system reserve, this will be 
monitored quarterly by NHS England, details of how system risk will be 
assessed and therefore how the reserve will be utilised / released have not 
yet been published.    
 
The change in business rule has meant that where the CCG had previously 
funded its improvement schemes from the non-recurrent allocation, this option 
is no longer available.  The CCG has approached NHS England to provide 
funding for the schemes from its direct commissioning budgets and this has 
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been supported, however the funding available is £400k leaving a shortfall of 
£186k as a risk to the CCG.  LOW RISK 
 
 Better Care Fund (BCF) 

 
A section 75 agreement is under development with South Tyneside Council to 
underpin the BCF pooled budget arrangement.  Within this there is an 
element of risk share between the two organisations – MEDIUM risk. 
 
 Running Costs 

 
The CCG has a small running cost allocation that has been reduced 
immaterially this year and over the next 5 years it will have diminished by 
£68k (2%). We will continue to monitor the expenditure in year as the CCG is 
not permitted to overspend this allocation.  This remains a LOW risk.  
 

 
4. Recommendation 
 

The Committee is requested to: 
 
i) Consider this report and note the risks and their ratings; 
ii) Approve the draft commissioning and running costs budgets for 

2016/17. 
 
 

Kate Hudson 
Chief Finance Officer  
March 2016 
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APPENDIX 1 
 

 
 

 

 
 

 
 
 
 
 

Opening Commissioning Budget including growth 242,525,000

Non recurring return of surplus 3,435,000

245,960,000

Running Cost Allocation 3,304,000

RECURRENT ALLOCATION 249,264,000

Commissioning Budgets

ACUTE  UNDER NEGOTIATION

Acute Commissioning South Tyneside NHS Foundation Trust 78,078,187

Acute Commissioning City Hospitals Sunderland NHS Foundation Trust 23,757,563

Acute Commissioning The Newcastle Upon Tyne Hospitals NHS Foundation Trust 12,212,191

Acute Commissioning Gateshead Health NHS Foundation Trust 8,327,074

Acute Commissioning County Durham and Darlington NHS Foundation Trust 1,316,726

Ambulance Services North East Ambulance Service NHS Foundation Trust 4,761,920

Acute Commissioning Northumbria Healthcare NHS Foundation Trust 461,227

Acute Commissioning South Tees NHS Foundation Trust 196,073

129,110,961

NCAs/OATs NCA's Non contracted activity 972,351

OTHER ACUTE

Acute Commissioning Readmissions 1,383,000

Clinical Assessment and Treatment Centres Other Acute providers 1,335,259

Acute Commissioning CEOV 300,000

3,018,259

Subtotal 133,101,571

MENTAL HEALTH 

Mental Health Contracts NTW Mental health - UNDER NEGOTIATION 21,780,617

Mental Health Contracts South Tyneside NHS Foundation Trust (lifecycle) 3,180,840

Mental Health Services – Other South Tyneside Council - Section 117 3,342,985

Mental Health Services – Adults Out of Area and Step Down 1,244,201

Subtotal 29,548,643

APPLICATION OF FUNDS

NHS SOUTH TYNESIDE CCG DRAFT BUDGET 2016/17
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COMMUNITY HEALTH

Community Services South Tyneside NHS Foundation Trust 18,581,288

Community Services South Tyneside NHS Foundation Trust-MSK service 1,019,980

Community Services The Newcastle Upon Tyne Hospitals NHS Foundation Trust 222,159

Community Services City Hospital Sunderland - Audiology AQP 238,000

Community Services AQP 1,059,313

Carers Carers budget- other 179,809

Hospices Hospice's 852,471

Community Services Other Community providers 116,268

Subtotal 22,269,288

CONTINUING CARE

CHC Adult Fully Funded South Tyneside LA 11,663,896

Continuing Healthcare Assessment & Support STLA S75 for CHC provision 300,000

Continuing Healthcare Assessment & Support STLA pressure relief and equipment store 893,535

CHC Children Children's budget 1,731,832

Funded Nursing Care South Tyneside LA 641,859

CHC Risk Pool NHSE 377,000

CHC Adult Fully Funded Various contracts -Other providers 2,700,000

Subtotal 18,308,122

PRIMARY CARE

Local Enhanced Services Various - enhanced services 285,125

Over 75's Various   772,800

Prescribing GP prescribing 27,745,356

Prescribing Centrally held drugs 760,000

Prescribing Other contracts 68,800

Out of Hours Out of Hours 1,100,591

Oxygen Oxygen 699,404

Medicines Management - Clinical Medicines Management - Clinical 295,117

GPIT NECS 554,000

Subtotal 32,281,193

OTHER

NHS 111 NEAS - NHS 111 532,845

Recharges NHS Property Services Ltd Propco 1,241,946

Exceptions & Prior Approvals IFR/Funding requests 350,000

Interpreting Services Interpreting Services 88,111

Patient Transport NEAS patient transport 1,369,244

Patient Transport Various providers 41,700

Counselling Various providers 35,774

Reablement Readmissions/Reablement 150,368

Safeguarding Safeguarding boards 233,942

Subtotal 4,043,930

RESERVE

Commissioning Reserve Commissioning Reserve   3,753,253

Non Recurrent Reserve New business rule - System reserve 2,425,000

Commissiong Reserve Resilience 1,248,000

Surplus Surplus 2,497,000

Subtotal 9,923,253

QIPP

Budget efficiencies -940,000 

Contractual changes -200,000 

Transformation programme -2,376,000 

Subtotal -3,516,000 

Total Commissioning Budget 245,960,000
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RUNNING COSTS

Admin and Business Support 1,597,972

CEO 492,448

Chair & NEDS 129,909

Clinical Support 240,785

Commissioning 336,095

Estates and facilities 80,000

Finance 175,364

Quality Assurance 57,995

Admin Projects 50,000

Other 143,432

TOTAL Running Costs 3,304,000

TOTAL Recurrent Budget 249,264,000
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1. Background 
 
This paper follows previous submissions and provides members with a progress 
update on planning.  
 
The requirements within this year’s planning round are multi-faceted including the 
development of a number of separate plans each of which will undergo a submission 
and review process over coming weeks and months. Also, since the last update 
national guidance has been released re the 2016/17 Better Care Fund.  
 
2. A layered approach to our Sustainability and Transformation Plan 

 
Members will recall the previous articulation whereby the STP will consist of  three 
layers: 
 

1. At South Tyneside level : we will be focusing mainly on our “out of hospital” 
vision and strategy (an amalgam of: our strategic plan for integration across 
health and social care and the South Tyneside general practice strategy).  

 
2. At the South Tyneside and Sunderland level we will work with STFT and City 

Hospitals Sunderland around the acute collaboration agenda 
 

NTW 

South Tyneside 
& Sunderland  

South Tyneside  



3 
 

3. Finally, South 

Tyneside CCG has 

been grouped with 

other CCGs into an 

Northumberland and 

Tyne and Wear 

(NTW), larger STP 

footprint: 

 
 
Work is in progress for the South Tyneside element of the STP, as well as the 
combined South Tyneside and Sunderland elements, with a view to making a first 
submission by 11th April 2016. 
 

3. Further national guidance : Sustainability and Transformation Plans 
 
Further guidance has now been released1 re the expectations for the development 
and submission of the STP.  The plan will articulate how the local health and social 
care economy will address 3 gaps: 
 

1. Health and Wellbeing 
2. Care and Quality 
3. Finance and efficiency 

 
The overarching NTW plan will be sub divided into three smaller ‘layers of major 
transformation’. South Tyneside will work with NHS Sunderland CCG to develop 
their element of the plan with a focus on acute collaboration.  
 
On the front, the first checkpoint meeting with representatives from NHS England 
took place on 23rd February to review progress and highlight next steps to develop 
the plan prior to its submission in June 2016.    
 

 NHS England has advised that CCGs should, by Easter, have agree the 
following for each of the STP footprints: 

 

 The governance arrangements and processes needed to produce an agreed 
STP and then to implement it. 

 

 The nomination of a single, named person who will be responsible for 
overseeing and coordinating the STP.  

 

 Governance arrangements will also include ‘robust plans for genuine 
engagement’2 with a range of stakeholders. 
 

                                                           
1
 Developing Sustainability and Transformation Plans to 2020/21. NHS England 

2
 Developing Sustainability and Transformation Plans to 2020/21. NHS England 
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 The scale of the challenge locally for each in terms of the above mentioned 
three gaps 
 

 A requirement to quantify the scale of the forecasted challenge in the local 
area. This will be identified through clarifying the size of gap in each of the 
three areas 
 

 Key priorities identified to address each gap  
 

 An assessment of the three gaps alongside a consideration of local 
challenges will help identify the key priorities which the STP needs to tackle 
over the next five years. 
 

 NHS England will be providing a number of tools to support the ongoing 
development of the STPs including regional ‘development days’.  Ahead of 
which each planning footprint will be asked for a return on the above three 
issues.  

 
Post Easter, local area partners will be required to focus on the detailed 
development of the plan and the identification of the actions required to close the 
three gaps over the five year period the STP covers.   
 
Further points of note are as follows: The plans must: 
 

 Focus on cross-partner prevention, with a focus on obesity and diabetes 

 Increase investment in out of hospital care 

 Set out local ambition for delivering seven day services 

 Ensure financial balance 

 Harness the enablers of technology and workforce redesign 
 
Key dates for the STP submission (a full timeline is shown at Appendix 1.) 
 

What When 

Gap analysis developed with each 
footprint 

Throughout March 2016 

Short return, including; priorities, gap 
analysis and governance arrangements 

11 April 2016 

Outline STPs presented w/c 22nd April 2016 

STP submission 30th June 2016 

Review of submission and feedback Throughout July 2016 

 
As described, work is progressing towards a first submission of the STP by 11th April 
2016. 
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4.   2016/17 Operational plans 
 
4.1  Finance plan 
 
The CCG is now developing its five year financial plan, initial drafts of which have 
been submitted to NHS England and on which the CCG has received feedback.  
Plans must ensure that the CCG will meet the following business rules: 
 

 Delivering 1% cumulative surplus 

 Holding 0.5% contingency 

 Holding 1% of allocation as a system resilience reserve (Non recurrent 
funding reserve) 

 
Members have agreed the overarching principles that the CCG’s financial plan,  
including its programme for Quality, Innovation, Productivity and Prevention (QIPP), 
should be credible, realistic and deliverable.  
 
Following submission of draft plans to NHS England, dialogue is ongoing with NHS 
England.  
 
4.2 Operational Plan 16/17 
 
This will 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.  
 
Unlike the STP, the content of the operational plan is more focussed around the 
submission of a range of finance, activity and performance trajectories against a 
number of health outcomes as opposed to lengthy strategic narrative.  
 
The first submission of the operational plan has resulted in feedback consistent with 
that received by all CCGs, with an expectation of increased triangulation between 
the finance, activity and performance and as such further work has been undertaken 
to refine the plan for second submission. Review and re-submission will be ongoing 
until final submission on 11th April 2016.  
 
Key to our 16/17 deliverables are the CCGs approach with NHS Right Care and the 
NZ Canterbury HealthPathways work, as set out in detail in previous reports and as 
discussed in Governing Body development sessions.  There will be a particular focus 
around CVD, Respiratory and Cancer pathways in 16/17 and we will use the NHS 
RightCare data to focus our efforts and we will use HealthPathways as a vehicle for 
pathway transformation.  
 
Further, the HealthPathways roll out will also include standardisation of hundreds of 
other pathways and as such should decrease variation in general practice to improve 
quality, with the further potential to reduce non elective admissions through high 
quality, standardised pathways.  
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A visual representation of this transformation programme is shown below: 
 

 
Our annual Plan on a Page is shown at Appendix 2.  
 
 
5. Better Care Fund 
 
In 2015/16, in line with national requirements, the CCG and Council pooled funding 
in the Better Care Fund, with an aligned plan, integration workstreams and 
performance trajectories. 
 
The Comprehensive Spending Review 20153, confirmed that the BCF will continue 
into 2016-17. The process for the development, assurance and approval of the CBF 
plan has been streamlined and integrated into the business-as-usual planning 
processes.  
 
The performance fund (payment related to non-elective admissions performance) will 
be taken out and replaced with two new national conditions. National conditions from 
2015/16 plan also remain (policy framework provides detailed definition of all 
national conditions including the two new ones).  
 

                                                           
3
 Spending Review and Autumn Statement 2015 

Workstream 

Prevention 

Early diagnosis 

Self Care 

Survivorship 

Treatment 

End of Life 

Programme 

Cardiovascular Respiratory Cancer 

Cross 

cutting 

enablers 

Primary Care Scheme 

Frailty Strategy 

NHS RightCare 

Healthpathways  & 

reducing variation 

Smoking cessation  

Chest x ray  

Pioneer  

End of Life Strategy  
Specific, high impact transformations to be identified as 

part of work programmes 
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In headline terms they are: 
 

 That a BCF Plan, covering a minimum of the pooled fund specified in the Spending 
Review, should be signed off by the Health and Wellbeing Board (HWBB) itself, and 
by the constituent Councils and CCGs;  

 A demonstration of how the area will meet the national condition to maintain 
provision of social care services in 2016-17. 

 Confirmation of agreement on how plans will support progress on meeting the 2020 
standards for seven-day services, to prevent unnecessary non-elective admissions 
and support timely discharge; 

 Better data sharing between health and social care, based on the NHS number; 

 A joint approach to assessments and care planning and ensure that, where funding is 
used for integrated packages of care, there will be an accountable professional; 

 Agreement on the consequential impact of the changes on the providers that are 
predicted to be substantially affected by the plans; 

 That a proportion of the area’s allocation is invested in NHS commissioned out-of-
hospital services (in an attempt to support more community care), or retained 
pending release as part of a local risk sharing agreement;  

 Develop a clear, focused action plan for managing delayed transfers of care 

 
The size of the BCF locally will be similar to the 2015/16 value at £21.4m, which 
includes a CCG contribution of £12.6m. 
 
The first submission was made on 2nd March 2016 which was relatively high-level 
and included; funding contributions, a scheme level spending plan, national metric 
plans, and any local risk sharing agreement.  
 
The final submission (which requires Health and Wellbeing Board sign-off) is due on 
25th April 2016. There are interim submission and assurance processes in March 
and April ahead of this. Plans will be placed into three categories (approved/ 
approved with support/ not approved). 
 
Work is being led by the CCG/Council Integration team around this planning 
submission, and team members are working closely with all relevant partners. 
 

6.  Next steps 
 
The Governing Body is asked to:  
 

 Endorse the content of this report, national requirements, actions underway 

 To note that CCG planning submissions will continue to be made to NHS 
England as per timelines, under the oversight of the CCG Executive Team 

 An STP update will be given in May (noting that the 16/17 operational plan will 
have been submitted by this point). 
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Appendix 1 

Planning 16/17 – 20/21 - summary of overall timelines 

The table below summarises the key milestones: 
 

Month Task 

December & 
January 

 Final Planning guidance released  

 National tariff published  

 Financial allocations released 

 Work to write plans in progress 

 Engagement activities – STP 

February  First high level submission of one year plans including BCF – due 8th 
February; 1st cut finance plan due in the week before 

 Work to continue to write plans in progress 

 Engagement activities - STP 

March  Assurance of one year plan 

 Refresh plans in accordance with feedback 

 Continue engagement activities - STP 

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 

May - June  Work continues on STP including engagement 

 Submission by 30th June 

July  Assurance of STP by NHS England and Monitor 
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Appendix 2 – 16/17 Plan on a Page 

 

Plan on a Page 
2016/17 

Alliancing Workforce Digital roadmap Estates 
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Development of the End of Life Strategy for South Tyneside CCG 
 
 
Background 
 
In 2008 the Department of Health produced a national strategy for end of life care 
(End of Life Care Strategy (2008) DH).  This document outlined the areas that needed 
greatest improvement: 
 

 Raising the profile. 

 Strategic Commissioning 

 Identifying people approaching end of life 

 Care planning 

 Co-ordination of care 

 Rapid access to care 

 Delivery of high quality services in all locations 

 Last Days of life and care after death 

 Involving and supporting carers 

 Education and training and continual professional development 

 Measurement and research 

 Funding 
 
At this time 58% of people in England died in hospital. 
 
The Office for National Statistics (ONS) produced a survey of the public’s views in this 
area (National Survey of Bereaved People (Voices) 2014).  Their main findings were: 

 75% of bereaved people rate the overall quality of end of life care for their 
relative as outstanding, excellent or good; 10% rated care as poor. 

 69% of bereaved people whose relative or friend died in a hospital, rated care 
as outstanding, excellent or good. This is significantly lower than outstanding, 
excellent or good ratings of care for those who died in a hospice (83%), care 
home (82%) or at home (79%). 

 Ratings of fair or poor quality of care are significantly higher for those living in 
the most deprived areas (30%) compared to the least deprived areas (21%).  

 33% reported that the hospital services did not work well together with GP and 
other services outside the hospital.  

 75% of bereaved people agreed that the patient’s nutritional needs were met in 
the last 2 days of life, 13% responded that the patient did not have enough 
support to eat or receive nutrition. 

 86% of bereaved people understood the information provided by health care 
professionals, but 16% disagreed they had time to ask questions with health 
care professionals.  

 
 
 
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/136431/End_of_life_strategy.pdf
http://www.ons.gov.uk/ons/rel/subnational-health1/national-survey-of-bereaved-people--voices-/2014/stb-voices-2014.html
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Strategically, this earlier work has been brought together by the National Palliative and 
End of Life Care Partnership (NPELCP).  This sets out a strategic approach for 2015 -
2020.  In so doing it highlights how little progress has been made in England since the 
End of Life Strategy on 2008.   
 
It focuses on six ambitions: 

1. Each person is seen as an individual.    
2. Each Person gets fair access to care    
3.  Maximising Comfort and Wellbeing    
4.  Care Co-ordination.    
5.  All staff are prepared to care.    
6.  Each community is prepared to help.    

 
It expects eight underpinning foundations to have been achieved for these ambitions 
to be achieved. 

1. Personalised care planning 
2. Shared Records 
3. Evidence and information. 
4. 4. Involving, supporting and caring for those important to the dying person. 
5. Education and Training  
6. 24/7 access to care. 
7. Co-design 
8. Leadership. 

 
South Tyneside Context 
 

 People in South Tyneside are more likely to die in hospital than in most other 
parts of the country.  (57% compared to 47% nationally and 49% across the 
North East). 

 It is interesting that comparisons to similar CCGs suggests this is not 
something that can be explained by demography, as the figure is 48% in similar 
CCGs. 

 The proportion of deaths which occur in hospital has fallen since 2011/12, but 
the recent trend has been flat.  

 The comparative rate of deaths in hospital worsens with age and the likelihood 
of dying in hospital for South Tyneside males aged 85+ is the second highest in 
the country.   

 Local data suggests that the number of care home patients admitted to hospital 
at end of life increased in 2014/15, following decreases in the previous two 
years. 

 South Tyneside has the highest proportion of patients on primary care palliative 
care registers in the North East, though this varies between practices.   

 South Tyneside reports the highest proportion of palliative care patients with an 
emergency health care plan in the North East. 

 
 

http://endoflifecareambitions.org.uk/wp-content/uploads/2015/09/Ambitions-for-Palliative-and-End-of-Life-Care.pdf
http://endoflifecareambitions.org.uk/wp-content/uploads/2015/09/Ambitions-for-Palliative-and-End-of-Life-Care.pdf
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 Recording of preferred place of death for patients currently on the palliative 
care register is the highest in the North East (42.4% August 2015). 

 Where both preferred and actual place of death is known, 69% of South 
Tyneside people die in their place of choice. 

 
The immediate commissioning priorities identified in 2015/16 are: 

 Develop a 7 day service 

 Ensure rapid access to care outside hospital 24/7 

 Ensuring appropriate workforce provision 

 Ensure the appropriate estate and infrastructure 

 Continue to provide education (generalist and specialist) 

 Support to care homes 
 
This document has been a commissioner led assessment of need which has not been 
shared with providers as the cost implications and desired future state is yet to be 
detailed. 
 
What do we need to achieve? 

The stakeholder activity has identified the following areas as prioritise for delivery: 

1. Define of a model of end of life care suitable for delivery in South Tyneside that 
covers seven day care, including out of hours. 

2. Review the current education available for staff delivering care to people 
deemed to be at their end of life.  Initially to be focused on residential homes, 
nursing homes and primary care. 

3. Recommend a South Tyneside approach to care plans and shared records.  
This will require both IT and education solutions. 

4. Mapping of community and voluntary service provision of end of life care. 
5. Consideration of the role of development of a collaborative approach to hospice 

care –St Clare’s and St Benedict’s, to complement the delivery of the agreed 
model. 

6. Development of an approach to the involvement in patients; their families and 
the general public in understanding their needs and concerns about end of life 
care. 

 
Development of key metrics  
Quantitative measures: 

i. Increase the number of patients dying in their preferred place of care where 
possible in line with the national target 

ii. All end of life patients will be offered the opportunity of an advanced care plan 
where appropriate 

iii. Reduction in unnecessary hospital admissions for end of life patients 
iv. Reduction in unnecessary A&E attendances for end of life patients 
v. Increase education and training in end of life care for health professionals 

Qualitative measures: 
1. Families / carers experience of end of life care 
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Project plan 

Action Lead By when Mar Apr May Jun Jul Aug Sept Oct 

Monthly Project team meetings.  Jon Tose/Matthew Mccloskey/Nousha Ali/Darren Archer 

Establish monthly meetings to assess progress (third Tuesday 
each month) 

Darren Archer  14/13/16 15th 19
th

  17th 14th 19th 23rd 20th 18th 

1. Development of health needs assessment to inform  
strategy / new model of care 

1.1Establish a time limited meeting to develop a model of care 
for South Tyneside –comparison with models delivered in similar 
areas. 

Matthew 
Mccloskey 

31/5/16  13
th

   13
th

      

1.2 Demand modelling – what are the predicted future needs for 
South Tyneside? 

NECS Business 
intelligence 

30/4/16  30th  
 

     

1.3 Review resources –contracts and finance currently being 
deployed on EOL services in South Tyneside  

Darren Archer  30/4/16  30th  
 

     

1.4 Outline key standards and requirements from national 
guidelines including NICE (Appendix2) for example 

Darren Archer  19/3/16 19th        

2. Review current provision of education for EOL 

2.1 Map current state education available to support staff in care 
homes; primary care and secondary care. 

Nousha 
Ali/Daniel Quinn 

31/5/16   31st      

2.2 Identify opportunities for introducing improved education 

opportunities. 

Nousha Ali 31/5/16   31st      

3. Recommend a South Tyneside approach to care plans and shared records.  This will require both IT and education solutions. 

3.2 Establish a time limited meeting to develop a model of care 
for South Tyneside –comparison with models delivered in similar 
areas working with the Regional network as appropriate e.g. 
EPaCSS 

Nousha Ali 30/9/16    10th  15
th

    

4. Mapping of community and voluntary service provision of end of life care 

4.1 Map current provision of community and voluntary support 
for end of life care. 

Jackie 
Jameson/ Liz 
Williams/ 
Monica Scott 

31/5/16   31st      

5. Consideration of the role of development of a collaborative approach to hospice care –St Clare’s and St Benedict’s, to complement the delivery of 
the agreed model. 

5.1Establish a time limited meeting to develop a model of care 
for South Tyneside –comparison with models delivered in similar 
areas. 

David Hall /Bob 
Brown 

31/5/16 20
th

  20
th

       

6. Development of an approach to the involvement in patients; their families and the general public in understanding their needs and concerns about 
end of life care. 

Agree patient and stakeholder involvement mechanisms 
including previously received case studies and patient stories. 

Helen 
Ruffell/Jon Tose 

31/3/16 31st        
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1. Introduction 

Welcome to my third report as Director of  
Public Health in South Tyneside.

For all the health and wellbeing challenges we continue to face in South 
Tyneside -  whether that is life limiting illnesses, drinking to excessive levels, 

smoking during pregnancy or unhealthy weight - we have some fantastic 
assets in our borough that need to be seen as part of the solution to 

addressing our challenges in a positive way.

The concept of ‘assets’ goes beyond our state of the art new buildings 
and regeneration initiatives, such as South Shields 365 and the opening of 

Hebburn Central (as important as they are).  ‘Assets’ are also about local 
residents and voluntary sector groups who have the skills, abilities and 

energy to contribute to local community activity, extending the reach of 
statutory services.  

This report will focus on the benefits of taking a community led approach 
to health improvement.  It builds on last year’s report which highlighted 

the importance of the ‘asset approach’ and the links between where a 
person lives (both their home and local environment) and their health. 

We are also including this approach into the information we gather about 
local people’s health and wellbeing (the Joint Strategic Needs and Assets 

Assessment) which is reflected in this year’s report.

This has included work instigated by the Lead Member for Public Health and 
Wellbeing Councillor Moira Smith.  Local Elected Members have sought to 

understand more about the health and wellbeing challenges in their wards by 
talking to residents, which has helped to build up a picture of local assets.

2015 has been a challenging and exciting year for promoting and protecting 
health.  The past year has seen the implementation of our Change4Life 

programme, 100% of schools are taking part in the child flu programme, the 
Council has taken commissioning responsibility for 0-5 public health services which 

includes Heath Visitors and there is an increased focus on cancer outcomes.

We have presented some of our supported self-care work nationally (branded as ‘a 
better ü’) and worked with colleagues from New Zealand on developing new approaches 

to system leadership across local health and care services to ensure that all agencies and 
sectors working together can achieve the biggest impact on improving health and wellbeing.

However, the Government have also implemented a 6.2% in year reduction  
to public health funding which means £877,000 for South Tyneside out of an  

overall budget of £12.9 million.  

