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10:00 – 12:00 

Living Waters Church, Alice Street, South Shields, NE33 5PB 

 

AGENDA 
 

ITEM TIME TITLE 
 

LEAD 

2016/20 10:00 

Welcome and introductions 

Matthew 
Walmsley 

Verbal Apologies for absence 

Declarations of Interest 

2016/21 10:05 

Draft minutes from the last 
Governing Body meeting held 
on 23rd March 2016 

 Matters arising  

 Action Log 
 

Matthew 
Walmsley 

 
Enclosure 1 
 
 
Enclosure 2 

2016/22 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 

2016/23 10:15 Chief Executive’s Information 
David 
Hambleton  

Verbal 

 Quality   

2016/24 10:20 
Key assurances and risks from 
the Quality and Patient Safety 
committee 

Ann Fox  Enclosure 3 

 Performance  

2016/25 10:30 
Performance report  
 

Christine 
Briggs 
(Aaron 
Tucker) 

Enclosure 4 
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 Finance   

2016/26 10:35 
Final budget 2016/17  
 

Kate Hudson 
 
Enclosure 5  
 

2016/27 10:40 
2015/16 Annual report and 
Accounts 

Kate Hudson 
/ Keith 
Haynes 

Enclosure 6 
 

2016/28 10:50 
Audited completion report 
(Mazars) 

Cameron 
Waddell  

Enclosure 7  

 Commissioning Business  

2016/29 10:55 
Acute Hub update 
 

Mathew 
Beattie  

Verbal 

2016/30 11:00 

Sustainability and 
Transformation plan Submission 
update 
 

Christine 
Briggs  

Verbal 

 Partnership  

2016/31 11:10 
Public Health and Health and 
Wellbeing Update 

Amanda 
Healy 

Enclosure 8 
 
 

 Governance  

2016/32 11:20 
2016/17 Better care fund update 
and pooled budget  
 

Christine 
Briggs/ Kate 
Hudson  

Enclosure 9 
 

2016/33 11:25 Risk Management report 
Christine 
Briggs 

Enclosure 10 
 

2016/34 11:35 
Operational Scheme of 
Delegation 

David 
Hambleton 

Enclosure 11 
 

2016/35 11:40 
Executive Committee Terms of 
reference update 

Keith Haynes Enclosure 12 

2016/36 11:45 
Audit and risk committee annual 
report 

Keith Hayes  Enclosure 13 

 
Sub-committee minutes  
(for Information) 

 

2016/37 11:50 

Executive committee minutes of 
meeting held on: 

 21st Januarys 2016 

 24 February 2016 

 17 March 2016 

Matthew 
Walmsley 

 
Enclosure 14a 
Enclosure 14b 
Enclosure 14c 
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2016/38 

11:50 

Quality and Patient Safety 
committee minute of meetings 
held on: 

 10th February 2016 

 9th March 2016 

Matthew 
Walmsley 

 
 
Enclosure 15a 
Enclosure 15b 
 
 

2016/39 

Council of practices minutes of 
meeting held on: 

 17th December 2016 

Matthew 
Walmsley 

 
Enclosure 16 
 

2016/40 

Remuneration committee 
minutes of meeting held on: 

 23rd September 2016 

Matthew 
Walmsley 

 
Enclosure 17 
 

 Any other business  

2016/41 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 28th July 2016, 10.00 – 12.00,  
The Clervaux Exchange, Conference & Business Centre, Clervaux 
Terrace, Jarrow, South Tyneside, NE32 5UP 
 

 



 

 
Governing Body  

 
Thursday 24th March 2016 

10:00-12.00 
The Clervaux Exchange, Conference and Business Centre, 
Clervaux Terrace, Jarrow, South Tyneside, NE32 5UP 
 

OFFICIAL 
 

Present: 

Dr Matthew Walmsley CCG Chair, STCCG     MW 
Stephen Clark  Lay Member (Deputy Chair), STCCG  SC 
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 
Christine Briggs  Director of Operations, STCCG   CB 
Dr Tarquin Cross  Secondary Care Consultant, STCCG  TC  
 

In Attendance: 
Helen Ruffell   Operations Manager. STCCG    HR 

Keith Haynes   Consultant      KHa 
John Pearce   Corporate Director Children, Adults and  
    Health, STC      JP 

Colleen Van der Sandt       Governance Officer and minutes, NECS  CVS 

Amanda Healy  Director of Public Health, STC   AH 
Aaron Tucker   Commissioning manager, STCCG  AT 

Jeanette Scott Thomas Head of Quality and Patient safety, STCCG JST 

Urmila Roy-Craggs  GP       URC 

Apologies 

Dr Vis-Nathan  GP Governing Body Member, STCCG  VN 
Ann Fox   Director of Nursing, Quality & Safety, STCCG AF 
     

 
2016/01 Welcome and Introductions 

MW welcomed colleagues and members of the public to the meeting. 
It was noted the meeting has microphones to assist with acoustics of 
the meeting. 

  Apologies for absence  

  Apologies to the meeting were noted as above. 
 
  Declarations of Interest 

No declarations of interests were noted at the meeting. 
 
 

Agenda item – 2016/21 

Enclosure 1  
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2016/02 Minutes of the last meeting 28th January 2016 (Enc 1) 
Action: The Governing Body accepted the minutes of the 
meeting as accurate record of the meeting. 
 
Action Log (Enc 2) 
The item 2015/27 on the action log was noted as being complete. 
 
Matters arising  
No additional matters were raised at the meeting. 
 

2016/03 Question time 
 
Q – A member of the public noted there have been differences with 
the CCG over the closure of the walk in centre last year and the GP 
practices closure.   
The other issue is the alliance between South Tyneside Hospital and 
City Hospitals Sunderland and people are concerned about services.  
In the documentation it refers to challenging situations and this needs 
to be addressed because if the Trusts come together there is a worry 
that both these Trust have deficits. This will raise issues around 
potentially closing services in South Tyneside and relocating these to 
Sunderland which will result in an increase in pressure in non-elective 
activity and A&E. 
A –MW advised that the number of practices has not changed and the 
Jarrow practice is being run as part of a group rather than services 
having been lost to a particular area. Therefore there should be very 
little change for the public. MW advised that the Chief Officers update 
will address the question around the two major providers. 
 

2016/04 Chief Officer’s Information  
DH gave the members of the public an update on the alliance 
between South Tyneside and Sunderland hospitals.  It was noted 
there was concerns raised earlier by the public.  DH added there is a 
clear interest in what this means for South Tyneside borough. The 
Governing Body members have been made aware of the publicity 
announcing the alliance called the South of Tyne Health Care Group 
which is between City Hospitals Sunderland and South Tyneside 
Foundation Trust. 
 
DH reiterated that is was not a merger but it is does signal a much 
closer working relationships with the two hospitals and they are 
discussing a range of clinical services that may need to be 
reconfigured. However DH added that by reconfiguring these services 
does not necessarily mean they would leave South Tyneside and go 
to Sunderland.  During these service changes there will be a balance 
as the aim is to deliver high quality services for South Tyneside as 
well as looking at a bigger footprint for services which will improve the 
quality of care for the residents in the borough. 
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The challenges that are being faced, which are outlined in the 5 year 
forward view is the bridging of the prevention gap, the finance gap 
and the quality gap. In terms of improving the health and wellbeing of 
the population for the borough, this should be a positive development. 
 
DH updated the committee further on the partnership with Canterbury 
District Health board in New Zealand and how work is progressing.  
Interviews have been held for GP clinical editors, who will in 
conversations with secondary care clinician’s help define the right 
pathway for patients with a range of conditions. It was noted that there 
have been several expressions of interests from GPs in the borough 
to help with the work.  A health pathways coordinator has also been 
appointed to help bring together all the different components. It is 
aimed to plan the launch of the pathways at the end of July 2016. 
 
Quality 

2016/05 Key assurance and risks from Quality and Patient Safety 
Committee (Enc 3) 
JST presented the report which is the summary is for the activity that 
was undertaken in the Quality and Patient Safety committee in 
December 2015 and January 2016.  
JST updated the committee on the main highlights from the report: 
NEAS – there is continued performance monitoring and oversight of 
recruitment of paramedics which is being managed through the 
Quality Review Group as these have been identified as a risk.   
Quality in care homes – work is ongoing with the local authority 
around the process for monitoring of quality of care delivered in care 
home.   
Unannounced commissioner assurance visits – the first visit to 
Foundation Trusts has been held and a report will be submitted to the 
committee at a later date. 
Continuing Healthcare – All of the risks and associated actions that 
have been identified are monitored on an ongoing basis and the risks 
are regularly updated. This is being very closely monitored with NHS 
CHC risks and assurances regularly reviewed and reported. 
 
The Governing Body received 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 
 
Q - PM raised the question on CHC on the completion of the outcome 
letters performance had fallen due to staff sickness in NECS and 
improvements being made would be on track by the end of January. 
A- JST advised that the drop in performance was related to staff 
vacancies. Performance has now improved and is back on track as 
NECS have managed to recruit to vacancies.  
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Q - One action on the cover sheet was to see if the disputes with 
STFT been considered for the risk register.  
A - JST advised that there risks were reviewed and it was felt that 
these did not need to be added as steps have been taken to address 
the issue and a process is now in place. 
JG enquired if the Quality Patient Safety Committee (QPSC) was 
ready to trigger an escalation process in the event the improvements 
introduced do not provide the results.  SC added this is a highly visible 
aspect of work programme at present and the committee is ensuring 
that this stays under close monitoring to prevent slippage.  JST added 
that this was considered as part of the annual review of effectiveness 
and this recognised the need to be clear escalation process. 
 
Q - KHu queried whether the target for cases to be cleared by 
September 2016 will be met.   
A- JST advised that in terms of the performance by STFT, the delivery 
of the restitution cases is exceeding the set trajectory and the QPSC 
has a high level of assurance that these cases will be completed by 
the deadline if not before.  
 
Action: The Governing Body endorsed the paper. 
 
Performance 

2016/06 Performance report (Enc 4) 
CB gave highlights on the performance report for the CCG. The 
report presented highlights along with a summary of the NHS 
Constitutional and CCG outcome indicators as well as the CCG 
Quality premium 
 
NHS Constitution Dashboard  
There are 7 indicators rated red and 15 rated green.  Changes since 
the previous report were noted as follows: 
Ambulance - Category A (red 1) Ambulance Response Time has 
changed to red   
Cancer 62 day target - Cancer 62 day target – this has changed 
from red to green.    
A&E 4 hour standard – the challenges at STFT relate to the 
number of people who require a non-elective admission and the 
pressure that this creates in the hospital and matters relating to flow 
and discharge.  It is not expected to recover the A&E standard for 
the remainder of the financial year and this does continue to be 
challenging.  Close work is being done with partners across the 
system to look at the numbers and the breaches that are occurring to 
understand the reasons to allow actions to be put in place to mitigate 
these. There is also a significant amount of work being carried out 
around the discharge process and looking at pathways.   
DH added the CCG is mindful that since the relocation of the walk in 
centre there has been work completed to look at the A&E attendance 
numbers and it was noted that these have not changed to any 
significant extent. 
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NHS outcomes framework dashboard 
There are 9 indicators rated as red and 13 rated green.  There are 
two changes since the last report: 
 
Unplanned hospitalisation for asthma, diabetes and epilepsy 
(for under 19’s) - the year to date position on this target is just over 
threshold which relates to 93 admissions compared to 90 admissions 
for the same period 2014/15.  Work underway was noted.  
Emergency admissions for children with LRTI – this has gone 
into the red with 103 admissions compared to 82 admissions for the 
same period 2014/15.  It was noted that one of our GP clinical leads 
is working with colleagues across the patch on childhood asthma 
pathways. 
 
Q - JG asked if there is any evidence of the deterioration in 
achievement of NHS Constitutional or other standards as a result of 
the junior doctors striking.   
A- AT advised that this has not shown any deterioration in the time 
scales, there were some cancelled operations however these were 
re-booked in. 
 
Q- MW queried the uptake of immunisations for respiratory in young 
children and if this was an area that could be improved for 
admissions for respiratory in winter. 
A – AH advised the South Tyneside is pilot area for all primary 
schools and well as the young age groups and are on about 50% 
uptake.   
 
Action:  The Governing Body approved the contents of the 
report and noted the mitigating actions underway 
 
Finance  

2016/07 Finance Monitoring Report (Enc 5) 

 KHu gave the committee an update on the finance report for the 
period ending 29th February 2016   

  

 It was noted that CCG are now completing the close-down for year 
end and is on track. The positions for South Tyneside FT and City 
Hospitals Sunderland have been agreed. 

 In appendix 2 – KHu apologised for a formula error in the table. 

  

 Q- PM requested clarity on CHC variance. 

 A – KHu noted that work is ongoing to understand the process and 
criteria for CHC by key leads within the CCG. However, it was 
acknowledged as being a continuing pressure area that is reflected in 
the risk register.  Further KHu advised that the budget for 2016/17 
reflected this pressure and have been uplifted. 

 PM congratulated KHu and her team on the work that has been 
completed. 
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Action:  The Governing Body approved the contents of the 
report. 
 

2016/08 Annual review of financial scheme of delegation (Enc 6) 
KHu presented the report to committee which details the scheme of 
delegation to ensure appropriateness.  The report details the people in 
the organisation who have authority to endorse expenditure.  The 
report had been to the Audit and Risk committee. 
 
The key highlights in the report are on page one which reflects the 
delegated levels at committee.   
A new addition is the Head of quality – Packages of care relating to 
CHC, this allows JST who attends the panel to sign off the packages 
of care up to the value of £50,000. 
 
Budget holder for commissioning reports – there needs to be an 
amendment made for City Hospitals Sunderland FT – acute 
commissioning which currently sits with CB and will be changed to 
KHu. 
 
SC added that one other adjustment to be made is the removal of Kim 
Teasdale who no longer works for STCCG.  
 
KHu noted that she will also review the financial policies for the CCG 
to make procurement processes more streamlined and this will be 
brought back the Governing Body. 
 

 Action: The Governing Body approved the delegation of 
authority for the financial year 2016/17. 

  

2016/09 Draft annual budget (Enc 7) 

 KHu presented the draft budget for 2016/17 with the final budgets to 
be presented in May 2016.  Appendix 1 of the report shows in detail 
how much funding is being received on a recurrent and non-recurrent 
basis and how this is allocated across the CCG commissioning 
portfolio.  

 KHu added that there is a new business rule which has been 
introduced in 2016/17 to hold 1% of the total allocation as a system 
risk reserve. 

  

 The risks which have been identified and will be included on the CCG 
risk register are: 

 -. Acute Activity over performance 

 -.Continuing Health Care 

 -.Prescribing budget 

 -.CCG QIPP Programme 

 -.Spending budget non-recurrently – change in business rule 

 -. Better Care Fund (BCF) 

 -. Running costs 



Page 7 of 13 

 SC noted that KHu has been under significant pressure form the area 
team at NHS England to increase the volume of QIPP savings within 
the budget and it has been noted in the meeting that the CCG need to 
reinforce their position that further in year savings will be difficult to 
achieve.  

 

 JG added the he is encouraged by the work with Canterbury partners, 
but had a concern that if the CCG is to achieve the QIPP programme 
there needs to be a clear timetable and actions in place for delivery.. 
DH added that the need to make recurrent savings is required as it 
has been highlighted that the CCG has been spending more resource 
than other CCG’s in similar areas and getting worse outcomes in 
areas such as respiratory disease, heart disease and cancer. 
Therefore it is important that realistic targets are set but still having 
the right outcomes for patients. 

 

 Action: The Governing Body endorses report for draft annual 
budget. 

  

 Commissioning Business  
2016/10 Planning and commissioning intentions 2016/2017  

(Enc 8)  

 CB provided a summary setting out where the CCG is with its annual 
planning process.   

 This year there is a layered approach to planning given the advert of 
the Sustainability and Transformation Plan (STP) requirements as set 
out by NHS England.   

 

 Locally, there will be three layers to the planning approach: 

 

 -. First layer being South Tyneside,  

 -. Second being South Tyneside and Sunderland,  

 -. Third being Northumberland and Tyne and Wear (NTW) and joint 
work with others across that patch 

  

 At the South Tyneside level - the CCG has been focusing on work 
with partners to integrate health and social care services as well as 
having discussions with GP’s on the primary care strategy, working 
towards the overall vison of the services in the borough by 2020. The 
South Tyneside level plan will be a joint articulation of both of these 
strategies. 

  

 At a South Tyneside and Sunderland level – work continues to be 
done with colleagues from South Tyneside FT and Sunderland 
Hospitals around the acute collaboration agenda. 
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 At the Northumberland and Tyne and Wear level – work is in progress 
with other CCG’s around areas in common, such as the emergency 
and urgent care Vanguard work and also understanding the 
interdependencies across the respective Local Health Economy work 
programmes.  Work is continuing with colleagues in Sunderland to 
understand the opportunities to work more closely together from a 
commissioning perspective.  

 

 The joint first short STP submission will be given to NHS England on 
the 11th April 2016 with the final submission due on the 30th June 
2016. The first submission is at NTW level. 

 

 The CCG’s own Operational Plan for 16/17 highlights what is being 
set as a a priority for the CCG for the year and is being translated into 
a Delivery Plan.  There are regular submissions being made to NHS 
England on the finance, activity and performance trajectories. 

 The national guidance for ‘The Better Care Fund’ has now been 
received and this fund will therefore continue into 16/17. The plan 
submission for ‘The Better Care Fund’, which needs to be made 
separately to NHS England in line with the national conditions, which 
are set out in the document. 

 

 DH added that although the STP is going to incorporate the layers as 
described above, much work is going to be done in-borough including 
a focus on alliancing styles of working. t.  . 

 

 Action: The Governing Body endorsed the report and the 
progress which has been made and also noted that the CCG 
Operational Plans for submission continue to be made to NHS 
England as per the agreed timelines.  

 
2016/11 End of life care strategy update (Enc 9) 

 DA presented the paper on behalf of the end of life care working 
group in South Tyneside.  The action plan has been developed by the 
CCG clinical leads Dr McCloskey and Dr Ali.  The reason for the 
paper being submitted to the committee is for comment and 
information. 

 

 Following the three strategic stakeholder meetings that have been 
held within South Tyneside there is an action plan which highlights a 
number of areas that the end of life group would continue to work on: 

 - Develop a health needs assessment  

 - Reviewing current education for end of life 

 - Recommending to South Tyneside the approach re care plans   and 
shared records 

 - Mapping high-quality community services provision  

 - Consideration and approach to Hospice care  

 - Develop an approach to involve patients and family in end of life 
care. 
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 After the end of the first quarter the action plan will include the risks 
and issues and a report will be brought back to update on the 
progress. 

 

 Q – When does the group anticipate on advising what services will be 
commissioned?  

 A – The working group will look at the model of care and costings and 
this is hoping to be achieved by the end of July 2016. 

 

 Q – KHu asked who was the finance representative for the project 

 A- DA advised that no finance has been involved as yet and post the 
first project meeting on the 19th April the gaps will be addressed.  KHu 
agreed to advise a name of a finance person to join the team. 

 

 Q – DH raised the query on palliative registers and emergency health 
care plans and stated that there are a lot more people who die in 
hospital and if they are on a palliative care register there is a need to 
make sure that actions are in place for the choice of where they would 
like to die.   

 A – What is shown in South Tyneside data is that when they are on 
the palliative care register there are more people who choose to die in 
hospital.   

 

 Q - CB questioned if the Hospice is under utilised? Are people aware 
of the range of choices that they can make?   

 A – It was noted that more utilisation of St Claire’s could be made as 
part of the overall model.  

  

 Action:  

 - KHu to advise a finance person to join the project team. 

 - The Governing Body to approve the action report. 

 
  Partnership 

2016/12 Public Health annual report 2015 (Enc 10) (Presentation) 
It was highlighted that the enclosure 10 report was not circulated with 
the second submission of the papers. 
 
AH presented the summary of the annual report for 2015.  The 
Director of Public Health has a statutory responsibility to write an 
Annual Report on the health of the local population and the local 
authority is required to publish it. The Report gives an update 
regarding health improvements over the last year as well as key 
priorities for the coming year. 
 
The Joint Strategic Needs and Assets Assessment (JSNAA) reflects 
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 
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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.  
 
There are about 1.600 children born every year and 17,400 5 -15 year 
olds in the community and the population is getting higher and if 
continued at this rate it is calculated the need for care home will 
increase.   
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. 
There are challenges in relation to smoking in pregnancy however the 
evaluation of the pathway which includes work with the mid wife and a 
smoking advisor is starting to show results.   
There is a drop in teenage conceptions and there are high GCSE 
results in the borough.   
 
A framework is being used to assist with how communities can focus 
and help with health and wellbeing.  This includes a range of different 
elements.  A development session has been held with the community 
voluntary sector to identify the access to community resources and 
work around self-care.  It was noted that people who participate in 
volunteering have much better health outcome with increased 
satisfaction and reducing depression. 
 
There are organisations in the borough that have participated in the 
Better Health at work award and have been an effective intervention 
for improving health and wellbeing.   
 
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. 
 
The recommendation for the report  
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.  
3. Further develop the links between the ‘place’ people live in and 
community activities.  
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4. Build links with North East and National partners who are 
developing this work. 
 
Q – CB commented on the challenge of unemployment statistics in 
South Tyneside.   
A- In terms of employment there are opportunities working with other 
parts of the local authority in relation to how they plan to increase the 
levels and also ensuring that those who are less likely to enter into the 
employment market such as those with learning disabilities can still 
access some form of employment such as volunteering.  
 

DPH Report CCG 
Governing Body.pdf

 
 Action:  

 - CVS to update the STCCG website to include the enclosure 
paper 

 - The Governing Body to endorse the report. 
 

Governance 
2016/13 NHS South Tyneside Clinical Commissioning Group Summary of 

complaint activity - 1 April 2014 to 31 March 2015 (Enc 11) 
  JST presented the report detailing the summary of complaints activity 

for the CCG for the period 1st April 2014 to 31st March 2015. 
  In total the NECS complaints team handled 546 cases, 13 where from 

STCCG residents and 3 of those cases that were investigated were 
relating to the CCG. 
The complaints relating to the CCG – 2 were in relation to CHC 
(restitution and current process) and 1 was an issue with the 
application of the revised patient transport criteria. 
The report outlines the actions taken by NECS unit in terms of where 
improvements have been identified and what action have been 
identified and monitored. 
 