I hope you enjoy this report. For further information please contact me on  
0191 424 6435 or email Amanda.healy@southtyneside.gov.uk.

Amanda Healy 
Director of Public Health
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Last year the Public Health Annual Report ‘Healthy 
People, Healthy Places’ described how our residents 
health and wellbeing depends greatly on the 
circumstances and conditions they are born, live, 
work and age within.  This year’s report continues 
the theme; particularly focusing on how community 
led approaches can improve and protect health.

The Joint Strategic needs and Assets 
Assessment (JSNAA) presents the big picture of our 
residents’ health and wellbeing.  The Joint Strategic 
Needs and Assets Assessment presents a range 
of information and statistics in order to plan and 
improve services for the future.  The Joint Strategic 
Needs and Assets Assessment also highlights the 
assets e.g. the skills, resources and knowledge across 
all communities that can help to achieve improved 
health and wellbeing for the population.

When considering ways to improve and protect 
health in South Tyneside it is necessary to appreciate 
and understand the impact that communities have. 
Headline figures from the Joint Strategic Needs and 
Assets Assessment and some of the considerable 
assets of our local communities are outlined below. 

Joint Strategic Needs and Assets 
Assessment: What’s new this year?

Following the publication of the last Director of 
Public Health Report, there have been several 
resources added to our collection of needs 
assessments - those that look at eye health in the 
borough, the prevention of suicides and whether  
the range of pharmacies meet local health and  
care needs.

You can view our progress as we develop the new 
Joint Strategic Needs and Assets Assessment at 
www.southtyneside.gov.uk/jsnaa.   

2. The health of our people and communities
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2.2 
Average  

Household  
Size

67,200 
Households

8.7% 
locally

In  
England 

5.7%

Unemployed

our Children...

our population is ageing... 2035

17% 
of England’s 
residents are 

over 65

19% 
of our  

residents are 
over 65

Older people use 
health and social 
care services more 

intensively than any 
other age group

2015

29,000

43,000

Average  
Age  

41

Life  
Expectancy 

79.4

2.3 years  
less than  
England

48.3% 
Male

71,800

29%
After housing costs  

29% of local children  
live in poverty

In the  
UK it’s  
25%

life expectancy  
for both genders  

continues to increase 

Both male and female  
residents have a shorter life  

than England and some  
other North East areas

148,900 
Residents and 

growing

our people...

Average  
Age  

43

Life  
Expectancy 

83.1

1.5 years  
less than  
England

51.7% 
Female

76,900

8,300 
0-4  

year olds

17,400 
5-15  

year olds
1,600 

Children born  
a year

In  
England it’s  

18.1%

28% 

28% of the 
borough’s  

older people 
live in 

deprivation
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2.2 Thriving and resilient communities 

South Tyneside has many assets, our environment, our residents and our communities. Many of our residents 
are involved in an impressive range of activities that improve health and wellbeing, from participating and 
helping organise local events to volunteering in our parks and green spaces.  Our children and young people 
demonstrate a range of diverse talents, from volunteering in their local communities to being involved in local 
democracy through the Youth Parliament. 

7

24 
Parks

9 
Libraries

29 
GP  

Practices

36 
Pharmacies

South Tyneside

5 
Leisure Centres

Around 

200 
Voluntary Sector 
Organisations

12 
Children’s 
Centres

9 
Secondary  

Schools

45 
Primary  
Schools

4 
Special  
Schools



South Tyneside has many  
assets including:

The Great  
North Run

The Coastline 

Festivals and free concerts

A huge number of our residents participate in the many free 
festivals and concerts that are put on across the year in South 

Tyneside.  Nearly 2,000 people from 40 
local community groups, care homes 

and schools took part in helping 
to organise the 2015 Summer 

Parade. Workshops were held 
across the borough to assist 
the groups to design costumes 
and decorations for the floats. 
Over 20,000 lined the route 
of the parade and watched 
the subsequent entertainment 

programme at Bents Park.

8

After visiting the  
opening of the new  

promenade on Saturday I’d like 
to, on behalf of myself and family 
offer our sincere thanks for such 
a great day. Myself, wife and 18 

month daughter had a wonderful 
day and once again you gave the 

borough a day to remember...

Littlehaven Promenade  
& Seawall Opening 2014



We also recently asked 
Elected Members to describe 
the assets in their local 
communities.

Elected Members 
described the assets of 
South Tyneside, including:

Last year, through a series of 
conversations and events we asked 
residents what was important 
to them to keep them 
healthy. 

Here is what 
they came 
up with:  
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Community Associations

Sheltered Accommodation

Theatres

Customs Houses

Swimming Pools

Housing Estates

Shopping Areas

Doctors

Neighbourhood Watches

Hospitals

pubs

parks

Cafés

Private Housing Estates
Mental Health Care

Seashore
Wetlands

Schools
Parent Teacher Associations

Fairgrounds

Libraries

Museums
Restaurants

Social Clubs
Coffee Shops

Sailing

Volunteer Organisations

Churches
Child Care

Care Homes

Riverside

Town Halls

HeAltHy
SoCIAleXeRCISe FEEDBACK

GooD MInD

eAt

pHySICAl
ACtIVItIeS

SUPPORT

COST

HELP
WELLBEING

FREE

FAt
subsidisedDIET

INDEPENDENT

COMMENTS
FEELING

COMMUNITY

INCLUDE
opportunitiesquitting

lists

HOME

decrease

river

sure

topic

clubs

breakfastCHEAPER tellInG

include

facilitators

meals

care
RELy bODy

fRUIT

achieving

happier positiveweight

outdoor

Help

price

lives

VISIt comfortable

moorland increase

takeaways

think

lack

teamwork ACCESSING

motivation
hire

gym

borrow

information

tea

tears

deactivate

consultation

residents

participants

school
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Our health and wellbeing

BIRTH

Every year  
around 400 children  

are born to mothers that 
smoke. 25.9% of mothers 

smoke at the time of  
delivery compared to  

11.4% nationally.

Over 35,000  
adults regularly drink 
excessive amounts of  

alcohol.  28.7% compared  
to 20% in England.

Just 4 out of  
10 people eat their  

“5 a day”.  
42% locally compared  

to 54% nationally.

Half of mothers  
initiate breast feeding  

within 48 hours of delivery.  
Just a quarter of babies  
are breastfed by their  

6-8 week check, nationally  
it’s almost half.

Around  
3 in 10 adults are  
physically inactive.   

Locally 32.9%,  
in England 27.7%

1,110 people  
are in long term  

unemployment, claiming  
job seekers allowance  
for over 12 months.  

That’s 1.2% of 16-64  
year olds, nationally  

it’s 0.4%

Around 4 out of 10  
10-11 year olds are 

overweight or obese. 
Nationally it’s just  

over 3 in 10.

435 cancer  
related deaths between  

2012 and 2014,  
South Tyneside had  

the 10th highest rate  
in the country.

Almost half of  
social care service users, 
49.7%, report feeling  
anxious or depressed.   
This is lower than the  

national average  
of 52.8%
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222 hospital  
admissions for  

injuries, a rate of 265 per 
10,000 0-4 year olds, 
England’s rate is 140.

125 early  
deaths per 100,000,  

25% higher than  
the national rate

Over 600  
emergency hospital 

admissions for injuries  
due to falls in persons  
aged 65+.  The rate is  
almost the same as the 

national average.

56.4% of children  
achieved 5 A-Cs  
including English  

and Maths, higher  
than the England  

rate of 52.8%

4.3% of  
11-15 year olds  
regularly smoke,  

England’s rate is 3.1%.   
This jumps to 19.6%  
in 16-17 year-olds,  

nationally it’s 14.7%.  

12% said their  
day-to-day activities  

were limited a lot because  
of a health problem or 
disability, over 18,000 
residents. Nationally  

it’s just 8%

Around 3  
conceptions in every  
100 teenage girls.   

29 per thousand compared  
to England’s 24.

Over 300  
16-18 year olds  

not in education, 
employment or training.  

That’s 6% compared  
to England’s  

4.7%

Over 1,400  
South Tyneside  

residents are registered  
as having dementia



3.1  What do we mean by 
community centred approaches 
for health and wellbeing?

As described in the previous section the conditions 
that people live in influence health and wellbeing 
and what ‘makes’ us healthy often lies outside the 
responsibility of healthcare and services.

There are still important roles for local government 
and the NHS, but in recent years there is recognition 
that in order to improve health, communities have 
an essential contribution to make.  Community led 
approaches aim to complement and improve local 
services, not replace them.  

Historically statutory organisations have 
concentrated on the deficits, needs and problems 
within communities such as deprivation, illness and 
health-damaging behaviours. Community-centred 
approaches identify what has the potential to 
improve health and wellbeing, rather than looking 
at what a community lacks.   These approaches 
value the talents, capacity, skills, knowledge, 
connections, potential and resources in communities 
and seek to increase people’s control over their 
own health.  The aim is to achieve a better balance 
between traditional service delivery and community 
approaches by helping to build more cohesive, 
resilient communities.

There is a strong case for a shift to more people 
and community centred approaches to health and 
wellbeing. The core concepts that support this 
change are voice and control, leading to people 
having a greater say in their lives and health; 
fairness, leading to a reduction in avoidable 
inequalities, and social connectedness, leading to 
healthier more cohesive communities.

3.2  What works to improve health 
and wellbeing?

Some of the most powerful influences on behaviour 
change are family, friends and neighbours. Evidence 
shows that communities who engage and connect 
with each other help individuals in many ways, e.g. 
through practical health or emotional support. There 
is also a substantial body of evidence on the health 
benefits of volunteering including improved quality 
of life, increased self-esteem and a sense of purpose.

Some of the positive outcomes that are reported  
in the evidence include:

•  Increased health literacy - knowing about your 
health, awareness, skills, capabilities

•  Behaviour change - healthy lifestyles, reduction  
of risky behaviours

•  Self-efficacy, self-esteem, confidence building

•  Improved self-management and looking  
after yourself

•  Improved social relationships, reduction of  
social isolation

•  Improved mental health and wellbeing -  
quality of life

•  Personal development - life skills, employment 
opportunities

•  Improvements in the physical environment  
of communities

• Better access to health and social care services

While the research shows many benefits, it is 
important to note that the success of any community 
centred approach depends on the process used 
to implement it.  Community centred approaches 
should complement, rather than replace statutory 
services. It is essential for example that volunteers 
are supported properly and do not experience 
burnout or that communities who are involved in 
consultation are given feedback about how their 
ideas have been taken on board. 

3.  Community centred approaches for  
health and wellbeing

Community engagement interventions are effective in improving health behaviours,  
health consequences, participant self-efficacy, confidence and perceived social support  
for disadvantaged groups
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3.3  Developing a local framework in South Tyneside

Different community centred approaches to improve health and wellbeing can be used and often a mix of 
techniques is preferable. Which method is used depends on what local priorities are e.g. whether it is to 
strengthen communities, build the community/volunteer workforce, co-design services or ensure good access to 
healthy living activities.  We want to develop one way of describing these by pulling them together under one 
framework for community centred Approaches.
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(PHE, Jane South 2015) 
Jane South (PHE, 2015)

Community centred approaches for health & wellbeing

Strengthening 
communities 

Community 
development

Asset based  
methods

Social network 
approaches

Volunteer and  
peer roles 

Bridging roles

Peer interventions

Peer support

Peer education 
Peer mentoring

Volunteer  
health roles

Collaborations & 
partnerships 

Community-Based 
Participatory  
Research

Area-based  
initiatives

Community 
engagement in 
planning

Co-production 
project

Access to 
community 
resources

Pathways to 
participation

Community hubs

Community-based 
commissioning



3.4 Working together to improve 
health and wellbeing

We have started to explore how the framework 
may be applied systematically in South Tyneside 
by a range of partners and organisations.  Initial 
conversations with colleagues from across the 
Council, the Clinical Commissioning Group (CCG) 
and the voluntary sector have all been very positive.  

HealthNet is a collective voice representing a 
significant range of voluntary sector organisations 
and residents in South Tyneside to debate, influence 
and shape local health and wellbeing policies 
and services.  It is a platform for people who are 
passionate about improving the outcomes for those 
that use services. 

At a recent HealthNet workshop participants were 
asked to think about community centred approaches 
that are already happening locally.  HealthNet felt 
that the framework was useful in describing a range 
of activities

A number of good examples from across the 
framework were identified; some are outlined in  
the case studies explained in section 3.5.

The Improving Communities Board is a partnership 
that works with Elected Members and the Lead 
Member for Public Health and has endorsed the use 
of the framework.

HealthNet used the framework to identify gaps.  
While a lot of innovative community led work 
is taking place across South Tyneside there are 
some gaps.  There is a need to make sure that 
the most vulnerable population groups have the 
same opportunities to participate and be involved 
in community led work e.g. looked after children, 
homeless people, victims of domestic abuse.  We 
also need to make sure that there are opportunities 
to be involved across South Tyneside. A key 
consideration is to think carefully about how we 
measure the impact of community led approaches, 
to understand how well they work and how 
successful they are or not.

South Tyneside Council and South Tyneside Clinical 
Commissioning Croup (CCG) are committed to 
involving communities in self-care as demonstrated 
by the better ü work which is showcased on page 25 
of this report. 

 
The CCG has continued to engage with patients, 
carers, members of the public and local third  
sector and community groups through 2015 with 
Local Engagement Board (LEB) topics including plans 
for GP out of hours services, musculoskeletal services, 
the South Tyneside Cancer Strategy and primary  
care in South Tyneside.  The Patient Reference Group 
(PRG) has also discussed areas such as a better ü, 
Think Pharmacy First and plans for mental health 
in South Tyneside.  Both the LEB and the PRG have 
provided invaluable feedback and challenge to the 
CCG regarding our work and plans.  Colleagues 
at the CCG have also engaged with students in 
Year 10 taking part in lessons with a health and 
careers theme and a group of Year 8 students 
giving help and advice on how to engage with 
young people around some of their health issues. 
The CCG continues to collect stories from patients, 
carers and relatives so that we can hear first-hand 
about experience of health and care services, learn 
from what is working well and address what is not 
working as well. 

The CCG is also exploring how to engage people 
from the community in a different and more 
meaningful way in health issues and is currently 
considering the establishment of a citizens’  
jury to help this process.
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3.5  The framework in action -  
local examples.

Elected Members - In October 2015, two 
development sessions entitled ‘what Matters to the 
Health and Wellbeing of your Community?’ were 
held with our Elected Members. The sessions aimed 
to work with Elected Members to understand more 

about their own wards, but also draw 
out from them the vast knowledge 

they have of their own areas. The 
sessions also encouraged Elected 
Members to be champions for 
health and wellbeing in their 
own area. 

Members were very keen to carry 
on the conversation with their own 

Community Area Forums. Public Health 
is planning to take the session to each forum in 
2016, and use the information and intelligence in the 
Joint Strategic Needs and Assets Assessment.

breastfeeding Peer Support - women are 
recruited as volunteers to provide support and share 
their experiences to breastfeeding mums in South 
Tyneside.  Breastfeeding support programmes have 
been recognised nationally and internationally as a way 
of supporting mums and part of a mulit-approach in 
increasing breastfeeding rates in South Tyneside. 

Volunteers have had a positive experience of 
breastfeeding their baby, value the experiences of 
breastfeeding mums, provide good listening, be 
mother-centred and offer appropriate information 
where needed.  The peer supporters run weekly 
drop-in support groups for mums in local children’s 
centres throughout South Tyneside.

South Tyneside’s young People’s 
Parliament - Borough Wide School Council Events 
- three events took place to consult with young 
people.  Young people from each of the secondary 
schools councils were brought together to look at 
the following topics - emotional wellbeing, healthy 
eating, sexual health and healthy relationships, drug 
and alcohol misuse and staying active.  The aim 
was to consult with young people to identify the 
problems they face in these areas.   

The events allowed the 
attendees to share their 
views with a variety of 
services and together 
they were able to identify 

problems and offer 
possible solutions.  Services 

put changes in place which 
improved outcomes for young 

people which empowered them to 
make changes themselves within their own schools.  
These events proved very successful due to young 
people being able to plan, deliver and drive change. 

Local peer supporters  
were there for me when I was 
breastfeeding my daughter. 
When I found out there was 
training - I signed up to help 
other mams along the way  
with their feeding, which  

is a fantastic privilege.
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I enjoyed doing  
the flower pots because 

I liked picking out 
the flowers that went 

together.  I liked helping 
the community and 

making it look better.

bright futures - Bright Futures delivers a 
Community Ambassador’s Programme on behalf 
of national housing provider Affinity Sutton which 
encourages young people to make a positive 
difference to the communities in which they live. 
These have included taking part in a range of social 
action projects and fun activities. These projects 
have enhanced the local environment for all local 
residents and promoted citizenship to help address 
the lack of communication between generations.

Health and wellbeing 
underpins much of the 

work undertaken by 
the community 

ambassadors and 
the young people 
involved have the 
opportunities 
to undertake a 
wide range of 

accredited courses 
including Life and 

Social Development, 
Managing and 

Maintaining Healthy 
Relationships and Young 

Women’s Personal Safety which are 
delivered by Bright Futures.

Happiness & Wellbeing Network -  
South Tyneside Happiness and Wellbeing Network  
is a multi-agency initiative of South Tyneside Council, 
South Tyneside NHS Foundation Trust, and the 
Voluntary community sector, and aims to provide a 
forum for sharing and developing ideas in order to 
contribute to the improvement of mental health, 
happiness and wellbeing in South Tyneside. 

The network co-ordinates a number of activities.  It 
promotes the positive message of 5 a day for mental 
health, organises drop-ins and events including 
Mental Health Awareness Week, World Mental 
Health Day and Self Care Week. These events bring 
together many local agencies and the community 
together and supports members and the local 
community in improving their own and other 
persons mental health, happiness and wellbeing.

friends of North & South Marine Park 
(fOP) - This group was established in 2006 

with the help of lottery funding. The F.O.P. 
by encouraging able bodied, elderly and 
disabled people to use the parks helps social 
cohesion and alleviates loneliness and as a 
result improves the health and wellbeing 
of both our members and the general 

public. The parks are promoted for exercise 
and participation in F.O.P. events for example 

helping in the community garden, funding and 
organising music and dancing in the bandstand, 

hosting games sessions with the Alzheimer’s and 
Parkinson's Societies (petanque, croquet & mystery 

trails) health walks and  
social events.

The group has recently received  
an ‘Awards for All’ grant to  
help fund such things as  
events and training and has  
also been used to fund a  
survey to find out what local 
residents would like to see  
in the North Marine park.

We have over  
60 members - we  

have held an open day  
in the community centre 

to let everyone know 
about the group and are 
always looking for new 

members
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The group works in 
collaboration with 

partners to provide the 
very best services to blind 

and partially sighted 
people living in our 

borough

I love my life and  
I am living proof that  
change is possible...

...I have made mistakes  
but I have done everything 

in my power  
to better my life.

Accessible information and  
Service for People with Sensory 
Impairment Group - This group is  
actively engaged in the planning and 
development of strategies that may impact 
on those with sensory impairment and 
also shares knowledge and best practice  
through the Health and Wellbeing Board 
and HealthNet. Peter Bennetts - a local 
resident and sight loss campaigner, uses his 
community networks such as South Tyneside 
Sight Service and Royal National Institute of 
Blind People (RNIB) to raise awareness with key 
stakeholders and has worked effectively to help 
introduce the Accessible Information standard to be 
implemented in July. 

The group has also been involved in the Eye Health 
Needs Assessment, work around making our streets 
accessible and retaining rehabilitation service in 
South Tyneside to support those who have sight loss 
and to help them remain independent.

first Contact Clinical Recovery  
Champions & Peer Mentoring - This service 
supports people in their recovery from addiction 
by giving them the opportunity to become peer 
mentors.  This enables those going through a 
treatment journey to have someone who is trained 
and has the experience to be able to support at 
every point in the recovery.  The Peer Mentor training 

programme is an excellent 
example of how when 

people with a lived 
experience are 

given and the 
opportunity 
to volunteer 
they have a 
great deal to 
offer those 
going through 
recovery.  

One trained 
volunteer, through 

her own experience 
has been able to 

provide valuable support.  
Prior to this she was dependant 

on prescription drugs which then escalated to 
an addiction to crack and cannabis.  This led to 
her being imprisoned and after 15 years of drug 
abuse she decided that enough was enough.  She 
embarked on a volunteer role, took part in the 
training and is now an integral part of the service.  
She has also successfully gained employment.



 
Hindu Nari Singh - Bollywood Dance Classes  
The dance classes run every Saturday morning with 
the aim of providing a fun activity but also exercise.  
This helps with community cohesion as the women 
who attend are from a variety of communities 
throughout South Tyneside.

Many of the women come together with their 
daughters - it is an ideal opportunity for both to 
do something fun together and also helps towards 
mental wellbeing.

Get Going Together - is a health and wellbeing 
project delivered by Age UK South Tyneside that 
targets individuals over the age of 55 with one or 
more long-term health conditions. The project aims 
to improve or maintain the physical and mental 
wellbeing of participants though providing 
them with physical activities including 
seated exercise, walking football 
and Fit Steps.  

The staff lead activities 
targeting particular groups 
or people with specialist 
conditions such  
as diabetes, hip and knee 
operations, or those  
who have had a fall.

Self-Care Event November 2015 
- As part of self-care week an event 
was held to raise awareness around the 
importance of self-care for people with 
learning disabilities.  It also involved their 

carers, health staff, Council and support 
services in group discussions on making 

things better.  

The event included a presentation called “100 
Voices on Self Care” - where 100 people with 

learning disabilities were asked about their attitude 
to keeping healthy and well and there was a short 
film called “Eat Less, Live More” (produced by Shoot 
Your Mouth Off).  Members from Your Voice Counts 
were involved in presenting on the day.  The event 
was well attended with over 80 people.  It ended 
with a short exercise session, lunch and a chance to 
browse stalls.  Overall, the aim of the event was to 
strengthen people with learning disabilities to lead a 
healthier life.
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3.6 Recommendations  

This report is only the beginning of a process to 
identify how we might use community centred 
approaches to build more resilient, confident 
and connected communities in South Tyneside 
to improve health and wellbeing.  This will take 
time, commitment and partnership working.  The 
following are ways in which we hope to achieve this.

1.  Agreed sign up to using the Framework locally 
from key partners across the Council, CCG and 
voluntary sector partners, Healthwatch and our 
local NHS.

  

2.  Locally, we need to evaluate the approaches 
that might work in South Tyneside for all our 
communities, particularly those who might be 
socially isolated or vulnerable. We need to assess 
which approaches work and for whom to make 
sure we are reaching all communities. 

3.  Further develop the links between the ‘place’ 
people live in and community activities.

4.  Build links with North East and National partners 
who are developing this work.
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4.1 Health Improvement 
Health Improvement focuses on improving life 
expectancy and reducing health inequalities by 
improving lifestyles.  It also includes addressing 
the wider issues such as housing, employment, 
transport, education and the environment.

Whatever our age or ability, it is important that we look 
after ourselves to help us stay as healthy as we can for 
as long as we can. Living our lives to our full potential, 
accessing available health programmes and information 
helping us to look after ourselves and others.

In South Tyneside partners come together in our 
local Health and Wellbeing Board and Children and 
Families Board to improve and protect the health 
of our local residents and to ensure high quality 
healthcare services. Both of these boards have 
agreed a small number of top priorities to focus 
on many of which are reflected in this report.  The 
boards also work closely with the Local Children’s 
Safeguarding Board and Safeguarding Adults Board 
to ensure safe and effective services for vulnerable 
children and adults are in place.

Best start in life

It is essential that our babies and young children 
are nurtured in the early years to have the best 
possible start in life.  This will increase their chances 
of remaining healthy throughout adolescence, 
adulthood and older years.  

breastfeeding Peer Support -  
We have an active ongoing 
recruitment and promotion of our 
Breastfeeding Peer Support groups.  
We currently have 15 Peer Supporters 
who are located in 7 of our Children’s 
Centres across South Tyneside.

Health Visiting - As a Local Authority 
we now have a responsibility for health 
visiting services within the Borough.  Health 
visitors will support families with newborn 
babies up until the age of 4 years, providing 
a number of visits at key milestones of a child’s 
development and signposting to specialist 
services where necessary. 

Smoking in Pregnancy - We have carried 
out an in-depth evaluation of how staff and local 
women feel about this and the support to quit.  This 
will be used in 2016 to engage women in giving up. 

Healthy Schools - Schools are ideally placed 
to provide key messages in promoting health and 
wellbeing for children and young people.  Recently 
we shared our local school level data on health and 
unhealthy weight with all primary schools throughout 
the borough.  Information was also provided on how 
they can access local and national support to help 
address overweight and obesity issues with children, 
their families and the whole school community. 

4. Review of 2015 
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National Child Measurement Programme 2013/14

11,500 Primary school-aged children in  
South Tyneside Reception class Measurements  
(4-5 Years Old)

43 school with Reception children measured 98% 
uptake = 1,613 children

44 school with Year 6 children measured 96% 
uptake = 1,471 children

Year 6 Measurements (10-11 Year Olds)
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The healthy schools programme 
helps schools to address issues 
such as childhood obesity, risk 
taking behaviour and emotional 
wellbeing.  The programme 
involves not just decision makers 
and directors but also includes 
the voices of the children.  

Last year we had an additional 
8 schools re-accredited making 
a total of 44 schools in the 
Borough involved in the Healthy 
Schools Award. 

There are  
4 more obese  

Year 6 children in  
South Tyneside  
per 100 when 
compared to  

England

5.5  
full classrooms of 

obese 4-5 year olds 
in South Tyneside

12  
full classrooms  

of obese  
10-11 year olds in  

South Tyneside

South tyneside

● Underweight 1

● Healthy 63

● Overweight 13

● Obese 23

South tyneside

● Underweight 1

● Healthy 74

● Overweight 15

● Obese 10



Alcohol Motion - In January 2015 the 
Council signed a declaration on alcohol and as 
leaders of our communities we welcome the 
opportunity for the council and key partners 
to lead local action to tackle alcohol harm and 
secure the health, welfare, social, economic and 
environmental benefits that come from reducing 
excessive alcohol consumption. This helps to 
further embed public health priorities within our 
local authority framework, particularly in relation to 
community safety, regulatory activity and economic 
regeneration.

blue Light - The Blue light programme looks 
at how communities, individuals and services can 
support chronic alcohol drinkers who are reluctant 
to engage in treatment services. This work has 
been carried out both at a strategic level with the 
support of Elected Members and operationally with 
services developing networks of support for these 
individuals. 

A significant development has been the involvement 
of church and other support groups for the 
homeless where these individuals often appear such 
as soup kitchens staff being trained to work closely 
with treatment services to get these people the 
support they need and deserve.

Smoking in Cars - In September 2015 we saw 
new legislation passed regarding protecting children 
from second hand smoke in cars.  This has the full 
support from our Health and Wellbeing Board.

Planning for Health and Wellbeing. Hot 
food Takeaways and Obesity in South 
Tyneside - Evidence Report - Public Health, 
Planning and Environmental Health worked jointly 
together to produce this document.  It forms part of 
a comprehensive approach to tackling obesity and 
focuses on the role of Planning and Environmental 
Health in helping to promote healthy environments.  
The report helps to inform and justify the review 
of spatial planning policies and contains a range 
of tangible individual and joint actions including 
the monitoring of applications for new outlets and 
developing enhanced planning policy as part of our 
draft Local Plan.

Change4Life 

April 1st saw the start of our exciting new  
integrated lifestyle programme Change4Life (C4L) 
South Tyneside.  The programme, which has so far 
received over 400 referrals, aims to help families 
and adults of all ages make small, sustainable yet 
significant improvements to their diet, activity levels 
and alcohol consumption by offering advice and 
information available through  
www.change4lifesouthtyneside.co.uk

1 in 4 babies  

in South Tyneside is born 

to a mother that 
smokes

South Tyneside

Over 1,000  
workers have taken part in  

Every Contact 
is a Health Improvement 

Contact training
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Westoe Crown Primary School



The C4L programme supports and promotes Public 
Health campaigns and messages such as Dry January, 
Summer Shake up, Be Clear on Cancer etc.  These 
messages are widely promoted through a variety 
of audiences which include HealthNet, Workplace 
Health Alliance and throughout the Council.  

Work place health is of major importance.  Being 
in a good quality work environment will benefit 
both employer and employee.  In 2014, six local 
companies successfully achieved the Better Health 
at Work Award.  We have seen a 50% increase in 
2015 with 13 companies successfully completing the 
award.  Local businesses involved include Barbour, 
Port of Tyne, South Tyneside NHS Foundation Trust 
and the Legal Aid Agency.

 
Wider Influences on Health 

Health can be affected by more than individual 
lifestyle choices. Communities, workplaces and 
the homes in which people live can have positive 
and negative influences on health. A cold home 
can impact poorly on people, exacerbating health 
conditions such as heart disease or leading to falls 
in older and vulnerable people and even increasing 
death rates during the winter months. 

To tackle this, organisations from across the Borough 
come together to plan and implement projects 
such as improved energy efficiency; ensuring older 
people return home from hospital to a warm, safe 
environment; and that many are not left isolated. All 
of this work helps reduce levels of fuel poverty across 
the Borough which means that our residents who 
are most at risk and most vulnerable get the right 
support to protect themselves and their families.  

This year, falls prevention training has been offered 
to relevant professionals such as primary care 

staff, social care staff and workers from the 
voluntary and community sector.  The 

training is delivered by Age UK together 
with South Tyneside Foundation 

Trust.  GPs in the borough were 
the first to receive the training 

which runs across the autumn 
and winter periods to help 

reduce Accident and 
Emergency admissions, 
prepare vulnerable groups 
for cold weather and 
reduce winter pressures 
across the health and 
social care system.

96% of  

2 year old 
children have  

their MMR 
vaccination

15 

organisations  

signed up for the  

Better Health 
at Work  
Award
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4.2 Health Protection 

Health Protection is the part of public health 
that seeks to prevent or reduce harm. It deals 
with protecting the population from infectious 
diseases and other threats to their health such 
as environmental hazards and contamination for 
example air or land pollution.  It is also concerned 
with emergency planning for major incidents such as 
the outbreak of disease or flooding.  

It is the responsibility of the Director of Public Health 
to ensure that the local residents are protected.  This 
is achieved effectively by working with and forging 
strong, positive relationships with our local partners 
such as the CCG, NHS England and Public Health 
England (PHE). PHE provides support and direction 
to local authorities and it is essential that our health 
protection arrangements are robust.

Our residents are resilient and prepared by taking 
part in immunisation programmes for example flu 
vaccination and also attending regular screening 
programmes, helping to protect themselves and 
their local communities. 

Ebola 

Following the outbreak of Ebola in West Africa, 
a North East preparedness group was set up 
in October 2014. South Tyneside Council was 
represented by the Director of Public Health.  All 
members of the group were fully briefed and well 
prepared to handle any possible cases, public 
concerns and media interest. The Royal Victoria 
Hospital in Newcastle was designated as secondary 
response unit to treat cases but thankfully was not 
required.  The group had a final discussion in August 
2015 where members could reflect on the process 
and any suggestions or comments were included in 
national plans.

To review Legionnaire’s Disease

Earlier in the year a number of confirmed cases of 
Legionnaire’s disease were linked to a workplace 
in South Tyneside. Colleagues from Environmental 
Health and Public Health worked collaboratively 
under the guidance of the Director of Public Health 
and Public Health England to safeguard the public. 
Incident control meetings were set up and the 
source of the exposure was quickly identified.  This 
allowed for rapid case-finding and control measures. 
Although five people were hospitalised, there 
were no fatalities.  In incidences such as these, key 
messages are shared with local residents to keep 
them informed. 

Winter Preparedness  

There are measures taken by key agencies to 
ensure preparations are in place for winter. 

People over 65, people with a health 
condition, pregnant women and children 

under four are among the groups all 
actively encouraged to receive their free 
annual flu vaccination, either at health 
clinics or local pharmacies. Key staff 
in the health and social care sector 
are also vaccinated to ensure that 
service provision is not disrupted by 
sickness absence within teams that 
offer important provision. Every 
primary school took part in the flu 
programme. Information is also 
distributed by Public Health entitled  

‘Stay Well this Winter’ which includes 
advice and handy tips on self-care 

during cold snaps. 

77% of  

over 65 year 
olds got their  

flu vaccination
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We support those 
who plan health care 

to understand local 
health needs, ensuring 

that services are based on 
best evidence and evaluating whether services 
are successful in meeting needs and ensuring 
quality.  We also work with partners to ensure 
health and social care services take a preventative 
approach. There are many health conditions that are 
preventable and many ways to reduce risk of disease 
e.g. giving up smoking reduces the risk of a range 
of cancers.  It is also essential that residents and 
communities are involved in discussion about any 
new service proposals.   

Working in partnership, the CCG and Local Authority 
(Joint Commissioning Group) have agreed that 
spending priorities in 2016 will be focussed on the 
three key causes of early death in South Tyneside: 
Cancer, Cardiovascular Disease, and Respiratory 
Diseases. 

Better Outcomes Scheme

The Better Outcomes Scheme (BOS) aims to improve 
support given to patients with conditions such as 
cardiovascular disease, COPD (Chronic Obstructive 
Pulmonary Disease) and cancer. 

Local GPs are working to improve the uptake of 
cervical, breast and bowel screening programmes.  
They are paying particular attention to reaching 
those high risk groups such as those with known 
risk factors, the housebound or those with learning 
disabilities.

Some of the ways that they are trying to reach 
people include social marketing campaigns and 
the wider use of social media and technology e.g. 
practice website, twitter and Facebook accounts.  
They will continue to use the “birthday card” letter 
which alerts patients of imminent screening invites, 
use chronic disease management appointments to 
ask about screening status, and offer advice and 
information on screening.

Self-Care: A better ü 

Supporting individuals to self-
care has many benefits for 
their short term and long 
term health.  The majority 
of people feel comfortable 
managing everyday minor 
ailments like coughs 
and colds themselves.  
However, it is also 
important to increase 
people’s opportunities 
to self-care, and support 
them to better look after 
their wider physical and 
mental health.

A better ü is a project that 
aims to get local people to take 
greater responsibility for their own 
health and wellbeing.  The voluntary and 
community sector has been closely involved in 
planning the ‘a better ü’ project through HealthNet 
and strengthening the health and wellbeing support 
available in the community.

4.3 Health Services Quality  

Preventable 
mortality from 

cardiovascular disease has been in 

steady decline for 

over a decade.  In 2003, there were 

250 early deaths, in 2013 
there were 140.

South Tyneside 

had the 6th highest 
premature 

mortality rate 
from cancer in the 

country
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5. 2014 Recommendations 

Recommendation What has happened?

1  Engage a wider range of stakeholders in the 
JSNA and ensure the assets based work is 
developed further.

JSNA supporting strategic decisions on policy and 
commissioning by illustrating where there is the 
opportunity to have the greatest impact on health and 
wellbeing in South Tyneside, building on existing assets  
in communities. 

2  Develop a strategic level forward plan 
of Health Impact Assessments (HIA) and 
increase the number of staff trained to 
carry these out.  Examples could include 
the integrated care services hub and Local 
Development Plan, flood alleviation schemes 
and future housing provision.

HIA’s conducted on Older People’s programmes.  Plans 
have been set in place to ensure Central Library service 
users are engaged and access ‘The Word’ seamlessly.

3  Utilise the housing and HIA to underpin 
other housing developments especially those 
within the private rented sector.

Submission to National Energy Action for bid worth 
£325,000 for private and private sector Cold Homes/Fuel 
Poverty and Health programme via local partnership.

4  Ensure public health is embedded within the 
community asset transfer so contribution 
towards health and wellbeing outcomes is 
integral to the service delivery.

Director of Public Health is engaged in discussions in 
relation to asset transfer.

5  Develop a community development strategy 
for South Tyneside.

This year’s Director of Public Health Annual Report is 
focused on community development. 

6  Build on the huge range of green spaces, 
parks and nature reserves and link them to 
the C4L programme.

Currently engaging with commissioned provider of the 
Green Activity Programme to link with C4L. 

7  Continue to build on the community 
leadership role of Elected Members to 
implement public health priorities.

Communication sessions have been set up with Elected 
Members on public health priorities, winter planning, 
JSNA, Assets and Change 4 Life. 
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Recommendation What has happened?

8  Extend ECHIC to local residents groups and 
volunteers.

The ECHIC Programme has been delivered to individuals 
across South Tyneside and is currently being refreshed and 
will include how to reduce the risk of cancer. 

9  Roll out the better ü Programme for self-
care across the Borough working with local 
residents and staff across the NHS Council 
and voluntary organisations.

Launch events have been held in Hebburn to raise 
awareness of the programme among members of the 
public, and to develop understanding of the importance 
of self-care.

10  Maintain the focus on best start in life 
including smoking during pregnancy, 
breastfeeding, early years development 
and transfer the 0-5’s Children’s Public 
Health commissioning responsibilities to 
the Council.

South Tyneside Council is now responsible for 
commissioning the 0-5 services.  A strategic smoking in 
pregnancy steering group has been established with the 
aim to reduce smoking during pregnancy to 11%  
by 2018/19.  

11  Implement C4L. April 1st saw the implementation of a new integrated 
lifestyle programme Change4Life South Tyneside.  
www.change4lifesouthtyneside.co.uk  

12  Take forward the recommendations from  
the sexual health needs assessment.

South Tyneside’s Sexual Health Partnership Group is 
developing a local Sexual Health Strategy.     

13  Maintain the focus on health protection, 
evaluating the flu pilot.

Assurance process is in place.

14  Review actions within the cancer strategy  
for impact.

Review carried out in March 2015.
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If you know someone who needs this information in a different format, for example large print, Braille or a 
different language, please call Marketing and Communications on 0191 427 1717.
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NHS South Tyneside Clinical Commissioning Group  

Summary of Complaint Activity  
1 April 2104 to 31 March 2015 

 
1 Purpose of Report 
 
The North of England Commissioning Support Unit (NECS) provides complaints 
handling support to the eleven Clinical Commissioning Groups (CCG) across the 
North East and Cumbria, including NHS South Tyneside CCG. 
 
The purpose of this report is to provide NHS South Tyneside CCG with a summary 
on complaints and concerns handled by the NECS Complaints Team on behalf of 
the CCG during the period 1 April 2014 to 31 March 2015.   
 
It also provides a summary of service improvements identified as a result of 
complaint investigations and of the continuous improvement developments within the 
complaints handling process. 
 
2 NECS Process 
 
In addition to the co-ordination of formal complaints handled under the NHS 
Complaints Procedure, the NECS Complaints Team also provides support to CCGs 
in terms of resolving queries and concerns which are raised on an ‘informal’ basis. 
 
Each case is considered individually by the NECS Complaints Team to identify with 
the patient or their representative the most appropriate method for handling and 
resolving a query, concern or complaint.  A case may be resolved through the 
provision of advice to the enquirer, for example advice on the NHS Complaints 
Procedure.  Some cases are resolved without the need for processing under the 
NHS Complaints Procedure, examples include concerns which require immediate 
intervention or a problem solving approach by the NECS Complaints Team and/or 
other CCG/NECS colleagues.   
 
Where a complainant wishes to raise a formal complaint with the CCG or NECS 
regarding healthcare services that have been provided to them there are several 
ways in which NECS may, with the authorisation of the CCG, manage that 
complaint: 
 

 Complaints about providers commissioned by the CCG.  These are normally 
referred to the provider for initial investigation, with oversight from the NECS 
Complaints Team and/or the CCG if required by the complainant 

Agenda item – 2016/13 
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 Complex complaints that involve issues from two or more providers 
commissioned by the CCG.  These may be co-ordinated by the NECS 
Complaints Team to ensure that a single response is received either from a 
named provider who takes the lead for the complaints response, or by NECS 
acting on behalf of the CCG as commissioner 

 Complaints involving Primary Care Services.  Any complaint that involves a 
primary care provider is referred to the NHS England complaints management 
process 

 Complaints about the CCG or decisions made by the CCG.  These are co-
ordinated and managed by the NECS Complaints Team, with input from the 
relevant technical experts within the CCG and NECS 

 
3 CCG Complaints Activity  
 
It should be noted that this report provides a breakdown only for complaints which 
come to the CCG or to the NECS Complaints Team as the majority of complaints 
regarding provider organisations are made direct with the service provider.  The 
provider annual reports detailing trends, themes and lessons learned are reviewed 
as part of that provider’s Clinical Quality Review Group. 
 
During the reporting period, the NECS Complaints Team handled a total of 546 
cases from patients or their representatives.  Of these, 13 cases were handled on 
behalf of NHS South Tyneside CCG.  No complaints received by the CCG in the 
previous reporting period were carried forward to 2014/2015. 
 
3.1 Grade of Cases 
 
A breakdown of the grade of the issues handled is shown in the table below. 
 

 NHS South Tyneside CCG Specific Cases 

Overall number 
handled by NECS 
Complaints Team 

Grade 
Number in 
Reporting 

Period 

Lead Organisation 

NHS South 
Tyneside 

CCG 

Other 
organisation 

Formal complaint  
Handled in line with the NHS Complaints 
Procedure 

7 3 4 281 

Advice 
Advice provided to patient/relative on NHS 
Complaints Procedure or other process 

5 0 5 91 

Concern  
Resolution reached via an informal process 

1 0 1 132 

MP issue  
Correspondence received by Complaints 
Team and, following triage, passed to NECS 
Communications Team for 
processing/response 

0 0 0 9 

Outside of NHS Complaints 
Procedure  
Handled as a complaint but outside of the 
criteria specified by NHS Complaints 
Procedure 

0 0 0 20 

Compliment 
Shared with the NECS Complaints Team for 
recording purposes 

0 0 0 13 

Total 13 3 10 546 
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3.2 Acknowledgement of Complaints 
 
In line with requirements of the NHS Complaints Procedure, all of the formal 
complaints handled in the year on behalf of the CCG were acknowledged by NECS 
within three working days.   
 
3.3 Organisations Involved 
 
The complaints/concerns raised were assigned to the following organisations for 
management and local resolution.  
  

Organisation Name or Type Number of Cases 

Primary Care Contractors/NHS England 5 

North of England Commissioning Support Unit 1 

Northumberland, Tyne and Wear NHS Foundation Trust 1 

South Tyneside NHS Foundation Trust 3 

Total 10 

 
3.4 Categories of Cases 
 
The complaints/concerns for which NHS South Tyneside CCG took lead 
responsibility were categorised as follows: 
 

Category Number of Cases 

Continuing Healthcare – ‘Retrospective review’ process 1 

Continuing Healthcare – ‘Current’ process 1 

Commissioning decision 

 Patient transport 
1 

Total 3 

 
3.5 Outcomes  
 
Of the formal complaints for which NHS South Tyneside CCG was identified as the 
lead organisation, the outcomes were as follows 
 

Outcome Type Number of Cases 

Partially upheld 1 

Not upheld 2 

Total 3 

 
3.6 Parliamentary and Health Services Ombudsman 
 
No complaints regarding this CCG were investigated by the Parliamentary and 
Health Services Ombudsman during the reporting period. 
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4 Themes in Complaints Received 
 
The most significant theme overall arising from the issues directly managed by the 
NECS Complaints Team is that of Continuing Healthcare (CHC) funding decisions 
and process. The largest number of formal complaints was made in this area, along 
with some informal concerns and issues. The issues that have arisen have been 
around effective communication with patients, adherence to the agreed CHC 
processes and the length of time taken to reach decisions on funding.  
 
A further theme identified across CCGs is concerns regarding changes to the 
eligibility criteria and booking process for NHS patient transport.  The main issues 
raised by patients and their representatives during the year were around the 
questions used by call handlers in assessing a patient’s eligibility for transport and 
the requirement for patients to undergo an assessment at every booking request, 
including those whose needs were unlikely to fluctuate.  The majority of these cases 
were resolved by the NECS Complaints Team as informal concerns (28 out of 37 
handled overall for all CCGs), however, nine cases overall progressed to formal 
complaints.   
 
5 Service Improvements Identified from Complaints 
 
5.1 Continuing Healthcare 
 
The themes identified from investigations into CHC complaints have identified a 
number of recommendations for the teams which provide CHC/restitution support to 
CCGs across the North East and Cumbria. 
 
In addition, Kaizen rapid improvement events took place in May 2014 to look at the 
overall management of CHC and specifically in the management of the issues that 
have arisen out of CHC complaints. Clear internal communication, clear external 
communication and processes that are understood and adopted by all were the main 
areas identified for improvement. 
 
Examples of service improvements which have been identified in response to CHC 
complaints include: 
 

 Systems and processes have been reviewed to ensure that staff are alerted to 
outstanding issues which require action 

 Improvements have been introduced in communication with patients, families and 
claimants to ensure they are kept informed of progress with case management 
and claims issues 

 To avoid unnecessary delays, improvements have been introduced to the process 
for identifying and following up missing record required to enable a retrospective 
claim to proceed 

 CHC staff have been reminded of the need to request a checklist once a nursing 
assessment has been received and to enter all telephone calls out of the 
department on to the IT recording system to ensure accurate records are kept 

 There is an ongoing programme of reviewing workloads, processes and allocating 
resources accordingly within the CHC teams 
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 Teams are reviewing/investing in additional capacity to enable speedier 
management of retrospective cases 

 The CHC teams are to provide patients/representatives with a copy of the CHC 
checklist assessment, whatever the outcome of the assessment, and place a copy 
on the patient's file 

 
5.2 Patient Transport Booking Process and Eligibility Criteria 
 
Based on feedback received from patients using the service, the CCGs and NECS 
are developing improvements to the booking system. These improvements will allow 
certain service users, whose conditions and circumstances are highly unlikely to 
improve or to fluctuate, to be identified. Those patients will then become exempt 
from completing the eligibility assessment process at each booking. 
 
The Patient Transport Appeals Team (PTAT) have been requested to ensure that 
they adequately describe the appeals process to patients to avoid confusion. A 
standard operating procedure is now in place, which forms part of the team's annual 
mandatory training.  All telephone calls are recorded and spot-checks are carried out 
at regular intervals by Team Managers.   Any learning points are addressed in one to 
one meetings which take place on a regular basis between the call handlers and the 
managers. 
 
Appeals Team staff are undertaking a programme of continuous professional 
development to ensure their knowledge of the eligibility criteria is always up to date. 
 
A review has taken place of the questions asked by the call handlers to assess a 
patient’s eligibility for transport.  One complainant later contact NECS to advise that 
she had been “delighted” when booking her latest hospital transport to find that the 
eligibility questions had changed and as a result she had experienced no problem in 
booking her transport. 
 
6 Continuous Improvement in Complaints Handling  
 
NECS has reinforced and introduced a number of controls to ensure that complaints 
are managed effectively and in line with the NHS Complaints Procedure.  This 
included the introduction of a centralised Complaints Team within the Clinical Quality 
Service in June 2014 which manages complaints on behalf of our local CCGs.   
 
The NECS Complaints Team use the complaints management module within the  
Safeguard, Incident and Risk Management System (SIRMS) which allows the team to 
record details of all complaints handled including information about communication 
such as telephone calls, emails and letters.  SIRMS also alerts the team to deadlines 
and enables them to monitor progress; the system produces a weekly automated 
report which highlights overdue complaints.    
 
A system of weekly meetings has been introduced to ensure that complaints are 
tracked and managed within the agreed timescales. Each member of the Complaints 
Team is responsible for reviewing their caseload on a daily basis and flagging any 
potential difficulties in meeting agreed milestones.   
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Team members are responsible for maintaining and updating the complaint record 
which highlights key deadlines including target dates for investigation completion and 
timescales for internal quality assurance processes.  
 
A robust quality assurance process is in place which ensures that complaint 
correspondence is reviewed by a NECS senior officer prior to this being shared with 
the CCG for final approval and sign-off. 
 
Regular internal and external audits of complaints handling are undertaken and the 
learning from these audits is built into the NECS Complaints Team’s development 
plan.   
 
Performance against the key performance indicators pertaining to complaints is 
monitored and formally reported to the CCGs on a monthly basis.  The complaints 
process is also performance managed by the Head of Clinical Quality which includes 
a review of weekly reports summarising current complaints and performance against 
key performance indicators for each case. 
 
Recommendations which are identified via complaint investigations are routinely 
recorded within SIRMS and reported to the relevant head of service in order that 
implementation of service improvements can be monitored. 
 
Service improvements pertaining to the Complaints Team have been identified from 
complaint responses which have now been implemented.  These include the offer of a 
face to face meeting with complainants in the case of multi-agency or complex 
complaints and a review of the protocol for handling multi-agency complaints. 
 
Regular reports detailing complaint activity, themes and recommendations from 
investigations are produced by the Complaints Team for NECS and the CCGs. 
 
 
 
Katharine Humby 
Senior Clinical Quality Officer (Complaints) 
North of England Commissioning Support Unit 
 
15 June 2015 
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NHS South Tyneside Clinical Commissioning Group 

 Quality and Patient Safety Committee - Annual Report 2015/16 

 

Introduction 

This report to the Governing Body covers the financial year 1st April 2015 to 31 March 
2016 and is submitted as a requirement under the terms of reference of the Quality and 
Patient Safety Committee (the Committee) and is in keeping with best practice. 

The principal purpose of the report is to give the Governing Body an assurance as to 
the work carried out within the Committees terms of reference and to support the 
Annual Governance Statement given by the CEO on its behalf. 

Quality and Patient Safety Committee 

The Committee is established as a committee of the Governing Body of South Tyneside 
Clinical Commissioning Group (the CCG), in accordance with constitution, standing 
orders and scheme of delegation. The Committee consists of seven executive members 
(which include two lay members of the Governing Body) and eight associated members. 
The Committee has held 6 formal and 6 informal meetings and has discharged its 
responsibilities for ensuring the appropriate governance systems and processes are in 
place to: 

 Commission, monitor and ensure the delivery of high quality, safe patient care in 

commissioned services, 

 Facilitate, monitor and ensure quality improvement in general medical practice 

working with NHS England. 

The work programme of the Committee is guided by a cycle of business programme 
agreed annually by the committee, and for reference purposes a copy of the 2015/16 
programme is attached in Appendix 1. Bi-monthly informal meetings have also taken 
place with focussed topics. The cycle of business programme enables the Committee to 
carry out its key objectives necessary to support its assurances in respect of the Annual 
Governance Statement. 

Principal Review Areas 

This annual report is divided into seven sections reflecting the seven key duties of the 
Committee as set out in the terms of reference. 

1. Quality in Commissioned Services 

The Committee has developed, monitored and reviewed the CCG’s vision and 
framework for commissioning services which are high quality, safe and clinically 
effective, which provide positive patient/carer experience.  



 

 

The Committee received the CCG refreshed Quality Strategy for approval and comment 
prior to publishing on the CCG website. The Committee reviewed the implementation of 
the Strategy in October 2015 and agreed the development of an implementation plan to 
embed the Quality Strategy into the culture of the CCG. In addition to this the 
Committee approved the use of a Quality Impact Assessment to ensure that 
commissioning decisions, business cases and any other business plans are evaluated 
for their impact on quality. This will ensure that the CCG’s vision for quality is realised, 
in that patients should: 

 

 Receive clinically effective care and treatments that deliver the best 

outcomes for them 

    Have a positive experience of their treatment and care; which meets their 

expectations; and 

 

    Be safe and the most vulnerable protected. 