Q – JG the report would be useful if there was a comparison and the 
CCG could see the benchmarking for other CCG’s. 
 
It was noted that CHC is in the risk register and also features in the 
CCG complaints.  As the CCG does not control the process how is the 
controlled. 
CB –advised that there are a number of programmes of work 
underway around CHC.  CB added that a report would provide the 
Governing Body a report that articulates the different strands of work  
 

  Action: The Governing Body receives the complaints summary. 
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2016/14 Quality & Patient Safety Committee - Annual report 2015/16 
review of committee effectiveness (Enc 12) 

  The report presented is a review of the Quality & Patient Safety 
Committee effectiveness for 2015/16. Changes to the terms of 
reference recommended: 

 - The purpose of the report is to present the STCCG Quality & 
Patient Safety annual report.  2016/17 (Appendix 3): 

 -  Removal of the Joint Strategic Safeguarding Group annual review 
as this group will be stood down in 2016/17. 

 -  Addition of an annual Research Report to support the Terms of 
Reference requirement that the Committee will ensure that the CCG 
promotes research and the use of research. 

  - Approve the amendments to the Committee’s Terms of Reference 
as highlighted in (Appendix 4) 

 
  Action: The Governing Body approved the report that 

demonstrates the work that has been carried out and endorsed 
the recommended changes to the terms of reference. 

 
  For Information  
2016/15 Annual review of constitution (Enc 13) 

KHa presented the paper which highlighted the amendments which 
need to be made to the Constitution  

 Amendment to some practice names and addresses 

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

 Addition of requirement for CCG to hold an AGM 

 Amendments to the seven Nolan Principles 
 

Action: The Governing Body agreed to take the paper.  The 
changed were taken to the Council of Practices meeting on the 
17th March 2016 and will be submitted to NHS England for 
approval  

   
Sub –committee minutes (for information) 

2016/16 Executive Committee minutes  
  17th December 2015  (Enc 14a) 

21st January 2016   (Enc 14b) 
Action: The minutes were noted and accepted by the Governing 
Body. 

 
2016/17 Quality and Patient Safety Committee  

16th December 2015 (Enc 15a),  
20th January 2016  (Enc 15b) 
Action: The minutes were noted and accepted by the Governing 
Body. 

   
 
 
 



Page 13 of 13 

2016/18 Audit and Risk committee    
23rd September 2015 (Enc 16) 
Action: The minutes were noted and accepted by the Governing 
Body.   
 

2016/19 Any other business 
  Question time 

Q – The question was raised in a previous meeting about the 
attendance in the walk in centre and how they are signed posted.  
A – DH added that this was picked up with the hospital and was 
agreed that this would function as one department when the walk in 
centre was relocated so that when a patient arrives they are sign 
posted appropriately. CB also advised that the CCG do receive daily 
activity number from South Tyneside FT and how they are directed to 
either the GP-led unit or the A&E department. There are 
approximately 25-30 people who are ‘walk in’s and seen in the most 
appropriate way. 
CB requested that a patient story which documents the experience 
could be shared with the CCG, Helen Ruffell. 
 
Q – The issue regarding the pharmacy where access to prescription 
was not able to be obtained by the hospital pharmacy. 
A – CB advised that the hospital pharmacy is not a community 
pharmacy and unfortunately there are strict regulations around control 
entry for the pharmacy and it primarily for the hospital services to 
obtain their prescriptions. The Acute hub does hold information on the 
nearest community pharmacies which are open late.   
DH however advised that there was meant to be a system where 
patients could get there medication on site and this will be picked up 
with Mathew Beattie, Clinical Director to see how this should work. 
 
Q- Could some advertising be done for use of the new walk in centre 
as most people do not want to use the facility as they are under the 
impression that they need to sit for hours before seen? 
A – It is expected that most people would use the 111 facility.  
 
Q – When you ring 111 they advise they would ring you back which 
takes up to an hour. 
A – DH advised that it should be made clear when patients call NHS 
111 what to expect in terms of timescales. 
 
The meeting was closed and the public were thanked for their 
attendance. 
 

  Date and time of Next Meeting 
Thursday 26th May 2016 
10:00 pm – 12.00pm 
Living Waters Church, Alice Street, South Shields, NE33 5PB 
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Purpose of report  
The purpose of this précis is to provide assurance to the Clinical Commissioning Group 
Governing Body that safe effective services are being commissioned and that where primary 
areas of concern or risk have been identified that robust actions have been taken and 
appropriate assurance obtained.    
This précis highlights the work undertaken by the Quality and Patient Safety Committee 
(Q&PSC) during February and March 2016 in ensuring that concerns/ risks have been identified 
and are being managed accordingly.  
Commissioning for Quality and Innovation (CQUIN) 2015/16 Quarter 3 reconciliation 
Issue: it was agreed that payment for a number of indicators would be deferred until the Trust 
provided additional information.  
Action: no payment for quarter 3 would be made for relevant indicators if the information has not 
been submitted with a 2 week timescale. 
Quality Report - South Tyneside NHS Foundation Trust 
Issue: Monitor – the Trust 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.  
Action: At the February 2016 Clinical Quality Review Group (CQRG) the Trust noted that, in 
discussing their Cost Improvement Plan (CIP) they now have a Project Management Office 
(PMO) in place. 
Issue: Mortality – Hospital Standardised Mortality Ratio (HSMR) for the latest reporting period is 
higher for South Tyneside for November 14 – October 15.  Cumulative sum control chart 
(CUSUM) scores of 5 have been triggered for pneumonia and other upper respiratory infections.  
Action: The committee requested that a mortality report be produced by North of England 
Commissioning Support (NECS) and presented at the next CQRG. 
Quality Report - Northumberland Tyne and Wear NHS Foundation Trust 
Issue: As part of the transformation programme there should be patient engagement which is 
monitored and measured.  
Action: This will be raised at the next CQRG. 
Quality Report - North East Ambulance Service NHS Foundation Trust 
Issue: Quarter 3 performance has a further decreased and Red 1 for December was 61.45% 
which is below the target of 75%.  Red 19 for December 2015 was 2.8% lower than December 
2014 performances.  Handover delays are still an issue and there are system pressures with the 
Trust reporting an increase in red activities from October, which continued through to December. 
Action: The use of third party resources has been reinstated and agreement has been made 
with British Red Cross to provide resources throughout Quarter One 16/17. 
Action: Following the Extraordinary Contracting and Quality Meeting it was felt that there was 
additional work required on the improvement trajectory and suggested that there should be a 
single item Quality Surveillance Group for the South and North East of the region.   
Action: NHS England recommended that a Quality Risk Profile be produced for the Trust which 
will be bench marked with other ambulance trusts.  The challenges have been recognised within 
the Trust and the contracting team monitors performance. 
Quality in care homes / domiciliary care 
Issue: There was an incident at Albany House and currently a number of people from 
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Sunderland are in The Meadows which will create nursing bed capacity issues for South 
Tyneside.  
Issue: Fairholme – Increased monitoring visits continue following a full quality monitoring 
inspection. Fairholme continues to be subject to a safeguarding investigation due to care 
planning, risk assessing and staffing issues.  
Action: The Local Authority Commissioning Team are working closely with the provider to 
ensure improvements are made. 
Issue: There have been a number of safeguarding concerns around Deneside Court. Police 
have raised concerns around recent admissions that are impacting on local resources.  
Action: An information sharing meeting has been held to discuss the recent admissions and on-
going issues and the effect on local resources. There is a request for a voluntary suspension to 
be put in place. 
Quality in Primary Care 
Issue: It was highlighted that NHS England, as the main commissioners of General Practice 
services have not held a Quality Surveillance Group recently due to changes within the 
organisation.   
Action: The CCG were advised that, although not yet confirmed, NHSE will triangulate 
information and if there are practices that raise concerns this information will be passed to the 
CCG to support the practices. There is a lack of clarity as to whether this only applies to L3 co-
commissioning CCGs. 
South Tyneside Foundation Trust CQC Action Plan  
Issue: The committee were advised that the action plan has not been signed off by the CQC.  
Action: The CCG have made comments on the report and The Director of Nursing Quality and 
Safety has met with the CQC. Going forward, it has been agreed that the CQC will meet with the 
CCG before the CQRG and the report will be discussed in the meeting.  The committee will be 
updated on the progress at the next meeting 
Continuing Healthcare Update (CHC)  
Issue: A report was presented which highlighted outstanding and ongoing issues. 
Action: NECS are in the process of completing data collection with the Foundation Trust to 
identify the number of ‘no’ checklists being completed, as currently these patients are not 
receiving outcome letters, which leaves these patients disadvantaged. The ‘acceptance of 
checklist’ date is being discussed in contract meetings and from the 1

st
 April there will be an 

expectation of compliance with the framework definition. The Trust has indicated that they will 
require additional funding in order to achieve this. Benchmarking information details to be 
included in the reports going forward, to show North Tyneside, Newcastle, Durham and Tees. 
Quality and Patient Safety Committee Annual Review 
The review of effectiveness was completed in the March Informal Session and amendments to 
the Terms of Reference and Cycle of Business were made. The revised documents and 
summary of the Committees work in 2015/16 will be presented to Governing Body. 
 
 
Key Risks  

 NHS Continuing Healthcare 

 NEASFT Emergency Care Performance 
 

Copies of the minutes of the formal Q&PSC, held on the 10th February 2016 (Appendix A) 
and the minutes of the informal Q&PSC held on the 9th March 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  

 
8 are rated red 
(1 RTT admitted, 2 A&E 
targets, 1 Cancer, 3 
Ambulance, 1 MSA)  

 

2nd MSA breach 

                                                                                         
Cat A Red 1 response < 8 mins 
failure of 2015/16 Quality Premium target 
 
 

 
14 are rated green 

  

CCG Outcome Indicators:  Changes since last report  

 
10 are rated red 
(6 Emergency admission 
targets, 2 FFT, 2 HCAI 
targets)  
 

 

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

 
13 are rated green 

 

Aaron Tucker 
Commissioning Manager 
May 2016 
  

NHS South Tyneside CCG Performance Report  

May 2016 

Agenda item – 2016/25   Enclosure 4 
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NHS Constitution Dashboard: 

Monthly Year end

Trend risk

assessment

% patients waiting for initial treatment on incomplete pathways within 18 

weeks
92.0% 94.4% 94.4%

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)
Feb-16 1.00% 0.4% 0.4%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 92.2% 93.5%

Over 12 hour trolley waits 0 0 0

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 92.5% 93.8%

Over 12 hour trolley waits 0 0 0

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

cancer
93.0% 97.0% 95.8%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 98.2% 94.4%

% of patients treated within 31 days of a cancer diagnosis 96.0% 97.6% 98.7%

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

surgery
94.0% 100.0% 99.4%

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

drugs
98.0% 100.0% 99.7%

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

radiotherapy
94.0% 100.0% 98.9%

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

cancer
85.0% 85.4% 85.7%

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

screening service
90.0% 50.0% 95.9%

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

upgrade status
N/A 100.0% 88.9%

Category A (Red 1) 8 minute response time 75.0% 74.2% 75.0%

Category A (Red 2) 8 minute response time 75.0% 62.2% 72.4%

Category A 19 minute transportation time 95.0% 92.8% 95.3%

Mixed Sex 

accommodation
Mixed Sex accommodation - number of unjustified breaches Mar-16 0 0 2

Care Programme 

Approach

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

care
Q4 2015/16 95.0% 98.3% 99.0%

6 Week wait IAPT treatment Jan-16 75% 97.5% 97.5%

18 Week wait IAPT treatment Jan-16 95% 100.0% 100.0%

Ended referrals

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

% of acute trusts with an effective model of liaison psychiatry

Mental Health

Indicator in development

Indicator in development

Feb-16

Mar-16

A&E  - South 

Tyneside FT

A&E - City 

Hospitals 

Sunderland

Feb-16

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

Feb-16
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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 February 

is 94.4% 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 February at 0.4%. 

 Performance remains at an improved position of 0.4% 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 February 

is 93.5% YTD 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  for 2015/16.  

 

 Unfortunately the FT have failed to achieve the A&E standard in 2015/16. 

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.  

Year Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

15/16 actual 91.69% 94.94% 91.11% 95.01% 96.57% 95.95% 95.42% 93.61% 92.93% 90.04% 92.90% 92.00%
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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 

treated within 62 days of 

an urgent GP referral for 

suspected cancer. 

 The February position is 

85.4% against a threshold 

of 85%. 

 

 The Year to Date position 

on this target in February 

is 85.7% against a 

threshold of 85%. 

 

 85.4% of CCG patients were seen within target ytd. 

 Following 2 months of failing the target (Aug & Sept) at provider level STFT 

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

to recover  and maintain performance against what is seen as a key 

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

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

partner organisations.   

 

Quarter 1 Quarter 2 Quarter 3 Quarter 4 Full Year 

92.40% 95.70% 94.00% 91.40% 93.40%

Metric Target April May June July August September October November December January February 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% 73.7% 79.5% 85.4%
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NHS Constitution dashboard - exception report 

Performance area Issues and risks Key actions 

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

the CCG working closely with STFT colleagues. 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.  

Cancer - % of patients 

treated within 62-day of 

referral from an NHS 

cancer screening 

service 

 The February position is 

50% against a threshold of 

90%. 

 

 The Year to Date position 

on this target in February 

is 95.9% against a 

threshold of 90%. 

 2 out of 4 patients were seen within target.  

 2 Lower GI patients breached.   

 1 patient delayed initial colonoscopy as they wanted to attend another 
hospital site and 1 patient had complex sugery day 56 due to liver lesions 
being found. 

Category A (Red 1) 8 

minute response time 

– NEAS. 

 The March 16 position is 
68.0% against a threshold 
of 75%. 

 This target has not been achieved and the 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.  
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NHS Constitution dashboard - exception report 

Performance area Issues and risks Key actions 

Mixed Sex 

accommodation - 

number of unjustified 

breaches. 

 2 breaches of the standard 
occurred, 1 June 2015, and 
1 February 2016. 

 In June and February one patient breached at STFT.  

 Both breaches have been subject to a root cause analysis, patients were in 

HDU at STFT. The FT were unable to find a bed outside of HDU within the 

escalation period as the patients conditions improved, and at the point that 

they were deemed to no longer require HDU care they breached. 

 
 



7 
 

                                                                   

  
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 Feb 2016 ytd 36.1 Feb 2016 ytd 54.4

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

sourced

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

Unplanned hospitalisation for chronic ambulatory care sensitive conditions Feb 2016 ytd 998.3 Feb 2016 ytd 1,154.6

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) Feb 2016 ytd 338.1 Feb 2016 ytd 371.5

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 
Feb 2016 ytd 1,667.4 Feb 2016 ytd 1,697.8

Emergency readmissions within 30 days of discharge from hospital Jan 2016 ytd 14.9% Jan 2016 ytd 15.9%

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 Feb 2016 ytd 431.4 Feb 2016 ytd 451.5

Helping people recover from 

episodes of ill health or following 

injury

Preventing people from dying 

prematurely

2011/12

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

Enhancing Quality of life for 

people with LTC

Indicators Indicator Description
NHS South Tyneside CCG

Mar-13

20142012



8 
 

 

 

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 Feb-16 15.0% Feb-16 6.0%

Friends and family test  Response rate - IP Feb-16 15.0% Feb-16 29.0%

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

13

Friends and family test  Response rate - GP Feb-16 15.0% Feb-16 0.17%

Friends and family test % recommended - A&E Feb-16 n/a Feb-16 92.2%

Friends and family test  % recommended - IP Feb-16 n/a Feb-16 92.5%

Friends and family test  Score - Maternity
started in Oct -

13

Friends and family test  Score - GP practice Feb-16 n/a Feb-16 83.3%

Increase percentage people with anxiety  disorders and depression who access 

psychological therapies (IAPT) 
Feb 2016 ytd 13.75% Feb 2016 ytd 16.97%

IAPT Recovery Rate Feb 2016 ytd 50% Feb 2016 ytd 51.9%

Incidence of MRSA Mar 2016 ytd 0 Mar 2016 ytd 2

Incidence of C Diff Mar 2016 ytd 53 Mar 2016 ytd 79

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

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

Cancer: early detection

Local Quality Premiums

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 February 

is 1,154.6 against a 

threshold of 998.3 

 This relates to 1,932 admissions compared to 1,651 admissions for the 

same period 2014/15. 

 Highest reasons for admissions include; 662 COPD; 178 Angina; 192 
Diabetes; 188 CGH; 198 Flutter; 216 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  

 Health Pathways 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 February 
is 338.1 against a 
threshold of 371.5 

 This relates to 115 admissions compared to 105 admissions for the same 

period 2014/15. 

 Admissions include; 80 Asthma; 19 Diabetes and 16 Epilepsy. 
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NHS Outcomes Framework Exception Report 

Performance Area Issues and Risks Key Actions 

Emergency admissions 

for acute conditions that 

would not usually 

require hospital 

admission 

 The Year to Date position 
on this target in February 
is 1,697.8 against a 
threshold of 1,667.4 

 This relates to 2,784 admissions compared to 2,668 admissions for the 

same period 2014/15. 

 2,784 admissions compared to 2,668 admissions for the same period 

2014/15. 

Emergency admissions 

for children with LRTI 

 The Year to Date position 
on this target in February 
is 451.5 against a 
threshold of 431.4 

 This relates to 136 admissions compared to 119 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 services at STFT in February 
was 92.2% for A&E and 92.5% for Inpatients. 

 The aggregate percentage who would recommend GP practices was 

very good at 83.3% for South Tyneside CCG. 

 In February inpatient response rate was 29.0%, but A&E response rate 

remained below the mandate rate of 15% at 6.0%. 

 The aggregate percentage response rate for GP practices remains 

below 1% for South Tyneside CCG. It should be noted that this is a 

relatively new requirement and is collected differently from the other 

FFT data. 8 practices have not submitted data in February and a 

further 9 had data suppressed. 

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

Performance Area Issues and Risks Key Actions 

Emergency admissions 

for alcohol-related liver 

disease. 

 The Year to Date position 
on this target in February 
is 54.4 against a 
threshold of 36.1 

 The total number of patients admitted is 77 February 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 February is above target of 13.75% at 16.97%.  

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

51.9% in February. 

HCAI – MRSA.  The CCG reported two 
case of MRSA; one in 
each September 15 and 
March16. 

 The CCG has breached the MRSA target of 0 with two cases of MRSA. 

 

HCAI – C.Diff infections.  

 

 

 The Year to Date position 
for the CCG on this target 
in March is 79 cases of 
CDiff against a threshold 
of 53 cases.  

 End of year threshold is 
53 cases. 

 The actual position for the 
CCG on this target in 
March shows 6 cases of 
CDiff against a threshold 
of 4 cases. 

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

 The STFT has breached the CDiff trajectory for March ytd with 24 cases 

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

cases. 

 Of the 79 cases assigned to the CCG, 42 were community acquired. 

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

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

cases can now be removed from contractual performance numbers. 

 Scrutiny of this continues via CCG Quality routes. 
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 This dashboard shows the CCG’s position against the Quality Premium, payment for which is made in 2016/17 in relation to this year’s 

performance. The dashboard gives an indication of the latest data against each measure and an indication of the potential funding available. 

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

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

CCG Quality Premium Dashboard: 

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

Feb 2016                                           

'Part A 1.2         

Reduction in the proportion of broad spectrum 

antibiotics in primary care

Feb 2016                      

Part B 6.3

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

Feb 2016 ytd 2,938.1 

compared to Target 

2,744.2

 £         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
Feb 2016 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

Feb 2016 ytd 1,223.0

 £         74,394 

4 hour wait 95% 
Feb 2016 ytd 90.3% 

Waits

Coding 90%
Feb 2016 ytd  92.0% 

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.
Feb 2016 46.0%  £         74,394 

10.00%  £     74,394 

People with COPD and Medical Research Council 

(MRC) Dyspnoea Scale >3 referred to a pulmonary 

rehabilitation programme 

Dec 2015 27.1%  £         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 
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REVISED Budget Proposal 2016/17 
 
 

1. Reason for the Report  
 

The CCG 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 and presented this to the Governing Body in March 2016 for 
approval.  At the time it was noted that revised budgets would be presented to 
Governing Body following completion of the commissioning round. 
 
The CCG has submitted to NHS England a balanced financial plan that meets 
all business rules based on the budgets outlined in this paper.   
 

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 and reflect 
contract agreements with the main Provider Trusts.   
 
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. 
 
For the revised budgets we have taken into account all of the budget 
efficiencies and contractual changes.  In addition the prescribing budget has 
been reduced in line with the identified Rightcare opportunity.  The Rightcare 
opportunity relating to secondary care remains in the budget as a target 
efficiency saving (-£1,591k). 
 
Appendix 2 shows the CCG running cost budget proposal including the 
agreed Service Level Agreement value with North of England Commissioning 
Support service. 
 
 

3. Risks 

Agenda item – 2016/26 

 

Enclosure 5  
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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 2016/17.  £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 
been supported, however the funding available is £400k leaving a shortfall of 
£186k as a risk to the CCG.  LOW RISK 
 



Page | 3  

 

 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 revised commissioning and running costs budgets for 

2016/17. 
 
 

Kate Hudson 
Chief Finance Officer  
May 2016 
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APPENDIX 1 
 

 

 
 

 
 

 
 
 

Opening Commissioning Budget including growth 242,525,000

Non recurring return of surplus 3,437,000

245,962,000

Running Cost Allocation 3,304,000

RECURRENT ALLOCATION 249,266,000

Commissioning Budgets

ACUTE  UNDER NEGOTIATION

Acute Commissioning South Tyneside NHS Foundation Trust 79,650,000

Acute Commissioning City Hospitals Sunderland NHS Foundation Trust 22,885,000

Acute Commissioning The Newcastle Upon Tyne Hospitals NHS Foundation Trust 12,002,000

Acute Commissioning Gateshead Health NHS Foundation Trust 8,600,539

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 213,000

129,890,412

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

OTHER ACUTE

Acute Commissioning Readmissions 1,103,000

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

Acute Commissioning CEOV 300,000

2,738,259

Subtotal 133,601,022

MENTAL HEALTH 

Mental Health Contracts NTW Mental health 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

COMMUNITY HEALTH

Community Services South Tyneside NHS Foundation Trust 7,066,881

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 10,754,881

APPLICATION OF FUNDS

NHS SOUTH TYNESIDE CCG DRAFT BUDGET 2016/17
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CONTINUING CARE

CHC Adult Fully Funded South Tyneside LA 10,922,896

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 17,567,122

PRIMARY CARE

Local Enhanced Services Various - enhanced services 285,125

Over 75's Various   772,800

Prescribing GP prescribing 27,459,356

Prescribing Centrally held drugs 760,000

Prescribing Other contracts 68,800

Out of Hours Out of Hours 900,591

Oxygen Oxygen 699,404

Medicines Management - Clinical Medicines Management - Clinical 295,117

GPIT NECS 434,000

Subtotal 31,675,193

OTHER

NHS 111 NEAS - NHS 111 519,849

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 1,347,129

Patient Transport Various providers 63,815

Counselling Various providers 35,774

Reablement Readmissions/Reablement 0

Safeguarding Safeguarding boards 233,942

Subtotal 3,880,566

BCF

STFT community contract Commissioning Reserve   7,041,851

Contribution to Local Authority New business rule - System reserve 4,472,556

Performance fund Resilience 705,000

Subtotal 12,219,407

RESERVE

Commissioning Reserve Commissioning Reserve   2,286,166

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

Commissiong Reserve Resilience 1,098,000

Surplus Surplus 2,497,000

Subtotal 8,306,166

QIPP

Budget efficiencies

Contractual changes

Transformation programme -1,591,000 

Subtotal -1,591,000 

Total Commissioning Budget 245,962,000
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RUNNING COSTS

Admin and Business Support 1,612,798

CEO 484,116

Chair & NEDS 126,517

Clinical Support 238,434

Commissioning 332,162

Estates and facilities 80,000

Finance 175,048

Quality Assurance 77,308

Admin Projects 100,000

Other 77,617

TOTAL Running Costs 3,304,000

TOTAL Recurrent Budget 249,266,000
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Page No. Section Title Revision / Additional Wording Reason 
 

P.7 Health & Wellbeing 
Board 
 

In particular, the CCG has worked across the partnership around the 
Health and Wellbeing Board priority area relating to “Integration”.   Our 
role in system wide transformational change in the development of 
Integrated Health and Social Care Community Teams is a testament to our 
commitment to this key Health and Well Being goal. Additional 
information is included further within this report on this innovative service 
development.  
 

Enhanced information regarding patient 
experience/outcomes. 
 

P.8 Health Inequalities Additional Graphic  Recommended by NHSE 

P.8 Health Inequalities From a health inequalities perspective, some of the challenges faced by 
the Health and Well Being Board are illustrated above.  In response, the 
CCG’s priority programme areas for 2015/16 included Cancer, End of Life 
Care, Mental Health and Diabetes.  Our progress against these is set out 
later on in this report.   
 

Recommended by NHSE 

P.8 Health & Wellbeing 
Board 

This report is an amalgam of our key areas of progress across the year. The 
CCG is in continuous dialogue with partners, through the health and Well 
Being Board and also through its sub Committee the Integration Board, 
which ensures that there is a consistent line of sight on the CCG’s ongoing 
work plan at all times.    
 

Additional information requested by 
NHSE 

P10 Quality This year, a particular area of focus has been the South Tyneside NHS 
Foundation Trust CQC quality report, published on 1st December 2015, 
which gave the trust an overall rating of ‘requires improvement’. The CQC 
inspection visits, carried out in May and June 2015, identified 21 areas of 
poor practice, with ‘must do’ actions for STFT to deliver improvements. 
STFT developed an action plan which was agreed by CQC, and progress 
against delivery of the actions is reported and monitored regularly at the 
Quality Review Group by both the CCG and CQC. It is worthy of note that 
the trust was rated ‘outstanding’ in the category ‘are services at this trust 
caring?’ 

Additional information requested by 
NHSE 



 

P.11 Improving Mental 
Health Services 
 

The CCG has commissioned an ‘ageless’ Lifecycle service to offer a single 
point of access to primary care mental health services; extending the 
existing talking therapies provision for adults to children and young 
people, and also to families. This innovative, integrated service will offer a 
positive patient experience by improving waiting times and improving 
access to support, particularly for children. 
 

Requested by Lay Member 

P.11 Cancer Strategy Improvements in patient experience and outcomes: As part of its work on 
cancer and other key programmes, on an annual basis the CCG 
commissions primary care to carry out additional deliverables, linked to 
the CCG priorities for the year.   As part of this scheme, South Tyneside 
practices have been prompted to review their care of those with Cancer. 
Through mainly self-reporting indicators, the CCG has attempted to get 
practices reviewing and improving their processes for caring for those 
living with this disease. Learnings taken from the Cancer indicators include: 
 

 Over 50% of practices are now using the ‘birthday card’ reminder 
to promote the benefits of regular screening 

 Practices understand the need to inform patients on a two week 
wait pathway both of the importance of this referral, and the 
reason it is so important 

 Regular audits are undertaken when cancers are discovered via 
any other route than a two week wait 

 

Enhanced information regarding patient 
experience/outcomes. 
 

P11/12 Improving Mental 
Health Services 

The Lifecycle service has been fully operational since the beginning of 
March and already achieved referral rates of 50% of the forecast numbers. 
Feedback on this reform work has been very positive especially from 
schools. Our local authority schools liaison worker reports “Staff from a 
number of schools were really impressed with the training and found it 
really valuable and extremely well delivered. The group consensus was also 
that the communication from Lifecycle about individual young people was 
excellent and really supporting their work in school.”  
 
Our IAPT performance remains strong. The year to date figures show that 

Enhanced information regarding patient 
experience/outcomes. 
 



 

the proportion of adults entering psychological therapies is 18.3%, and 
overall rate moving to recovery  53.7%. Proportion of people waiting 18 
weeks or less is 97.7%. Our strong performance has been recognised 
regionally and nationally.  We have been approached for advice by a 
number of CCG colleagues across the country and are currently in 
discussion with colleagues in the SCN to share learning with other areas to 
improve regional performance. 
 
Through a tight focus on waiting time reduction and the measurement of 
clinical outcomes within the specialist CYPS service we have achieved 
significant results. Clinical Outcomes as measured via HonOSCA  show an 
overall medium clinical improvement effect. 85.9% of young people now 
wait less than 9 weeks from referral to treatment and there are no young 
people waiting more than 12 weeks between referral and treatment.   
 

P.13 Think Pharmacy 
First 
 

Improvements in patient experience and outcomes:  the Minor Ailments 
Scheme now includes a much broader range of conditions which may be 
treated at the local pharmacy, and the scheme is provided at 39 accessible 
sites across the borough, many of which are available at weekends.  As 
such, this innovative service is providing local people with an overall 
improved primary care experience designed to meet their unplanned care 
needs, based around rapid access to treatment for a wide range of minor 
conditions across a range of accessible sites across the borough 7 days a 
week.  
 

Enhanced information regarding patient 
experience/outcomes. 
 

P.13 End of Life Care Improvements in patient experience and outcomes: As part of its work on 
end of life care and other key programmes, on an annual basis the CCG 
commissions primary care to carry out additional deliverables, linked to 
the CCG priorities for the year.  The 15/16 scheme has prompted 
quantifiable change within the CCG, in some very difficult areas; across the 
CCG, with end of life care reporting having improved dramatically: 

 As the number of patients on the End of Life register has 
increased, so has the number of Advanced Care Plans; the 
percentage of those EoL patients with an ACP has increased by 

Enhanced information regarding patient 
experience/outcomes. 
 



 

28% 

 Preferred place of death has been recorded for an additional 397 
patients over the course of the scheme – this is an increase from 
14.4% at the start of the scheme to 40.9% 

 The number of patients who are on the End of Life register & have 
had a medication review using Shared Decision Making principles 
has increased by almost 36% 

 In September 2014, 95 patients on the End of Life register were 
recorded as having a DNACPR and/or ACP in place. Since then, 
there has been an additional 453 patients recorded (475% 
increase) 

 

P.15 Integrated Teams 
 

As illustrated , a key component of the revised service model is that every 
patient on the team’s caseload has a named care co-ordinator who is 
responsible for their care. Additionally, there are smaller teams 
responsible for providing care. Together, these factors mean more 
consistency in care for patients, improved communication between the 
patient, their families and the professionals providing the care, and most 
of all predictability and confidence in terms of who will visit and when. A 
number of patient stories have been gathered in relation to these changes 
and a link is provided below for one of these via You Tube whereby a 
patient explains the improvements in experience and outcomes from her 
perspective, as a direct result of these changes.  
 
https://www.youtube.com/watch?v=-CQN3VX5aaE 
 

Enhanced information regarding patient 
experience/outcomes. 
 

P21-31 Performance 
Analysis 

Performance tables updated to 2015/16 information. Tables were out of date 

P43 Conflicts of Interest Table added Requested by auditors 

P. 46 
 

AGS Revision to Statement of Chief Officers Responsibilities   
I also confirm that:  

 as far as I am aware, there is no relevant audit information of 
which the entity’s auditors are unaware, and that as Accountable 

Additional information requested by 
NHSE 



 

Officer, I have taken all the steps that I ought to have taken to 
make himself or herself aware of any relevant audit information 
and to establish that the entity’s auditors are aware of that 
information.  

 that the annual report and accounts as a whole is fair, balanced 
and understandable and that I take personal responsibility for the 
annual report and accounts and the judgments required for 
determining that it is fair, balanced and understandable  

P.65 AGS Head of Internal Audit Opinion included in full Requested by auditors 

P.73/75/78/82 Pensions Table Disclosure regarding omission of  Dr. Tarquin Cross from the table as not 
employed by CCG and not VSM at Northumbria Healthcare 

Requested by auditors 

P.85 Remuneration 
Report 

VSM Salaries were set at the establishment of the CCG  in line with 
nationally mandated payscales.  The Remuneration Committee reviews the 
level of pay award applied to VSM on an annual basis and has determined 
that VSM pay award should not be inconsistent with that applied to non 
VSM staff, i.e. the nationally determined pay award for staff on "agenda 
for change" pay scales is applied to VSM. 
 

Requested by auditors 

Whole 
Document 

Whole Document Non significant wording and formatting amendments Requested by auditors 

 



Page 1 of 94 
 

 

 



NHS South Tyneside Clinical Commissioning Group annual report and accounts 2015/16 

Page 2 of 94 
 

Contents 

Performance report .............................................................................................................. 4 

Overview .......................................................................................................................... 4 

Statement from the Chair and Chief Officer .................................................................. 4 

About NHS South Tyneside Clinical Commissioning Group ......................................... 6 

Overview of South Tyneside ......................................................................................... 6 

Commissioning priorities for 2015/16 ............................................................................ 8 

Securing continuous improvement in the quality and safety of healthcare services ..... 9 

Primary care co-commissioning and working with GP practices ................................. 15 

Regional initiatives ...................................................................................................... 16 

Patient and public engagement .................................................................................. 17 

Our partners ............................................................................................................... 18 

Key issues and risks ................................................................................................... 19 

Performance summary ............................................................................................... 19 

Performance analysis ..................................................................................................... 19 

Performance measures .............................................................................................. 19 

Sustainable development ........................................................................................... 33 

Patient and public involvement ................................................................................... 35 

Reducing inequality .................................................................................................... 36 

Accountability report .......................................................................................................... 41 

Corporate Governance report ......................................................................................... 41 

Members’ report for CCG ........................................................................................... 41 

Statement of Accountable Officer’s responsibilities .................................................... 45 

Governance statements ............................................................................................ 467 

Independent Head of Audit opinion ................................................................................ 65 

Roles and responsibilities ........................................................................................... 65 

The Head of Internal Audit Opinion............................................................................. 65 

Remuneration and staff report ........................................................................................ 69 

Remuneration policy ................................................................................................... 69 

Pensions entitlement table .......................................................................................... 76 

Cash Equivalent Transfer Values ............................................................................... 83 

Real increase in Cash Equivalent Transfer Values ..................................................... 83 

Compensation on early retirement or for loss of office ................................................ 83 

Fair pay (ratios) disclosure ......................................................................................... 83 

Staff report .................................................................................................................. 84 



NHS South Tyneside Clinical Commissioning Group annual report and accounts 2015/16 

Page 3 of 94 
 

Staff Sickness Absence .............................................................................................. 84 

Staff Policies ............................................................................................................... 84 

Consultancy Expenditure ............................................................................................ 85 

Very Senior Manager Remuneration .......................................................................... 85 

Off payroll engagements ............................................................................................. 86 

Independent Auditors Report ............................................................................................. 87 

Financial statements .......................................................................................................... 91 

 

  



NHS South Tyneside Clinical Commissioning Group annual report and accounts 2015/16 

Page 4 of 94 
 

Performance report 

Overview 

Statement from the Chair and Chief Officer 

 

Welcome to the NHS South Tyneside Clinical Commissioning Group’s (CCG) 2015/16 

annual report. 

 

As the commissioners of many services in South Tyneside, we need to ensure that we 

work together with many other organisations. We are a clinically-led membership 

organisation made up of 27 general practices working alongside a range of other 

healthcare professionals, covering a local population of around 148,000.  

 

Throughout the year, we have been tackling some of the borough’s key health challenges, 

such as cancer, circulatory diseases, and good emotional health, by redesigning 

psychological therapies services as well as closer integration of health and social care 

teams, and a new model for urgent care. 

 

In developing a new model for urgent care, we commissioned a new urgent care hub 

model to work alongside A&E, which provides primary care services on site, ensuring that 

patients are streamed to the right professional to meet their care needs.   

 

We have launched Think Pharmacy First, which provides free consultations for everyone – 

and if you don’t pay for your prescriptions, you will be able to get free over the counter 

medicines through this scheme. This has already proved successful and we are now 

seeing up to 500 consultations per week. 

 

We have also introduced some new initiatives throughout the year, all aimed at improving 

people’s health in the borough. These include improving diabetes care by creating three 

new one-stop-shop style clinics and we have developed a new approach to delivering 

health and social care called integrated community teams, which was shortlisted for a 

National Health Service Journal award. 

 

We continue to strengthen our partnerships and have worked closely with many 

organisations such as South Tyneside Council, NHS England and organisations that 

provide hospital, community, voluntary and primary care services. This approach gives us 

a very real chance of achieving our key objectives and building an NHS fit for the 21st 

century, one which provides high quality, innovative, safe and efficient healthcare for the 

people of South Tyneside. 

 

Examples include joining forces with Mortimer Community College in South Shields, which 

was challenged to find new ways to raise awareness of key health issues like alcohol, self-

care and mental health. They came up with some excellent ideas to spread the word about 

some of the most difficult issues facing the NHS and patients alike.  
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We have worked with South Tyneside Council to develop ‘A Better U’ which is South 

Tyneside’s programme for supporting residents and patients to look after themselves (self-

care).  Through this programme we’re aiming to promote a culture of health and wellbeing 

that gives more control to local people over their own health.  This means changing 

conversations from “how can I help you?” to “how can you help yourself?” and from “what’s 

the matter with you?” to “what matters to you?” 

 

We couldn’t have done this without all our stakeholders, including our patients. We 

continue to gather experiences of health services through patient stories, projects that we 

are working on, through the Local Engagement Board, and via the CCG Patient Reference 

Group. Our patients play a vital role in ensuring that we serve the healthcare needs of 

South Tyneside. 

 

Finally, we would like to take this opportunity to thank all of our partners, stakeholders and 

members of the public and look forward to working with you all again in 2016/17.  

 

 

 

 

 

 

 

 

 

Dr Matthew Walmsley       Dr David Hambleton 

GP Chair        Chief Officer  
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About NHS South Tyneside Clinical Commissioning Group 

 

There are 27 GP practices covering a population of approximately 148,000 in South 

Tyneside. We have responsibility for the planning and commissioning of (buying of) local 

healthcare services. We are made up of doctors, nurses and other health professionals, 

working alongside experienced healthcare managers.  

 

Our health service responsibilities include the commissioning of:  

 Planned hospital care  

 Urgent and emergency care  

 Rehabilitation care  

 Community health services  

 Mental health and learning disability services 
 

In order to achieve our vision, ‘Working collaboratively across South Tyneside to improve 

health and commission excellent health care’ by 2017, we have identified the following key 

strategies for moving from our current position to our desired future state: 

  

 Integrating health and social care services 

 Improving patient experience 

 Making the best use of resources 

Clinical leadership 

The CCG Clinical Chair is Dr Matthew Walmsley, who chairs the Council of Practices and 

the Governing Body. The CCG Council of Practices comprises a GP from each of the 27 

member practices, giving the CCG a strong mandate from clinical leaders.  

Overview of South Tyneside 

 

South Tyneside has a population of around 148,000, with census projections predicting 

this will increase by 4% in the next ten years to 154,000.  

 

The mix of population by age is likely to change considerably, with projections predicting 

the population of working age adults will fall by 1%. It is predicted the number of people 

older than 65 will rise by 20%, from 27,000 to 32,000, by 2021. Over the same period it is 

predicted the number of people over 85 will increase by 40%, from 3,600 to 5,000. 

 

Older people use health and social care services more intensively than other population 

groups, hence the number of older people in South Tyneside has important implications for 

the planning of health and social care services. The ability to meet and respond to the 

needs of a population that is living longer, with increasingly complex needs, is a significant 

test for the health and social care economy. This challenge is compounded by the financial 

limitations faced by commissioners. 
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The need to meet these challenges is imminent, and there is a need to review and adapt 

the way in which health and social care services are commissioned and delivered if we are 

to continue meeting the needs of the people of South Tyneside. 

Health and Wellbeing Board 

The CCG is a key member of the local Health and Wellbeing Board, which has key 

statutory duties and powers to encourage integrated work of both commissioners and 

providers to improve the health and wellbeing of the local population, reduce inequalities, 

and improve the quality and experience of services for the local population. 

 

The CCG is represented on the board by Dr Matthew Walmsley, the Clinical Chair, and Dr 

David Hambleton, the Chief Officer. 

   

The Health and Wellbeing Strategy focuses on four key areas: 

 Reducing inequalities through prevention and early identification of risk 

 Tackling youth unemployment 

 Reducing social isolation in older people 

 Improving the quality, integration and efficiency of local services 
 

In particular, the CCG has worked across the partnership around the Health and Wellbeing 

Board priority area relating to “Integration”.   Our role in system wide transformational 

change in the development of Integrated Health and Social Care Community Teams is a 

testament to our commitment to this key Health and Well Being goal.  Additional 

information is included further within this report on this innovative service development.  
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From a health inequalities perspective, some of the challenges faced by the Health and 

Well Being Board are illustrated above.  In response, the CCG’s priority programme areas 

for 2015/16 included Cancer, End of Life Care, Mental Health and Diabetes.  Our progress 

against these is set out later on in this report.   

 

This report is an amalgam of our key areas of progress across the year. The CCG is in 

continuous dialogue with partners, through the health and Well Being Board and also 

through its sub Committee the Integration Board, which ensures that there is a consistent 

line of sight on the CCG’s on-going work plan at all times.    

 

Commissioning priorities for 2015/16 

 

Our vision is to work collaboratively across South Tyneside to improve health and 

commission excellent health care and is supported by three high level goals which 

describe the changes we aim to make. These include: 

 

 Integrate health and social care services 

 Improve patient experience 

 Make the best use of resources 
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We have used a structured process to agree the following values which we will apply to all 

our commissioning decision making within South Tyneside; these also include the values 

set out in the NHS Constitution. 

 

 
 

To underpin this we’ve also set out strategic objectives which include: 

 Seamless planned care pathways, integrated within and across organisations 

 Streamlined urgent care services with a single point of access 

 Partnership delivery of personalised care and independent living for patients with 

long term conditions 

 Personalised care plans in mental health based on a stepped care approach with 

timely access to services 

 Improve the quality of prescribing and deliver agreed efficiencies 

 

Securing continuous improvement in the quality and safety of healthcare services 

 

We have a duty to secure continuous improvement in the quality of services and are 

committed to this in all aspects of our work.  

 

Our Quality Strategy (2014-2017) was developed to support the CCG to keep quality at the 

heart of all it does. It communicates the CCG’s vision, key drivers and ambitions for 

quality, and explains how it will deliver the vision. The CCG is now taking steps to create 

and embed a culture of continuous quality improvement, based on openness, 
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transparency and candour within the organisation and across the health and social care 

system. It has put quality at the centre of all our discussions with providers. 

 

We have embedded robust governance structures to provide assurance to the Governing 

Body and to NHS England, regarding the quality and safety of commissioned services. It 

has provided a challenge to providers where issues or concerns have been identified, and 

ensured that they are held to account appropriately where necessary. Moreover, it has 

focused attention on patient outcomes, and encouraged and nurtured a culture of 

openness, transparency and honesty with all providers, identifying examples of good 

practice as well as sharing lessons learned.   

 

This year, a particular area of focus has been the South Tyneside NHS Foundation Trust 

CQC quality report, published on 1st December 2015, which gave the trust an overall rating 

of ‘requires improvement’. The CQC inspection visits, carried out in May and June 2015, 

identified 21 areas of poor practice, with ‘must do’ actions for STFT to deliver 

improvements. STFT developed an action plan which was agreed by CQC, and progress 

against delivery of the actions is reported and monitored regularly at the Quality Review 

Group by both the CCG and CQC. It is worthy of note that the trust was rated ‘outstanding’ 

in the category ‘are services at this trust caring?’ 

 

We have put systems and processes in place to fulfil specific duties of co-operation and 

best practice in relation to safeguarding vulnerable people. 