 

The Committee received reports on the quality of commissioned services, reviewed 
patient safety related risks which have arisen and monitored progress of implementation 
of recommendations and action plans. The Committee has continually been sighted on 
the issues regarding the provision of the CHC assessment service provided by South 
Tyneside Foundation Trust (STFT). In addition to receiving a regular report and updated 
action plan, which is monitored by NECS on behalf of the CCG, the Committee received 
a presentation at the informal meeting in January 2016. This continued oversight 
highlighted a number of process/performance issues which may have had a negative 
quality impact on patients.  

Where the CCG has taken the coordinating commissioner role, the committee has 
ensured the provision of appropriate quality assurance and improvement information to 
collaborating CCGs, in particular, escalating any areas of concern in a timely way. 
Likewise the Committee has received reports on the quality of commissioned services 
from other CCGs where they act as the coordinating commissioner and South Tyneside 
CCG has contracts.  

The Committee has received the following annual reports for agreement prior to 
presentation to the Governing Body: 

 Quality and Patient Safety Annual Report 

 Safeguarding Annual Report 

 Annual Prescribing Report 

 Annual Complaints Report 



 

 

The Committee has sought assurance on the performance of NHS Provider 
organisation’s in terms of the Care Quality Commission, Monitor and any other 
regulatory bodies. The Committee has been regularly updated on the outcome of the 
Care Quality Commission visit to South Tyneside NHS Foundation Trust in December 
2015, and the production of the resulting action plan which will be received at the 
Committee in 2016/17. The Committee received bi-monthly reports on quality in care 
homes, as well as a presentation at the information meeting in July 2015. The reports 
were produced jointly by NECS and the local authority as part of a pilot to include 
clinical input into the quality monitoring assessments of care homes.  This has allowed 
the Committee to be updated on progress of Care Homes under scrutiny as well as be 
made aware of concerns and issues highlighted by the visits, and also to offer support 
where required. 

The Committee received and reviewed the draft Quality Accounts of NHS providers 
where the CCG acts as coordinating commissioner and has received the corroborative 
statement to the Provider. The Committee received and reviewed the published Quality 
Accounts of NHS Foundation Trusts which, as a minimum, included those relating to the 
Foundation Trusts which provide local acute services, community health care services 
and mental health and learning disability services to the South Tyneside population. 

The Committee has overseen the development of quality incentive schemes e.g. 
CQUIN, ensuring alignment to CCG strategic priorities and national requirements. The 
Committee received quarterly summary reports of achievement against the CQUIN 
targets for both community and acute providers where the CCG is the coordinating 
commissioner as well as the end of year position report. The CCG has involved 
commissioners from collaborating CCG’s in the development of indicators and the 
monitoring of achievement of the scheme. The Committee received assurance that the 
CCG and provider organisations had discharged their responsibilities in relation to 
developing Cost Improvement Programmes (CIPs). Evidence was provided that that all 
providers have a clinically led process to develop and review CIP’s to ensure that CIP’s 
do not compromise the delivery of quality services and where concerns are raised, that 
there is an ongoing monitoring and review process. 

The Committee has approved the process for unannounced Commissioner Assurance 
Visits using the NECS methodology. These visits will assure the CCG of the quality of 
commissioned services, help to improve the quality of commissioned services and the 
process will deliver a consistent, coordinated approach to quality assurance. The 
Committee agreed the frequency and schedule of visits for 2016/17, and reports will be 
received by the Committee following each visit. The Committee has a clear escalation 
process, including appropriate trigger points, in place to enable appropriate engagement 
of external bodies in relation to areas of concern, with a view to an external review 
being carried out. 

The Committee ensured appropriate collaboration with the Local Area Team of NHS 
England through CCG representation and the provision of reports at the Cumbria, 
Northumberland Tyne and Wear Quality Surveillance Group (QSG) to provide a route to 
share concerns and issues identified at a local level by the Committee.  



 

 

The QSG allows for information sharing and gaining assurance relating to the quality of 
commissioned services. The Committee received feedback from the regional QSG, 
including any focussed meetings e.g. South Tyneside Mortality issues, which resulted in 
a specific agenda item at the Clinical Quality Review Group, with NHS England 
representatives in attendance. 

In addition, the CCG is a key stakeholder in the South Tyneside QSG, which was 
established to ensure a local focus on issues that may impact the residents of South 
Tyneside directly, and to respond to issues raised by the local Healthwatch group. The 
meeting has not been held since June 2015 but remains a standing agenda item. 

2. Improving Quality in General Medical Practice 

The Committee has ensured that agreements and processes are in place with the group 
members to secure improvements in the quality of primary medical services in terms of 
clinical effectiveness, patient safety and patient experience in GP practices. A focussed 
session was held by the Committee in November 2015, to discuss the process for 
assuring quality in primary care, with representation from NHS England (NHSE). As a 
result of this session a quality dashboard is under development which will be received 
by the Committee on a quarterly basis. The Committee has had oversight of the work of 
the Joint Sunderland CCG and South Tyneside CCG Safeguard, Incident and Risk 
Management System (SIRMS) User Group which formed to relaunch the system in 
Primary Care with the aim of increasing incident reporting. 

The Committee has ensured an appropriate interface and collaborative working with 
NHS England is maintained in relation to quality in general medical practice. This has 
allowed the Committee to query and challenge with regards to information flow between 
the CCG and NHSE. 

The Committee received a quarterly prescribing report which detailed quality of 
prescribing, safety and financial issues relating to primary care. This allowed the 
Committee to discuss the prescribing formulary and query prescribing in certain areas 
e.g. compliance with newly issued NICE guidelines, and the issue of prescribing outside 
formulary. The quarterly report updated the Committee on new policies in secondary 
care which impacted on primary care.  

3. Patient Safety - overarching systems 

The Committee received bi-monthly Quality Reports detailing the issues, concerns and 
any mitigating actions with regards to NHS funded providers of acute, community, 
mental health and ambulance services. These reports included, where appropriate 
clinical risks, incident reporting, serious incidents, ‘Never Events’, complaints, claims 
and safety alerts as well as any issues raised by external agencies such as CQC or 
Monitor. This allowed the Committee to challenge the performance of providers on key 
issues such as mortality, in particular in relation to South Tyneside FT’s elevated SHMI 
and HSMR which the Trust have previously attributed to coding issues at St Benedict’s 
Hospice. The Committee have requested that NECS produce a mortality report which 
will be presented at the Clinical Quality Review Group. 



 

 

The Committee has received quarterly updates on the Quality Action Plan, including any 
independent investigation reports and changes to national guidance, relating to patient 
safety issues and agreed CCG actions if required. 

The Committee received reports on the management of infection control performance, 
especially healthcare acquired infections, through the minutes of the Joint Sunderland 
CCG and South Tyneside CCG Healthcare Acquired Infections Improvement Group and 
the bi-monthly quality report. The minutes provided assurance of collaborative on-going 
work and any mitigating actions in response to risks or gaps in commissioned services. 
The annual effectiveness review for 2015/16, of the work of the group has highlighted 
that regular reporting mechanisms were established for the majority of the Group’s key 
roles and regular assurance reports were received. A Whole Systems HCAI Joint Action 
Plan was developed for both South Tyneside and Sunderland and progress on the 
recommendations in the action plans was given at each meeting, with action plans 
updated accordingly. A robust peer review process was continued, to determine 
whether cases of CDI were avoidable or unavoidable, along with the review of lessons 
learned. 

The Committee has assisted NHS England in work relating to controlled drugs and 
receives reports as appropriate. 

The Committee received minutes from the Medicines Management Committee which 
included, but was not limited to, formulary requests, shared care protocols, financial 
position, approval of patient information leaflets, updates on National Institute for Health 
and Care Excellence  (NICE) guidance, Medicines & Healthcare products Regulatory 
Agency ( MHRA ) Safety Updates, N-TAG decisions and a community pharmacy 
update. The Annual Report for the Medicines Management Committee will be received 
at the formal Quality and Patient Safety Committee in April 2016. 
 
The Committee received minutes from the South Tyneside Cancer Locality Group which 
included, but was not limited to review of the Cancer Work-plan (prevention; screening; 
early diagnosis and referral; treatment; living with and beyond cancer and end of life), 
lung cancer audit, open access to chest x-ray work-stream and 62 day pathway review. 
The Annual Report for the South Tyneside Cancer Locality Group will be received at the 
formal Quality and Patient Safety Committee in April 2016. 
 

The Committee ensured that appropriate strategies and training plans were in place for 
safeguarding children and vulnerable adults. The Committee received regular reports 
outlining serious case reviews and concerns as well as updates pertaining to the CCG’s 
safeguarding duties, including the development and dissemination of a safeguarding 
policy for GP Practices and the review and updating of the joint escalation process. The 
Committee received an overview of learning lessons from Serious Care Reviews (SCR), 
Safeguarding Adult Reviews (SARs) and Domestic Homicide Reviews (DHRs) at the 
September 2015 informal session.  

 



 

 

The resulting discussions around the implications and risks for the CCG highlighted the 
need to seek assurance from providers of commissioned services and hold providers 
accountable for the care delivered. Several key areas for mitigating risk were identified 
including the requirement for performance management and clear metrics in service 
specifications. It was suggested that an awareness raising development session be 
planned for Governing Body.  

The annual effectiveness review for 2015/16, of the work of the Joint Strategic 
Safeguarding Group, highlighted several key achievements. These include, but are not 
limited to, the review and amendment of procedural frameworks, effective health 
engagement/contribution to all statutory safeguarding partnerships, the review of NHS 
provider’s activities to ensure compliance and oversight of health engagement in 
relation to statutory reviews including SARs, SCRs and DHR’s. The group was 
successful in obtaining non-recurrent funding from NHS England to support a project 
reviewing Mental Capacity Act arrangements across Sunderland and South Tyneside. 

The Committee received the annual reports of the effectiveness of sub-committees, 
including: 

 Healthcare Acquired Infections Improvement Group  

 Joint Strategic Safeguarding Group  

Annual reports of the effectiveness of the following sub-committees will be received by 

the Committee in April 2016: 

 Medicines Management Committee 

 South Tyneside Cancer Locality Group 

The Committee reviewed the reports and Terms of Reference amending where 
appropriate and approved the Terms of Reference. 

4. Patient Experience 

The Committee has ensured that the views of patients and the public are properly 
reflected in the development and implementation of CCG Policies and Plans and to 
receive and act upon reports regarding patient experience. 

The Committee has overseen the development and implementation of a structured and 
planned approach to the collection and use of patient reported experience in both 
provider management processes and commissioning decisions. Ensuring that this 
approach includes use of feedback from individual consultations in practice, and that the 
CCG can demonstrate patient feedback has been used in commissioning decisions. 

The CCG routinely receives patient’s stories and patients and/or carers are invited to 
attend the Committee to discuss their experiences, both positive and negative. 
Feedback and queries are relayed to the appropriate providers with responses 
disseminated to patients and discussed at the Committee.  



 

 

The Committee receives an annual review of patient stories which outlines the process 
for feedback to other organisations that have the coordinating commissioner role.  

5. Clinical Effectiveness 

The Committee has promoted and encouraged an evidenced based culture within the 
CCG and wider health economy ensuring that CCG commissioning takes account of 
national guidance such as NICE guidance, including technology appraisal guidance, 
NICE Quality Standards and other relevant standards e.g. from Royal Colleges and 
professional bodies. The Committee received assurance from the Medicines 
Management Committee (MMC), as this committee receives a summary of discussion 
of and adherence to NICE Guidance and technology appraisals at each meeting with 
the provider. Assurance is received from providers on an annual basis through the NICE 
Compliance Report which is received at the Clinical Quality Review Group and 
subsequently reported through minutes and quarterly Quality Reports received by the 
Committee. 

The Committee is committed to participation in research and the use of research. 

6. Risk 

The Committee ensured that all systems are in place and operating effectively for the 
identification, assessment and prioritisation of potential clinical quality and patient safety 
related risk.  

The Committee received and reviewed the Quality Risk Management Report which 
contained quality and safeguarding risks, revising risks where appropriate, such as 
relating Health Care Acquired Infection trajectories. The Committee received and 
reviewed the CCG Quality Action Plan on a quarterly basis, with the Committee 
agreeing the in-year amendments and addition of actions in response to relevant 
reports or changes to national guidance e.g. The Kirkup Report and the revision of the 
Serious Incident and Never Event Frameworks. 

7. General 

The Committee has considered and approved relevant strategies, policies and 
procedures as appropriate on behalf of the Governing Body. The policies ratified in 
2015/16 include: 

 Domestic Abuse and the Workplace Policy 

 Quality Strategy (refresh) 

Self-Assessment of Effectiveness 
 
We confirm that we have carried out our self-assessment, strengthening our model of 
assessment through use of an additional tool.  Following the outcome of the 
assessment there were no major concerns raised.  



 

 

The Quality and Patient Safety Effectiveness review and action plan is provided in 
Appendix 2 for information and review.   
 
Conclusion  
 
We trust the Governing Body will accept that this report demonstrates that the work we 
have carried out is consistent with opinions on the Annual Governance Statement and 
that the Quality and Patient Safety Committee has complied with its terms of reference.  
 
Ann Fox  
Director of Nursing, Quality and Safety 
10.03.2016  
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REPORT SUMMARY / RECOMMENDATIONS: 

The Constitution has been amended as follows: 
 

Page: Paragraph 
reference: 

Description of 
amendment: 

Reason for amendment: 
 

7 – 8 3.1.1 Amendment to some 
practice names and 
addresses 

Seven practices have changed 
their practice name; 
reprocurement of practices with a 
different configuration – St George 
and Riverside; Jarrow GP Practice 
now hosted by Mayfield Medical 
Centre 

28 8.3.1 Registers of interests to 
be maintained by all 
employees and not just 
those Band 7 and above 

NHS England’s guidance 
‘Managing Conflicts of Interest: 
Statutory Guidance for CCGs’ 
December 2014 stated that 
registers of interests be 
maintained for all employees 

36-37 Appendix B Amendment to some 
practice names and 
addresses 

As above 

48-52 Appendix C - 3 Addition of requirement for 
CCG to hold an AGM 

For clarity insertion of paragraph 
confirming requirement for CCG to 
hold meeting in public for purpose 
of presentation of annual report. 
Although a specific requirement of 
the Health and Social Care Act 
2012, the original model DH 
Constitution upon which South 
Tyneside CCG Constitution is 
based had not made reference to 
this requirement. 

84 Appendix F Amendments to the seven 
Nolan Principles 

The Seven Principles of Public 
Life were updated in 2015 

 

The Governing Body is asked to consider and accept the amendments and reasons for 

amendments prior to submission to NHS England for their approval. 
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COMPLETED 
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Quality Strategy (September 2015) it has been 

agreed that a QIA should be undertaken for a 

new proposed service, policy or process or any 

changes to current services which may have an 

impact on quality or experience 
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that they have demonstrated the potential quality 
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NHS South Tyneside Clinical Commissioning Group’s Constitution 
Version 3: Final 22 March 2013 (amended 28 June 2013) (amended November 2014) (amended April 2015) (amended February 2016) 
MHS England Effective Date: 31.04.15 

 

  

3. MEMBERSHIP 
 
3.1. Membership of the Clinical Commissioning Group 
 
3.1.1. The following practices comprise the members of NHS South Tyneside Clinical 

Commissioning Group for which membership is confirmed by the individual practice 
number: 

Practice 
Code 

 

 
Practice Name 

 

 
Address 

 

A88001 
 

Victoria Medical Centre 
12-28 Glen Street, Hebburn. Tyne and 
Wear. NE31 1NU 

 

A88002 
 

Farnham Medical Centre 
435 Stanhope Road, South Shields. 
Tyne and Wear. NE33 4QY 

 
A88003 

 
Marsden Road Health Centre Marsden Road, South Shields, NE346RE 

 

A88004 
 

Mayfield Medical Centre 
Park Road, Jarrow. Tyne and Wear. 
NE32 5SE 

 

A88005 
 

Drs  A Haque and Haque 
171, Wenlock Road, South Shields. 
Tyne and Wear. NE34 9BP 

 

A88006 
 

Talbot Medical Centre 
Stanley Street, South Shields. Tyne 
and Wear. NE34 0BX 

 

A88007 
 

Wawn Street Surgery 
Wawn Street, South Shields. Tyne and 
Wear. NE33 4DX 

 

A88008 
 

Trinity Medical Centre 
New George Street, South Shields. 
Tyne and Wear. NE33 5DU 

 

A88009 
 

Dr Thorniley-Walker and Partners 
The Medical Centre, Gibson Court, 
Boldon Colliery. Tyne and Wear. 
NE35 9AN  

A88010 
 

Albert Road SurgeryDr McManus 
118 Albert Road, Jarrow. Tyne and 
Wear. NE32 5AG 

 
A88011 

 
Westoe Surgery 

Stanhope Parade Health Centre, 
Gordon Street, South Shields. Tyne 
and Wear. NE33 4JP 

 

A88012 
 

Ellison View SurgeryHebburn Health 
Centre 

Campbell Park Road, Hebburn. Tyne 
and Wear. NE31 2SP 

 
A88013 

 
Central Surgery 

Cleadon Park Primary Care Centre, 
Prince Edward Road, South Shields. 
Tyne and Wear. NE34 7QD 

 
A88014 

 
Drs Kulkarni and Chan 

Stanhope Parade Health Centre, 
Gordon Street, South Shields. Tyne 
and Wear. NE33 4JP 

 

A88015 
 

St George and Riverside Practice 
Medical Centre 

New George Street, South Shields. 
Tyne and Wear. NE33 5DU 

 
A88016 

 
Colliery Court Medical Group 

The Medical Centre, Gibson Court, 
Boldon Colliery. Tyne and Wear. NE35 
9AN 

 

A88020 
 

Dr Chander 
Flagg Court, Dale Street, South Shields. 
Tyne and 
Wear. NE33 2PG  

A88022 
 

The Glen Medical Group 
The Glen Primary Care Centre, 
Hebburn. Tyne and Wear. NE31 1NU 

A88023 Whitburn Surgery 3 Byers Street, Whitburn, Sunderland. 
Tyne and Wear. SR6 7EE 

 

 

Agenda item – 2016/15 

Enclosure 13 
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A88025 

 
Drs Dowsett and Overs 

Palmer Community Hospital, Wear 
Street, Jarrow. Tyne and Wear. NE32 
3UX 

 

A88601 
 

Imeary Street Dr Curry 
78 Imeary Street, South Shields. Tyne 
and Wear. NE33 4EG 

 
A88603 

 
The Park Surgery 

The Glen Primary Care Centre, Glen 
Street, Hebburn. Tyne and Wear. NE31 
1NU 

 

A88608 
 

Ravensworth Surgery 
Horsley Hill Road, South Shields. Tyne 
and Wear. NE33 3ET 

 

A886611 
 

Chichester Practice 
Stanhope Parade, Gordon Street, 
South Shields, NE33 4JP 

 
A88613 

 
East Wing Surgery Dr Zaidi and Partners 

East Wing Surgery, Palmers 
Community Hospital, Wear Street, 
Jarrow. NE32 3UX 

 
A88614 

 
Dr Win 

Flagg Court Health Centre, Dale Street, 
South Shields, Tyne and Wear, NE33 
2PG 

 
Y00915 

 
Trinity Riverside Practice 

Flagg Court Medical Centre, Dale 
Street, South Shields, Tyne and Wear, 
NE33 2PG 

 
Y02999 

 
Jarrow GP Practice 

Palmer Community Hospital, Wear 
Street, Jarrow. Tyne and Wear. NE32 
3UX Park Road, Jarrow, Tyne and 
Wear, NE32 5SE  

 
3.1.2 Appendix B of the Constitution contains the list of practices, together with the signature of 
 each practice member confirming their agreement to the Constitution. 

 

3.2 Eligibility 
 

3.2.1  Providers of primary medical services to a registered list of patients under a General 
Medical Services, Personal Medical Services or Alternative Provider Medical Services 
contract provided from premises within the boundary of South Tyneside Metropolitan 

Borough Council, will be eligible to apply for membership of this group. 10
 

 
3.2.2  The definition of “provider of primary medical services” is as set out in the National Health 

Service (Clinical Commissioning Groups) Regulations 2012, Section 2 and is described 

as “essential primary medical services to registered patients during core hours”. 11
 

 

4. VISION AND VALUES 
 

4.1. Mission 
 
4.1.1. The mission of NHS South Tyneside Clinical Commissioning Group is to work 
 collaboratively across South Tyneside with our partners and stakeholders to improve  
 health and commission excellent and safe health care. 
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8.2.2  Where an individual, i.e. an employee, group member, member of the governing body, or a 
member of a committee or a sub-committee of the group or its governing body has an interest, 
or becomes aware of an interest which could lead to a conflict of interests in the event of the 
group considering an action or decision in relation to that interest, that must be considered as 
a potential conflict, and is subject to the provisions of this constitution. 

 
8.2.3 A conflict of interest will include: 

 
a)    a direct pecuniary interest: where an individual may financially benefit from the 

consequences of a commissioning decision (for example, as a provider of 
services); 

b)    an indirect pecuniary interest: for example, where an individual is a partner, 
member or shareholder in an organisation that will benefit financially from the 
consequences of a commissioning decision; 

a)    a non-pecuniary interest: where an individual holds a non-remunerative or not-
for profit interest in an organisation, that will benefit from the consequences of a 
commissioning decision (for example, where an individual is a trustee of a 
voluntary provider that is bidding for a contract); 

d)    a non-pecuniary personal benefit: where an individual may enjoy a qualitative 
benefit from the consequence of a commissioning decision which cannot be 
given a monetary value (for example, a reconfiguration of hospital services 
which might result in the closure of a busy clinic next door to an individual’s 
house); 

e)    where an individual is closely related to, or in a relationship, including 
friendship, with an individual in the above categories. 

 
8.2.4  If in doubt, the individual concerned should assume that a potential conflict of interest exists. 

 

8.3 Declaring and Registering Interests 
 
8.3.1 The group will maintain one or more registers of the interests of: 

 
a)  the members of the group; 
b)  the members of its governing body; 
c)  the members of its committees or sub-committees and the committees or sub 
  committees of its governing body; and 
d)  its employees (Bands 7 and above). 

 
8.3.2 The registers will be published on the group’s website at 

http://www.southtynesideccg.nhs.uk/ They will also be available upon request for 
inspection at the group’s headquarters or upon application by post to NHS South Tyneside 
CCG, Monkton Hall, Monkton Lane, Jarrow, NE32 5NN. 

 
8.3.3  Individuals will declare any interest that they have, in relation to a decision to be made in the  

exercise of the commissioning functions of the group, in writing to the governing body, as soon 
as they are aware of it and in any event no later than 28 days after becoming aware. 

  

http://www.southtynesideccg.nhs.uk/
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APPENDIX B – LIST OF MEMBER PRACTICES AND 
APPROVAL OF THE CONSTITUTION 

 
 
Appendix B of the Constitution contains details of the signatories to the Constitution. The list below 
details all the Member Practices which are signatories to this Constitution. 

Practice 
Code 

 

 
Practice Name 

 

 
Address 

 
Constitution Signatory 

 

A88001 
Victoria Medical 
Centre 

12-28 Glen Street, Hebburn. Tyne 
and Wear. NE31 1NU 

 

 

A88002 
Farnham Medical 
Centre 

435 Stanhope Road, South Shields. 
Tyne and Wear. NE33 4QY 

 

 
A88003 

 

Marsden Road 
Health Centre 

Marsden Road Health Centre, 
Marsden Road, South Shields, NE34 
6RE 

 

 

A88004 
Mayfield Medical 
Centre 

Park Road, Jarrow. Tyne and Wear. 
NE32 5SE 

 

 

A88005 
 

Drs  A Haque and 
Haque 

171, Wenlock Road, South Shields. 
Tyne and Wear. NE34 9BP 

 

 

A88006 
Talbot Medical 
Centre 

Stanley Street, South Shields. Tyne 
and Wear. NE34 0BX 

 

 

A88007 
Wawn Street 
Surgery 

Wawn Street, South Shields. Tyne 
and Wear. NE33 4DX 

 

 

A88008 
Trinity Medical 
Centre 

New George Street, South Shields. 
Tyne and Wear. NE33 5DU 

 

 

A88009 
Dr Thorniley-Walker 
and Partners 

The Medical Centre, Gibson Court, 
Boldon Colliery. Tyne and Wear. 
NE35 9AN 

 

 

A88010 
 

Albert Road Surgery 
Dr McManus 

118 Albert Road, Jarrow. Tyne and 
Wear. NE32 5AG 

 

 
A88011 

 
Westoe Surgery 

Stanhope Parade Health Centre, 
Gordon Street, South Shields. Tyne 
and Wear. NE33 4JP 

 

 

A88012 
Ellison View Surgery 
Hebburn Health 
Centre 

Campbell Park Road, Hebburn. Tyne 
and Wear. NE31 2SP 

 

 
A88013 

 
Central Surgery 

Cleadon Park Primary Care Centre, 
Prince Edward Road, South Shields. 
Tyne and Wear. NE34 7QD 

 

 
A88014 

 
Drs Kulkarni and 
Chan 

Stanhope Parade Health Centre, 
Gordon Street, South Shields. Tyne 
and Wear. NE33 4JP 

 

 

A88015 
St George and 
Riverside Practice 
Medical 
Centre 

New George Street, South Shields. 
Tyne and Wear. NE33 5DU 

 

 
A88016 

 

Colliery Court 
Medical Group 

The Medical Centre, Gibson Court, 
Boldon Colliery. Tyne and Wear. 
NE35 9AN 
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A88020 
 

Dr Chander 
Flagg Court, Dale Street, South 
Shields. Tyne and Wear. NE33 
2PG 

 

A88022 The Glen Medical 
Group 

The Glen Primary Care Centre, 
Hebburn, Tyne and Wear, NE31 
1NU 

 

 
A88023 

 
Whitburn Surgery 

3 Byers Street, Whitburn, 
Sunderland. Tyne and Wear. SR6 
7EE 

 

 
A88025 

 

Drs Dowsett and 
Overs 

Palmer Community Hospital, Wear 
Street, Jarrow. Tyne and Wear. 
NE32 3UX 

 

 

A88601 
 

Imeary Street Dr 
Curry 

78 Imeary Street, South Shields. 
Tyne and Wear. NE33 4EG 

 

 
A88603 

 
The Park Surgery 

The Glen Primary Care Centre, Glen 
Street, Hebburn. Tyne and Wear. 
NE31 1NU 

 

 

A88608 
Ravensworth 
Surgery 

Horsley Hill Road, South Shields. 
Tyne and Wear. NE33 3ET 

 

 

A88611 
 

Chichester Practice 
Stanhope Parade, Gordon Street, 
South Shields, NE33 4JP 

 

 
A88613 

 

East Wing Surgery Dr 
Zaidi and 
Partners 

East Wing Surgery, Palmers 
Community Hospital, Wear Street, 
Jarrow. NE32 3UX 

 

 
A88614 

 
Dr Win 

Flagg Court Health Centre, Dale 
Street, South Shields, Tyne and 
Wear, NE33 2PG 

 

 
Y00915 

 

Trinity Riverside 
Practice 

Flagg Court Medical Centre, Dale 
Street, South Shields, Tyne and 
Wear, NE33 2PG 

 

Y02999 Jarrow GP Practice 

Palmer Community Hospital, Wear 
Street, Jarrow. Tyne and Wear. NE32 
3UX 
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APPENDIX C – STANDING ORDERS 

 

3. MEETINGS OF THE CLINICAL COMMISSIONING GROUP 
 
The following procedures will apply to meetings of the governing body and will apply in principle to all 
committees and sub committees of the group and the governing body. The specific procedures of 
committees and sub committees will be set out in their individual Terms of Reference. 
 
3.1. Calling meetings 
 
3.1.1. Ordinary meetings of the group shall be held at regular intervals at such times and places as the 
group may determine. 
 
3.1.2           In accordance with the requirements of the Health and Social Care Act, the CCG shall hold 
a meeting (an Annual General Meeting) for the purpose of presenting the annual report to members of 
the public. 
 
3.2. Agenda, supporting papers and business to be transacted 
 
3.2.1. Items of business to be transacted for inclusion on the agenda of a meeting need to be 
 notified to the chair of the meeting at least 15 working days (i.e. excluding weekends and 
 bank holidays) before the meeting takes place.  Supporting papers for such items need to  
 be submitted at least [9] working days before the meeting takes place. The agenda and  
 supporting papers will be circulated to all members of a meeting 5 working days before  
 the date the meeting will take place and not less than 3 clear working days before the  
 meeting, save in an emergency or in exceptional circumstances. 
 
3.2.2. The agenda will be agreed between by the Chair and the accountable officer 
 
3.2.3. Agendas and certain papers for the group’s governing body – including details about  
 meeting dates, times and venues - will be published on the group’s website at  
 http://www.southtynesideccg.nhs.uk/ 
 
3.3. Petitions 
 
3.3.1. Where a petition has been received by the group, the chair of the governing body shall  
 include the petition as an item for the agenda of the next meeting of the governing body. 
 
3.4. Chair of a meeting 
 
3.4.1. At any meeting of the group or its governing body or of a committee or sub-committee,  
 the chair of the group, governing body, committee or sub-committee, if any and if  
 present, shall preside. If the chair is absent from the meeting, the deputy chair, if any  
 and if present, shall preside. 
 
3.4.2. If the chair is absent temporarily on the grounds of a declared conflict of interest the deputy 

chair, if present, shall preside.  If both the chair and deputy chair are absent, or are disqualified 
from participating, or there is neither a chair or deputy a member of the group, governing body, 
committee or sub-committee respectively shall be chosen by the members present, or by a 
majority of them, and shall preside. 

 

http://www.southtynesideccg.nhs.uk/
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3.5. Chair's ruling 
 
3.5.1. The decision of the chair of the governing body on questions of order, relevancy and regularity 

and their interpretation of the constitution, standing orders, scheme of reservation and 
delegation and prime financial policies at the meeting, shall be final. 

 
3.6. Quorum 
 
3.6.1. i    No business shall be transacted at the meeting unless at least one-third of the whole number 

of the Chair and members (including at least one lay member and one GP members and either 
the accountable officer or chief finance officer are present. 

 
ii   A member may, if the Chair agrees in advance of the meeting and in exceptional 

circumstances, participate in the meeting by way of tele-conferencing. In the exceptional 
circumstances of the chair participating by tele conference, the Deputy chair will preside at 
the meeting. 

 
iii  Representatives of members will count towards the quorum where the representative either 

has formal acting up status or has been agreed with the Chair as the member’s 
representative in advance of the meeting 

 
iv  If the quorum is lost due to a member or members being disqualified from taking part in a 

vote or discussion due to a declared interest the chair of the meeting will determine the action 
to be taken in accordance with paragraphs 8.4.9 and 8.4.10 of the Constitution. 

 
3.6.2. For all other of the group’s committees and sub-committees, including the governing body’s 

committees and sub-committees, the details of the quorum for these meetings and status of 
representatives are set out in the appropriate terms of reference. 

 
3.7. Decision making 
 
3.7.1. Chapter 6 of the group’s constitution, together with the scheme of reservation and delegation, 

sets out the governing structure for the exercise of the group’s statutory functions.  Generally it 
is expected that at the group’s / governing body’s meetings decisions will be reached by 
consensus. Should this not be possible then a vote of members will be required, the process for 
which is set out below: 

 
a) Eligibility –members of the governing body will be eligible to vote. 

Representatives of governing body members will be eligible to vote where the 
representative either has formal acting up status or has been agreed with the Chair as the 
member’s representative in advance of the meeting 

 
b) Form of vote – at the discretion of the chair any question put to a vote shall be by oral 

expression or by a show hands, unless the Chair directs otherwise, or it is proposed, 
seconded and carried that a vote be taken by paper ballot. 

 
c) Majority necessary to confirm a decision – the decision will be determined by the 

majority of the votes cast by members present 
 
d) Casting vote – in the case of an equal vote, the person presiding (ie the Chair of the 

meeting) will have a second, and casting vote 
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e) Dissenting views - members taking a dissenting view but losing a vote may have their 
dissent recorded in the minutes 

 
3.7.2. Should a vote be taken the outcome of the vote, and any dissenting views, must be recorded in 

the minutes of the meeting. 
 
3.7.3. For all other of the group’s committees and sub-committees, including the governing body’s 

committees and sub-committee, the details of the process for holding a vote are set out in the 
appropriate terms of reference. 

 
3.8. Emergency powers and urgent decisions 
 
3.8.1. The powers which are reserved to the governing body within the scheme of delegation may in 

emergency or for an urgent decision be exercised by the Chair and the Accountable Officer after 
having consulted with at least two other members which will ordinarily include one of the Lay 
members. The exercise of such powers by the Chair and the Accountable Officer shall be 
reported to the next formal meeting of the governing body in public session for formal 
ratification.  If the exercise of the function relates to a matter which is not in the public interest to 
be disclosed under SO paragraph 3.12 the exercise of the powers will be reported in private to 
the governing body.9. Suspension of Standing Orders 

 
3.9.1. Except where it would contravene any statutory provision or any direction made by the 

Secretary of State for Health or the NHS Commissioning Board, any part of these standing 
orders may be suspended at any meeting, provided at least two- thirds of the members are in 
agreement. 

 
3.9.2. A decision to suspend standing orders together with the reasons for doing so shall be recorded 

in the minutes of the meeting. 
 
3.9.3. A separate record of matters discussed during the suspension shall be kept. These records shall 

be made available to the governing body’s audit committee for review of the reasonableness of 
the decision to suspend standing orders. 

 
3.10. Record of Attendance 
 
3.10.1. The names of all members of the meeting present at the meeting shall be recorded in the 

minutes of the group’s meetings. The names of all members of the governing body present shall 
be recorded in the minutes of the governing body meetings. The names of all members of the 
governing body’s committees / sub-committees present shall be recorded in the minutes of the 
respective governing body committee / sub-committee meetings. The names of all Practice 
Representatives and the name of the Member practice they represent shall be recorded. 

 
3.11. Minutes 
 
3.11.1. The minutes of the proceedings of a meeting shall be drawn up by the [insert title] and submitted 

for agreement at the next ensuing meeting where they will be confirmed as a true record of the 
meeting by the Chair and others present at the meeting for which the minutes have been 
presented. 

 
3.11.2. The minutes of the governing body and the Council of Practices (where appropriate) will be 

made available to the public on the group’s website at http://www.southtynesideccg.nhs.uk/ and 
to members on the group’s information portal for members. 

http://www.southtynesideccg.nhs.uk/
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3.12. Admission of public and the press 
 
3.12.1 Admission  and  exclusion  on  grounds  of  confidentiality  of  business  to  be 

transacted 
 

i The public and representatives of the press may attend all meetings of the governing 
body, but shall be required to withdraw upon the governing body as follows: 

 
- 'that representatives of the press, and other members of the public, be excluded 

from the remainder of this  meeting having regard to the confidential nature of the 
business to be transacted, publicity on which would be prejudicial to the public 
interest', Section 1 (2), Public Bodies (Admission to Meetings) Act l960 

- Guidance should be sought from the group’s Freedom of Information Lead to ensure 
correct procedure is followed on matters to be included in the exclusion. 

 
Ii  General disturbances 
 

The Chairman (or Vice-Chairman if one has been appointed) or the person presiding over 
the meeting shall give such directions as he/she thinks fit with regard to the arrangements 
for meetings and accommodation of the public and representatives of the press such as to 
ensure that the governing body’s business shall be conducted without interruption and 
disruption and, without prejudice to the power to exclude on grounds of the confidential 
nature of the business to be transacted, the public will be required to withdraw upon the 
governing body resolving as follows: 
 
- That in the interests of public order the meeting adjourn for (the period to be 

specified) to enable the governing body to complete its business without the 
presence of the public'. Section 1(8) Public Bodies (Admissions to Meetings) Act 
l960. 

 
iii Business proposed to be transacted when the press and public have been excluded 

from a meeting 
 

Matters to be dealt with by the governing body following the exclusion of representatives of 
the .press, and other members of the public, as provided in (i) and (ii) above, shall be 
confidential to the members of the governing body. 
 
Members and Officers or any employee of the group in attendance shall not reveal or 
disclose the contents of papers marked 'In Confidence' or minutes headed 'Items Taken in 
Private' outside of the group, without the express permission of the group or its governing 
body.   This prohibition shall apply equally to the content of any discussion during the 
governing body meeting which may take place on such reports or papers. 

 
iv. Use of Mechanical or Electrical Equipment for Recording or Transmission of 

Meetings 
 

Nothing in these Standing Orders shall be construed as permitting the introduction by the 
public, or press representatives, of recording, transmitting, video or similar apparatus into 
meetings of the group or Committee thereof. Such permission shall be granted only upon 
resolution of the group or its governing body. 
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v.  Observers at group meetings 
 

The group or its governing body will decide what arrangements and terms and conditions it 
feels are appropriate to offer in extending an invitation to observers to attend and address 
any of the group’s meetings and may change, alter or vary these terms and conditions as 
it deems fit. 
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APPENDIX F - NOLAN 
PRINCIPLES 

 
1. The ‘Nolan Principles’ set out the ways in which holders of public office should behave in 

discharging their duties. The seven principles are: 
 

a) Selflessness – Holders of public office should act solely in terms of the public 
interest. They should not do so in order to gain financial or other benefits for 
themselves, their family or their friends. 

 
b) Integrity – Holders of public office should not place themselves under any financial 

or other obligation to outside individuals or organisations that might seek to 
influence them in the performance of their official duties.  Holders of public office 
must avoid placing themselves under any obligation to people or organisations 
that might try inappropriately to influence them in their work.  They should not act 
or take decisions in order to gain financial or other material benefits for 
themselves, their family, or their friends.  They must declare and resolve any 
interests and relationships. 

 
c) Objectivity – In carrying out public business, including making public 

appointments, awarding contracts, or recommending individuals for rewards 
and benefits, holders of public office should make choices on merit.  Holders of 
public office must act and take decisions impartially, fairly and on merit, using 
the best evidence and without discrimination or bias. 

 
d) Accountability – Holders of public office are accountable to the public for their 

decisions and actions to the public and must submit themselves to  the scrutiny 
necessary to ensure thiswhatever scrutiny is appropriate to their office. 

 
e) Openness – Holders of public office should act and take decisions in an open 

and transparent manner.  Information should not be withheld from the public 
unless there are clear and lawful reasons for so doing.Holders of public office 
should be as open as possible about all the decisions and actions they take. 
They should give reasons for their decisions and restrict information only when 
the wider public interest clearly demands. 

 
f) Honesty – Holders of public office should be truthful.Holders of public office 

have a duty to declare any private interests relating to their public duties and to 
take steps to resolve any conflicts arising in a way that protects the public 
interest. 

 
g) Leadership – Holders of public office should exhibit these principles in their own 

behavior.  They should actively promote and robustly support the principles and be 
willing to challenge poor behavior wherever it occurs.Holders of public office 
should promote and support these principles by leadership and example. 

 

 
Source: The First Report of the Committee on Standards in Public Life (1995)90
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South Tyneside CCG Executive Committee 
Minutes of Meeting held on Thursday 17

th
 December 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 
Ros Whitehead, Practice Manager 
Dr Jon Tose, Clinical Director 

STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG  

   
Apologies: Amanda Healy, Director of Public Health STLA 
   
In Attendance Ailsa Nokes, Head of Customer Programme 

Gary Collier, Senior Commissioning Manager 
Aaron Tucker, Commissioning Manager 
Tom Hall, Consultant in Public Health  
Helen Ruffell, Operations and Engagement Manager 
Caroline Bannon, Senior Finance Manager 
Sarah Golightly, Strategic Commissioning Lead. Health and Social Care Integration 

Sharon Thompson, Practice Development Project Lead 

Jenna Easton, Senior Admin Assistant (minutes) 

NECS 
NECS 
STCCG 
STLA 
STCCG 
STCCG 
STLA 
STCCG 
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; 16. GP OOH Procurement and 17. BOS 
14/15 end of year report for Dr Matthew Walmsley, Dr James Gordon, Dr Jon Tose, Dr Mathew 
Beattie and Ros Whitehead. 
NECS colleagues Ailsa Nokes and Gary Collier also expressed an interest in item 10. Do buy 
share review. 
 

 

4. 
 

Minutes of meeting held on 19
th

 November 2015 
The Committee agreed minutes of the previous meeting as a true and accurate record. 
Matters arising where highlighted as follows: 
 

• Quality Impact Assessment live examples are yet to be circulated via Ailsa Nokes.  It 
was agreed for the Executive front cover template to be updated to include a section 
which focuses on quality impact assessments and will reflect the existing equality 
assessment section.  Action: Jenna Easton to update the Executive front cover 
template.  Christine Briggs to speak to Helen Ruffell and NECS colleagues to 
check the variance with equality and equity impact assessments. 

• Ailsa Nokes confirmed a quote was circulated to the Committee for information 
purposes and clarified the following: 

 The NHS Standard Contract must be used by CCGs and by NHS England 
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where they wish to contract for NHS-funded healthcare services. 
 The Contract must be used regardless of the proposed duration or value of a 

contract. 
 CCGs must use the NHS Standard Contract for all community-based 

services provided by GPs, pharmacies and optometrists that were previously 
commissioned as Local Enhanced Services. 

• AOB section within the minutes needs to be altered to show full discussions; the 
margin appears to be cut off so the text therefore needs rectifying to a readable 
format. 

   
5. Chair’s Information 

A devolution proposal was made by the Local Authorities covered by North East Combined 
Authority.  As part of this it was agreed that a Health and Social Care Commission would be 
formed to set out the potential to encompass health and social care however this is still in the 
early stages. General conversations to develop a shared understanding of the devolution 
proposals are underway with weekly telephone conference calls taking place and a regular 
communication bulletin will be published to all stakeholders. 
 
Following the Care Quality Commission visit to South Tyneside NHS Foundation Trust, David 
Hambleton received official notification of the report’s findings from Steve Williamson. We 
have since sent a formal response to Steve sharing some of our key reflections and messages 
highlighted within the report.  David agreed to circulate to the Committee the original letter 
from Steve Williamson along with our response. 
 
Key messages have been received from NHS England in relation to winter pressures, 
indicating an expectation of managing the pressure this year as there is sufficient money 
within the system.  GP surgeries across South Tyneside are expected to remain open during 
the festive period to help relieve the pressures on A&E.  Cover arrangements for practices on 
28th December & 2nd January have been agreed. Some practices have requested to close 
early on Christmas Eve; we need to take a view in line with guidance given by NHS England 
and reflecting approaches locally such as in Gateshead & Newcastle Alliance. 
 
Further conference calls have taken place with Andy Froggatt and Ian Anderson regarding the 
Canterbury District Health Board model.  Additional detailed information has been received 
indicating our local requirements for roll out, with a key role of GP Editor which is pivotal within 
the process.  Canterbury has recommended this to be a full time role ideally with an 
experienced clinician.  A formal agreement is expected to be reached with STCCG shortly but 
more detail is to follow. 
 

 
 
 
 
 
 
 
 
 
 
 
 

JE 

6. Public Health Update 
Paul Madill, Public Health Consultant was in attendance to update the Committee on recent 
progress to the South Tyneside eye care health needs assessment in the form of a 
presentation. 
 
Key findings from the eye health needs assessment process were highlighted to the 
Committee as follows: 
 

• Prevention is an important priority 
• Both service users and GPs showing limited knowledge of risk factors 
• Demand on eye care services is increasing and will continue to do so 
• Service users find travel to Sunderland difficult, but value the care they receive there 

highly, including ECLOs 
• People depend strongly on Voluntary sector services 
• Service users have a strong preference for more low vision services   
• Shifting more services to the community seems to have both lay and professional 

support 
 
A query arose in regards to the uptake rate of eye assessment figures per locality/ populations 
in which Paul agreed to review and feedback to the Committee. 
The Committee were asked to note the sexual health tender will originate by the end of 
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December 2015. 
 
Paul Madill agreed to continue linking with NECS colleagues and to ensure a cross reference 
is made in relation to STCCG commissioning intentions. 

   
7. Quality and Performance Report 

Gary Collier updated the Committee on month 5, 6 & 7 performance activities. 
 
South Tyneside Foundation Trust 
Activity as at month 7.  Elective: Significant underperformance noted as per previous months, 
with a further increase of £50k in underperformance this month. Non Electives; Significant 
over performance noted April to October, the position has worsened by £285k 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 which has not reduced as 
expected up to October, with further over performance of an additional £45k in month 7. 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.  STFT have applied the reduction equally across 
the year, whereas the CCG have specified that this reduction should apply from October 
onwards. 
 
City Hospitals Sunderland Foundation Trust 
Activity as at month 6. Year to date over performance of £484k.  There are large areas of over 
performance in day case and non-elective. 
 
Gateshead Health NHS Foundation Trust 
Activity as at month 6.  Elective activity is over performing at month 6 flex.  The main 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 6 flex.  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. 
  
Newcastle NHS Foundation Trust 
Activity as at month 6. Elective activity: over performing at month 6 flex. The main HRG Sub 
Chapters where this is occurring are EA Cardiac Procedures, MA Female Reproductive 
Systems and HC Spinal Surgery and Disorders. Non Elective: activity significantly under 
performing at month 6 flex.  The main HRG Sub Chapters where this under performance is 
occurring are PA Paediatric Medicine, FZ Digestive System and EA Cardiac Procedures. 
 
Quality Update 
Ann Fox outlined the highlights from within the Quality report including key achievements and 
potential risks. 
 

 South Tyneside NHS Foundation Trust (STFT) 

NHS England Quality Dashboard: (November data release): No new risks have been 

added to existing risks previously reported, Cancer 62 day wait (Urgent GP referrals) 

Summary Hospital level Mortality Indicator (SHMI) and Hospital Standardised Mortality 

Ratio (HSMR). The Trust is still an outlier for staff sickness although remained static at 

5.7% for 2 consecutive months. 

 Care Quality Commission (CQC): The latest CQC visit report published on 1.12.15 

rates the Trust overall as ‘requires improvement’ but received the rating of 

‘outstanding’ for ‘caring services’.  The CQC felt that improvements were required in 

relation to providing safe, effective, responsive and well-led care.  ACTION: Ann Fox 

agreed to circulate CQC report to the Committee for information purposes. 

 The Quality Summit took place on 30/11/15.  STFT shared an action plan which they 

have been working towards; this was the first sighting for STCCG colleagues.  STCCG 

and CQC agreed to monitor progress against the action plan and will continue to meet 

on a regular basis to ensure actions are being adhered to. 
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 NTW have received part payment for CQUIN.  Going forward STCCG need to identify 
required achievement as per trajectories and share with NTW. 

 North East Ambulance Service NHS Foundation Trust (NEASFT) 

Emergency Care Performance: Since August Red 1, Red 2 and Red 19 have all fallen 

below target resulting in an overall failure of Q2.  Recovery was discussed at an 

extraordinary performance and quality meeting on 27/11/15, with representation from 

CCG and NECS Clinical Quality and Provider Management Teams, with a follow up 

meeting planned for 18/12/15. 

Workforce (recruitment): There continues to be a shortfall of paramedics.  Advanced 

Technicians will take up lead clinician posts formally from December 2015. NEAS 

continue to recruit directly, with three qualified Paramedics starting on in October 2015 

and a range of other recruitment activities in progress.  A further 16 student 

paramedics are due to qualify in January 2016.  In addition, there is active recruitment 

of clinicians to support the development of the Clinical Hub however NEAS are finding 

this to be a challenge due to the shortage of qualified nurses. 

Workforce (sickness absence): The Trust reported in their Workforce paper to the 

CQRG in November 2015 that their absence rate in September 2015 slightly increased 

from 6.46% to 6.49% in August 2015.  

 
Performance Update 
The following Performance issues were highlighted to the Committee for information: 

 Ambulatory care admissions breached in September  
o 954 admissions vs. 848 admissions last September  
o 106 more admissions or 4 more per practice  
o Top reasons for admissions include COPD, angina, CHD and diabetes  

 Cancer 
o 62 day pathway breaches  
o August and September breached, October back on track  
o Required to provide a recovery action plan to Monitor and NHS E, that has 

been developed by the FT and signed off by the CCG 
o Meeting in the diary to look at the targets and issues in more detail with the 

FT.  

 2WW  

 Performance breached in September 3 breaches out of 37, all due to patient choice  = 
81.0% 

 A&E  
o Q2 achieved  
o September achieved, October achieved, November missed, December likely 

to be missed. 
o Therefore Q3 is not likely to be achieved. 
o Weekly escalation meetings continue, with a range of actions in place to try 

and resolve issues. 
o Urgent meeting with FT and CCG to review SRG action plan and review 

issues with Perth Green. 
o We should expect further visit from NHS E and potentially monitor  

 Diagnostics  
o % patients waiting less than 6 weeks for the 15 diagnostics tests 
o Now back on track 

 FFT 
o Now added in GP FFT score  

 Data not wholly reliable, equates to less than 1% of the population 
 12 practices have not submitted data 
 Provider’s not submitting data to be picked up with Area Team as this 

is a contractual requirement. 

 IAPT 
o Still on track 
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8. Finance Update 
Kate Hudson gave an overview of Month 8 Finance activity highlighting any current financial 
risks for information and noted the Contract Operational Group continues to review 
performance on a monthly basis. 
 

 STCCG remains on track to deliver 1% surplus as planned.  Following a full review of 
in year risks the CCG is able to deliver an additional £1m surplus.  This will be lodged 
with NHS England and returned in 2016/17.  David Hambleton asked the Committee 
to note that a number of challenging discussions had taken place with colleagues at 
STFT in order to share the rationale for posting additional surplus when the Trust is in 
financial deficit. 

 Forecast positon for Acute Services is predominantly over performance with South 
Tyneside FT which has increased to £1,436k.  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 the worst case scenario forecast and contains no reduction in A&E 
performance as a result of the urgent care hub. 

 The other key pressure area for the CCG remains Continuing Healthcare which is a 
pressure of £4m. 

 Kate noted that the in-year allocations sections of the report includes an extra £2m for 
LD transformation however this figure is not exclusive to STCCG, it will be allocated 
to other CCG’s across the patch. 

 

 
 
 
 
 
 
 
 
 
 

9. Do, Buy, Share Review 
Declarations of interest were made by NECS colleagues Ailsa Nokes and Gary Collier.  The 
Chair asked both to vacate the room for this item while discussions take place; at this point 
both vacated the room. 
 
As previous discussions revealed, STCCG must go through the procurement procedure for a 
future service provider therefore as a starting point it was agreed to reflect on the current 
structure set in place with NECS. 
 
The Committee were asked to note the likely future additional responsibilities impacting on 
STCCG in the light of primary care and specialised commissioning and also an increasingly 
transactional feel around the way that NECS has started to deliver certain areas of its 
business, e.g. levying charges to CCGs for additional areas of work which CCGs are required 
by the centre to deliver, but for which the CCG itself has no additional running cost. This way 
of working is not sustainable and should it increase, it will present risks to the CCG's ability to 
deliver/resilience.  Concerns around this way of working had been raised with David Randall 
and Ailsa Nokes in the monthly NECS SLA meetings.  
 