 

We have ensured that the patient voice is heard by sharing patient stories with our 

committees, ensuring that good practice is commended and that any areas for 

improvement are identified with the respective providers and acted upon. The Quality 

Strategy monitors local and national patient experience data, themes and trends from user 

feedback, as well as complaints and concerns. It has robust processes in place to engage 

patients, carers and the public in the commissioning of services. 

 

We use a number of levers to support delivery of its vision for continuous quality 

improvement. It has various incentive schemes including the primary care incentive 

scheme for GP practices, and CQUIN (Commissioning for Quality and Innovation) for NHS 

contracted services. The incentives are used to promote quality improvement and support 

the delivery of our key priorities. 

 

South Tyneside cancer strategy 

South Tyneside currently has one of the highest cancer mortality rates in the North East, 

and a one-year cancer survival rate of 66.5%, which is slightly lower than the national 

average.  

 

Our strategy is working to improve cancer survival rates in South Tyneside,  following a 

review of cancer services and the factors which impact on survival, including prevention, 

screening, early diagnosis and referral, and living with and beyond cancer. 
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The approach, which is also supported by South Tyneside Council and South Tyneside 

NHS Foundation Trust, involves using a cancer risk tool to help identify patients who are at 

risk, and an annual reminder to ensure patients are screened regularly. We have taken a 

number of steps to make it easier for GPs to ensure diagnosis and referral take place as 

early as possible. 

 

Improvements in patient experience and outcomes: As part of its work on cancer and other 

key programmes, on an annual basis the CCG commissions primary care to carry out 

additional deliverables, linked to the CCG priorities for the year.   As part of this scheme, 

South Tyneside practices have been prompted to review their care of those with Cancer. 

Through mainly self-reporting indicators, the CCG has attempted to get practices 

reviewing and improving their processes for caring for those living with this disease. 

Learning taken from the Cancer indicators include: 

 

 Over 50% of practices are now using the ‘birthday card’ reminder to promote the 

benefits of regular screening 

 Practices understand the need to inform patients on a two week wait pathway both 

of the importance of this referral, and the reason it is so important 

 Regular audits are undertaken when cancers are discovered via any other route 

than a two week wait 

         

Improving mental health services 

A number of improvements have been made to mental health services, including a new 

24/7 phone service making it easier to contact a specialist in a crisis situation.  

 

The introduction of street triage means a mental health nurse now travels to incidents with 

the police to offer on the spot advice and ensure that people are directed to mental health 

services if that is what they need. The number of arrests in these circumstances has 

dropped by 90% over the past year as a result. 

 

The CCG has commissioned an ‘ageless’ Lifecycle service to offer a single point of access 

to primary care mental health services; extending the existing talking therapies provision 

for adults to children and young people, and also to families. This innovative, integrated 

service will offer a positive patient experience by improving waiting times and improving 

access to support, particularly for children. 

 

The Mental Health lifecycle service has been fully operational since the beginning of 

March and already achieved referral rates of 50% of the forecast numbers.  Feedback on 

this reform work has been very positive especially from schools.  Our local authority 

schools liaison worker reports “Staff from a number of schools were really impressed with 

the training and found it really valuable and extremely well delivered. The group 

consensus was also that the communication from Lifecycle (Service) about individual 

young people was excellent and really supporting their work in school.”  
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Our IAPT performance remains strong. The year to date figures show that the proportion 

of adults entering psychological therapies is 18.3%, and overall rate moving to 

recovery  53.7%. Proportion of people waiting 18 weeks or less is 97.7%. Our strong 

performance has been recognised regionally and nationally.  We have been approached 

for advice by a number of CCG colleagues across the country and are currently in 

discussion with colleagues in the SCN to share learning with other areas to improve 

regional performance. 

 

Through a tight focus on waiting time reduction and the measurement of clinical outcomes 

within the specialist CYPS service we have achieved significant results. Clinical Outcomes 

as measured via HonOSCA show an overall medium clinical improvement effect. 85.9% of 

young people now wait less than 9 weeks from referral to treatment and there are no 

young people waiting more than 12 weeks between referral and treatment.   

 

 

One-stop clinics transform diabetes care 

Three new one-stop shop-style clinics are helping to improve diabetes care by bringing 

together nine separate annual health checks under one roof.  

 

The new facilities, which are funded by the CCG and operated by South Tyneside NHS 

Foundation Trust, offer a more personal service, with the vital tests carried out together 

instead of using several appointments at different times of the year.   

 

This simpler approach frees up GPs to spend more time with patients, planning their care 

together rather than using the time to carry out the tests themselves. Tests and services 

include BMI (body mass index), blood glucose, blood pressure, blood creatinine tests to 

check kidney function, cholesterol checks, urinary albumin tests for early kidney damage, 

plus retinal and foot screening and help with giving up smoking. 

 

Think Pharmacy First 

Think Pharmacy First, a campaign to encourage people to use expert advice from their 

local pharmacy and help ease pressure on hospital services, got underway this winter.  

The campaign, which was developed in partnership with Gateshead and South Tyneside 

Local Pharmaceutical Committee, is aimed at people with common or less serious 

illnesses, such as coughs, colds, upset stomachs and skin problems. 

 

Under the scheme, patients who don’t pay for prescriptions may be able to get free over 

the counter medicines. For those who do pay for prescriptions, it is likely that buying 

medicines from a pharmacy will be less expensive than the prescription charge. 

 

A major promotional campaign, including online, print and outdoor advertising, as well as 

media relations, took place to re-launch the scheme in April 2015. Between April 2015 and 

January 2016, there were a total of 14,714 minor ailment consultations delivered through 

the scheme, equating to around 450-500 consultations in community pharmacies every 

week. 71% of consultations have been for patients aged 18 and under; 7% have been for 

over-65s. 
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A measure of the success of Think Pharmacy First is that the North East Urgent and 

Emergency Care Network is now working to roll out the scheme across the region through 

the Urgent and Emergency Care Vanguard. 

 

Improvements in patient experience and outcomes: the Minor Ailments Scheme now 

includes a much broader range of conditions which may be treated at the local pharmacy, 

and the scheme is provided at 39 accessible sites across the borough, many of which are 

available at weekends.  As such, this innovative service is providing local people with an 

overall improved primary care experience designed to meet their unplanned care needs, 

based around rapid access to treatment for a wide range of minor conditions across a 

range of accessible sites across the borough 7 days a week.  

 

End of life strategy 

In South Tyneside, people 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). 

 

In order to tackle this we developed priorities that included: 

 Develop a seven-day service 

 Ensure rapid access to care outside hospital 24/7 

 Ensure appropriate workforce provision 

 Ensure the appropriate estate and infrastructure 

 Continue to provide education 

 Support to care homes 

 

To start this work, we held an event in October with our partners with the aim to increase 

the number of patients dying in their preferred place of care, reduce unnecessary hospital 

admissions and A&E attendances and increase education and training in end of life care 

for health professionals. 

 

Improvements in patient experience and outcomes: as part of its work on end of life care 

and other key programmes, on an annual basis the CCG commissions primary care to 

carry out additional deliverables, linked to the CCG priorities for the year.  The 15/16 

scheme has prompted quantifiable change within the CCG, in some very difficult areas; 

across the CCG, with end of life care reporting having improved dramatically: 

 

 As the number of patients on the End of Life register has increased, so has the 

number of Advanced Care Plans; the percentage of those EoL patients with an ACP 

has increased by 28% 

 Preferred place of death has been recorded for an additional 397 patients over the 

course of the scheme – this is an increase from 14.4% at the start of the scheme to 

40.9% 
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 The number of patients who are on the End of Life register & have had a medication 

review using Shared Decision Making principles has increased by almost 36% 

 In September 2014, 95 patients on the End of Life register were recorded as having 

a DNACPR and/or ACP in place. Since then, there has been an additional 453 

patients recorded (475% increase) 

 

Changes to urgent care services 

A review of urgent care services was completed during the year, and as a result we 

commissioned a new urgent care hub model to work alongside A&E. With a range of 

services now available behind a single front door, patients can be guided to the right 

professional, first time – freeing up A&E staff to concentrate on genuine emergencies. 

 

National evidence showed that this would be the most clinically effective model, and local 

data indicated that more than half of A&E attendances at South Tyneside District Hospital 

required only verbal or written advice and no further treatment. 

 

We gathered comments from thousands of local people through a detailed public 

consultation, and identified six key concerns which were later endorsed by the 

independent reconfiguration panel. The Health and Wellbeing Board maintained oversight 

of these six recommendations, and was satisfied with the steps that were taken to address 

them. 

 

These included work to ensure good access to GP appointments, launching the Think 

Pharmacy First campaign, and reviewing travel, transport and access to the hospital site. 

 

In addition, South Tyneside Council is rolling out ‘A Better U’, a programme helping people 

to take more responsibility for their own health and wellbeing through improved self-care.  

The programme aims to promote a culture of health and wellbeing that gives more control 

to local people over their own health.  This means changing conversations from “how can I 

help you?” to “how can you help yourself?” and from “what’s the matter with you?” to “what 

matters to you?”.  ‘A Better U’ also supports people with long-term conditions to have a 

greater role in managing their condition. 

 

Integrated community teams 

A new approach to delivering health and social care is proving popular with local people 

and professionals delivering services in South Tyneside. New neighbourhood teams are 

bringing together district nurses and community matrons with the council’s social workers 

and occupational therapists, while working closely with local GP practices. Every patient 

has a care co-ordinator who makes sure their needs are met, while a ‘social navigator’ 

helps to access wider support in the community.  The teams’ caseloads are aligned to 

general practice lists, ensuring greater alignment with primary care. 
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The new approach, which was designed by frontline teams, has empowered staff to 

provide integrated care based on an individual’s needs, with support from the CCG, South 

Tyneside Council and South Tyneside NHS Foundation Trust.  

 

By working together in an integrated way, the partner organisations can provide more 

patient-centred services, better continuity of care and more efficient use of resources.  

This work specifically links to the Health and Wellbeing Board priority area of “Integration”. 

 

Improvements in patient experience and outcomes:  As illustrated, a key component of the 

revised service model is that every patient on the team’s caseload has a named care co-

ordinator who is responsible for their care. Additionally, there are smaller teams 

responsible for providing care. Together, these factors mean more consistency in care for 

patients, improved communication between the patient, their families and the professionals 

providing the care, and most of all predictability and confidence in terms of who will visit 

and when. A number of patient stories have been gathered in relation to these changes 

and a link is provided below for one of these via You Tube whereby a patient explains the 

improvements in experience and outcomes from her perspective, as a direct result of 

these changes. 

 

https://www.youtube.com/watch?v=-CQN3VX5aaE 

 

The week of perfect discharges 

During September, we worked with South Tyneside Foundation Trust to support a week-

long ‘live’ improvement project known as ‘the week of perfect discharges’. 

 

Derived from the national Breaking the Cycle initiative, this worked hand in hand with the 

‘safer patient flow bundle’ to improve patient flow and produce a step-change in 

performance, safety and patient experience. 

 

The aim of the week was to focus upon real time hospital discharges, from the point when 

the patient was medically stable to the point that they left the hospital, ensuring safe and 

timely discharge with a good patient experience. 

 

This included reviewing processes to support discharge decision making and those 

adopted when a delay is encountered, using a range of improvement and productivity tools 

to build a picture of discharge processes and patient journeys. 

 

The week saw a shift in the pattern of discharges, increasing Saturday and Sunday 

discharges and levelling out activity across the week. This in turn had a positive impact on 

the number of beds available and improved patient flow.  

 

Primary care co-commissioning and working with GP practices 

Giving CCGs greater say over NHS England’s primary care commissioning responsibilities 

is part of the wider strategy to support the development of “place-based” commissioning 

https://www.youtube.com/watch?v=-CQN3VX5aaE
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and join up care pathways. South Tyneside CCG currently participates in the co-

commissioning agenda at level 2 – joint arrangements. It is a critical step towards enabling 

the new models of care set out in the NHS Five Year Forward View, on the assumption 

that integrated commissioning is a key enabler of integrated provision 

 

Primary care strategy 

A new strategy for primary care in the borough is under development and will need to align 

with national policy and guidance around primary care services. We have been gathering 

views from our local GPs around the things which are important to them in terms of future 

service delivery with a focus on how to improve patient experience and outcomes, while 

acknowledging increasing financial and workload pressures.  We are aiming for the 

strategy to be written in the early part of 2016/17 and we will be engaging with local people 

and stakeholders around that time. 

 

The strategy will include the vision that was set out was for the NHS Five Year Forward 

View which talks about improving access for people who are ill as well as delivering 

personalised care to support people with long term conditions. The strategy will also focus 

on how to deal with increasing demand and workforce challenge in terms of the numbers 

of practice nurses and GPs entering training and being recruited nationally. 

 

Additional GP appointments 

Funding was received from NHS England in December 2015 to support system resilience 

over the winter period with a focus on general practice.  GP practices were opened for 

urgent appointments on 28 December 2015 and 2 January 2016 and a similar level of 

service continued every Saturday until the end of March 2016.  The funding for this service 

was provided to the CCG by NHS England and is non-recurrent. We will be evaluating the 

success of the scheme in early 2016/17 to inform future plans. 

 

Regional initiatives 

North East Urgent and Emergency Care Vanguard  

We are working alongside the region’s NHS and other stakeholders to support the North 

East Urgent and Emergency Care Vanguard, which is one of 50 vanguard programmes 

working towards new and more efficient models of service delivery as part of the NHS Five 

Year Forward View. 

 

The vanguard’s vision is to reduce unwarranted variation and improve the quality, safety 

and equity of urgent and emergency care provision, bringing together local System 

Resilience Groups (SRGs) and partners to transform the system at a scale and pace that 

would not be possible for a single SRG acting alone.    

 

The vanguard is supporting a range of initiatives, including a new ‘flight deck’ providing 

more sophisticated management of emergency care capacity across the region, an 
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improved directory of services, street triage for people in mental health distress, and a 

smartphone app for parents of young children. 

 

Transforming care for people with learning disabilities 

The North East and Cumbria has received £1.4 m from a national Transformation Fund to 

support plans to transform the care of people with learning disabilities and/or autism.  

 

The CCG’s Chief Officer, Dr David Hambleton, is the senior responsible officer for the 

regional transformation programme, which is one of six ‘Fast Track’ sites across England. 

The scheme reflects a national focus on reducing reliance on inpatient beds, while 

boosting community services and building upon an already highly skilled workforce to 

ensure people get the high quality services they need. By improving the care and support 

that we offer in the community and intervening early, we will need fewer beds in the future. 

 

Tackling winter pressures 

The CCG has worked with NHS bodies across the North East to support the national Stay 
Well This Winter campaign.   
 
The national campaign was launched by NHS England and Public Health England, with 
the region’s CCGs adding additional online, on-street and bus advertising as well as a link-
up with radio stations Metro, Magic and TFM. 
 
The campaign encouraged people to prepare for common winter ailments which can be 
easily treated at home or with advice from a pharmacist, keeping appointments with 
doctors and nurses open for those who really need them. 
 

Additionally, the CCG has worked through the System Resilience Group to ensure a 
partnership focus throughout the system to tackle winter pressures. Following the previous 
winter, which was one of the busiest on record for the NHS, this group met weekly to 
discuss issues and proactively address problems.  This resulted in the commissioning of a 
number of additional services and schemes to provide increased resilience over the busy 
winter period. 

Patient and public engagement 

Public and patient engagement is an integral part of the work that the CCG does.  

Engagement and consultation with partners, public, patients, carers and Healthwatch, as 

well as a range of other stakeholders, has been a consistent thread throughout the 

development of our commissioning intentions.  

 

Our mechanisms have included the following regular meetings for a two-way engagement:  

 Local Engagement Board (LEB)  

 Bi-monthly updates to HealthNet  

 Patient Reference Group (PRG)  

 Presentations to People Select and Overview and Scrutiny Committees 

 Presentations to Healthwatch Board 
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Items discussed included: 

 Urgent care services 

 Integrated teams 

 South Tyneside Cancer Strategy 

 Musculoskeletal services 

 Cardiovascular disease  

 Respiratory disease 

 Cancer 

 End of life care 
 
Additionally, CCG staff have continued to engage with students through a three year 
Business in the Community partnership with Mortimer Community College, helping young 
people to learn about health issues. 
 

Our partners 

The CCG works with a range of partners, including: 

 South Tyneside Health and Wellbeing Board 

 South Tyneside Council – in particular working with adult social care, housing and 
public health and other committees in the council, including Scrutiny and People 
Select Committees, as well as special commissions 

 NHS providers of healthcare – NHS South Tyneside Foundation Trust, 
Northumberland, Tyne and Wear Mental Health NHS Foundation Trust, North East 
Ambulance Service NHS Foundation Trust 

 Other providers of NHS healthcare – independent sector, community and voluntary 
sector 

 NHS England 

 South Tyneside Healthwatch 

 Neighbouring CCGs 

 The community and voluntary sector 

 Local MPs 

 Local schools 
 

Each year a 360 degree stakeholder survey is completed to provide an analysis of the key 

partners of the CCG. Some of the highlights from this include: 

 89% of stakeholders felt engaged with the CCG 

 96% of stakeholders felt they were able to raise concerns about the quality of local 
services 

 89% of stakeholders have confidence in the CCG to commission high quality 
services for the local population 
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Key issues and risks 

We have outlined the key issues and risks throughout this annual report and accounts. 

 

Performance summary 

We have met the majority of the performance targets as set out in the NHS Constitution, 

NHS Outcome Framework and the Quality Premium. This information is outlined in the 

performance analysis. 

 

Performance analysis 

Performance measures 

Financial performance 

We delivered our statutory financial duties during the financial year 2015/16. 

 

The financial statements for the year ending 31 March 2016 are set out in pages 91 to 94 

of this report. 

 

The statements have been produced under International Financial Reporting Standards 

and in accordance with the Department of Health manual for accounts.   

 

In terms of the Clinical Commissioning Group’s statutory duties: 

 Target met? 
Deliver surplus on revenue budgets of at least 1% 

Maintain running costs within £25 per head running cost 
allowance 

 

Maintain capital spending within capital resource limit N/A 
Ensure cash spending is within the cash limit set (>£250,000)  

 

The Clinical Commissioning Group achieved a revenue surplus of £3,437k against a 

resource limit of £246,067k or 1.4%.  The CCG had planned to deliver 1% surplus but was 

able to identify an opportunity to create more surplus that will be returned to the CCG in 

2016/17.  This will be important to the CCG, given that in 16/17 we will receive more 

limited growth funding as a result of changes to CCG allocations.   

 

Nevertheless, the achievement of surplus was challenging.   However, through a robust 

reporting system within the Clinical Commissioning Group and in collaboration with the 

North of England Commissioning Support Unit, we have effectively managed any identified 

pressures in year.   

 

The Executive Committee and Governing Body received financial reports on current 

performance and forecast positions at each meeting, within which key risks were identified.   
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The chart below shows the main areas of expenditure for the Clinical Commissioning 

Group. 

 

 
 

 

Outcome framework 

Our performance is reviewed by NHS England to ensure that CCGs are delivering quality 

outcomes for patients, both locally and as part of the national standards. The following 

pages set out areas performing particularly well and some that still require improvement. 

 

Indicators described include: 

 

 A&E four hour waits 

 Ambulance response times 

 Ambulance handovers 

 Cancer waiting times 

 Reduction in avoidable emergency admissions 

 Healthcare associated infections (MRSA and Clostridium difficile) 

 Referral to treatment times 

 Friends and Family Test 

 

  

54% 

12% 

5% 

5% 

8% 

13% 

1% 2% 

CCG Expenditure % 

Hospital Care

Mental Health Services

Community Services

Better Care Fund

Individual Packages of Care

Prescribing / other Primary
Care

Running Costs

Other
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Urgent Care Performance   

 

Four Hour Waits in Accident & Emergency: 

 

 
 
In 2015/16, 6.6% of patients who required A&E services waited over 4 hours to be seen. 
This is 0.1 percentage points more than 2014/15.  
The CCG is 1.6 percentage points below standard in 2015/16.  
 
There has been significant work in 2015/16 lead by the South Tyneside Systems 
Resilience Group (SRG) to try and recover the A&E target. The SRG action plan focused 
on the whole system actions to improve quality and care. Whilst the target has not been 
achieved in 2015/16 the CCG has seen improved performance compared to 2014/15.   
 

A&E Decision to Admit to Admission > 12 Hours: 

 
South Tyneside NHS FT had no patients waiting more than 12 hours from the decision to 
admit to actual admission in the last two and a half years. 
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Ambulance Response Times: 

 

 We commission ambulance services from North East Ambulance Service NHS FT 
(NEAS) and specify that they comply with operational standards. 

 
 
During 2015/16, 25.0% of Cat A Red  1 patients who required an ambulance urgently 
because their condition was considered immediately life threatening waited over 8 minutes 
for an ambulance to arrive. This is a 0.3 percentage points increase from 2014/15. 
South Tyneside CCG was at standard in 2015/2016. 

 
 
During 2015/16, 27.6% of Cat A Red 2 patients who required an ambulance urgently 
because their condition was considered immediately life threatening waited over 8 minutes 
for an ambulance to arrive. This is a 3.9 percentage point increase from 2014/15. 
South Tyneside CCG was 1.3 percentage points above standard in 2014/15, yet is 2.6 
below standard in 2015/16. 
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In 2015/16, 4.7% of people who required a fully equipped ambulance to attend urgently but 
did not have a condition considered immediately life threatening waited over 19 minutes 
for the ambulance to arrive. This is a 1.5 percentage point increase from 2014/15. 
The CCG was 1.8 percentage points above standard in 2014/15. 2015/16 results indicate 
a decrease in performance, but still remain above standard. 
 

Cancer Waiting Times 

 

 
 
During 2015/16, 4.1% of patients waited more than two weeks for an outpatient 
appointment when referred by their GP urgently with suspected cancer. This is a decrease 
from 2014/15 (5.2%). 
 
South Tyneside CCG has been above standard for three consecutive years.  
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In 2015/16, 5.1% of people who were referred urgently for an outpatient appointment with 
breast symptoms waited more than two weeks for an outpatient appointment. This is a 1.7 
percentage point improvement from the previous year. 
 
The CCG has been above standard for three years.  
 