Further, given the requirement for CCGs to use the Lead Provider Framework from 2017 for 
Commissioning Support Unit services, it is timely to consider our mix of Do/Buy/Share.  A 
relatively informal piece of work has been carried out internally in that Caroline Bannon and 
Helen Ruffell have met with CCG service line leads to understand their early views around the 
best way to deliver particular service lines in future.  Christine confirmed that some level of 
financial benchmarking is now underway both within STCCG and via CFOs across the NE and 
Cumbria. 
 
Early indications from these service line discussions had revealed there is a potential for a 
small number of service lines to be given further consideration as regards their 
potential exclusion from any future CSU service procurement and to consider either doing 
these functions in house or to share with another CCG. It was noted that CCGs wishing to 
bring services back in house need to submit a mini business case for NHS England. 
 
The Committee endorsed these next steps as set out above and asked for a further update at 
its January meeting. 
 

 

10. Quarterly Better Care Fund Update 
Emma Hamblin updated the Committee with progress around the Section 75 agreement under 
which the Better Care Fund budgets are pooled and performance against the BCF metrics. 
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The anticipated reduction in non-elective admissions was not achieved in 15/16 Quarter 2 
therefore the performance element of the Better Care Fund was not released.  The system 
resilience group is reviewing this further to try to rectify this issue. 
Actions to recover the non-elective admissions position include: 

 Roll out of Integrated Community teams. 

 Benchmark STCCG against peer areas. 

 Planned audit of >75s cohort to understand acuity issues/tipping points and whether 
these non-elective admissions could be prevented. 
 

The number of delayed transfers of care 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. 
 
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. 
 
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. 
 
Actions to recover the delayed transfers of care position include: 
 

 Discussion of delays continues on a weekly basis with the main acute provider, social 
care and mental health to identify barriers to discharge and opportunities for 
improvement. 

 Estimated Date of Discharge (EDD) project ongoing, improving and enabling 
forecasting 2/3 days ahead of discharge. 

 Patients medically stable waiting for care homes, aim is to change message given by 
staff to patients from the point of admission.  A new leaflet has been designed and 
awareness raising is ongoing with staff. Expected outcome is evidence of quicker 
patient flow and reduction in delayed discharges. 

 Safer care “perfect week” focusing on a perfect week of discharges. 

 Specific task and finish group on discharge processes to residential step down facility. 
 
David Hambleton thanked Emma Hamblin and the team for all of their hard work and efficient 
contributions to the Better Care Fund. 
 

11. Planning Update: Delivery of 15/16 plan 
Christine Briggs indicated that until receipt and review of the annual Planning Framework 
documents, expected imminently, and the accompanying financial allocations, there was not 
much more to update on at this point in time, taking into account previous conversations at this 
Committee, its development sessions and at other informal meetings. It was agreed that the 
Executive team should meet as part of its planned development time, in the early part of the 
new year, to discuss further the implications of the above. 
 

 
 
 
 
 
 

12. Evaluation Strategy for the Termination of Pregnancy Service 
Colleagues from NECS Gillian De’Ath and Tracey Simms were in attendance to update the 
Committee with progress since the last TOP update given in July. 
 
On 30th July 2015 South Tyneside Executive Committee considered a number of options in 
relation to the procurement of Termination of Pregnancy Services in South Tyneside and 
approved option three which was to go out to procurement to deliver both medical and surgical 
terminations split into Lots, these being Lot 1 Co-ordination and Medical Procedures and Lot 2 
Surgical Procedures up to 19 weeks gestation. 
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In order to enable the procurement process to be carried out with an adequate mobilization 
period Marie Stopes have agreed to extend the service until 1st July 2016. 
The Committee were given an update of the analysis from the patient surveys undertook with 
both patients who had used the services and members of the public in January 2015.  The 
survey was carried out to assess the requirement of the service to be based in the South 
Tyneside locality to inform the procurement strategy. 
 
The process for the procurement of Termination of Pregnancy Services is being carried out in 
accordance to EU Procurement legislation. The specification has received clinical input. 
The Committee requested that the payment of living wage is adopted in the specification. 
The Committee approved all recommendations within the report as follows: 
 

 Approved the proposed procurement and evaluation strategy, procurement timetable, 
financial threshold and contract term. 

 Approved the use of electronic tendering systems and approval for an authorized 

representative from North of England Commissioning Support (NECS) to open the 

bids on behalf of the CCG. 

 Noted the date of the Recommended Bidder Report and this item is added to the 

agenda for the Executive Committee Meeting for 24 February 2016.  ACTION: Jenna 

Easton to ensure this item is added to Cycle of business for February 2016. 

 Agreed to send final minutes of this meeting for this agenda item are forwarded to 

NECS for audit purposes.Necs.neprocurement@nhs.net.  ACTION: Jenna Easton to 

ensure minutes are forwarded once finalised. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JE 
 
 
 

JE 

13. MSK Market Engagement Report - Procurement and Engagement Strategy 
Gillian De’Ath and Tracey Simms also informed the Committee of the proposed procurement 
and evaluation strategy for the procurement of the Community Musculoskeletal (MSK) 
Assessment Triage & Treatment Service for South Tyneside. 
 
The update also included the analysis from the market engagement exercise which was 
carried out to help inform the service specification. 
 
The Committee approved all recommendations within the report as follows: 
 

 Approved the proposed procurement and evaluation strategy, including contract term 
and financial thresholds, for the Community MSK Assessment Triage & Treatment 
Service. 

 Approval for the use of an electronic tendering system and approval for an authorised 
representative from North of England Commissioning Support (NECS) to open the 
bids on behalf of NHS South Tyneside CCG. 

 Noted the date of the Recommended Bidder Report and this item is added to the 
agenda for the NHS South Tyneside CCG Executive Committee meeting for 17 
March 2016.  ACTION: Jenna Easton to ensure this item is added to Cycle of 
business for March 2016. 

 Approved the opening of the tenders by an authorised representative of NECS. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JE 

14. Out of Hours Procurement 
A conflict of interest was declared by Matthew Walmsley, James Gordon, Jon Tose, Mathew 
Beattie and Ros Whitehead however the chair declared as there are no major conflicts to be 
discussed all members will remain within the room while discussions take place. 
 
Mathew Beattie confirmed there has been a slight halt with procurement activity which has 
now been deferred to October 2016 in which NDUC have agreed to extend and offer further 
support if required. 
A number of high level designs have been drafted with plans due to go to market engagement 
with the service specification being finalised by January/ February 2016. 
 
A vanguard bid has been submitted by STFT which specifically focuses on in hours/ OOH 
services which will be span a 2 year period.  If STFT are successful this may have a slight 
impact on the procurement however the Committee were asked to note the Vanguard 
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application mirrors the proposed OOH procurement model therefore if successful this will not 
be a hindrance. 
 
A number of meetings have taken place with STFT/ STCCG and NDUC colleagues who are 
all confident with the overall vision of the service and will therefore move forward with the hub 
and procurement process as originally agreed. 
 
The Committee noted there is concern with STFT continuing to operate the model outside of 
the contract agreement and service specification.  It was agreed an urgent meeting will be 
arranged to discuss progress towards implementing the full version of the specification and 
bottom out any issues to prevent further escalation.  ACTION: Mathew Beattie and 
Christine Briggs to meet with STFT and NDUC colleagues at the earliest convenience.  
 

 
 
 
 
 
 
 
 
 
 

MB 

15. BOS 2014/15 end of year report 
A conflict of interest was declared by Matthew Walmsley, James Gordon, Jon Tose, Mathew 
Beattie and Ros Whitehead however the chair declared all members will remain within the 
room while discussions take place nevertheless contributes to discussions are not permitted. 
 
An update was given to the Committee in the form of a presentation which highlighted key 
outcomes from the BOS scheme in 2014/15. 
 
The overall message portrayed was this was very popular scheme with practices, exhibited a 
number of improvements within systems and showed a more active approach from the majority 
of practices. 
The Committee agreed to apply best example techniques and share with practices for future 
development and learning. 
ACTION: Ros Whitehead to link with Helen Ruffell to review the Education Forum cycle 
of business and include at earliest opportunity. 
 
The Committee agreed to approve all payments for practices that achieved the BOS however 
those who haven’t achieved will have a chance to appeal the decision within a set timeframe. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

RW 

16. Primary Care Strategy development update 

Jon Tose confirmed the federation is now dormant. Following this a collection of new leaders 

formed a transforming primary care group with the main focus on capacity and demand and 

less emphasis around winning contracts for work. A key success is some early collaboration 

in providing emergency GP cover at bank holidays and weekends. Practices are aware that 

the function of and demands on general practice is changing and as such their organisational 

form will need to adapt. Support continues from NHSiQ though in the form of leadership 

tutorials rather than change workshops. 

 

A number of risks are involved with the development and implementation of a primary care 

strategy. The most significant risk is the lack of resources available within South Tyneside 

CCG to support transformation.  Neighbouring CCGs have dedicated additional resources to 

develop primary care services. Jon agreed to share with the Committee a high level action 

plan once drafted. 
 

 

17. Acute Care Collaboration 
David Hambleton asked the Committee to note that nationally there is a growing recognition 
that the financial landscape over the last 4 years has been particularly challenging for NHS 
providers.  An announcement is expected from NHS Improvement confirming that the 
provider sector will receive significant additional funds to address these pressures non-
recurrently. As part of this however there will be an expectation that significant transformation 
will need to take place around acute service provision in order to develop a more sustainable 
configuration of hospital services. 
 
David has received formal communication from Tim Rideout requesting an initial meeting to 
agree a process for acute care collaboration across Sunderland and South Tyneside. 
Discussions have already started between both CCGS and Foundation Trusts. A further 
update will be given once this work is underway. 
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18. Policies & Standard Operating Procedure 

Ailsa Nokes agreed to present the DOLS Policy and Legal Advice Standard operating 
procedure on behalf of NECS colleagues as per previous agreed arrangement; however 
Sharon Thompson and Sarah Golightly were in attendance to discuss the new guidance 

around the Deprivation of Liberty. 
 
The Committee were asked to note there are currently 45 likely cases which will fall into the 
category of a domestic DOLS with a potential of an additional 2 patents for consideration. 
Neighbouring CCG’s have taken different approaches to manage additional cases; some 
have employed additional staff to review the cases on a regular basis linking case 
management to organisations, other areas have asked their Local Authority to lead and other 
CCG’s decided to manage in house. 
The Committee noted if STLA manage this on behalf of STCCG, appropriate governance 
arrangements must be reviewed and applied relating to accountability. 
 
It was noted this would be taken forward and managed via the Joint Commissioning Steering 
Group with a high level report drafted and brought back to a future Executive Committee for 
endorsement. 
The Committee endorsed both the South Tyneside access to Legal Advice standard 
operating procedure and DOLS policy. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CB/JG 

19. AOB 
 
1. The 62 day cancer standard improvement plan 
Jon Tose highlighted following two 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.  This plan is 
intended to capture the key reasons for non-compliance with the 62 Cancer Standard 
trajectory of 85% and describe the actions the trust are undertaking to meet the standard at 
the earliest possible opportunity and by 31 March 2016 at the latest. 
  
2. Update on practice bids for over 75s funding 
A conflict of interest was declared by Matthew Walmsley, James Gordon, Jon Tose, Mathew 
Beattie and Ros Whitehead however the chair declared all members will remain within the 
room while discussions take place nevertheless contributes to discussions are not permitted. 
 South Tyneside practices were asked to bid for up to a total of £300,000 of the 15/16 over 75s 
money.  14 practices submitted proposals and a meeting was set to review each bid. 
 
 Jo Farey noted once bids were received it became obvious an error was made in relation to 
the financial window with several practices wishing to use the money in 16/17. 
 The Committee agreed finance will be used from the 15/16 budget and cannot continue into 
16/17.  The Committee noted an additional window will be opened to practices that 
misunderstood original instructions with bids spanning both financial years. 
 
 It was agreed communication will be circulated to practices, particularly aimed at the cohort 
that misunderstood the original requirements, stating budgets have not as of yet been 
allocated for 16/17, therefore bids will be kept on hold and STCCG will be in touch once 
allocations have been received. 
 
The Committee agreed to approve all bids that met the criteria for 15/16 and agreed to re-
consider how to manage the process for 16/17 process. 
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20. Date and Time of next meeting: 
Thursday 21

st
 January 2016, 8.30 – 12.00noon at Monkton Hall, Meeting room 1 
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South Tyneside CCG Executive Committee 

Minutes of Meeting held on Thursday 21
st 

January 2016 
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 Mathew 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 
Ros Whitehead, Practice Manager 

STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG  

   
Apologies: Amanda Healy, Director of Public Health 

Dr Jon Tose, Clinical Director 
STLA 
STCCG 

   
In Attendance Ailsa Nokes, Head of Customer Programme 

Gary Collier, Senior Commissioning Manager 
Aaron Tucker, Commissioning Manager 
Tom Hall, Consultant in Public Health  
Helen Ruffell, Operations and Engagement Manager 
Caroline Bannon, Senior Finance Manager 
Jo Farey, Commissioning Manager 
Dr Funmi Nixon, Clinical Lead 
Joanne Appleby, Senior Governance Officer 

Jenna Easton, Senior Admin Assistant (Minutes) 

NECS 
NECS 
STCCG 
STLA 
STCCG 
STCCG 
STCCG 
STCCG 
NECS 
STCCG 

   
 NOTES ACTIONS 
1. Apologies  
 Noted above  
   
2. Welcome 

David Hambleton welcomed the Executive Committee and colleagues in attendance to this 
month’s meeting with a round of introductions taking place. 

 

   
3. Declarations of Interest 

Declarations of interest were expressed by Dr Matthew Walmsley, Dr James Gordon, Dr 
Mathew Beattie and Ros Whitehead for item 18. Improving Healthcare in Care homes. 
NECS colleagues Ailsa Nokes and Gary Collier also expressed an interest in item 13. Lead 
Provider Framework. 
 

 

4. 
 

Minutes of meeting held on 17
th

 December 2015 
A few technical changes have been made to the minutes outside of the meeting. 
Otherwise the Committee agreed the minutes of the previous meeting as a true and accurate 
record. Matters arising from the minutes where highlighted as follows: 
 

 Ailsa agreed to circulate live examples of other Quality Impact Assessments to 
Committee members once Ann has reviewed. 

 Jenna Easton to ensure a final copy of the minutes is forwarded on to NECS for 
retention and audit purposes. 

 Urgent Care Acute Hub meeting – Mathew Beattie confirmed UCAH is now a standing 
item at monthly SRG meetings.  A separate meeting has been organised with 
Christine Briggs/ Mathew Beattie and STFT colleagues to further progress 
implementing of the full version of the specification and bottom out any issues to 
prevent further escalation. 

 Ros Whitehead confirmed Jo Farey updated practice managers at January’s meeting 

 
 
 
 
 
 
 

JE 

Agenda item – 2016/16 

Enclosure 14b 
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with progress of the BOS scheme.  This has also been added to the Education Forum 
cycle of business to feature in February. 

   
5. Chair’s Information 

David Hambleton confirmed planning guidance was published in December 2015 which 
highlights an important milestone for STCCG during 2016/17 including the development of a 
Sustainability and transformation plan.  A number of helpful conversations have taken place 
with STFT and Sunderland CCG/FT colleagues to gain a broader understanding of their views 
of an impending strategy. 
A Planning update 2016/17 – 2020/21 was presented to the Health & Wellbeing Board 
outlining what the vision of the local area is, in order to deliver against the requirements within 
the Five Year Forward View for STCCG.  The report was approved along with 
acknowledgment of the imperatives of clinical and financial sustainability. 
 
A meeting with Tim Rideout is due to take place next week to agree a footprint of emerging 
plans for the health systems in South Tyneside. 
 
A Governing Body/ Board Development session took place with a focus on planning.  A 
scheduled Executive to Executive meeting with STFT colleagues will take place next week with 
the topic of conversation concentrating on how we achieve sustainable services for the 
population of South Tyneside. 
 

 
 
 
 
 

6. Public Health Update 
Tom Hall, Consultant in Public Health confirmed that there are shared plans between the CCG, 
Council and partners to refresh the HWB Strategy.  The refresh of the strategy will link in 
closely with the development of the local NHS Sustainability and Transformation Plan.  A 
workshop has been arranged to take place in March 2016 to agree objectives for the HWB 
strategy and next steps. 
 
A deep dive exercise took place to analyse the rate of unintentional and deliberate injuries in 
children in South Tyneside.  Findings have revealed that there is a small issue with double 
counting of admissions in the statistics, but this is not the main reason for our local rate being 
high.  It has therefore been agreed this will be picked up within the refreshed HWB strategy, 
and within the Children and Families Plan. This issue has also been noted by the Local 
Safeguarding Children Board. 
 
Tom agreed to update CCG staff with progress to date based around the public health 
commissioning intentions at a more informal meeting.  ACTION: Tom Hall to link with Jane 
Leighton regarding a slot at a future informal Executive Committee. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TH 
 

   
7. Quality and Performance Report 

Gary Collier updated the Committee on month 7 and 8 performance activities. 
 
South Tyneside Foundation Trust 
Activity as at month 8. Elective: Significant underperformance noted as per previous months, 
however the activity has achieved plan in month.  Significant over performance noted April to 
September, the position has worsened by £193k 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, month 8 has seen a significant reduction in activity. This trend is 
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. 
 
City Hospitals Sunderland Foundation Trust 
Activity as at month 7. The FOT variance for South Tyneside CCG is at an unadjusted figure of 
£1.315m which is an adverse movement of £168k on last month’s unadjusted position.  This is 
mainly due to a significant movement in Drugs (£328k) which has been offset slightly by a 
continued favourable movement of £121k on Elective. 
 
Gateshead Health NHS Foundation Trust 
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Activity as at month 7. Elective activity is over performing at month 7 flex.  The main 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 
7 flex.  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. 
 
Newcastle NHS Foundation Trust 

Activity as at month 7. Elective activity is over performing at month 7 flex. The main HRG Sub 

Chapters where this is occurring are EA Cardiac Procedures, MA Female Reproductive 

Systems and HC Spinal Surgery and Disorders. Non Elective: activity is significantly under 

performing at month 7 flex. The main HRG Sub Chapters where this under performance is 

occurring are PA Paediatric Medicine, FZ Digestive System and EA Cardiac Procedures. 

County Durham and Darlington FT 
Activity as at month 7. Elective Performance: The overspend relates to Dermatology, in 
particular Skin Surgery £84k YTD over plan, which is reflected in the reduction in waiting lists 
of 8.66% from the same period in 2014/15.  Non Elective Performance: the YTD underspend in 
Non Elective cost is consistent with the YTD decrease in activity from plan. The YTD 
underspend is largely relating to Non Elective Plastic Surgery. 
 
Quality Update 

Ann Fox outlined the highlights from within the Quality report including key achievements and 

potential risks. 

 Care Quality Commission (CQC): The latest STFT CQC visit report published on 

1.12.15 rates the Trust overall as ‘requires improvement’ in relation to providing safe, 

effective, responsive and well-led care but received the rating of ‘outstanding’ for 

‘caring services’. The Trust action plan will be presented to the CQRG at the February 

2016 meeting following sign off by the CQC. 

 Monitor: STFT are showing a financial sustainability risk rating of 2 in December 

2015, compared to a rating of 3 in November. The Trust’s governance rating in 

December is now showing as ‘under review’ with Monitor advising that they are 

requesting further information following a deterioration in the trust’s financial position, 

before deciding next steps. This will be discussed at the next CQRG. 

 Safer Staffing: The fill rate analysis for October indicates that eight areas 

experienced staffing numbers below the 80% minimum threshold – SCBU, St 

Benedict’s Inpatient Unit, Elmville Respite Unit, Wards 2, 6, 8, ITU and Maternity 

Delivery Suite. Reasons and mitigating actions have been given and assurance that 

all wards were safely staffed with local escalation and monitoring of safety, quality 

and experience indicators 

 Friends and Family Test: The A&E % recommend score for October has remained 

at 93%, however the response rate has decreased from 10.4% to 7.8%, which may 

not give a true indicative % recommend score.  Maternity Q4 % recommend has 

decreased from 100% to 95% in October. 

 National Hip Fracture Database 2015: Based on the comparison of data from 2013 

and 2014, the Trust is in the top quartile for the proportion of patients admitted to an 

orthopaedic ward within 4 hours and the proportion of general and spinal anaesthetics 

with nerve blocks. The Trust showed an increase in the proportion of patients 

developing a pressure ulcer after presenting with a hip fracture and is in the top 

quartile for the proportion of patients where pressure ulcer status has not been 

recorded. This will be discussed at the February CQRG. 

 Safety Thermometer: The Trust is below the national average for % of harm free 

care, largely due to the incidence or pressure ulcers, where the Trust remains above 

the national average for November 2015. The Trust and CCG are part of the regional 
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Pressure Ulcer Collaborative. 

 NEAS System pressures: The North East continues to experience challenges to 

achieve 4 hour A&E waits, however, the more significant handover delays overall 

have improved in November particularly at The Northumbria Specialist EC Centre, 

however there were 4 delays of over 2 hours at SRH between 28/12/15 and 29/12/15 

and a further 2 on 4/01/16. 

 Mental Health Conveyance – James Gordon confirmed there has been an interim 

arrangement put in place to commission additional transport services which appears 

as an efficient solution.  The required protocol being NEAS as the first port of call and 

if not successful via this route, use the additional Mental Health service as a second 

option.  James asked if the Committee could potentially review adjusting the contract 

to include this arrangement as a permanent measure rather than an interim 

arrangement. 

 Serious Incident Reporting – all providers were asked to improve reporting 

timescales.  Penalties are to be reviewed. 

 Safeguarding – a recent Child death was reported in South Tyneside.  Action plans 

will be monitored via QRG. 

Performance Update 

The following Performance issues were highlighted to the Committee for information: 

 Cancer - The overall position has improved for STFT particularly with reference to the 

62 day referral pathway, with the standard being recovered during October.  Jon Tose 

and Aaron Tucker have arranged a meeting with Ceri Bentham and Kath Henderson 

to discuss how to take forward the tripartite action plan and ongoing oversight of the 

cancer standards. 

 A&E – Q3 target was not achieved.  South Tyneside NHS Foundation Trust and CCG 

are under increasing scrutiny from NHS England and Monitor with the emphasis on 

address the under performance at STFT.  Weekly A&E meetings continue to take 

place, with a range of action to try and address the under performance. 

 Emergency admissions –pressure continues within the system around emergency 

admissions. 

Emergency readmissions within 30 days discharge from hospital – Christine Briggs 

highlighted this indicator has changed to a red risk area and wondered if this could be looked 

at in more depth.  ACTION: Aaron Tucker to review indicator and feedback to the 

Executive Committee at next month’s meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AT 

8. Finance Update 

Kate Hudson gave an overview of Month 9 Finance activity highlighting any current financial 

risks for information and noted the Contract Operational Group continues to review 

performance on a monthly basis. 

 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. 

 Year-end proposals are currently in the drafting phase and will be finalised within the 

set timeframe. 

 The focus of work now sits with the planning round for 16/17.   The headline growth 

figure is consumed by tariff uplift and both CAHMS and GP IT funding have now been 

included in the growth funding. 

 Kate confirmed contact has been made with the Area Team to request additional 
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support with Primary Care funding.  A response is awaited. 

Kate Hudson informed the Committee a letter from STFT has been received seeking 

additional financial support from STCCG.  A response will be drafted. 

9. CHC Update Mainstream and Retrospective 
Christine Briggs gave an update following on from the last Continuing Healthcare report dated 
on 19th November 2015 on two main areas of Continuing Healthcare ie Mainstream and 
Retrospective. 
 
Retrospective Continuing Healthcare 

 This relates to Previously Unassessed Periods of Care (PUPoCs) and retrospective 

applications for individuals who have not previously been considered for NHS CHC 

prior to March 31st 2012, with a brief summary of current position and action ongoing 

to mitigate risk. 

 Of the 121 cases – 18 have been completed and passed through panel to enable a 

decision to be made.  There are currently 4 waiting for panel which should be sent 

through by 29th January. 

 Arrangements for the additional 30 cases have been agreed with NECS colleagues 

relating to the administration and management provisions going forward.  NECS are 

working hard to assure the CCG that this caseload is deliverable by September 2016 

and are making the appropriate arrangements. 

Mainstream Continuing Healthcare 

 This involves ensuring that all patients who are requiring to be considered for funding 

for NHS Continuing Healthcare are dealt with so that the National Guidance is 

followed and so that high quality, value for money packages of care are 

commissioned. 

 Mainstream CHC continues to work well with additional improvements built into the 

planning arrangements.  A S75 agreement has been re-drafted and a service 

specification agreed.  The specification has been re-costed to an annual cost of 

£297k and the service spec and S75 are being finalised and awaiting signature. 

 The NECS Finance team has now received the 2014/15 recharge schedule (11/1/15) 

which now stands at £12.5m.  This is £500k less than the previous version.  This 

recharge has yet to be validated. 

 Packages of Care - The Director of Operations has written to the Head of Customer 

Programme in NECS to ask whether resource could be made available on a time 

limited basis to review existing high cost packages of care in a programmed way 

across the next few months.  A response is still awaited.  Work is currently underway 

to gather a closer understanding of what is included within the packages of care to 

get it right from the outset. 

 Ann Fox highlighted underlying issues relating to the quality aspect of CHC reports.  It 

has been agreed an urgent deep dive is required around performance reporting and 

quality impact assessments. 

The Committee noted the content within the report, as well as further ongoing progress within 
both areas of Continuing Healthcare. 
 