 
 
During the year 2015/16, 1.3% of patients who were diagnosed with cancer waited over 31 
days for treatment to commence. This is an increase from 2014/15 (0.8%). 
 
The CCG has been over standard for three years, although results show a decrease in 
performance. 
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In 2015/16, only 0.6% of people diagnosed with cancer waited over 31 days for surgery to 
commence. 
 
South Tyneside CCG has been over standard for three consecutive years. 2015/16 results 
indicate that all patients received surgery within 31 days during the first three quarters of 
the year.  
 

 
 
In 2013/14 and 2014/15 all patients diagnosed with cancer received their drug treatment 
within 31 days. In 2015/16 0.3% of patients were treated after 31 days. 
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Throughout 2015/16, 1.0% of people who were diagnosed with cancer waited over 31 
days for radiotherapy to commence. This is a 0.7 percentage point increase from the 
previous year. 
 
Results indicate that the CCG has been well above standard for three consecutive years. 
 

 
 
In 2015/16, 13.9% of patients who were diagnosed with cancer waited over 62 days for 
treatment to commence, following an urgent referral from their GP. This is 2.3 percentage 
points more than 2014/15. 
South Tyneside CCG has been 3.0 percentage points above standard in the last three 
consecutive years. 
 



NHS South Tyneside Clinical Commissioning Group annual report and accounts 2015/16 

Page 27 of 94 
 

 
 
In 2015/16, 6.5% of patients who were diagnosed with cancer waited over 62 days for 
treatment to commence following referral from an NHS screening service. This is a 4.2 
percentage point increase from 2014/15. 
 
The CCG was 7.7 percentage points above standard in 2014/15. Results for 2015/16 have 
decreased by 4.2 percentage points, bringing the CCG 3.5 percentage points above 
standard. 
 

 
 
During 2015/16, 9.1% of people who were diagnosed with cancer waited over 62 days for 
treatment to commence, following a consultant’s decision to upgrade the priority of the 
patient.  This is a 6.3 percentage point improvement from 2014/15. 
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Reduction in Avoidable Emergency Admissions 

 

 
 
Between 2014/15 to 2015/16 there has been an increase of 210 Emergency Admissions 
per 100,000 population for South Tyneside CCG. 

 

Healthcare Associated Infections 

 
All CCGs have objectives for HCAIs set by NHS England. There is a zero tolerance of 
MSRA (Methicillin resistant Staphylococcus Aureus), which means that all commissioners 
and providers targets are zero.  
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There has been an increase in cases of C.difficile among South Tyneside CCG patients in 
the last year.  
 
The CCG has been below standard in 2014/15 and 2015/16.  
 

Mixed-Sex Accommodation 

 
Under the NHS constitution, providers of NHS funded care are expected to eliminate 
mixed sex accommodation. There have been five incidents in 2014/15 of the mixed sex 
accommodation standard. So far in 2015/16 there have been two incidents, both incidents 
were in a HDU setting and have undergone a full root cause analysis. 
 

Referral to Treatment 

 

At the start of the 2015/16 the referral to treatment targets were altered to focus on the % 

patient on an incomplete pathways.  Incomplete pathways means, the waiting time for 

patients who have not started treatment at the end of each month. 
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At the end of 2015/16, 5.3% of patients who continued to wait for treatment had waited in 
excess of 18 weeks, 0.1 less than last year. 
 
South Tyneside CCG has performed above standard in the last three consecutive years.  
 
 
 

Friends and Family Test 

 
The friends and family test is intended to be a simple metric against which to measure 
patient experience.  
 

FFT Inpatients Response: 

 

 
 
Response rates for Inpatients have remained above the national target throughout for the 
last two and a half years.  
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FFT Inpatients %age Recommended: 

 

 
Excluding a decrease in Q1 2014/15, the satisfaction has increased over the last two and 
a half years. 
 

FFT A&E Response: 

 

 
Response rates for A&E patients have been very diverse over the period. Most recent 
results show that South Tyneside NHS FT is below the national standard. 
 

FFT A&E %age Recommended: 

 

 
 
Satisfaction scores have been around the national target throughout the period, with 
improvements in 2015/16, bringing the provider above the national standard.  We continue 
to work closely with providers and partners to ensure delivery of these important 
standards. 
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Better Care Fund 

Below is an update on performance against the Better Care Fund (BCF) metrics, 

comparing the planned figures with the actual data up to 2015/16 Q3.  The table below 

provides a summary of performance against the BCF metrics and key actions to be taken 

to address performance issues. 

 

Performance 

Area 

15/16 Q3 performance  RAG Key Actions on red/amber rated 

Non-elective 

admissions  

 Non-elective admissions 

have not reduced in 

accordance with the BCF 

plan.  Biggest issue is in 

STFT where there is a higher 

than expected level of 

admissions. 

  

 There was a total of 4,439 

non-elective admissions in 

Q3, an increase from 4,110 

in Q2.  

  

  Roll out of Integrated Community teams – which 
are aligned to GP practices, providing care 
which is exclusively aligned to the registered 
practice list 

 Benchmark STCCG against peer areas 

 Actions ongoing to develop a frailty strategy and 
use of the early warning scores in primary care, 
post the >75s audit  

 GP weekend winter pressure opening  

 Care homes plus scheme 

 Partnership Respiratory group            

 Work using NHS Rightcare tools has identified 
opportunities around better outcomes, quality 
and efficiency achievements for pathways 
relating to CVD, respiratory and cancer. These 
form a key part of the CCG’s own overall work 
programme for 16/17 which partners are being 
fully engaged and involved in. 

Delayed 

Transfers of 

Care  

 There was a total of 995 

delayed days in Q3, a slight 

decrease from Q2.  This 

figure is significantly higher 

than planned, however.  The 

planned Q3 figure was 344 

delayed days. 

  

  Hospitals in order of 

greatest delayed days – 

STFT, NUTH and NTW. 

  

 Factors affecting the delays 

include; Patients choice, 

further none acute care and 

awaiting Package of Care in 

their own home. 

  Discussion of delays continues on a weekly 
basis with main acute, social care and mental 
health to identify barriers to discharge and 
opportunities for improvement. 

 There is 7-day Social Care cover and social 
workers attend at 3x daily bed meetings.  There 
is an MDT review of all patients over 7 days 
length of stay each week led by a senior 
manager. 

 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 designed and awareness raising 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  

 Self-assessment against the NICE baseline tool 
for transfers from hospital settings, mapping our 
discharge processes against the NICE guidance 

Permanent 

admissions 

to residential 

and nursing 

care 

 Higher number of permanent 

admissions in Q1, 2 and 3 

than expected.  This may 

partly be explained by a 

reporting issue, with more 

people being recorded as 

having a permanent 

admission in the new social 

care system than the actual 

  Review of how care is being recorded in Liquid 
Logic 

 Work with Social Care teams to ensure care is 
recorded correctly 

 Audit to be complete prior to submission of Q4 
figures 
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Performance 

Area 

15/16 Q3 performance  RAG Key Actions on red/amber rated 

number of permanent 

admissions.  

Effectiveness 

of 

reablement 

 Proportion of older people 

still at home 91 days post-

discharge higher than 

predicted 

  

Feeling 

supported to 

manage 

LTCs 

 Proportion of people feeling 

supported to manage their 

long-term conditions slightly 

higher than expected in 

14/15 

  

Service user 

experience 

 Proportion of people saying 

they have control over their 

daily life was higher in 14/15 

than predicted 

  

 

Sustainable development 

As an NHS organisation, and as a spender of public funds, we have an obligation to work 

in a way that has a positive effect on the communities for which we commission and 

procure healthcare services. Sustainability means spending public money well, the smart 

and efficient use of natural resources and building healthy, resilient communities. By 

making the most of by making the most of social, environmental and economic assets we 

can improve health both in the immediate and long term even in the context of rising cost 

of natural resources. 

 

We acknowledge this responsibility to our patients, local communities and the environment 

by working hard to minimise our footprint. 

 

As a part of the NHS, public health and social care system, it is our duty to contribute 

towards the level of ambition set in 2014 of reducing the carbon footprint of the NHS, 

public health and social care system by 34% (from a 1990 baseline) equivalent to a 28% 

reduction from a 2013 baseline by 2020. It is our aim to meet this target by reducing our 

carbon emissions by using this year as the baseline year. 

Policies 

In order to embed sustainability within our business it is important to explain where in our 

process and procedures sustainability features.  

 

Area Is sustainability considered? 

Commissioning (environmental) As part of the contracting process 

Commissioning (social impact) As part of the contracting process 

Suppliers’ impact As part of the contracting process 

Travel Within our travel and expenses policy 
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One of the ways in which an organisation can embed sustainability is through the use of a 

Sustainable Development Management Plan (SDMP). We will be giving further 

consideration to our SDMP in the near future. 

 

We do not currently use the Good Corporate Citizenship (GCC) tool or run awareness 

campaigns promoting sustainability.  

 

Climate change brings new challenges to our business both in direct effects to the 

healthcare estates, and to patient health. Examples of recent years include the effects of 

heat waves, extreme temperatures and prolonged periods of cold, floods, droughts etc. 

The organisation has identified the need for the development of a board approved plan for 

future climate change risks affecting our area and will be giving further consideration to 

this in the near future..  

 

Partnerships 

As a commissioning and contracting organisation, we will need effective contract 

mechanisms to deliver our ambitions for sustainable healthcare delivery. The NHS policy 

framework already sets the scene for commissioners and providers to operate in a 

sustainable manner. Crucially for us as a CCG, evidence of this commitment will need to 

be provided in part through contracting mechanisms.   

 

Performance  

As a part of the NHS, public health and social care system, it is our duty to contribute 

towards the level of ambition set in 2014 of reducing the carbon footprint of the NHS, 

public health and social care system by 34% (from a 1990 baseline) equivalent to a 28% 

reduction from a 2013 baseline by 2020. It is our aim to meet this target by reducing our 

carbon emissions by using this year as the baseline year. Here's how we have done:  

Travel 

We can improve local air quality and improve the health of our community by promoting 

active travel – to our staff, through our providers and to the patients and public that use the 

services we commission.  

 

Every action counts and we are a lean organisation trying to realise efficiencies across the 

board for cost and carbon (CO2e) reductions. We support a culture for active travel to 

improve staff wellbeing and reduce sickness.        

 

As part of our commitment to and support of the environment’s every growing importance 

to sustainable travel, we have participated in the Go Smarter travel to work scheme and 

has achieved both the bronze and silver award. This scheme has given our employees 

advice on how to travel sustainably whilst getting to work and travelling for business 

purposes.           
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Energy 

 Electricity Gas 

Use 34,445 101,393 

Cost (£) 3,548 2,763 

Carbon Emissions 19,803 21,273 

 

Waste 

     2013/14 2014/15 2015/16 

Clinical Use t 0.877 0.883 1.123 

 Cost £ 316 318 404 

 Carbon 
Emissions* 

kgCO

2 
18 19 24 

Domestic Use t 2.517 2.534 5.072 

 Cost £ 458 461 922 

 Carbon 
Emissions* 

kgCO

2 
501 504 1,009 

Recycling Use t 1.632 1.644 1.002 

 Cost £ 198 199 121 

 Carbon 
Emissions* 

kgCO

2 
34 35 21 

Confidential Use t 1.253 1.262 1.544 

 Cost £ 309 312 381 

 Carbon 
Emissions* 

kgCO

2 
26 26 32 

 

Water 

  2013/14 2014/15 2015/16 

Use m3 386 356 466 

Cost £ 1,763 1,706 1,891 

Carbon 
Emissions 

kgCO2 406 374 490 

 

Patient and public involvement 

The CCG continue to gather experiences of health services in South Tyneside through its 

programme of patient stories.  A patient story is presented to the CCG’s Quality and 

Patient Safety Committee each month and all stories are discussed with our Head of 

Quality and shared through the CCG. 

 

As part of the partnership with Mortimer Community College, through Business in the 

Community, the CCG Chief Officer presented at a Year 8 assembly on careers and the 

Chair and one of the clinical directors took part in mock interviews with Year 10 students.  

A series of activities were carried out with a group of Year 8 students on health messages 
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and the CCG organised a Health Morning for Year 9 students which included information 

on careers and health. 

 

The CCG Patient Reference Group, made up of patients from practice forums, meets bi-

monthly.  The group are asked to be involved in pathway re-designs and clinical projects 

and also contribute to agenda setting.  Agenda items have included: updates on a better u; 

an update on actions from the Francis Report; a presentation on stroke; a presentation 

from the CCG clinical director of mental health and learning disabilities; Think Pharmacy 

First; MSK and Out of Hours services procurements and prostate cancer.  One member of 

the group is a member of the CCG’s Cancer Locality Group and one member was involved 

in the BT Hub Engagement project.  Three members of the group have agreed to be part 

of the CCG’s Medicines Management Committee. 

 

Patients, third sector groups and members of the public have been involved in a number of 

pathway re-designs and clinical projects throughout the year.  Patients were involved in 

the assessment of bids for the mental health Lifecycle service.  A variety of groups took 

part in discussions about the Out of Hours services including the CCG’s Patient Reference 

Group; Talk to Us, a group for adults with learning disabilities and HealthNet, the local 

umbrella organisation for third sector organisations.  An online survey was made available 

to stakeholders to enable them to give their views.  Housebound patients were interviewed 

about the Chronic Disease Management Service and the feedback was discussed with the 

district nursing service. 

 

Patients, third sector groups and members of the public were involved in engagement 

around the MSK services procurement.  A member of the MSK Project Group presented at 

the Patient Reference Group, HealthNet and the Local Engagement Board enabling 

people to ask questions and give their views on proposals.  An online survey was made 

available to stakeholders to enable them to give their views.  The engagement report was 

fed into the Project Group to inform their work. 

 

In June and July patients attending A&E were surveyed to discover what other services 

they had accessed prior to visiting A&E.  The results of the survey were fed into the 

Systems Resilience Group.  Between November 15 and February 16 stories specifically 

about End of Life Care were collected.  Six relatives shared their experiences and the 

common themes identified in the report will help inform the work of the End of Life Group. 

Reducing inequality 

NHS South Tyneside CCG complies with the Equality Act 2010 and the Public Sector 

Equality Duty and we have demonstrated our commitment to taking Equality, Diversity and 

human rights into account in everything we do, whether that is commissioning services, 

employing people, developing policies, communicating, consulting or involving people in 

our work as shown below: 
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The Equality Delivery System 2 (EDS2) 

The EDS2 is a tool that has been designed by the NHS for the NHS to enable 

organisations to analyse their equality performance with the assistance of local 

stakeholders, prepare equality objectives and embed equality into mainstream 

commissioning activities. 

 

We have implemented the Equality Delivery System (EDS2) framework and have been 

using the tool to support the mainstreaming of equalities into all our core business 

functions and performance for the community, patients, carers and staff. 

 

This has also been an opportunity to raise equality in service commissioning and gain 

insight into the local population’s diverse health needs. 

 

Our equality objectives for 2013/14 have been reviewed and updated, and our equality 

objectives for 2015/2016 have now been developed and published. 

 

The Executive Committee has approved plans detailing actions we will take to ensure that 

individuals, communities and staff are treated equitably. Progress against these action 

plans is reported to the Executive regularly. 

 

Workforce Race Equality Standard (WRES) 

In accordance with the Public Sector Equality Duty, the NHS Equality and Diversity 

Council has agreed measures to ensure employees from black and ethnic minority (BME) 

backgrounds have equal access to career opportunities and receive fair treatment in the 

workplace. 

 

One of these measures (alongside EDS2) is the Workforce Race Equality Standard 

(WRES) which asks NHS organisations to demonstrate progress against workforce 

equality by collecting and analysing their workforce data in relation to nine specific 

indicators. 

 

The most recent update from NHS England in July 2015 advised that CCGs are to have 

“due regard” to the WRES and are expected to apply the WRES to themselves.  

 

It has been recognised that for some CCGs this could be problematic due to having small 

workforces (fewer than 100 members of staff) and information becoming identifiable. 

Further guidance has been sought from NHS England on this issue. 

 

The CCG  has taken “due regard” themselves to the metrics contained in the Workforce 

Race Equality Standard to help improve workplace experiences and representation at all 

levels for black and minority ethnic staff. 

 

Meetings have been held with relevant parties and HR teams to ascertain what data is 

held against each indicator. A representative for the CCG attended the NHS England 

Event in Newcastle on 4 November and was advised to submit a report showing current 
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data for the CCG against each of the 9 indicators to the relevant committee by summer 

2016. 

 

The CCG continues to engage with NHS England, who acknowledges that further 

guidance is required for CCGs on how to effectively apply the standard, and are looking to 

publish further documentation at the beginning of February 2016. The CCG awaits this 

guidance to ensure compliance with the WRES. 

 

Equality Impact Assessment  

Our Equality Impact Assessment (EIA) Toolkit and Guidance, which covers all equality 

groups offered protection under the Equality Act 2010 (race, disability, gender, age, sexual 

orientation, religion/belief, marriage and civil partnership and gender re-assignment) in 

addition to Human Rights and Carers has been refreshed for 2016.  

 

Our EIA process ensures that we can consider the impact or effect, either positive or 

negative, of our policies, procedures and functions on various sections of the population 

we serve. For any negative impacts identified we will take immediate steps to deal with 

such issues as part of the Action Plan set out in the tool to make sure equity of service 

delivery is available for all as well as the opportunity to continuously monitor progress 

against challenges identified. 

 

The tool also now includes checks in relation the Accessible Information Standard to aid 

compliance with the Standard when commissioning services to ensure that information is 

provided to all service users and patients in a way they can understand. 

 

Our staff has been offered interactive training on how to complete the document as well as 

process guidance within the EIA, ‘Frequently Asked Questions, Impact Assessment 

Questions and a Process Flow chart are also available for reference. 

 

Governance 

Equality and Diversity is governed and reports into the Executive. The Executive ensures 

we are compliant with legislative, mandatory and regulatory requirements regarding 

equality and diversity, develops and delivers national and regional diversity-related 

initiatives within the CCG, provides a forum for sharing issues and opportunities, functions 

as a two-way conduit for information dissemination and escalation, monitors progress 

against the Equality Strategy and supports us in the achievement of key equality and 

diversity objectives. 

 

A bi-annual Governance Assurance Report is submitted to the Audit and Risk Committee, 

and by exception to the Governing Body, outlining relevant updates in relation to EDHR. 

 

Staff Training 

Equality and diversity training is a mandatory requirement for our staff with induction 

training on EDHR being provided for new starters and mandatory refresher training carried 
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out every three years. This includes online training assessments as well as face to face 

workshops as requested. 

 

Staff involved in the recruitment of new staff are also required to undertake recruitment 

and selection training which includes awareness of equality and diversity legislation as it 

relates to the recruitment process.  

 
 

Engagement and partnership working  

We work in partnership with local NHS Trusts as well as local voluntary sector 

organisations and community groups to identify the needs of the diverse local community 

we serve to improve health and healthcare for the local population.  

 

We seek the views of patients, carers and the public through individual feedback/input, 

consultations, working with other organisations and community groups, attendance at 

community events and engagement activity including patient surveys, focus groups and 

Healthwatch. 

  

As the local commissioners of health services, we seek to ensure that the services that are 

purchased on behalf of our local population reflect their needs. We appreciate that to 

deliver this requires meaningful consultation and involvement of all our stakeholders.  We 

aim to ensure that comments and feedback from our local communities are captured and, 

where possible, acted upon and give local people the opportunity to influence local health 

services on their terms and enable people to have their say using a variety of methods; 

from completing surveys to attending events and providing feedback either online, via 

post, text or telephone. We invite people to be involved as little or as much as they like, 

enabling them to help shape and influence the way NHS health services are 

commissioned.  

 

This year, through our Commissioning Support Unit, we have continued to work closely 

with other local NHS organisations to support the regional working that has been a legacy 

of the Equality, Diversity and Human Rights Regional Leads Meetings.  

 

Accessibility and communications 

We ensure that our public buildings are accessible for people with a disability by ensuring 

all buildings have had disability access audits.  

 

We use everyday language solutions when an interpreter is required by telephone and 

when face to face interpreting may be needed. Information for patients and the general 

public is available in other languages or formats such as large print or Braille and audio, 

upon request.  
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Accessible Information Standard 

The Accessible Information Standard advises organisations how they should ensure that 

disabled patients receive information in formats that they can understand and they receive 

appropriate support to help them to communicate. 

 

The CCG understands that by 1 April 2016 all organisations that provide NHS or publicly 

funded adult social care must identify and record information and communication needs 

with service users: 

 

 At the first interaction or registration with their service 

 As part of on-going routine interaction with the service by existing service users 

 

We have acknowledged this commitment and included the Accessible Information 

Standard in our revised Equality Impact Assessments tool ensuring that the standard is 

considered and we are compliant when Equality Impact Assessing all new and existing 

services. 

 

Compliments and Complaints 

We welcome feedback, positive or negative, about people’s experience of local NHS 

services as this helps us to improve services for patients. 

 

Equal Opportunities for staff 

We can demonstrate fair and equitable recruitment, workforce engagement and 

employment terms and conditions to ensure levels of pay and related terms and conditions 

are fairly determined for all posts, with staff doing equal work, and work rated as of equal 

value, being entitled to equal pay. 

 

 

Two Tick Disability Symbol  

The CCG has successfully renewed its accreditation as a Two Tick Disability employer for 

2016. The symbol, awarded by Jobcentre Plus, demonstrates our commitment to employ, 

retain and develop the abilities of disabled staff.  

 

As a Two Tick Disability Symbol employer we have displayed five commitments regarding 

recruitment, training, retention, consultation and disability awareness: 

 

 To interview all disabled applicants who meet the minimum criteria for a job 

vacancy and to consider them on their abilities 

 To discuss with disabled employees, at any time but at least once a year, what both 

parties can do to make sure disabled employees can develop and use their abilities 

 To make every effort when employees become disabled to make sure they stay in 

employment 
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 To take action to ensure that all employees develop the appropriate level of 

disability awareness needed to make these commitments work 

 To review these commitments each year and assess what has been achieved, plan 

ways to improve on them and let employees and Jobcentre Plus know about 

progress and future plans 

 

Leadership 

Our E&D lead for Equality and Diversity sits on the Executive Team and is a member of 

the Governing Body.  