A further update is required at March Executive Committee meeting.  ACTION: Jenna Easton 
to ensure CHC is included within Executive Committee cycle of business for March 2016 
and quarterly thereafter. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JE 

10. Procurement & Evaluation strategy for the Urgent Care Acute Hub  
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Mathew Beattie confirmed a decision has been made to not to go through with the original 

option of a procurement route with the Urgent Care Hub.  Instead the CCG will undergo a 

contract renegotiate for the ED to include the UCH with the FT.  This will include Conditions 

Precedent to ensure that appropriate governance has been undertaken.  

 
11. Neuro/ Neuro Rehab 

Mathew Beattie asked the Committee to note there are no community based Nero rehab in 
South Tyneside.  Admissions with neurological conditions are increasing which could have 
been avoided or discharged earlier if there was a community Nero Rehab in the area. 
Following this reveal, work is underway to look at a number of alternative options of procuring 
a service which will address patients who fall within the category of long stay. 
 
Evidence suggests there are a number of potential options available in South Tyneside as 
follows: 
 

A. Transfer/enhance current outpatient clinic attendances to South Tyneside locality. 

B. Enhance the neuro outpatients with specialist nurse roles (MS and Parkinson’s). 

C. Potential to link neuro rehab /neuro services to review of stroke services (acute) and 

create a local specialist ‘rehab’ unit combining stroke and neuro. 

D. Create with Sunderland NHS FT (shared costs of specialist with neuro clinical lead, 

neuro nurses and CABIs therapy team (ABI) for team. 

The Committee noted there is potential for additional scope to address Neuro services in 
South Tyneside in 2016/17.  The Committee acknowledged NHS right care pathway could 
potentially present further options once national guidance is released. 
 
Discussions with Sunderland and Gateshead CCGs may also be beneficial to identifying how 
pathways are executed along with any pros and cons. 
 
The Committee agreed for Mathew to continue to pursue all options in more depth.  A further 
exhaustive report is to be discussed at a future Executive Committee meeting based on further 
conclusions.  ACTION: Jenna Easton to ensure Neuro/ Neuro Rehab is included within 
Executive Committee cycle of business for April 2016. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JE 

12. Lead Provider Framework 
Collaboration Agreement 
Declarations of interest were made by NECS colleagues Ailsa Nokes and Gary Collier.  The 
Chair asked both to vacate the room for this item while discussions take place; at this point 
both left the room. 
 
The Committee were asked to note and endorse the collaborative agreement prior to signing 
by the Chief Officer.  The Agreement sets out the terms under which the Commissioners 
intend to work together to procure the Call-Off Contracts for Services. 
 
Christine confirmed Lead Provider Framework CCG Procurement Group Meeting continue to 
meet on a monthly basis to further address any arising issues and share potential strategies. 
 
The Committee agreed to endorse the Lead Provider Framework collaborative agreement and 
approved for the Chief Officer to officially sign off. 
 
Do, Buy Share Review 

Helen Ruffell and Caroline Bannon were in attendance to update the Committee with recent 

Lead Provider Framework developments within STCCG. 

A localised service specification is to be submitted to NHSE with a submission date set for the 

end of January/ early February.  The Committee were asked to note the service specification 

is near completion. 

Following last month’s update, further in house developments have been underway to prepare 
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7 
 

a draft proposal, for the Committee’s approval, with the following service arrangements: 

 Quality – decision made to continue to buy. 

 Service Planning and Reform – proposal to reduce the financial envelope and 

increase resilience in our in house commissioning team and get ready for primary 

care co-commissioning. 

 Corporate Governance – proposal to in house aspects of the corporate support 

function. 

 CHC – Jeanette Scott-Thomas and Christine reviewed the service specification in 

depth and agreed there is potential to re-define/re-package what we buy from current 

providers and commission one specification via Lead Provider Framework.  

 It was noted CHC financial service lines require benchmarking.  Caroline Bannon 

agreed to link with Sunderland CCG as they are in the process of collating 

information. 

 Joint Commissioning – STCCG/ STLA/ STFT are all in agreement with the overall 

principle to share Joint Commissioning services with STLA.  Christine agreed to 

address the above with NECS colleagues at today’s SLA meeting. 

The Committee were in agreement with today’s proposal and acknowledged Christine Briggs 
will continue to press forward with the next phase of Lead Provider Framework. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

C Bannon 
 
 
 
 

C Briggs 

13. Local Engagement Board Review 
Helen Ruffell confirmed there has been a number of recent issues with Local Engagement 
Boards: falling attendance, repetition of presentations at meetings and a plethora of other 
meetings in the borough leading to clashes. 
 
After much deliberation, the Committee agreed to continue with the advertised 10th March LEB 
date as planned from 1-3pm at Living Waters Church and continue this ‘open’ meeting on a 
yearly basis. 
 
A proposal was put to the Committee with the aim of refreshing LEB meetings using a number 
of techniques: 
 

 Retain the scheduled 9 June, 8 September and 8 December 1-3pm times but offer a 

different kind of engagement, for example: 

 Invite patients from practice patient groups to attend one of the meetings, 

holding it at Monkton Hall or at a practice or community venue which could 

accommodate. 

 Take the meeting to a workplace one lunchtime and invite employees to 

attend for an hour or use the time informally to chat to employees as they 

have their lunch.  Suggestions include: STFT, South Tyneside Homes, South 

Tyneside Council, and other businesses. 

 Use one of the meeting times for a potential Citizen’s Jury.  A separate bit of 

scoping work will be needed to explore this further. 

 Target specific groups and take the meeting to them, for example churches, 

BME groups, hard to contact third sector groups, groups with specific 

disabilities such as VIP (visually impaired people). 

 Ask the audience in the March LEB for their ideas of groups to target. 

 Ensure the LEB and alternatives are a forum for CCG business and  to avoid the 

meetings being a vehicle for engagement activities on the part of other organisations, 

unless we feel this fits with CCG business. 

 Ensure agenda items are new items which have not been presented at other 

meetings in South Tyneside, or if they have been presented previously are update 
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presentations. 

The Committee agreed to revisit MYNHS system to engage the population of South Tyneside 
and target additional representation at future meetings and events. ACTION: Helen Ruffell 
agreed to link with Lee Hogan to pick up with MYNHS. 
 
The Committee were fully on board with the proposal to reinvent Local Engagement Boards in 
the near future. 
 

 
 

HR 

14. Urgent Care and Emergency Care Vanguard and Programme 
Gary Collier gave an update to the Committee around the Urgent Care Vanguard process in 
the form of a presentation. 
 
The programme is essentially an Urgent Emergency Care review at pace. 
A number of key principals apply to the programme highlighted as follows: 
 

• The needs of the patient are above those of individual organisations. 
• As a system we can provide a higher standard of care than as individual organisations. 
• Patients and staff will be involved in the development and delivery of our programme. 
• Costs will be reduced by co-ordinated care focused on improving health. 
• We will work together to develop and meet our shared vision for urgent and 

emergency care. 
• We will involve partners in social care. 

 
A national tool route map will be supplied to CCGs which will describe the ‘must dos’ and 
assist with identifying local priorities.  As a starting point Gary mapped a number of potential 
priorities for STCCG.  ACTION: Urgent Care and Emergency Care Vanguard and 
Programme presentation to be circulated to the Committee for further review and 
digest. 
A number of next steps are to be agreed as well as a clear indication based on finance, 
deliverables and efficiencies. 
 
The Committee agreed with the direction of travel and approved delegate authority to sit within 
monthly SRG meetings regarding further development. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JE 

15. Recommended Bidder Social Navigator Service 
Christine Briggs confirmed a social navigator pilot was launched in 2015 with the aim of 
reducing the number of patients being admitted to secondary care for social isolation and 
increasing the interface between health, social care and third sector organisations. 
 
The Committee were informed of the outcome of the procurement and evaluation of the Social 
Navigator Service and are asked to approve Bidder 2 as the Recommended Bidder in order to 
award the contract for the Social Navigator Service for a one year period with effect from 01 
March 2016 (with a contract value of £10,000 for the one year term). 
 
The Committee were in agreement to endorse the service and for NECS Provider 
Management to proceed to contract signature with Recommended Bidder 2. 
 

 

16. Learning Disabilities Transformation Plan 
James Gordon confirmed today’s update focuses on the potential options available to the CCG 
and LA in relation to the integration of Learning Disabilities services, including the pooling of 
budgets. 
 
The Committee acknowledged there is a potential financial risk to both organisations in relation 
to the pooling of budgets however it is envisaged that there will be a clear risk share 
agreement in place within a Section 75 agreement. 
 

The Committee agreed to endorse the recommendation of opting for a fully integrated team 

and pooled budget as this is more than likely to result in the most positive results for both 

STCCG and STLA. 
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17. Canterbury District Health Board Update 

The Committee were made aware of additional ongoing developments with the Canterbury 

Model.  STCCG are now in receipt of a formal offer from Canterbury Health 

Board.  Christine Briggs is currently in dialogue with CAPSTICKS to seek legal advice. 

 

Andy Froggatt is scheduling a visit to STCCG week commencing 8th February for three 

weeks to commence detailed planning and the implementation of the Canterbury model 

including Health Pathways.  David noted as it currently stands, there is a fairly light three 

week programme therefore any thoughts would be valuable.  ACTION: Committee 

members to forward ideas onto to Jane Leighton. 
 

 
 
 
 
 
 
 
 

ALL 

18. Improving Healthcare in Care Homes 

A conflict of interest was declared by Dr Matthew Walmsley, Dr James Gordon, Dr Mathew 

Beattie and Ros Whitehead.  The chair declared as there are no major conflicts to be 

discussed all members will remain within the room while discussions take place but would 

not partake. 

 

Dr Funmi Nixon and Jo Farey, Commissioning Manager were welcomed by the Committee 

to the meeting. 

 

A Care Homes enhanced service had been operating in South Tyneside since 2011/12, and 

has been refined on an annual basis since then.  The report set out: 

 

 A review of the care homes enhanced service scheme operating in South Tyneside 

 An overview of the time limited care homes plus scheme currently commissioning in 

South Tyneside (November ’15 to March ’16) 

 A review of the impact of the schemes and contribution to managing frailty in the 

community and overall systems resilience in South Tyneside 

Several conclusions could be drawn which including all Care homes now have a linked GP 

practice and the number of care home patients registered with the link practice currently 

stands at around 55% 

 

Following a full discussion the recommendations supported were: 

 
1. To continue the GP care homes scheme including to continue to review system wide 

working (including Integrated Care teams), reinforcing and reiterating the scheme to 

practices as appropriate 

2. To review the impact of the ‘Care Homes Plus’ scheme on its completion (March 

2016) and consider any onward actions as appropriate 

3. To maintain a consistent focus on A&E and admission data so that any appropriate 

mitigating strategies and actions can be considered and implemented appropriately 

4. To continue integration with other Allied Health Professionals like Pharmacists and 

Dietitians. 

5. To support care homes with patient information required for inspections by South 

Tyneside Council  and CQC 

6. To note the onward approach to develop a frailty strategy for the CCG and wider 

stakeholders 

The Committee acknowledged the potential in reviewing examples of ‘what works best’ to 
reflect sustainability as well as liaising with neighbouring care homes to adopt a champion 
technique.  Action: Jo Farey and Funmi Nixon agreed to adopt this approach within the 
work going forward. 
 
The Committee were in agreement to support the continuation of progression with improving 
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health care within care homes as well as the ‘Care Home Plus’ scheme. 
 

19. Value Based Commissioning Policy Review 
Following a recent review of criteria contained with the Value Based Clinical Commissioning 
Policy some smaller amendments have been suggested to existing policies and a range of 
MSK treatment have been proposed for new policy inclusion. 
 
Following a lengthy debate, the Committee agreed to endorse the proposed amendments to 
the criteria set in place for In vitro fertilisation and breast reduction as well as the inclusion of 
new MSK treatments and policy additions. 
 

 

20. Policies 
Ailsa Nokes agreed to present today’s scheduled Information Governance policies on behalf of 
NECS colleagues as per previous agreed arrangement.  The Committee were updated and 
given guidance around the following policies: 
 

 IG; Confidentially and Data Protection 

 IG; Data Quality 

 IG; Information Governance and Information Risk 

 IG; Information Strategy 

 IG; Records Management and Strategy 

 IG; Information Access Policy 

David Hambleton confirmed STCCG will continue to use the processes involved within each of 
the policies presented and will ensure CCG staff digest the content.  The Committee ratified all 
six Information Governance policies. 
 

 

21. STCCG IG Management Framework 2015/16 
The Committee welcomed Joanne Appleby, NECS Senior Governance Office to the meeting. 
 
Joanne informed the Committee that the IG Management Framework 15/16 remains 
fundamentally the same as the 2014/15 version which was previously presented to the 
Committee but includes the following changes: 
 

 References made to the applicable requirement of the IG Toolkit, e.g. 13-345 refers to 

requirement 345 of the version 13 IG Toolkit. 

 Reference to Records Management made within the table which forms part of the IG 

Management Framework table. 

 Reference to Subject Access Request made within the table which forms part of the 

IG Management Framework table. 

 Section 5 changed from Quality and Patient Safety Committee to Audit & Risk 

Committee as the Governance Assurance Reports will now be received at Audit & 

Risk. 

Within the membership section of the Executive Committee the title Director of Quality and 
Patient Safety should be amended to the Director of Nursing, Quality & Safety.  Christine 
Briggs agreed to review the framework with Kate Hudson outside of the meeting, ensuring the 
correct reporting mechanism is clearly stated as current specified this is via Audit and Risk 
Committee. 
 
The Committee agreed to endorse the IG management framework 2015/2016. 
 

 

22. Date and Time of next meeting: 
Wednesday 24

th
 February 2016, 8.30 – 12.00noon at Monkton Hall, Meeting room 1 
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Quality and Patient Safety Committee 

Formal 
 

Wednesday 16th December 2015 
1.30pm – 4.30pm 

 
Meeting Room 1 Monkton Hall 

 

Present: 
Mr Stephen Clark  Lay Member (Chair), (STCCG)   (SC) 
Dr Matthew Walmsley  CCG Chair, (STCCG)   (MW) 
Jeff Gosling    Lay Member, (STCCG) (deputy Chair) (JG) 
Dr Vis-Nathan    GP Governing Body Member, (STCCG) (VN) 
David Hambleton Chief Officer (STCCG)   (DH) 
Ann Fox Director of Nursing, Quality and  

Safety, (STCCG)     (AF) 
 

In Attendance: 
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) 
Jackie Welsh    Commissioning manager CHC  (JW) 
Anthony Gowland    Commissioning Manager (NECS)  (AG) 
Kathleen Robson   Commissioning Manager   (KR) 
Jane Leighton   Senior PA / Administrator   (JL) 
 
Apologies  
Dave Jopling    South Tyneside Council   (DJ) 
Darren Waite Commissioning Manager (NECS)  (DW) 
Jeanette Scott-Thomas  Head of Quality and Patient Safety,  

STCCG      (JST) 
Marie Tompkins   Medicines Optimisation Pharmacist (MT)  
Bill Hall    Cancer lead, (STCCG)   (BH) 
Dr Tarquin Cross  Secondary Care Consultant, (STCCG)  (TC) 
Jon Tose    GP Clinical Director    (JT) 

 
2015/112 Welcome and Introductions 

As noted above 
 
2015/113 Apologies for absence  

As noted above 
 
2015/114 Declarations of interest  

In JST absence AF declared that JST knows the family involved in the 
patient story which was presented to the committee. 

2015/115 Patient Story (Enc 1) 

Agenda Item – 2016/17 

Enclosure 15a 
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HR presented the patient story to the group. Jane Leighton also 
attended the patient’s story section of the meeting as she assisted in 
recording the story on behalf of the lady. 

Enc 1 - Patient Story 
15 2015 (S).doc

 
It was noted that no formal complaint has been made by the lady, 
however it was stated that she wanted her story to be heard so that no 
one else experiences what she went through.  
MW requested HR to check if the lady has been given contact details 
for counselling and bereavement services. 
The committee agreed it was a traumatic story and also added that 
although the pathway was a very complex one, there were short 
comings that were identified in the care and treatment such as the 
arrangements that were in place for relatives that were staying 
overnight in these extenuating circumstances, the bed that had not 
been changed and the decision to advise the patient of his diagnosis 
with no none present.  
It was agreed that DH would personally share the story with the Chief 
Executive and the Medical Director of the STFT as well as the Director 
of the Cancer Network and request that they share this as a learning 
opportunity. 
Action:  

 HR to check if patient has been given contact details for 
counselling and bereavement services. 

 DH to send a personal covering note with the story to the 
Cancer Network and the STFT. 

 
2015/116 Previous story update and feedback 

HR advised that in total there have been 17 stories presented to the 

committee this year.   

 

HR completed a cancer story last week for a patient that does not want 

to attend the meeting but is happy for the story to be shared.  This has 

been sent to JG and JST to review to see if suitable to schedule for the 

January 2016 meeting.   

Jane Leighton is also completing a story on a child’s experience who 

was seen in paediatrics in the A&E department of STFT. 

 

HR gave feedback on the progress on the patient story which came to 

the November QPSC meeting. The integrated team are now involved 

with the patient and called to see the patient four times in October; at 

present there is no further care needed for the patient by the team. The 

patient’s dementia is being treated by the GP. HR spoke to Jim Gordon 

(JG) regarding the patient’s dementia and he suggested the patient’s 

son spoke to the GP to ask for a dementia review, telling the GP that 

he is concerned his father’s dementia has become worse.   
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JG thinks that if the GP is leading on the patient’s dementia care, that 

the mental health team may have discharged the patient to the care of 

the GP.  Once the patient’s son speaks to the GP the patient can be 

referred back to the mental health team if the GP thinks this is 

appropriate. HR reported she had shared this advice with the patient’s 

son. 

Action: JG and JST to review the patient’s story to see if suitable 

for the January 2016 meeting. 

 

2015/117 Items for any other business 
  None noted 
   
2015/118 Minutes of last meeting (Enc 1, Enc 2, Enc 3) 

Enclosure 2 - Formal – minutes of meeting 14.10.2015 – Pg. 2 Emma 
Lewell Buck name updated 
Pg. 3 – actions in progress updated to reflect ‘Update MG advised 
these were as a result of a deadly in the practice reporting these 
Pg. 6 – sentence updated 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. 
With these amendments these minutes were noted as accurate. 
Enclosure 3 - Informal – Minutes of meeting 18.11.2015 – these 
minutes were noted as accurate. 
Enclosure 4 - Approval of cover sheet for Governing Body for January 
2016.  MG to update the coversheet to reflect the challenges that are 
being made to the PLACE assessment tool, with this amendment the 
committee agreed the cover sheet for the Governing Body (GB). 
Action: MG to update the coversheet to reflect the challenges that 
are being made to the PLACE assessment tool 

  
2015/95 Matters arising Review of Action log (Enc 5) 

No further matters were raised at the meeting. 
 
Action log: 

  

Formal Quality and 
Patient Safety Commitee meetings - Action Log.xlsx
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Actions In progress   

2015/77 
Safeguarding 
highlight report 
(Enc 9) 

CD to take the escalation flow chart to the 
September SAB.  Updated CD advised that 
this was meant to be tabled at the SAB but 
unfortunately this was not included as an 
agenda item.  CD has given additional 
feedback to the information sharing group. 
UDATE - to be carried forward as has not 
been to the SAB meeting 

CD 

2015/92 
Patient Story  

JST advised that the Trust have an incentive 
for when patients with learning disabilities are 
admitted that the hospital staff on the wards 
makes reasonable adjustments to be able to 
give the right level of care. JST to explore if the 
pathways that have been developed regionally 
are in place within the hospital 
UPDATE - bring forward to next meeting 
when JST attends  

JST 

Quality 
Strategy 
implementation 
(Enc 5b) 

JST to update the committee at next 
committee - who has been identified as quality 
champions in the teams? 
UPDATE - bring forward to next meeting 
when JST attends  

JST 

2015/99 
Quarterly 
Quality action 
plan update 
(Enc 6) 

JST to liaise with Sarah Golightly to clarify 
LA/CCG responsibilities  
UPDATE - bring forward to next meeting 
when JST attends  

JST 

2015/100 
Quality in care 
homes (Enc 7) 

• DJ provide a report at the next meeting to 
include how many complaints since the last 
visit 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 and then on a quarterly basis 
for progress. CVS to update the Cycle of 
business to include the quarterly report 
updates 
• 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. 
UPDATE - AF to escalate as the report does 
not include the elements/information 
requested.   

AF/DJ 
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2015/120 CQUIN 15/16 Quarter 2 (Enc 6a and 6b) 
 The reports presented were the summary of achievements for Q2. It 

was recognised that there is a standalone contract with NTW for 
STCCG and therefore separate reports will be provided at these 
meetings from now on.  
STFT (Enc 6a) – Progress has been made and the report has been 
updated to RAG rate the actions to green.  
AF to clarify the reason for the Patient satisfaction survey being 
deferred, although it was noted that this could be as a result of the pilot 
work that was undertaken and that this had already reported on and 
due to there being no new patients there would have been nothing new 
to report. It was noted the dates on the report related to 14/15 and 
required updating.  

 NTW (Enc 6b) – There has been negotiations with the trajectories and 
it was agreed that the CCG will support Jim Gordon and NECS on the 
CQUIN development and monitoring in the future. 

 Action:  

 AF to clarify the reason for the Patient satisfaction survey 
being delayed 

 MG to liaise with NECS to amend dates on the report. 
 
2015/121 SIRMS User Group (Enc 7) 

The brief report updated the committee on the activity of the SIRMS 
User group.  The relaunch of the system is planned across the two 
CCG’s with the intention of promoting the system at the next TITO in 
January 2016.   
There will be a presentation slot in the agenda which will show a short 
video from a GP Practice who have used SIRMS. There is also 
marketing material (cups, pens, coaster, and calendar) that will be 
given out at the events. 
It was noted that practices that are not on ESR are independent 
contractors and therefore they are not able to have a one log in facility 
into the SIRMS system.  
 

2015/122 Quality Performance and Finance (Enc 8) 
 The report contains a monthly overview of any risks associated with the 

CCGs commissioned services, detailing any hot spots and areas of 
good practice that has arisen and provides assurances of the actions 
being taken to reduce the risks and maintain patient safety.  MG 
updated the committee on the latest changes since the report was 
submitted to previous meeting. 

  
The Committee noted the CQC inspection report for STFT which was 
published on the 1st December and were discussed at the QRG last 
week which is reported as ‘requires improvement’ across 4 domains 
and ‘outstanding’ for caring. 
It was noted that the response rates for Friends and Family who would 
recommend the organisation as a place to work or to receive care 
might be slightly skewed as it is not a representative sample of the 
staff.  
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2015/123 Quality report deep dive - NEAS (Enc 9) 
The report highlights that the performance targets were not achieved 
for quarter 2 for Red 1, Red 2 and Red 19 responses.  The Trust has 
also declared that they are at REAP 3.  
An Extraordinary quality and contract meeting was held on the 27th 
November with representatives from the CCG, NECS and NEAS and a 
number of actions have been agreed to try and improve performance.  
It was noted that 25% of PTS staff are in Unison or GMB union and 
have informed the Trust that they will be taking Industrial action from 
Friday 18th December 2015 indefinitely.  This has been confirmed by 
Unison but the outcome is till be confirmed from GMB union.   
The Trust is undertaking impact modelling to minimise PTS 
performance reduction. 
It was documented that changes have been made to the risk team and 
processes have been implemented to ensure timely reports within the 
60 day timeframe for the Serious Incidents reporting. 
At the last QRG it was highlighted that the number of falls which NEAs 
are responded to remains challenging and a number of Nursing and 
Residential would appear to have implemented a ‘no lift policy for 
service users without injuries so they are left on the floor until an 
ambulance arrives.   
Discussion was held about what other services are appropriate to call 
instead of 999.  It was acknowledged that there are a workforce issues 
within and a number of pressures across the urgent care system. 
AF shared the content of the letter that the Chief Executive from NEAS 
had circulated which sets out the support and service delivery each 
organisation needs to provide to ensure all services can meet their 
performance requirements i.e., timely hand over and less diverts.. 
 

2015/124 Quality in care homes / domically care (Enc 10) 
KR attended on behalf of Christine Shields/Dave Jobling and provided 
an update. 
Residential care - The appeals that were submitted for the care homes 
quality audits have all been heard and there has been no changes to 
the bandings that were originally issued.  In January there will be visits 
to monitor the action plans. 
Four Seasons home at the Meadows has recently had an emergency 
situation in that another Four Season’s home in Sunderland and 
residents (23 in total) have been transferred to the Meadows 
temporarily due to a fire.   
A question was raised to determine if the staff have transferred with the 
residents as well as their care plans.  KR advised that they will be 
investigating this and will provide a progress update. It was raised that 
there is a concern if there would be enough nursing home beds in 
South Tyneside when moving people out of hospital over the winter.  
There is also an issue on the GP provision at the Meadows due to 
residents needing to be re-registered. 
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Fairholme - are struggling with managers and work is being undertaken 
to ensure appropriate leadership in place.   
Deanside court - there are some issues on quality and a meeting is 
scheduled for next Tuesday 22nd December 2015 to look at forward 
planning regarding skill mix that is required in the home. 
Domiciliary care – all the visits have been completed except one due to 
sickness of the branch manager.  Copies of the reports have been sent 
to the providers to allow for changes and improvements. 
 
AF requested that KR draw attention to DJ and CS that at the last 
committee it was requested to include additional information in the 
report i.e., how many complaints have been made, number of 
safeguarding alerts as well as the results of the resident and family 
experience survey. 
 
DJ provided a verbal update on Stapleton at the last meeting and it has 
been requested that DJ to include an update in the next report on 
Stapleton as well as Perth Green. 
Action:  

 KR to provide assurance that staff have transferred and care 
plans are up to date. 

 KR to request DJ and CS to include in the future papers, how 
many complaints have been made; number of safeguarding 
alerts as well as the results of the resident and family 
experience survey. 

 AF requested that the report also include the impact for the 
homes that have reduced the quality and as a result will have 
their finances reduces. 

 DJ provided a verbal update on Stapleton at the last meeting 
and it has been requested that DJ to include an update in the 
next report on Stapleton as well as Perth Green. 

 
2015/125 South Tyneside Foundation Trust CQC report summary (Enc 11) 

The CQC summary report was shared with the committee as well as 
the link to the full reports and a copy of the presentation.   
 This was discussed with the Quality review group (QRG) with STFT 
and it has been acknowledged that next QRG with the Trust will include 
sharing the CQC action plan and the STFT response.   
There will be continued monitoring undertaken via the QRG.   
For the next Quality Patients Safety committee it was agreed to share 
the Trusts action plan. AF discussed the key themes in the report.  DH 
added that he was briefed by the CQC on the view of the inspection..   
Meetings will be scheduled with the CCG and the Trust Executives to 
discuss the inspection report. 
Action: Include the Trusts action plan and response from the CQC 
report in the next meeting agenda. 
 
Dr Vis-Nathan leaves the meeting. 

 
 



 

Page 8 of 11 

 
2015/126 Proposal for the process for unannounced quality assurance 

visits to STFT (Enc 12) 
 The proposal was presented to the Committee and it was queried what 

‘CCG staff’ actually meant – AF advised that when it references to the 
CCG it relates to all members for e.g. Governing Body, Executives or 
NECS it would be whoever represents the CCG and would be 
dependent on availability.    
AF advised that the dates will be planned in advance but the Trust will 
not be aware of which services are being looked at which will result in 
an ‘unannounced’ approach. 
It has been requested from the Trust that DH write to the Trust to 
advise them of the CCG intentions. 
Action: DH to write to the Trust and advise the process for the 
visits to STFT. 

 
2015/127 Quality and Safety risk Management report (Enc 13) 

The report was presented to the committee and was noted that the St 
Claire’s risk has been removed as all mitigating actions are now in 
place.  There were some questions raised by the Audit and Risk 
Committee around the controls in place for HCAI and also CHC and it 
was added that AF is in discussions with JST to brief the audit 
committee and make the necessary amendments. 
A risk for NEAS and the CQC report will be included. 
Action: AF/JST to consider adding new risks for NEAS and the 
STFT CQC report. 
 
Safeguarding 

2015/128 Safeguarding highlight report (Enc 14a) 
The report was received by the Committee. It was noted no additional 
dates have been proposed for an Ofsted CQC inspection until January 
2016 however preparation work has been undertaken with the Local 
Authority on self-assessments and linking into the health assessments.  
A mock audit of records has been completed and there were a number 
of health audits where improvements were required and this has been 
fed back to the STFT.  

 The Safeguarding Designated doctor has raised concerns around 
paediatrics and the provision of service and he will be formally sending 
a letter to the CCG on where improvements need to be made.  

 CD advised that the Designated Named meeting which was scheduled 
insert date please and included members from the NHS providers was 
disappointing as there was no representation from the South Tyneside 
Foundation Trust. The meeting was being held to gain assurance that 
action plans from serious case review for adults and DHR are 
completed.   
CD updated the committee on the highlights of the activity for October 
and November 2015. 
Action: AF to escalate to the STFT Director of Nursing the need to 
provide assurance re completion of SCR/DHR action plans. 
 



 

Page 9 of 11 

NHSE safeguarding accountability framework 2015 (Enc 14b) 
The framework has been populated with benchmarking data and 
presented to the committee for information. This will be used to provide 
updates on progress at future meetings. 

  
2015/129 Continuing Healthcare Update (CHC) (Enc 15) 

The report presented to the committee was an update on the ongoing 
progress with CHC activity. 
It has been noted that certain areas are continuing to improve i.e. MDT 
process. It was highlighted that there has been an impact with a full 
time nurse assessor being transferred over to the restitution process 
team due to the restitution taking priority which could impact on 
performance in other areas, this will be monitored. 
The return of decision support tools still has issues with regards to 
missing information or lack of clarity on the decisions in the support tool 
and the STFT team have advised that there is work to be done to get 
this improvement embedded into practice.   
The completion of outcome letters performance has fallen behind again 
due to staff sickness within NECS however there are resources coming 
into the team and the performance should be back on track by the end 
of January. 
 
A recent RPIW has been completed on the disputes/appeals process 
and this has been presented to the CHC Strategic group on Monday 
14th December 2015 for sign off in January 2016. 
Discussion was held around disputes with the STFT - these are cases 
that have not been agreed and results in taking longer for the CCG to 
be advised and also leave the budget at risk.  JST to consider if this is 
a risk for the register. 
 
JW requested clarification on the restitution cases where there are 
some complaints being made on quality issues from the family’s point 
of view in terms of time take to complete.  

 Action: JST to consider if there is a need to add issues re local 
resolution cases to the risk register. 

 
2015/130 Transforming Care for people with learning disabilities (Enc 16) 
 AG gave the committee an update on the Transforming care agenda in 

particular an update on the regional programme which has recently 
secured some national funding. James Gordon and Sarah Golightly put 
together a local bid from this funding and it was identified that £132,400 
was available to STCCG.. 
The Care and Treatment reviews are progressing and NECS are 
compiling a business case to identify and scope what the impact on 
resources with the CCG and NECS are and the relationship manager 
will be going through the business case with CCG to discuss the next 
steps. 
 
The progress was noted and it was acknowledged this is a challenging 
agenda. 
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2015/131 Quality Surveillance Groups 
Cumbria and North East (CNE) NHSE QSG (verbal) 

 AF provided a brief update of the discussions undertaken at the CNE 
QSG. The main focus of discussions had been related to cancer 
performance targets and the current workforce pressure being 
experienced across CNE in particular issues related to diagnostics 
which can cause delays in cancer pathways. The Cancer Network are 
reviewing the new cancer pathway guidance issued in summer 2015 
and linking with Health Education North East to determine the 
additional potential workforce impact.  It was highlighted that the 
communications linked with CCG and the strategic clinical network 
needs strengthening, although there is an overarching Board there is 
not always commissioner representation.  The Medical Director is 
going to follow up how more engagement can take place. 

 After a CQC inspection 53 clients needed to be moved in a care home 
in North of Tyne and learning can be shared from this experience. NHS 
North have received assurance that Four Seasons as an organisation 
has made an improvements however the CCG’s are reporting issues 
that have happened elsewhere. 

  
 South Tyneside  

No ST QSG meeting has taken place. 
  
 Minutes of Sub groups for Information 
2015/132 HCAI Improvement group - 23.9.15 (Enc 17) 
 Minutes of the meeting were accepted for information. 
 
2015/133 South Tyneside Cancer Locality group – 05.10.2015 (Enc 18) 
 Minutes of the meeting were accepted for information 
 
2015/134 Quality Review Groups 

STFT-5.8.15 (Enc 19a) 
CHS 19.9.15 (Enc 19b) 
NTW 27.8.15(Enc 19c) 

 Minutes of the meeting accepted for information 
 
2015/135 Joint SCCG/STCCG Strategic safeguarding group meeting 14.8.15 

(Enc 20) 
 Minutes of the meeting accepted for information 
 
2015/136 South Tyneside medicines management committee 13.10.15 

(Enc 21) 
 Minutes of the meeting accepted for information 

 
2015/137 Cycle if Business (CoB) (Enc 11) 
 No additional comments added the CoB. 
 
2015/138 Any other Business  
  No other business was noted at the meeting  
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Date and time of next meeting 

Informal 
Date: 20th January 2016 
Venue: Meeting Room 1 
             Monkton Hall 
Time: 1.30pm – 4.30pm 

Formal 
Date:10th February 2016 
Venue: Meeting Room 1 
             Monkton Hall 
Time: 1.30pm – 4.30pm 
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Quality and Patient Safety Committee 

INFORMAL 
 

Wednesday 20th January 2016 
13.30pm – 4.30pm 

 
Meeting Room, 1 Monkton Hall 

 
Present: 
Stephen Clark  Chair, South Tyneside Clinical  

Commissioning Group (STCCG)             SC  
Dr Matthew Walmsley  CCG Chair, (STCCG)              MW 
Ann Fox Director of Nursing, Quality and Safety, 

(STCCG)                AF 
Dr Tarquin Cross  Secondary Care Consultant, (STCCG)            TC 
 
In Attendance: 
Helen Ruffell  Operations and Engagement Manager,  

(STCCG)                HR 
Colleen Van der Sandt Governance Officer and minutes, (NECS)      CVS 
Michelle Grant  Clinical Quality Manager, North of  

England Commissioning Support (NECS)        MG 
Jeanette Scott-Thomas  Head of Quality and Patient Safety,  

(STCCG)               JST 
Jackie Welsh Commissioning manager CHC (NECS)  JW 
Steve Barrett Commissioning Officer, (NECS)   SB 
Rob Milner Senior Clinical Quality Officer (NECS)  RM 
Steve Main Clinical Quality Officer, (NECS)   SM 

 
Apologies: 
Jon Tose    Clinical Director, Planned Care,  

Contracting and Quality in Primary Care           JT 
Carol Drummond   Head of Safeguarding (STCCG)            CD 
Jeff Gosling     Lay Member (STCCG)             JG 
Dr Vis-Nathan  Elected GP Governing Body Member,  

(STCCG)                 VN 
David Hambleton Chief Officer (STCCG)             DH 
Anthony Gowland    Commissioning Manager (NECS)            AG 
Louise Okello   Senior Commissioning Manager (NECS)  LO 
 
2015/138 Welcome and Introductions 

SC welcomed members to the meeting and introductions were made. 
   
  Apologies for absence 
 As noted above 
 
2015/139 Patient Story  

HR advised that there would be no patient story as the lady that was 
due to attend to talk about her son has unfortunately needed to cancel.  

Agenda Item – 

2016/17 

Enclosure 15b 

 



Page 2 of 5 

2015/140 Previous story update  
HR gave an updated of the 3 patient stories from 2015 which are still 
open: 
1.  The lady who was due to come to the meeting today to talk about 

her son will be rescheduled for another meeting. 
2. The story that was presented in December meeting with regards to 

the lady whose husband had passed away in the summer of last 
year.  In late December, DH sent letters to the Cancer Network and 
the FT regarding the story.  These have been acknowledged but no 
official response has been received.   
Jane Leighton has not been able to contact the patient’s wife with 
feedback but will continue trying to contact her. 

3. HR declared that a potential patient story regarding a cancer patient 
was her father in law.  The story has been reviewed outside the 
QPSC HR discussed this with AF and it was suggested that the 
patient and his wife might want to send the story to the complaints 
department at City Hospital Sunderland with a covering letter to 
request reasons for the process taking so long.  It was noted that if 
they patient do not want to raise the complaint this could be 
pursued by the CCG but the answers to the individual case would 
not be as fulsome. HR will contact the patient to give them the 
above feedback and will advise on progress. 

 
A new log has been created for 2016; however no new stories have 
been proposed as yet. HR informed the committee of the proposed 
mechanisms to gather patient’s stories.   
 
JW informed the QPSC that she is exploring how to capture patient 
experience/stories in relation to the assurance framework for CHC.  
JST added that there are different elements which involve Section 75, 
FT’s and the CCG so recognised the complexity of understanding 
patient experience within a process. 
 
MW added that when thinking about the main activities for the next 
year, to specifically target areas such as the COPD clinics as these are 
HR to check with the Clinical Directors if they have any ideas. 
AF requested if there was any feedback/sharing of patient stories from 
Providers.  HR advised that there was a meeting with herself, JG and 
Maureen Dale approximately 2 months ago and they reviewed how 
they approach there patient and carer involvement.  Discussion was 
held on if there was opportunity to have more collaboration to share 
their stories with the CCG.   
 
JST also suggested the urgent care hub also gathers experiences and 
there could be opportunity to see if they have stories to share. 
Action: HR to check with the Clinical Directors on ideas for patient 
stories which relate to the main activities for next year and to link 
with providers to explore the potential for sharing patient stories. 

 
 



Page 3 of 5 

2015/141 Continuing Health Care- CHC (Presentation)  
JW presented the presentation to the committee on CHC.   
 
The questioned was raised with regards to compliance with the time 
frames for the outcome letters to patient’s representatives from 
checklists and full decisions from CCG.  JW advised that the check list 
letters are not going out at all at present from the FT and the full 
decision letters should be sent out in 5 working days, however there is 
a delay at present from a NECS perspective due to staffing issues and 
these are about 4 weeks behind.   
Action: JW to update on progress compliance with the time 
frames for the outcome letters to patient’s representatives from 
checklists and full decisions from CCG of the at the next meeting. 
 
Issues 
28 Day Compliance Performance Checklist to Completion of DST 
JW reported that the issues that have been identified in relation to the 
acceptance of checklists and 28day compliance were discussed in the 
contact meeting on Monday 18th January with the FT.  The FT are still 
not counting the first day as being the day they receive the document 
and are waiting until the checklist is “perfect” before accepting or they 
are waiting until they are told the person is discharged before they start 
the day one count.  It was highlighted that there should be penalties in 
the contact. AF questioned when the actual performance position is 
going to be confirmed and performance managed.  JW advised that 
they are looking to get this in place for the new contract year in March.  
It was highlighted that there is a potential impact on the patient and the 
choices patients and families make. JST also added that the Trust also 
introduced a process where if a ward submits a checklist and treatment 
is still being received then after a month the checklist is shredded and it 
is not followed up so it is up, therefore the ward need to re-issue a 
check list and this has caused issues where these have not been 
addressed until the 3 month review which has created financial 
implications for families.  JW added that the QPSC does not see this 
information and AF requested that they need to see how many have 
been delayed and how many have had families being charged and 
what the impact has been regarding the choices patients/families 
make.   
Action: In future reports JW to provide the details from the CHC 
panel to the committee of the quality impact of how many cases 
have been delayed and how many have had families being 
charged for care and/or made choices on incorrect/incomplete 
information. 
 
Appeals 
 
These are required to be completed in 3 months however STFT have 
not being listing these as appeals and submitting them as local 
resolution and it is noted that these been taking between a year to 18 
months to complete.  NECS have completed a RPIW and a process 
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has been developed and once this has been agreed it will be 
implemented.   
JW added that there are currently no appeals being reported to the 
CCG and confirmed that this will become part of the quality report that 
is submitted. It was agreed that the committee need to be sighted on 
reports where the performance has impacted on quality or patient 
experience   
Action: JW to submit for future reports the number of appeals and 
the quality impact linked to these. 
 
Restitution 
These cases are reported in the Executive meeting.  There are 6 cases 
where the patient has died and 1 case has been already been through 
the checklist as they are still alive.  In total there are 5 cases where the 
families have been waiting for approximately 5 years for completion of 
the restitution process.  NHS England have advised that the deadline is 
the 31st January 2016 and these have now been scheduled for an 
assessment. 
 
Summary 
JW added there is an additional risk on care management of patients 
that are not being identified where there is case management 
requirement from NECS as social services do not advise NECS to 
manage these. JW added that a process will be embedded by the end 
of February 2016 to ensure this information is passed on. 
 
In summary it was agreed that there needs to be assurance in the 
reports that the process is embedded contractually and that the 
performance is managed and reported and the CCG and the QPSC are 
sighted on any quality impact. 
 

2015/142 2016/17 Approach to Commissioner Assurance Visit Programme 
(Presentation)  
AF advised that there are two development sessions planned for the 
CCG team that will be involved in visits.   
The proposal will be discussed in the QRG meeting on the 3rd 
February.  The plan is to have the planned dates to commence from 
end of February/March; this gives STFT time to prepare their team for 
the visits.   
The dates and times will be announced and agreed but the Trust will 
not be aware of the areas that will be visited until the date of visit. 
 
SM and RM presented the committee with the presentation and good 
advice principles for the visits.   
It was highlighted that the reason for the visits for this programme that 
has been developed is so that the CCG can be assured of the quality 
of the commissioned services and there is a consistent and co-
ordinated approach that could be undertaken to improve the quality of 
the services and inform future commissioning. 
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AF requested the presentation wording to be more collaborative and 
that the approach is supportive process which would reflect how 
assurance is gained through a set of assessment tools. 
Each visit will be made up of a panel of visitors lead by a CCG member 
and NECS will be on site to provide any material that is needed.   
 It was suggested that there should be a response /feedback 
mechanism from the Trust regarding how they felt the visit was and any 
comments. 
AF reminded QPSC that the visit originally planned for the 10th 
February will be rescheduled and that Paula Talbot will look at 
alternative dates to commence the programme.. 
Action:  

 SM to send AF the revised presentation and good practice 
document. 

 AF to advise Paula Talbot the change in dates as well as the 
new dates for the rest of the year. 

  

CAV Presentation 
v3.pptx

 

CAV Principles of 
good practice Handout.docx

 
 
  Date and time of next meeting 

Formal - Wednesday 10th February 2016, 13:30–16:30,  
Meeting Room 1, Monkton Hall 

 
Informal - Wednesday 9th March 2016, 13:30– 16:30,  
Meeting Room 1, Monkton Hall 
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Audit and Risk Committee 
 

23rd September 2015 
 

Meeting Room 1, Monkton Hall 
 
 
Present: 
Paul Morgan Lay Member and Chair, South Tyneside  

Clinical Commissioning Group (STCCG)  PM 
Stephen Clark    Lay Member and Deputy Chair STCCG  SC 
Jeff Gosling   Lay Member, STCCG    JG 
 
In Attendance: 
Amanda Bellis    Interim Head of Audit    AB 
Kate Hudson    Chief Finance Officer, STCCG   KHu 
Colleen Van der Sandt Governance Officer /minutes, (NECS)  CVS 
Helen Ruffell Operations and Engagement Manager STCCG HR 
Christine Briggs Director of Operations    CB 
Matthew Walmsley   CCG Chair       MW 
Keith Haynes    Consultant       KH 
Dr Vis-Nathan   GP Governing Body Member, STCCG  VN 

 
Apologies: 
Cameron Waddell    Director and Engagement Lead, Mazars  CW 
Martin Barnes Senior Manager, Mazars    MB 
 
2015/29 Welcome and Introductions 

PM welcomed all those present to the meeting. 
 

2015/30 Apologies for Absence 
As noted above. 
 

2015/31 Declarations of Interest 
No interests were recorded in the meeting. 
 

2015/32 Minutes of the Last Meeting 16th June 2015 (Enc 1) 
Page 1 – The wording on the declaration of interest statement for PB was updated 
to reflect  
“PB advised with the new commissioning standards for counter fraud he also 
provides counter fraud functions for NEAS and Gateshead Health and it was noted 
at the committee that there is no conflict of the interest for the provision of this.” 
Action: The minutes of the meeting were accepted by the committee with the 
above amendments.  
 
Action Log (Enc 2) 
All actions on the log from the meeting on the 16.06.2015 were completed. 
 

Agenda Item – 2016/18 

Enclosure 16 
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2015/33 Risk register review (Enc 3) 
CB gave feedback on the one new extreme risk that has been added under 
Quality and Safeguarding (no 1372) that relates to changes in legislation as a 
result of the supreme court judgement around Deprivation of Liberty rules and a 
need to ensure that packages of care which are commissioned from a NHS 
perspective take into account people’s Deprivation of Liberty (DoLs) and the 
Mental capacity Act (MCA).  There is a future Governing Body Development 
session on MCA and DoLs.  CB added that Carol Drummond advised that there is 
a Multi-Agency meeting underway and at the first meeting will mitigate some of the 
risks highlighted.  At the next Audit and Risk committee meeting the residual 
extreme rating will be reduced. There is a financial risk that needs to be taken into 
account. CB added that CD is working through the scale to see the impact and 
figures of how many people have been deprived of their liberty through the actions 
of the CCG. 
SC added that this looked like a provider issue and not a commissioner issue and 
that a residual risk of 15 would suggest that it be responded to with a high degree 
of urgency.  CB advised that the Quality risks are overseen in depth at the Quality 
Patient Safety Committee and there is an opportunity that that committee will 
obtain the assurance, however CB will go back to Ann Fox for more details and 
feedback. 
MW added that this is not a new issue and it affects everyone in the UK.  KHu 
stated that there is need to work with NECS to see what is included in contracts 
around assurances on DoLs. 
Action: The Committee noted the extreme risk 1372 that has been added to 
the Risk Register.  
Action: CB to go back to Ann Fox and obtain further detail on the risk rating 
to see if this has been overstated. 
 

2015/34 Review of Losses / compensation / bad debts (Enc 4) 
KHu went through the report with the committee and advised that the detailed 
figures have been included in the report for more detail.  Aged Debtors profile is 
small however the Aged creditor’s figures are higher and this relates to an invoice 
from South Tyneside Council for CHC costs from last financial year.  This has 
been part paid and the outstanding balance the CCG feel is due back as a credit 
and challenges have been raised and await to be reimbursed. 
Action: The committee noted the content of the report. 
 

2015/35 Governance Assurance report (Enc 5) 
This was the first time the report had been presented to the committee to provide 
assurance that the governance risks related to the CCG are being addressed 
appropriately and also to identify and any areas of concerns.  The paper reflects 8 
key sections relating to Governance for the CCG.  The report presented covered 
the period April to August 2015.   
Section 3 regarding the corporate operating model has some significant changes 
with the SLA review to support the CCG moving forward and details KH role as 
Head of Governance working with HR and CVS supporting.  The Gifts and 
Hospitality and Declaration of Interests have been taken in house and these are 
now managed differently.   
Section 8 - Information Governance and the IG Toolkit - working towards obtaining 
the training figure of 95% that needs to be achieved by March 2016. 
SC raised the question around the quality impact assessments and the training 
and advised he is aware that there is a training day arranged and requested that 
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this is taken seriously.  DE to feedback to Ben Murphy as there is a standard tool 
that can be used. 
HR added that clarity was raised on when the quality assessment report needs to 
be completed and conversation was held with Sarah Fountain (who has since 
moved into another area and has a replacement) and asked if NECS could look at 
adjusting the quality impact assessment form to make this more user friendly and 
shorter and Sarah confirmed that for other CCG it has been changed to a double 
sided form. It was noted that he report was not linked to the KPI’s but does link to 
the overarching SLA. 
The committee agreed that the report will be produced half yearly basis.   
Action: DE to feedback to Ben Murphy the importance of the quality impact 
assessments. 
 

2015/36 Risk management Policy (Enc 6) 
The policy was submitted to the Executive committee and has been updated to 
identify and address the management of escalated risks and ensure a robust 
process was in place.  The 6 areas have been amended and summarised as an 
outcome of the work HR and KW have completed.   
Page 8 – 7.7.2 discussed how incidents are reported and it was noted that CCG 
staff can report issues and the wording needs to be clarified. 
Page 16 – under finance JG added he was surprised this did not show an 
example of fraud.  DE advised that report is National guidance from the Patient 
standard organisation but for the next version there will more discussion on NHS 
England risk policy which simplifies the domains into three sections – reputation, 
finance and performance. 
The report was agreed as a recommendation to the Governing Body for approval. 
Action: DE to update the wording on 7.7.2 to clarify more details of who can 
report a risk. 
 

2015/37 Incident management Policy (Enc 7) 
The original policy was completed in 2013.  The report was tailored in line with 
NHS England and was discussed in the Executive in March and recommendations 
were made and 10 changes updated and these are outlined on the covering 
paper.   
DE explained the training for incident management which is on the system 
features and also NECS are also looking at principal and practice training and will 
be worked into the work plan.  The report was agreed as a recommendation to the 
Governing Body for approval. 
 

2015/38 Governing Body Assurance Framework (BAF) (Enc 8) 
KH submitted the updated Board Assurance Framework and was noted as work in 
progress at present.  Previously this was an issue in the Annual Governance 
statement under internal audit last year as it had not been adequately reviewed 
during the year, consequently a dedicated Governing Body Board session was 
held in July and looked at the Framework and how best to populate the BAF with 
the current objectives of the CCG.  The document presented maps those 
objectives.  The paper will be presented to the Governing Body in its current form 
on the 24.09.2015 and will be presented at the Governing Body in its final form in 
November and then to the Audit and Risk Committee meeting on the 8th 
December.  It was highlighted that the report needs to be read in combination with 
the risk register and the corporate risk for the organisation. The next step will be to 
integrate the BAF and the Risk Register.  It was noted that AB and KH will get to 
get together and go through the report. 



Page 4 of 4 
 

 
 

2015/39 Internal Audit progress report (Enc 9) 
AB advised that they had issued two final audit reports and another audit is in 
progress.  The two are the Finical Planning (including QIPP) and Developing and 
implementing the strategic vision. 
AB went through the highlights of the “Followed up and agreed on actions” 
detailed on page 2 of the report.  WM explained the reasoning for the slippage on 
STCCG2015/15.was due to the report being presented to the Executive 
committee for approval a number of months ago and there were changes that 
need to be made. 
JG requested clarity on the number of audits that still need to be completed as two 
have been issued and other still outstanding and asked if still on target.  AB 
advised that a number of the audits have been started in terms of the planning.  It 
was agreed that the report will be updated to show the when the audits are 
scheduled to be completed. 
Action: AB to include a schedule to show which audits are scheduled to 
start and complete. 
 

2015/40 Mazars – progress report (Enc 10) 
The report explains that the Audit letter has been seen at the Governing Body and 
needed to come back to the meeting for assurance.  No other issues were 
flagged. 
 
PM thanked the Finance team for doing a good job at performance what is being 
achieved against the challenging backgrounds.  

   
Any Other Business 
The only other business was The Annual Audit letter which was submitted for 
information and has been to the Governing Body. 
 
Date and time of next meeting 
8th December 2015  
10.00 – 12.00  
STCCG Monkton Hall. Meeting Room 1 