 

Accountability report 

Corporate Governance report 

Members’ report for CCG 

Governing Body 

The main functions of the Governing Body are described in section 14L of the 2006 Health 

Service Act (inserted by section 25 of the Health and Social Care Act 2012). The 

Governing Body’s principal aim is to ensure that the group has made appropriate 

arrangements for ensuring that it complies with its obligations to exercise its functions 

effectively, efficiently, economically and in line with relevant generally accepted principles 

of good governance. The CCG’s Constitution specifies the arrangements made by the 

CCG for the discharge of functions by the Governing Body. 

 

 Membership of the Governing Body is specified in the NHS (Clinical Commissioning 

Group) Regulations 2012 and must include: 

 

 At least six members (including its chair and deputy chair) 

 Accountable officer 

 At least one each of the following: 

o An employee of the CCG who has a professional qualification in accountancy 

and the expertise or experience to lead the financial management of the 

CCG 

o A registered nurse, other than one who falls within regulation 12(1) 

o An individual who is a secondary care specialist, other than one who falls 

within regulation 12(1) 

o A lay person who is qualified for membership by virtue of regulation 12(3) 

o Another lay person who is qualified for membership by virtue of regulation 

12(4) 

The CCG’s Constitution specifies that “each member of the governing body should share 

responsibility as part of a team to ensure that the group exercises its functions effectively, 

efficiently and economically, with good governance and in accordance with the terms of its 
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constitution. Each brings their unique perspective, informed by their expertise and 

experience. Notwithstanding this, all members of the governing body have joint 

responsibility for every decision of the governing body regardless of their individual skills 

and experience”.  

 

The Governing Body is also supported by a number of committees which it has 

established and which provide regular reports to it. The executive team is responsible for 

the day-to-day running of the organisation and implementing decisions taken at a strategic 

level by the Board. 

 

The table below shows the members of the Governing Body during the year: 

Name Position 

Dr Matthew Walmsley GP Member, Chair 

Dr David Hambleton Chief Officer 

Kate Hudson Chief Finance Officer 

Stephen Clark Lay Member, Deputy Chair 

Dr Tarquin Cross Secondary Care Consultant 

Jeff Gosling Lay Member, Public & Patient Involvement 

Paul Morgan Lay Member, Governance, Chair of Audit & 
Risk Committee 

Dr Vis Nathan GP Member 

Ann Fox  Director of Quality & Patient Safety 

Christine Briggs Director of Operations (Non voting) 

 

Division of responsibilities  

The Governing Body is satisfied that there is a clear division of responsibilities between 

the Chair and Chief Executive.  

 

Conflicts of interest  

The Governing Body is satisfied that no direct conflicts of interest exist for any member of 

the Board, an accurate register of interests is regularly maintained and that each Lay 

Member/Non-Executive Director is considered to be independent.  

  

The register of Directors’ Interests for 2015/16 is shown below. 
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Surname Forename Job Title / Position in the CCG Comments  2015 - 2016

 Walmsley  Matthew GP Chair Partner in Marsden Road Health Centre.  This is a research 

practice and receive funding to recruit to various research 

studies.

MRHC is a member of Federation South Tyneside Care    

Spouse is partner in Houghton Medical Group

 Clark Stephen Deputy Chair / Lay Member None 

Gosling Jeff Lay Member Trustee Treasurer – South Tyneside Indigent Sick Society

Morgan  Paul Lay Member Lay Member NHS England Performance Advisory Group’

 Cross  Tarquin Secondary Care Clinician Clinical Director for Medicine at North Tyneside General 

Hospital within Northumbria Healthcare NHS Foundation 

Trust

Nathan  Sreeni Vis- GP Member Lead GP                                                                                

Practice is a member of Federation South Tyneside Care 

Director of Medics of Tyneside                                                       

GP specialist advisor to CQC

Hambleton  David Chief Officer 1. Non executive (unpaid) member of Board Of North of 

England Mental Health Development Unit.                2. 

Wife is employed by North of England Commissioning 

Support Unit (NECS)

 Briggs Christine Director of Operations None 

Hudson  Kate Chief Finance Officer No interest to declare

 Fox  Ann Director of Nursing, Quality and 

Safety

Director – Communication Equation Ltd

Chair of Trustees – Mynewhair Charity

Board Member of the Royal College of Nursing Regional 

Board

Senior Advisor to the Faculty of Health and Life Sciences - 

Northumbria University

Director of Nursing, Quality and Safety - Sunderland CCG

Tose Jonathan Clinical Director, Planned Care, 

Contracting and Quality in 

Primary Care

Salaried GP at Central Surgery                                        

Practice is a member of Federation South Tyneside Care 

Clinical Lead to Trafford CCG                                                     

Partner is a consultant at Salford Royal Hospital 

Manchester

Gordon James Clinical Director, Mental Health 

and Learning Disability

Clinical Director for Mental Health and Learning Disability

Partner in Imeary Street Surgery, South Shields

Work approximately one session per month for Gateshead 

CBC, GatDoc GP out of hours service

Wife researcher for University of Sunderland; works within a 

research group who may bid for NHS funded research or 

evaluation projects.  Not currently working on any such 

projects

GP partner vice chair of the LMC

Beattie Mathew Clinical Lead Urgent Care 

Procurement

CCG Member

Wife is Practice Nurse, Brunton Park

Clinical Director for Urgent Care and Long Term Conditions 

for South Tyneside CCG

Whitehead Ros Practice Enagement Lead Part-time business project manager

Co-opted member of the LMC

Practice is part of the NECS research programme
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Information Governance  

Each year the CCG submits compliance scores to the Health and Social Care Information 

Centre using the NHS Information Governance Toolkit. The toolkit is an online system 

which allows NHS organisations and partners to assess themselves against Department of 

Health information governance policies and standards. It also allows members of the 

public to view our progress on improving our information governance standards. The 

CCG’s Information Governance Toolkit overall score for 2015/16 was 72% and graded as 

an overall green rating.  

 

The CCG reported nine information governance incidents during 2015/16, none of which 

were graded with a high risk rating. None of the high risk incidents required reporting to the 

Information Commissioner’s Office (ICO). Six incidents were generated external to the 

organisation and three within the CCG. All nine incidents were categorised as minor - no 

harm. 

  

The CCG received 250 requests under the provisions of the Freedom of Information Act, 

all of which were responded to within the statutory 20-day timeframe 

 

Disclosure to auditors 

Each of the Governing Body members at the date of approval of this report confirms that: 

 

 So far as the Governing Body member is aware, there is no relevant audit information 
of which the CCG’s auditors are unaware 

 The Governing Body member has taken all the steps that they ought to have taken as 
a Governing Body member to make themselves aware of any relevant audit information 
and to establish that the CCG’s auditors are aware of that information. 

 

This confirmation is given and should be interpreted in accordance with the provisions of 

Section 418 of the Companies Act 2006. 
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Statement of Accountable Officer’s responsibilities 

 

The National Health Service Act 2006 (as amended) states that each clinical 

commissioning group shall have an Accountable Officer and that Officer shall be appointed 

by the NHS Commissioning Board (NHS England). NHS England has appointed Dr David 

Hambleton to be the Accountable Officer of the clinical commissioning group. 

 

The responsibilities of an Accountable Officer, including responsibilities for the propriety 

and regularity of the public finances for which the Accountable Officer is answerable, for 

keeping proper accounting records (which disclose with reasonable accuracy at any time 

the financial position of the clinical commissioning group and enable them to ensure that 

the accounts comply with the requirements of the Accounts Direction) and for safeguarding 

the clinical commissioning group’s assets (and hence for taking reasonable steps for the 

prevention and detection of fraud and other irregularities), are set out in the Clinical 

Commissioning Group Accountable Officer Appointment Letter. 

 

Under the National Health Service Act 2006 (as amended), NHS England has directed 

each clinical commissioning group to prepare for each financial year financial statements 

in the form and on the basis set out in the Accounts Direction.  

 

The financial statements are prepared on an accruals basis and must give a true and fair 

view of the state of affairs of the clinical commissioning group and of its net expenditure, 

changes in taxpayers’ equity and cash flows for the financial year. 

 

In preparing the financial statements, the Accountable Officer is required to comply with 

the requirements of the Manual for Accounts issued by the Department of Health and in 

particular to: 

 Observe the Accounts Direction issued by NHS England, including the relevant 
accounting and disclosure requirements, and apply suitable accounting policies on 
a consistent basis 

 Make judgements and estimates on a reasonable basis 

 State whether applicable accounting standards as set out in the Manual for 
Accounts issued by the Department of Health have been followed, and disclose and 
explain any material departures in the financial statements 

 Prepare the financial statements on a going concern basis 
 

To the best of my knowledge and belief, I have properly discharged the responsibilities set 

out in my Clinical Commissioning Group Accountable Officer Appointment Letter. 
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I also confirm that:  

 as far as I am aware, there is no relevant audit information of which the entity’s 

auditors are unaware, and that as Accountable Officer, I have taken all the steps 

that I ought to have taken to make himself or herself aware of any relevant audit 

information and to establish that the entity’s auditors are aware of that information.  

 

 that the annual report and accounts as a whole is fair, balanced and 

understandable and that I take personal responsibility for the annual report and 

accounts and the judgments required for determining that it is fair, balanced and 

understandable  

 

 

 

 

Dr David Hambleton 

Accountable Officer (Chief Officer) 

26th May 2016 
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Governance statements 

 

1. Introduction & Context 

 

1.1 The Clinical Commissioning Group (CCG) was licensed from 1 April 2013 under 

provisions enacted in the Health & Social Care Act 2012, which amended the NHS Act 

2006.  

 

1.2 As at 1 April 2014, the CCG was licensed without conditions. 

 

1.3 The geographical area covered by NHS South Tyneside CCG is coterminous with the 

boundary of South Tyneside Metropolitan Borough Council and  the CCG commissions 

health care on behalf of a population of approximately 148,000. As a membership 

organisation the CCG comprises 27 practices that make up the membership, represented 

through the Council of Practices. The Governing Body is responsible for the day to day 

governance of the organisation in accordance with the delegated functions set out in the 

CCG’s Constitution. 

2. Scope of responsibility 

2.1 As Accountable Officer, I have responsibility for maintaining a sound system of internal 

control that supports the achievement of the CCG’s policies, aims and objectives, whilst 

safeguarding the public funds and assets for which I am personally responsible, in 

accordance with the responsibilities assigned to me in Managing Public Money.  I also 

acknowledge my responsibilities as set out in my CCG Accountable Officer Appointment 

Letter.  

 

2.2 I am responsible for ensuring that the CCG is administered prudently and economically 

and that resources are applied efficiently and effectively, safeguarding financial propriety 

and regularity. 

 

3. Compliance with the UK Corporate Governance Code 

3.1 We are not required to comply with the UK Corporate Governance Code. However, we 

have reported on our Corporate Governance arrangements by drawing upon best practice 

available, including those aspects of the UK Corporate Governance Code we consider to 

be relevant to the CCG together with other best practice. The guidance contained within 

the Code has enabled a detailed review of Governing Body effectiveness against the 

following criteria – leadership, effectiveness, accountability, remuneration and relations 

with stakeholders. This was undertaken at a dedicated session of the Governing Body at 

which compliance with the Code was reviewed. In particular, having reviewed the 

effectiveness of the CCG’s governance framework and arrangements in relation to The UK 

Corporate Code of Governance (2014), I consider that the organisation complies with the 

principles and standards of best practice contained within the Code. 

 

4. The Clinical Commissioning Group Governance Framework 

4.1 The National Health Service Act 2006 (as amended), at paragraph 14L (2) (b) states: 
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“The main function of the governing body is to ensure that the group has made appropriate 

arrangements for ensuring that it complies with such generally accepted principles of good 

governance as are relevant to it.” 

 

4.2 The CCG has a Constitution based on the Department of Health’s Model Template that 

has been amended and approved to take into account subsequent guidance. Review of 

the CCG’s Constitution confirms that it complies with the elements of the self-certification 

checklist, including: 

 

 Specifying the arrangements made by the CCG for the discharge of its functions; 

 Specifying the arrangements made by the CCG for the discharge of the functions of 

the governing body 

 The procedures to be followed by the CCG in making decisions 

 The arrangements it has made to secure that individuals to whom health services 

are being or may be provided pursuant to its commissioning arrangements involved 

 Arrangements made by the CCG for discharging its duties in respect of registers of 

interests and management of conflicts of interests 

 Arrangements made by the CCG for ensuring that there is transparency about the 

decisions of the group and the manner in which they are made 

 Detailed Financial Policies and Scheme of Delegation 

 

In keeping with the CCG as a membership organisation, there is an established Council of 

Practices which has reserved a limited number of matters to itself (as  specified in the 

CCG’s Scheme of Reservation and Delegation) having delegated the majority of functions 

and duties of the CCG through means of the Constitution to the Governing Body. The 

Council of Practices met on four occasions in 2015/16.  

 

4.3 During 2015/16, the Governing Body met on six occasions in public for which there 

was an annual cycle of business.  Agendas were structured to enable the Governing Body 

to deal with the range of its responsibilities including strategic, performance, quality 

assurance, risk and governance matters. The arrangements reflect the public service 

values of accountability, probity and openness and specify as Chief Officer my 

responsibility for ensuring that these values are met within the Clinical Commissioning 

Group. 

 

4.4 A schedule of Governing Body and Governing Body Committee membership together 

with attendance record for 2015/16 is set out below: 
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Table 1: Governing Body and Committee meetings attendance record 

Name Title 

Audit & 

Risk 

Committee 

Quality & 
Patient 
Safety 
Committee 

Governing 
Body  

Remuneration 

Committee 

Dr Matthew 
Walmsley 

Chair 
 6 of 6 5 of 6 2 of 2 

Dr David 
Hambleton 

Chief Officer 
 3 of 6 6 of 6  

Mr Stephen 
Clark 

Lay 
Member/Deputy 
Chair 

5 of 5 6 of 6 4 of 6 2 of 2 

Dr Tarquin 
Cross 

Secondary Care 
Consultant 

 1 of 6 5 of 6  

Mrs Christine 
Briggs 

Director of 
Operations 

  6 of 6  

Mrs Ann Fox Director of 
Nursing, Quality 
and Safety 

 6 of 6 4 of 6  

Mr Jeff 
Gosling 

Lay Member 
3 of 5 5 of 6 6 of 6 

2 of 2 

 

Ms Kate 
Hudson 

Chief Finance 
Officer 

  6 of 6  

Mr Paul 
Morgan 

Lay Member 
5 of 5  6 of 6 1 of 2 

Dr Vis Nathan Elected GP 
Member 

 4 of 6 5 of 6 2 of 2 

Ms Amanda 
Healy 

Director of Public 
Health (Non-Voting 
Member of 
Governing Body) 

  4 of 6  

Mrs Helen 

Watson 

(until 
September 
2015) 

Corporate Director 
of Children, Adults 
and Families (Non-
Voting Member of 
Governing Body) 

  0 of 2  

Mr John 
Pearce 
(from March 
2016) 

Corporate Director 
of Children, Adults 
& Health (Non – 
Voting Member of 
Governing Body) 

  1 of 1  

 

 

4.5 The CCG has operated throughout the year with a committee structure which meets 

statutory guidance and reflects best practice, including Remuneration Committee, Audit & 

Risk Committee, Quality & Patient Safety Committee and Executive Committee. In 

addition, the CCG established a Joint Primary Care Committee which is a joint committee 

of NHS England and NHS South Tyneside CCG with the primary purpose of 

collaboratively commissioning primary care medical services for the people of South 

Tyneside. The organisational structure including key committees is set out below: 
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4.6 Description of the established Governing Body Committees 

4.6.1 The roles of each of the Governing Body Committees are set out broadly below.  The 

Governing Body Committees have authority under the Scheme of Reservation and 

Delegation to establish sub committees or sub groups to enable them to fulfill their role.  

Each of the Governing Body Committees has detailed Terms of Reference which are 

made available on the CCG’s website. Each Committee is authorised by the Governing 

Body to pursue any activity within their Terms of Reference and within the Scheme of 

Reservation and Delegation.   

 

4.6.2 Remuneration Committee 

The Committee is established to advise on and recommend to the Governing Body the 

appropriate remuneration and terms of service for the Chief Officer and other staff paid 

through the Very Senior Manager Pay Framework. The Committee also advises on and 

makes recommendations to the Governing Body on the remuneration for the role of Chair, 

remuneration and terms of service of any independent lay members and Clinical Directors 

and reviews any business cases for early retirement and redundancy. The Committee’s 

terms of reference are referenced within the CCG’s Constitution which is available on the 

CCG’s website. 

 

  

Figure 1: CCG and Governing Body committee structure 
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4.6.3 Audit & Risk Committee 

4.6.3.1 In line with the requirements of the NHS Audit Committee Handbook and NHS 

Codes of Conduct and Accountability, the Committee provides the organisation with an 

independent and objective review of their financial systems, financial information and 

compliance with laws, guidance, and regulations governing the NHS. The Committee 

reviews the establishment and maintenance of an effective system of integrated 

governance, risk management and internal control, across the whole of the organisation’s 

activities. An annual Counter Fraud Plan is agreed by the Committee which focuses on the 

deterrence, prevention, detection and investigation of fraud. The Committee is a non-

executive committee of the Governing Body and has no executive powers, other than 

those specifically delegated in its terms of reference. Annually the Committee also carries 

out a self-assessment of its effectiveness. The Committee’s terms of reference are 

referenced within the CCG’s Constitution which is available on the CCG’s website. 

 

4.6.3.2 The Audit & Risk Committee as part of its terms of reference provides an Annual 

Report of its work to the Governing Body. The most recent report covers the year 2015/16. 

The principal purpose of the report is to give the Board an assurance as to the work 

carried out to support the Accountable Officer’s review of the internal control 

arrangements. The Committee’s cycle of business enables the Audit & Risk Committee to 

carry out its key objectives necessary to support its assurances regarding the 

effectiveness of the organisation’s internal controls.  

 

4.6.3.3 In accordance with the Local Audit and Accountability Act 2014, the Audit and Risk 

Committee has also taken on the responsibility for the appointment of external auditors as 

an Auditor Panel. 

 

4.6.4 Quality &Patient Safety Committee 

4.6.4.1 The principal purpose of the Quality & Patient Safety Committee is to ensure that 

the appropriate governance systems and processes are in place to commission, monitor 

and ensure the delivery of high quality safe patient care in commissioned services and to 

facilitate, monitor and ensure quality improvement in general medical practice working with 

the NHS England. The Committee’s terms of reference are referenced within the CCG’s 

Constitution which is available on the CCG’s website. 

 

4.6.4.2 Significantly, during the year through its cycle of business, the Committee and its 

associated sub-committees have considered a number of quality and patient safety 

matters including monitoring provider quality and patient safety performance using a range 

of metrics. The committee has also considered a number of safeguarding issues and 

reviewed learning from Serious Case Reviews.  In addition, the committee has reviewed 

assurance reports regarding quality of care in nursing homes, medicines optimisation, 

CQUIN schemes (Commissioning for Quality and Innovation), etc. The Committee has 

produced a detailed report for the Governing Body providing details of the work it has 

undertaken in 2015/16. 
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4.6.5 Executive Committee 

4.6.5.1 The Executive Committee is responsible for delivery of the CCG’s overall 

management, to support the CCG to work efficiently, effectively and economically, 

ensuring clinical engagement and promoting the involvement of all member practices in 

the work of the CCG in securing improvements in commissioning of care and services. 

The Committee ensures best practice in its decision making, and in particular ensures that 

decisions are based on clear and transparent criteria. The Committee has delegated 

authority to commit expenditure according to the CCG’s Scheme of Reservation and 

Delegation. 

 

4.6.6 Joint Primary Care Committee 

4.6.6.1 In year, the CCG established a Joint Primary Care Committee which is a joint 

committee of NHS England and NHS South Tyneside CCG formed with the primary 

purpose of co- commissioning primary medical services for the people of South Tyneside 

with the CCG operating at Level 2 (i.e. co-commissioning with NHS England). The Joint 

Committee has been constituted in accordance with NHS England guidance and 

comprises membership of NHS England (Cumbria and North East). In accordance with 

guidance and in order to avoid any conflicts of interests it is chaired by a Lay Member of 

the CCG and meets in public.  

 

4.6.7 Other Joint Committees 

4.6.7.1 Although provided in its Constitution, the CCG has not entered into any formal joint 

committees but has engaged with other CCGs and partners in South Tyneside, including 

the Health and Wellbeing Board and a number of its sub-committees such as its 

Integration Board. In addition, the CCG has entered into joint arrangements with the CCGs 

in the North of England to determine commissioning for health gain policies and to review 

and approve individual funding requests, including conducting an appeals process. There 

is also a partnership based systems Resilience Group in place within the area; its purpose 

to ensure system flow and resilience across the year. 

 

4.7 Review and assessment of Board Effectiveness  

4.7.1 As explained above (paragraph 3.1), the guidance contained within The UK 

Corporate Governance Code (2014) has enabled a detailed review of Governing Body 

effectiveness against the following criteria – leadership, effectiveness, accountability, 

remuneration and relations with stakeholders.  This was undertaken at a dedicated 

session of the Governing Body at which compliance with the Code was reviewed. Based 

on the principles and standards in the Code, the Governing Body has been able to identify 

areas for improvement to its own effectiveness. In year, the Governing Body also took the 

opportunity as part of its development to review and feedback on the effectiveness of each 

of its meetings using a standard template and criteria including evidence of constructive 

challenge, evidence of contributions beyond member disciplines, behaviour, pace and 

enthusiasm, etc.   
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5. The Clinical Commissioning Group Risk Management Framework  

5.1 A Risk Management Framework is in place which takes into account current guidance 

on risk management best practice and incorporates guidance provided by ISO 31000:2009 

(formerly AZ/NZ Standard 4360:2004) and the former National Patient Safety Agency in its 

approach to assessing risk. 

 

5.2 The Risk Management Framework sets out the CCG’s approach to the assessment 

and management of clinical and non-clinical risk in fulfilment of its overall objective to 

commission high quality and safe services. It provides guidance for the systematic and 

effective management of risk. Key elements of the Risk Management Framework include: 

 

 A clear statement of governing body and individual accountability for delivery of the 

framework 

 Clear principles, aims and objectives of the risk management process 

 A clearly defined process for delivering the framework including an implementation 

plan to ensure that the framework and risk management awareness is 

communicated to all staff 

 Details of the approach to be undertaken to assess and report risk 

 An agreed process for reporting, managing, analysing and learning from adverse 

events supported by a “fair blame” culture and approach 

 Confirmation of the arrangements for reporting risk through the risk register 

 

5.3 Risk is identified and embedded in the organisation via a number of mechanisms 

including the incident reporting system which identifies the risks that have already (or 

nearly) occurred from incidents or near misses; through our strategic planning system 

which ensures that all organisational objectives are rated for risks to achievement of 

delivery; and in our performance management system which rates all objectives for risk to 

delivery. There is a detailed Risk Register which is populated by all Executive Directors 

and regularly reviewed and updated. The Audit and Risk Committee reviews the Risk 

Register at each of its meetings. In addition, Governing Body reports are assessed for 

equality impact. Previously in a development session the Governing Body also explored its 

risk appetite relative to the type of decisions that it needed to make. 

 

5.4 A Governing Body Assurance Framework (AF) has been developed and approved by 

the Governing Body.  The Assurance Framework was reviewed at a Governing Body 

development session when it was mapped to current strategic objectives, and has been 

subsequently reviewed and updated following consideration at meetings of the Audit & 

Risk Committee and Governing Body. It has continued to be updated as further assurance 

has been provided and the impact of controls realised. It is mapped to the detailed Risk 

Register. The Assurance Framework enables the Governing Body to be aware of the risks 

to delivery of the organisation’s principal objectives and to ensure that effective controls 

and assurance are in place.  
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5.5 Through the CCG’s Communications and Engagement Strategy the CCG has 

delivered a broad range of engagement and involvement activities including engagement 

events and public meetings. A variety of local groups such as Healthwatch and Talk to Us, 

a group for adults with learning disabilities, were engaged around their experiences of Out 

of hours Services with feedback being incorporated into a report for the OOH Procurement 

Project Group. Patients and local people were engaged around experiences of 

musculoskeletal services; for example through the Patient Reference Group, HealthNet 

(the umbrella group for third sector organisations with an interest in health), the Local 

Engagement Board, and an online survey culminating in a report for the MSK Project 

Group. Surveys were completed in A&E during the summer of 2015 to find out if patients 

had contacted other health services before coming to A&E and what could be done to help 

them use other services. The report from this piece of work was presented to the CCG’s 

Systems Resilience Group. 

 

The CCG continues to attend and present regular updates at local groups in the borough 

and the CCG Patient Reference Group, with members from local practices, meets bi-

monthly. Patient stories continue to be collected to ensure patient and carer experiences 

are heard by the CCG; a patient story is presented by a patient or carer at the monthly 

Quality and Patient Safety Committee. The CCG is in the second year of a partnership 

with a local Community College through the Business in the Community programme. 

Events at the school have included mock interviews with Year 10 students and a health 

morning for Year 9 students, with a programme for 2016 having been agreed with the 

college. 

 

5.6 Our anti-fraud activity plays a key part in deterring risks to the organisation’s financial 

viability and probity. An annual Anti-Fraud Plan is agreed by the Audit & Risk Committee 

which focuses on the deterrence, prevention, detection and investigation of fraud. The 

CCG is also an active participant in the national counter fraud initiative. 

 

6.  Risk Assessment in Relation to Governance, Risk Management & Internal Control 

6.1 The risk management system has been implemented in accordance with agreed policy 

by the Director of Operations supported by the Operations and Engagement Manager, with 

expert input from the Commissioning Support Unit.   Additionally, the Chief Officer’s 

Scheme of Delegation clearly sets out the individual level responsibilities held at Director-

level in relation to risk management.  

 

6.2 The CCG’s integrated approach to risk management ensures that all risks are captured 

and monitored relating to quality and safeguarding, provider management, finance & QIPP 

and performance across the organisation. 

 

6.3 Current and potential risks are captured in the CCG’s risk register and include actions 

and timescales identified to minimise such risks. In accordance with local policy, the risk 

register is a log of risks that threaten the organisation’s success in achieving its aims and 

objectives and is populated through a risk assessment and evaluation process.  

 



NHS South Tyneside Clinical Commissioning Group annual report and accounts 2015/16 

Page 55 of 94 
 

6.4 In-year risks 

Significant corporate risks which the CCG has identified and which it has continued to 

mitigate through its management actions are set out below: 

 

 Continuing Health Care costs 

In year pressures have continued on Continuing Health Care expenditure. Actions 

to mitigate the effects of this have included improving the interaction with the local 

authority on timeliness of reporting financial reconciliation and streamlining of 

associated working arrangements. Further, the CCG has reviewed and 

consolidated its commissioning and general working arrangements with the local 

authority around CHC, including a refreshed steering group and panel arrangement. 

CHC risks continue to feature on the CCG’s risk register and are regularly reviewed 

to assess the impact of mitigating actions. 

 A&E 4 hour wait target at South Tyneside NHS Foundation Trust 

During 2015/16, the A&E 4-hour standard was not achieved for Quarter 1, however, 

was recovered in Quarter 2, following the implementation of the Systems Resilience 

Group (SRG) Action Plan and significant efforts on the part of all partners. 

Unfortunately, due to significant winter pressures the Quarter 3 performance stood 

at 92.9% against the 95% threshold. Mitigating actions continue to be developed, 

implemented and reviewed by the SRG, with regular reports to NHS England and 

Monitor as required.  This scenario means that the CCG could not be fully assured 

by NHS England during 15/16. 

 Quality of Care within Care Homes 

The quality in care homes has continued to be a risk and has been closely 

monitored by the Quality & Patient Safety Committee (QPSC). The quality 

monitoring process undertaken by the South Tyneside Council has been enhanced 

to include clinical assessment as an integral part of the process to ensure that a 

holistic approach to review of care and treatment is reported. This work is closely 

linked with safeguarding which also reports regularly to the QPSC. 

 Health Care Acquired Infection 

Health Care Acquired infection (in particular C Diff) continues to be a challenge both 

in the community and hospital environment. However, collaborative working 

between providers, commissioners and the medicines optimisation team continues 

via the Joint Healthcare Acquired Infection Improvement Group. 

 Mortality Rates at South Tyneside NHS Foundation Trust 

South Tyneside Foundation Trust continues to be identified as an outlier for both 

HSMR and SHMI mortality rates. The Trust have implemented a mortality review 

group process and external independent review has confirmed the position is 

affected negatively by the inclusion of St Benedict’s Hospice data and therefore 

assurance has been gained that with the removal of St Benedict’s data the mortality 

rates would be within the expected range. In order to provide ongoing assurance 
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this continues to be monitored via the Quality Review Group and external 

assurance gained from the NHSE Quality Surveillance Group. 

 Safeguarding including  Mental Capacity Act and Deprivation of Liberty 

Significant work has been undertaken this year in order to ensure all health staff are 

aware of the implications of the Care Act in particular in relation to the Mental 

Capacity Act/Deprivation of Liberty. The risk to the CCG is the incalculable financial 

risk associated with the possible unauthorised deprivation of liberty of those in 

receipt of care who may lack capacity. This is closely monitored within the joint 

commissioning arrangements. 

Safeguarding by its very nature presents risks and the CCG work closely as a 

strategic partner with both the adult and children’s safeguarding Boards to ensure 

safety of children and adults at risk. The activity of the boards and any learning is 

regularly reported into the QPSC. 

 

6.5 Future risks  

The pressures on the health service remain substantial including demographic change, 

increasing demand and, in particular for the CCG, financial constraints. 

 

In mitigation, the CCG has a number of work programmes underway to make high-impact 

changes including pathway transformation for CVD, respiratory disease and cancer, which 

each present significant opportunity in terms of improved outcomes, quality and efficiency.  

 

The CCG is working on standardising a high volume of pathways at pace, across primary 

and secondary care, with a view to improving quality through a reduction in variation. 

 

The 2016/17 operating framework requires CCGs to create a 2016/17 operational plan and 

to play a key role in the development of a five year Sustainability and Transformation Plan. 

At the time of writing the CCG is developing these key plans with partners from within 

South Tyneside and also on a wider footprint, e.g. on a South Tyneside and Sunderland 

basis (working with the two local hospital providers on plans for sustainable acute 

services) and with other CCGs at Northumberland and Tyne and Wear level.  

 

The CCG and Local Authority have continued to pool £21m in the Better Care Fund and 

will be reviewing progress and refreshing plans during April 2016 for 2016/17.  

 

6.6 Risks to compliance with the CCG’s Licence 

No risks have been identified to compliance with the CCG’s licence.  The CCG was 

licensed without any conditions attached to its authorisation.  During 2015/2016 

performance of the CCG and compliance with its licence has been assessed by the Area 

Team in line with NHS England’s CCG Assurance Framework and the CCG has been 

assured as good for well-led organisation, finance and planning, with limited (requiring 

improvement) for performance based on the failure to achieve the A&E 4-hour wait target. 
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7. The Clinical Commissioning Group Internal Control Framework  

7.1 A system of internal control is the set of processes and procedures in place in the 

clinical commissioning group to ensure it delivers its policies, aims and objectives. It is 

designed to identify and prioritise the risks, to evaluate the likelihood of those risks being 

realised and the impact should they be realised, and to manage them efficiently, effectively 

and economically. The system of internal control allows risk to be managed to a 

reasonable level rather than eliminating all risk; it can therefore only provide reasonable 

and not absolute assurance of effectiveness. The system of internal control has been in 

place in the CCG for the year ended 31 March 2016 and up to the date of approval of the 

Annual Report and Accounts. 

 

7.2   Information Governance 

7.2.1 The NHS Information Governance Framework sets the processes and procedures by 

which the NHS handles information about patients and employees, in particular personal 

identifiable information. The NHS Information Governance Framework is supported by an 

information governance toolkit and the annual submission process provides assurances to 

the clinical commissioning group, other organisations and to individuals that personal 

information is dealt with legally, securely, efficiently and effectively. 

 

7.2.2 The CCG has an Information Governance Framework in place comprising an 

approved Strategy, a suite of approved policies and procedures, a programme of 

mandatory training, information risk management, incident management and has also 

adopted and implemented the  Health and Social Care Information Centre’s (HSCIC), 

‘Checklist for Reporting, Managing and Investigating Information Governance and Cyber 

Security Serious Incidents Requiring Investigation’.  

 

7.2.3 The organisation has in place a standard operating procedure for the reporting of 

level 2 Information Governance incidents to the Information Commissioner. This procedure 

outlines the scope of responsibilities and details the reporting procedures to be used in the 

event of a data security breach. The CCG reported 9 information governance incidents 

during 2015/16, none of which were graded with a high risk rating and requiring reporting 

to the Information Commissioner’s Office.  Six incidents were generated external to the 

organisation and 3 within the CCG. All 9 incidents were categorised as minor - no harm. 

 

7.2.4 Information Governance forms part of the agenda of the Quality & Patient Safety 

Committee which reports to the Governing Body. The CCG has also appointed a Caldicott 

Guardian (Dr Matthew Walmsley) and Senior Information Risk Owner (Dr David 

Hambleton). 

 

7.2.5 Each year the CCG submits compliance scores to the Health and Social Care 

Information Centre using the NHS Information Governance Toolkit. The toolkit is an online 

system which allows NHS organisations and partners to assess themselves against DH 

information governance policies and standards. It also allows members of the public to 

view our progress on improving our information governance standards. The CCG’s 
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Information Governance Toolkit overall score for 2015/16 was 72% and graded as an 

overall green rating.  

 

7.2.6 The CCG complies with its statutory duty to respond to requests for information. 

During the year the CCG received 250 requests under the Freedom of Information Act 

2000. All the requests were responded to within the statutory timescales. 

 

7.3 Pension Obligations  

As an employer with staff entitled to membership of the NHS Pension Scheme, control 

measures are in place to ensure all employer obligations contained within the Scheme 

regulations are complied with. This includes ensuring that deductions from salary, 

employer’s contributions and payments into the Scheme are in accordance with the 

Scheme rules, and that member Pension Scheme records are accurately updated in 

accordance with the timescales detailed in the Regulations.  

 

7.4. Equality, Diversity and Human Rights  

Control measures are in place to ensure that the CCG is compliant with its obligations 

under equality, diversity and human rights legislation. 

 

7.5 Review of Economy, Efficiency and Effectiveness of the Use of Resources  

7.5.1 The CCG developed a balanced financial plan for the year 2015/16 which included 

holding 0.5% contingency, use of 1.0% of allocation on a non-recurrent basis, and delivery 

of 1.0% surplus.  Within the plan the CCG also set a savings programme. Each meeting of 

the Executive Committee and of the Governing Body received a finance report detailing 

performance against plan.  In addition, the Audit & Risk Committee met informally to 

discuss finance issues on a monthly basis.   

 

7.5.2 Throughout the commissioning round for 2015/16 all major contracts were reviewed 

and where possible contractual efficiencies were pursued. During 2015/16 a full review of 

all CCG expenditure was undertaken and reported to the Audit & Risk Committee. 

 

7.5.3 The CCG also engaged with North of England Commissioning Support (NECS) Unit 

in ensuring that where benchmarking information was available it was used to compare 

CCG performance to other areas both locally and nationally and this was fed into 

contractual discussions and forward planning.   

 

7.5.4 A review of financial planning and savings programme is included within the CCG 

Internal Audit work programme.   

 

7.5.5 As part of their annual audit, the CCG’s external auditors are required to satisfy 

themselves that the CCG has made proper arrangements for securing economy, efficiency 

and effectiveness in the use of its resources.  They do this by examining documentary 

evidence and through discussions with senior managers. Their audit work is made 

available to and reviewed by the Audit & Risk Committee. 
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8. Review of the Effectiveness of Governance, Risk Management & Internal Control 

 

8.1 As Accountable Officer, I have responsibility for reviewing the effectiveness of the 

system of internal control within the Clinical Commissioning Group.  

 

8.2 Capacity to Handle Risk 

8.2.1 As Accountable Officer I have overall responsibility for: 

 Ensuring the implementation of an effective Risk Management Framework, 

including effective risk management systems and internal controls 

 The development of the corporate governance and assurance framework 

 Meeting all the statutory requirements and ensuring positive performance towards 

our strategic objectives 

 

8.2.2 Each of the Directors of the CCG is responsible for; 

 Co-ordinating operational risk in their specific areas in accordance with the Risk 

Management Framework 

 Ensuring that all areas of risk are assessed appropriately and action taken to 

implement improvements 

 Ensuring that staff under their management are aware of their risk management 

responsibilities in relation to the Risk Management Framework 

 Incorporating risk management as a management technique within the performance 

management arrangements for the organisation. 

 

8.2.3 All Managers within the CCG are responsible for implementing the risk 

management framework within their span of control and for ensuring that staff understand 

and apply the relevant framework in relation to risk management. All staff within the CCG 

are responsible for assisting in the implementation of the Risk Management Framework 

and for highlighting any areas of risk through the incident reporting procedures, a principal 

means through which the CCG manages risk and learns lessons.  

 

8.3. Review of Effectiveness 

8.3.1 My review of the effectiveness of the system of internal control is informed by the 

work of the internal auditors and the executive managers and clinical leads within the 

clinical commissioning group who have responsibility for the development and 

maintenance of the internal control framework. I have drawn on performance information 

available to me. I have been advised on the implications of the result of my review of the 

effectiveness of the system of internal control by the Governing Body, the Audit & Risk 

Committee and the Quality & Patient Safety Committee and a plan to address weaknesses 

and ensure continuous improvement of the system is in place.   This takes the form of a 

range of performance reports and reports that identify mitigating actions in relation to 

identified risks. 
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8.3.2 The Assurance Framework itself provides me with evidence that the effectiveness of 

controls that manage risks to the clinical commissioning group achieving its principal 

objectives have been reviewed 

 

8.3.3 As part of the CCGs risk management processes, an Assurance Framework has 

been in place throughout the year which provides a simple yet comprehensive method for 

the effective and focussed management of the principal risks and assurances to meeting 

and delivering the CCG’s objectives. The Assurance Framework reflects the principal risks 

associated with the delivery of the CCGs strategic objectives.  This includes risks around 

the delivery of the CCGs strategic aims, and financial stability. The Assurance Framework 

details the key controls and assurances in place against each risk, together with any 

relevant action being taken to address gaps in controls and assurances where required.  

 

8.3.4 The Assurance Framework is complemented by detailed risk registers that record the 

full comprehensive list of all risks facing the CCG at an operational and strategic level.  

There have been no significant issues that have revealed deficiencies as risks have 

materialised. 

8.4 Head of Internal Audit Opinion 

8.4.1 Following completion of the planned audit work for the financial year for the clinical 

commissioning group, the Head of Internal Audit issued an independent and objective 

opinion on the adequacy and effectiveness of the clinical commissioning group’s system of 

risk management, governance and internal control. The Head of Internal Audit Opinion 

contributes to the assurances available to the Accounting Officer and the Governing Body 

which underpin the Governing Body’s own assessment of the effectiveness of the CCG’s 

system of internal control. It concluded that:  

 

 “The Head of Internal Audit Opinion 

 

The purpose of the Head of Internal Audit Opinion is to contribute to the assurances 

available to the Accounting Officer and the Governing Body which underpin the Governing 

Body’s own assessment of the effectiveness of the organisation’s system of internal 

control. This opinion will in turn assist the Governing Body in the completion of its Annual 

Governance Statement. 

 

The overall opinion is that: 

On the basis of work carried out in accordance with the Annual Internal Audit Plan 

2015/16, significant assurance can be given that there is a generally sound system 

of internal control, designed to meet the organisation’s objectives, and that controls 

are generally being applied consistently. However, some weaknesses in the design 

and/or inconsistent application of controls, puts the achievement of particular 

objectives at risk. 
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The opinion is derived from the completion of a range of risk-based internal audit 

assignments, which have been undertaken in accordance with the Annual Internal Audit 

Plan 2015/16.  

 

Eleven reports have been issued with significant assurance given for all reports, with the 

exception of two audit reports for which limited assurance has been given. The audits 

were: 

 

Standards of Business Conduct 

One high, two medium and seven low priority issues were raised. The high priority issue 

related to the instance of non-compliance with the CCG’s “Standards of Business Conduct 

and Declarations of Interest Policy” by the Chair of the CCG’s Medicines Management 

Committee. This was identified when the MMC Chair declared an interest as a member of 

the clinical advisory board for a multinational pharmaceutical company on his Declaration 

of Interest Form in August 2015, the interest had not previously been declared in 

accordance with CCG policy. Whilst detailed enquiries were made of the individual and 

arrangements put in place by the Accountable Officer for any potential conflict to be 

managed, the audit report identified that the CCG had not performed any further 

investigation into the instances relating to potential conflicts, noting that failure to do this 

and take appropriate remedial action/learn lessons from this increases the risk of 

reputational damage to the CCG. Further investigation confirmed the veracity of the details 

related by the Chair of the Medicines Management Committee and the decision of the 

Accountable Officer to accept the explanations in good faith having been assured that the 

decisions arrived at were consistent with a view that they were not unduly influenced by 

the Chair’s conflict of interest, albeit in the absence of a formal declaration of the conflict of 

interest. In accordance with the Standards of Business Conduct policy the matter was 

reviewed in detail by the Audit  & Risk Committee to ensure that lessons were learnt. 

 

Compliance with Mental Health Act 

Section 117 of the Mental Health Act 1983 requires Clinical Commissioning Groups 

(CCGs) and local authorities to provide or arrange for the provision of after-care to patients 

detained in hospital for treatment under the Mental Health Act 1983, who then cease to be 

detained. This includes patients granted leave of absence under section 17 and patients 

going on community treatment orders (CTOs). CCGs are responsible for commissioning 

after-care for such patients whom are resident in their geographical area of responsibility, 

regardless of where they have been detained. This includes patients who become resident 

in the CCG’s geographical area of responsibility subsequent to section 117 after-care 

being approved by another CCG.  

 

The “Mental Health Act 1983: Code of Practice”, documents guidance in respect of the 

Mental Health Act 1983. The Code of Practice is statutory guidance for local authorities, 

but is not for commissioners; however, the Code of Practice recommends that 

commissioners adhere to the guidance. The Code of Practice, documents the duties of 

CCGs in respect of the commissioning of after-care. This includes planning for after-care 

for patients, maintaining appropriate records in respect of after-care, and making direct-

payments for after-care where necessary. 
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The report identified that the CCG does not have formal governance arrangements in 

place to ensure compliance with its responsibilities under section 117 of the Mental Health 

Act. Further, the report identified that the CCG does not monitor the services performed by 

NECS in order to ensure that risks to the CCG in relation to section 117 after-care are 

being managed appropriately. Arrangements have been put in place to ensure compliance 

with the management actions highlighted in the audit report. 

8.5 Third Party Assurances 

. 

 Payroll: The CCG payroll service is provided by Northumbria Healthcare NHS 

Foundation Trust. No issues of concern have been raised during the year.  The 

assurance letter for 2015-16 was received on  11th May  2016 covering the following 

areas; pensions, payroll, maternity pay, expenses and governance.  All areas 

reviewed received an assurance level of significant with no issues of note.  

 

 North of England Commissioning Support Service (NECS): During 2015/16 the 

CCG identified the receipt of adequate assurances from the Commissioning 

Support Unit (NECS) as a key risk.   

 For 2015/16 it was agreed that Deloitte LLP would provide two ISAE 3402 reports; 

the first covering the period 1 April 2015 to 30 September 2015 and the second 

covering the period 1 October 2015 to 29 February 2016.  In addition a letter of 

representation was provided by NECS covering March 2016.  

 The provision of the reports and letter of representation for the full year gave 

additional assurance to the CCG’s External Auditors and reduced the amount of 

substantive testing undertaken by them as part of the annual accounts audit. 

 The first report was received by the CCG in December 2015 and reviewed at the 

Audit & Risk Committee.  The report identified a small number of relatively minor 

control objectives that were not achieved in the period.   

 The second report was received in April 2016 and raised a number of control issues 

and actions by NECS to address the control weaknesses.  The CCG will seek 

assurance from NECS that the actions have led to sustained improvement. 

 The letter of representation from NECS was also received April 2016, the purpose 

of the letter being to set out any significant changes to the control environment, and 

the control procedures operated by NHS North of England CSU during the period 1 

March 2016 to 31 March 2016, as well as reporting any known exceptions that 

occurred in the period.  There have been no significant changes to the control 

environment and there were minor exceptions on Controls in Accounts Payable that 

were flagged in the Deloitte LLP ISAE report for October 2015 to February 2016.  

NECS has advised that a review by senior management is currently being 

undertaken to address the Control Objective more effectively. 

 NHS Business Services Authority (BSA): The CCG relies on the BSA for 

prescribing spend reporting. There were no significant issues reported in year in 
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relation to any internal control issues at the BSA affecting the provision of the 

service to the CCG.  

8.6. Data Quality 

8.6.1 The NECS Data Management service have processes and systems in place to 

assess the quality and completeness of data managed on behalf of the CCG. Data is 

checked at all stages of processing through CSU (Commissioning Support Unit) systems 

and finally on publication of reports/analysis. Data is compared against historic and 

planned levels to provide assurance on completeness as well as with peer organisations in 

the form of benchmarking analysis. 

 

8.6.2 Processes are in place to raise any data quality issues with providers on a monthly 

basis – feedback from these challenges is utilised to alter any processing routines as 

required. The CCG utilises contract levers where necessary to ensure high quality data is 

captured at source and to minimise any updating of data once received by commissioners. 

Reconciliation accounts for each contract highlight any discrepancies between provider 

and commissioner data that are then investigated and resolved.  

 

8.6.3 Significant validation steps are in place in all routine data processing tasks to ensure 

poor quality data is not made available for analysis and then subsequently used as the 

basis for commissioning decisions. 

 

8.6.4 On the basis that reports presented to the Governing Body have been through this 

process, the Governing Body finds the quality of data presented acceptable. 

 

8.7. Business Critical Models 

8.7.1 The CCG is aware of the quality assurance requirements in respect of business 

critical models contained within the recommendations in the Macpherson report.  The 

Commissioning Support Unit holds all the business critical models that are used by the 

CCG. The CCG has received assurance that an appropriate framework and environment 

is in place to provide quality assurance of business critical models, in line with the 

recommendations in the Macpherson report. This assurance covers the period 1 April 

2015 to March 31 2016.  

 

8.7.2 Further assurance has been given that all business critical models have been 

identified and that information relating to the quality assurance processes for those models 

is available to the Analytical Oversight Committee chaired by the Chief Analyst in the 

Department of Health, as appropriate. 

 

8.8 Data Security 

8.8.1 The CCG has published the HSCIC Information Governance Toolkit and has self-

assessed as being level 2 overall compliant, which confirms the organisation’s rating as 

overall ‘satisfactory’ in this regard.  

 

8.8.2 There were no data security breaches of a serious rating identified in 2015/16.  
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8.8.3 NECS as the provider of IT services to the CCG has a range of controls in place.  

There are control objectives for Business Information Quality, Information Technology and 

Information Governance. These objectives include: physical access, segregation of duties,  

data centre environmental controls, IT processing, data backups, change management 

procedures, network security measures, system recovery and disaster recovery plans.  

Assurance is provided to the CCG on the effectiveness of these controls through the 

AAF01/06 (service auditor) report produced by Deloitte LLP.  During 2015/16 a report has 

been issued covering the period 1 October 2014 to 30 September 2015. Control objectives 

were found to be suitably designed to provide reasonable assurance, with the exception of 

a number of control objective actions. These actions are subject to an action plan that will 

be monitored through internal control review processes. 

8.9 Discharge of Statutory Functions 

8.9.1 During establishment, the arrangements put in place by the clinical commissioning 

group and explained within the Corporate Governance Framework were developed with 

extensive expert external legal input, to ensure compliance with the all relevant legislation. 

That legal advice also informed the matters reserved for Membership Body and Governing 

Body decision and the scheme of delegation. 

 

8.9.2 In light of the Harris Review, the clinical commissioning group has reviewed all of the 

statutory duties and powers conferred on it by the National Health Service Act 2006 (as 

amended) and other associated legislative and regulations. As a result, I can confirm that 

the clinical commissioning group is clear about the legislative requirements associated 

with each of the statutory functions for which it is responsible, including any restrictions on 

delegation of those functions. 

 

8.9.3 Responsibility for each duty and power has been clearly allocated to a lead Director. 

Directorates have confirmed that their structures provide the necessary capability and 

capacity to undertake all of the clinical commissioning group’s statutory duties. 

 

9. Conclusion 

In conclusion, my review confirms that the CCG has had a generally sound system of 

internal controls in place that supported the achievement of its policies, aims and 

objectives.  

 

 

 

Dr David Hambleton 

Accountable Officer  

26th May 2016 
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Independent Head of Audit opinion 

 

Roles and responsibilities 

The Governing Body is collectively accountable for maintaining a sound system of internal 

control and is responsible for putting in place arrangements for gaining assurance about 

the effectiveness of that overall system.   

 

The Annual Governance Statement is a statement by the Accounting Officer, on behalf of 

the Governing Body, setting out: 

 

 How the individual responsibilities of the Accounting Officer are discharged with 

regard to maintaining a sound system of internal control that supports the 

achievement of policies, aims and objectives 

 The purpose of the system of internal control as evidenced by a description of the 

risk management and review processes, including the Assurance Framework 

process 

 The conduct and results of the review of the effectiveness of the system of internal 

control including any disclosures of significant control failures together with 

assurances that actions are or will be taken where appropriate to address issues 

arising. 

 

The organisation’s Assurance Framework should bring together all of the evidence 

required to support the Annual Governance Statement requirements. 

 

In accordance with Public Sector Internal Audit Standards, the Head of Internal Audit is 

required to provide an annual opinion, based upon and limited to the work performed, on 

the overall adequacy and effectiveness of the organisation’s risk management, control and 

governance processes (i.e. the organisation’s system of internal control). This is achieved 

through a risk-based plan of work, agreed with management and approved by the Audit 

Committee, which should provide a reasonable level of assurance, subject to the inherent 

limitations described below.  

The opinion does not imply that internal audit has reviewed all risks and assurances 

relating to the organisation. The opinion is substantially derived from the conduct of risk-

based plans generated from a robust and organisation-led Assurance Framework. As 

such, it is one component that the Governing Body takes into account in making its Annual 

Governance Statement. 

 

The Head of Internal Audit Opinion 
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Purpose of the head of Internal Audit opinion 

The purpose of my Head of Internal Audit Opinion is to contribute to the assurances available to 

the Accounting Officer and the Governing Body which underpin the Governing Body’s own 

assessment of the effectiveness of the organisation’s system of internal control. This opinion will in 

turn assist the Governing Body in the completion of its Annual Governance Statement. 

 

My opinion is set out as follows: 

 

 Overall opinion 

 Basis for the opinion 

 Commentary 

 

Overall opinion 

My overall opinion is that: 

 

On the basis of work carried out in accordance with the Annual Internal Audit Plan 2015/16, 

significant assurance can be given that there is a generally sound system of internal control, 

designed to meet the organisation’s objectives, and that controls are generally being applied 

consistently. However, some weaknesses in the design and/or inconsistent application of controls, 

puts the achievement of particular objectives at risk. 

 

Basis for the opinion 

 

The basis for forming my opinion is as follows: 

 

 An assessment of the design and operation of the underpinning Assurance 

Framework and supporting processes 

 An assessment of the range of individual opinions arising from risk-based audit 

assignments, contained within internal audit risk-based plans that have been 

reported throughout the period. This assessment has taken account of the relative 

materiality of these areas and management’s progress in respect of addressing 

control weaknesses 

Commentary 

The commentary below provides the context for my opinion and together with the opinion should 

be read in its entirety. 

 

The design and operation of the Assurance Framework and supporting processes 

 

The Governing Body Assurance Framework has been updated for 2015/16, presented to both the 

Audit and Risk Committee and the Governing Body in September 2015. The Governing Body 

Assurance Framework 2015/16 is based on the CCG’s strategic objectives and an analysis of the 

principal risks to achieving those objectives. The key controls that have been put in place to 

manage the risks have been documented, and the sources of assurance for individual controls 

have been identified. It has been assessed by internal audit that the assurance framework is 

effective in bringing together all of the activities and objectives of the CCG. It provides the CCG 
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with a comprehensive mechanism for the management of the principal risks to meeting its strategic 

objectives and supports the compilation of the Annual Governance Statement.  

 

The CCG has developed risk management processes that are operating within the organisation. A 

risk management policy, supported by risk registers and appropriate procedures is in place. The 

Quality and Patient Safety Committee, together with the Audit and Risk Committee, oversee the 

risk management agenda and report to the Governing Body. They provide assurance to the 

Governing Body on the systems and processes by which the organisation leads, directs and 

controls its functions in order to achieve its strategic objectives. 

 

Individual opinions arising from risk-based audit assignments 

 

My opinion is derived from the completion of a range of risk-based internal audit assignments, 

which have been undertaken in accordance with the Annual Internal Audit Plan 2015/16. The 

outcome of internal audit work is reported to the Audit Committee and will be summarised in the 

Annual Internal Audit Report 2015/16 to be presented to the June 2016 Audit Committee. 

 

Thirteen reports have been issued to date, and a total of three high priority issues, fourteen 

medium priority issues and 27 low priority issues have been identified. We issued an assurance 

rating of ‘significant assurance’ for eleven out of thirteen reports issued. Two reports were given an 

assurance rating of ‘limited assurance’, details shown below.  

 

The internal audit of Standards of Business Conduct and Conflicts of Interest was given an 

assurance rating of ‘limited assurance’, and included one high priority issue, two medium priority 

issues and seven low priority issues. Action to address seven out of ten issues within the report 

has been implemented by management, implementation dates are not yet due for the remaining 

three issues.  The high priority issue within this report relates to decision making processes for the 

Medicines Management Committee and a potential conflict of interest. At the time of the audit, 

further investigation into the potential conflict of interest had not been performed. Subsequent to 

the audit, a review of decisions made by the Medicines Management Committee was undertaken 

and no actual conflict of interest was identified. 

 

The internal audit of Compliance with the Mental Health Act was also given an assurance rating of 

‘limited assurance’ and included two high priority issues. The CCG does not have up to date, 

formal joint governance arrangements in place with the local authority in respect of commissioning 

responsibilities for after-care under section 117 of the Mental Health Act 1983. A joint protocol was 

drafted 18 months previously but has not yet been approved.  The second high priority issue 

relates to the lack of effective monitoring of the services provided by the North East 

Commissioning Support Unit (NECS) in respect of section 117 of the Mental Health Act 1983 

(NECS provides services on behalf of the CCG under the terms and agreement of a service level 

agreement in place). Action to address the issues within this report has been agreed with 

management, however is not yet due for implementation.  

 

We have four reports to issue. Whilst we have identified recommendations, there are no 

fundamental control weaknesses that impact upon our overall Head of Internal Audit Opinion of 

significant assurance. The remaining audit reports will be finalised and agreed with management, 

issued and assurance ratings summarised in the Annual Internal Audit Report 2015/16. 
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Conclusion 

Taking into account all of my findings, and the CCG’s actions in response to issues raised, I 

consider that there are no areas of significant weakness remaining that are relevant to the 

preparation of the Annual Governance Statement 
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Remuneration and staff report 

 

The remuneration and staff report sets out the organisation’s remuneration policy for 

directors and senior managers, reports on how that policy has been implemented and sets 

out the amounts awarded to directors and senior managers and where relevant the link 

between performance and remuneration. 

Remuneration policy 

 

The remuneration committee was established to advise the Governing Body about pay, 

other benefits and terms of employment for the Chief Officer and other senior staff. 

The remuneration committee is established in accordance with the CCG’s constitution, 

standing orders and scheme of delegation. The committee membership is as follows: 

 

Stephen Clark   Chair of Remuneration Committee/Lay Member 

Matthew Walmsley   CCG Chair 

Dr Vis Nathan          GP Member of Governing Body 

Jeff Gosling  Governing Body Lay Member 

Paul Morgan  Governing Body Lay Member 

 

The remuneration committee has delegated authority from the Governing Body to make 

recommendations on determinations about pay and remuneration for employees of the 

CCG and people who provide services to the CCG. 

 

The remuneration for senior managers for current and future financial years is 

determined in accordance with relevant guidance, best practice and national policy. 

 

Continuation of employment for all senior managers is subject to satisfactory 

performance. Performance in post and progress in achieving set objectives is reviewed 

annually.  

 

There were no individual performance review payments made to any senior 

managers during the year and there are no plans to make such payments in future 

years. This is in accordance with standard NHS terms and conditions of service and 

guidance issued by the Department of Health. 

 

Contracts of employment in relation to all senior managers employed by the CCG are 

permanent in nature and subject to between three and six months’ notice of termination 

by either party. 

 

Termination payments are limited to those laid down in statute and those provided for 

within NHS terms and conditions of service and under the NHS Pension Scheme 

Regulations for those who are members of the scheme. No awards have been made 

during the year to past senior managers. 
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For the purpose of this remuneration report, the definition of “senior managers” is as per 

the CCG Annual Reporting Guidance published by NHS England: 

 

Those persons in senior positions having authority or responsibility for directing or 

controlling the major activities of the clinical commissioning group. This means those 

who influence the decisions of the entity as a whole rather than the decisions of 

individual directorates or departments. 

 

It is considered that the Governing Body and Executive Committee members represent 

the senior managers of the CCG. 
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Single total figure remuneration table 

 
Table 2: South Tyneside CCG remuneration report 2015/16 (this has been subjected to audit) 

Name Title Salary 
 
 
 
 
(bands of 
£5,000) 
 
£000 

Expenses 
payments 
(taxable to 
nearest £100) 
 
 
 
 
£00 

Performance 
pay and 
bonuses 
 
 
(bands of 
£5,000) 
 
£000 

Long-term 
performance 
pay and 
bonuses 
 
(bands of 
£5,000) 
 
£000 

All pension 
related 
benefits 
 
 
(bands of 
£2,500) 
 
£000 

Total 
 
(bands of 
£5,000) 
 
 
 
 
£000 

Dr Matthew 
Walmsley 

GP Chair 40-45 - - - 10-12.5 50-55 

Stephen Clark Deputy 
Chair/Lay 
Member 

10-15 - - - - 10-15 

Jeff Gosling Lay Member 5-10 - - - - 5-10 

Paul Morgan Lay Member 10-15 - - - - 10-15 

Dr Tarquin 
Cross 

Secondary Care 
Clinician 

5-10 - - - - 5-10 

Dr Sreeni Vis-
Nathan 

GP Member 5-10 - - - - 5-10 

Dr David 
Hambleton 

Chief Officer 120-125 125 - - 5-7.5 135-140 

Christine 
Briggs 

Director of 
Operations 

100-105 - - - 27.5-30 125-130 

Kate Hudson Chief Finance 
Officer 

100-105 - - - 15-17.5 115-120 

Ann Fox Director of 
Nursing, Quality 
& Safety 

35-40  25 - - -  45-50  
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Name Title Salary 
 
 
 
 
(bands of 
£5,000) 
 
£000 

Expenses 
payments 
(taxable to 
nearest £100) 
 
 
 
 
£00 

Performance 
pay and 
bonuses 
 
 
(bands of 
£5,000) 
 
£000 

Long-term 
performance 
pay and 
bonuses 
 
(bands of 
£5,000) 
 
£000 

All pension 
related 
benefits 
 
 
(bands of 
£2,500) 
 
£000 

Total 
 
(bands of 
£5,000) 
 
 
 
 
£000 

Dr Jonathan 
Tose 

GP Clinical 
Director, 
Planned Care, 
Contracting and 
Quality in 
Primary Care 

60-65 - - - 15-17.5 80-85 

Dr James 
Gordon 

Clinical Director 
(Mental Health 
& Learning 
Disability) 

45-50 - - - 10-12.5 55-60 

Dr Mathew 
Beattie 

Clinical Director 
(Urgent Care) 

35-40 - - - 90-92.5 125-130 

Dr Funmi 
Nixon 

Clinical Director 
(Long Term 
Conditions) 

10-15 - - - 5-7.5 20-25 

Ros Whitehead Practice 
Manager Lead 

10-15 - - - - 10-15 

 

Expenses payments (taxable) are shown in £00 and relate to a lease car. 

 

Mrs Ann Fox is employed by NHS Sunderland CCG but also works for NHS South Tyneside CCG as part of a 60/40 staff sharing 

arrangement. The salary disclosed above shows the CCG’s share of remuneration of 40%. Their banded total remuneration in the 

financial year 2015/16 was £95,000 to £100,000. Pension related benefit information is reported in full by NHS Sunderland CCG. 
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Dr Tarquin Cross is employed by Northumbria Healthcare NHS Foundation Trust. Pension related benefits information is not reported by 

Northumbria Healthcare NHS Foundation Trust because Dr Cross is not a senior manager of that organisation. 

  

Dr Mathew Beattie commenced employment on 1st July 2015. 

 

Dr Funmi Nixon left on 10th July 2015. 
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Table 3: South Tyneside CCG remuneration report 2014/15 (this has been subjected to audit) 

Name Title Salary 
 
 
 
 
(bands of 
£5,000) 
 
£000 

Expenses 
payments 
(taxable to 
nearest £100) 
 
 
 
 
£00 

Performance 
pay and 
bonuses 
 
 
(bands of 
£5,000) 
 
£000 

Long-term 
performance 
pay and 
bonuses 
 
(bands of 
£5,000) 
 
£000 

All pension 
related 
benefits 
 
 
(bands of 
£2,500) 
 
£000 

Total 
 
(bands of 
£5,000) 
 
 
 
 
£000 

Dr Matthew 
Walmsley 

GP Chair 40-45 - - - 5-7.5 45-50 

Stephen Clark Deputy 
Chair/Lay 
Member 

10-15 - - - - 10-15 

Jeff Gosling Lay Member 5-10 - - - - 5-10 

Paul Morgan Lay Member 10-15 - - - - 10-15 

Dr Tarquin 
Cross 

Secondary Care 
Clinician 

5-10 - - - - 5-10 

Dr Sreeni Vis-
Nathan 

GP Member 5-10 - - - - 5-10 

Dr David 
Hambleton 

Chief Officer 120-125 117 - - - 130-135 

Christine 
Briggs 

Director of 
Operations 

95-100 23 - - 25-27.5 125-130 

Kate Hudson Chief Finance 
Officer 

100-105 - - - 12.5-15 115-120 

Ann Fox Director of 
Nursing, Quality 
& Safety 

35-40 30 - - - 40-45 
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Name Title Salary 
 
 
 
 
(bands of 
£5,000) 
 
£000 

Expenses 
payments 
(taxable to 
nearest £100) 
 
 
 
 
£00 

Performance 
pay and 
bonuses 
 
 
(bands of 
£5,000) 
 
£000 

Long-term 
performance 
pay and 
bonuses 
 
(bands of 
£5,000) 
 
£000 

All pension 
related 
benefits 
 
 
(bands of 
£2,500) 
 
£000 

Total 
 
(bands of 
£5,000) 
 
 
 
 
£000 

Dr Jonathan 
Tose 

GP Clinical 
Director, 
Planned Care, 
Contracting and 
Quality in 
Primary Care 

60-65 - - - 15-17.5 80-85 

Dr James 
Gordon 

Clinical Director 
(Mental Health 
& Learning 
Disability) 

45-50 - - - 17.5-20 65-70 

Dr Mathew 
Beattie 

Clinical Director 
(Urgent Care)  

- - - - - - 

Dr Funmi 
Nixon 

Clinical Director 
(Long Term 
Conditions) 

45-50 - - - 135.137.5 180-185 

Ros Whitehead Practice 
Manager Lead 

- - - - - - 

 
Expenses payments (taxable) are shown in £00 and relate to lease cars.  
 
Mrs Ann Fox is employed by NHS Sunderland CCG but also works for NHS South Tyneside CCG as part of a 60/40 staff sharing 
arrangement. The salary disclosed above shows the CCG’s share of remuneration. Their banded total remuneration in the financial 
year 2014/15 was £95,000 to £100,000. Pension related benefit information is reported in full by NHS Sunderland CCG.  
 
Dr Tarquin Cross is employed by Northumbria Healthcare NHS Foundation Trust. Pension related benefits information is not reported by 
Northumbria Healthcare NHS Foundation Trust because Dr Cross is not a senior manager of that organisation. 
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Pensions entitlement table 

 
Table 4: South Tyneside CCG senior officers pension benefits 2015/16 (this has been subjected to audit) 

Name Title Real 
increase 
in pension 
at pension 
age 
 
 
 
 
(bands of 
£2,500) 
 
£000 

Real 
increase 
in pension 
lump sum 
at pension 
age 
 
 
 
(bands of 
£2,500) 
 
£000 

Total 
accrued 
pension at 
pension 
age at 31 
March 
2016 
 
 
(bands of 
£5,000) 
 
£000 

Lump sum 
at pension 
age 
related to 
accrued 
pension at 
31 March 
2016 
 
(bands of 
£5,000) 
 
£000 

Cash 
Equivalent 
Transfer 
Value at 1 
April 2015 
 
 
 
 
 
 
 
£000 

Real 
Increase in 
Cash 
Equivalent 
Transfer 
Value 
 
 
 
 
 
 
£000 

Cash 
Equivalent 
Transfer 
Value at 31 
March 
2016 

Employer’s 
contribution 
to 
stakeholder 
pension 
 
 
 
 
 
 
 
£000 

Dr Matthew 
Walmsley 

GP Chair 0-2.5 - 0-5 5-10 43 6 49 6 

Stephen 
Clark 

Deputy 
Chair/Lay 
Member 

- - - - - - - - 

Jeff 
Gosling 

Lay Member - - - - - - - - 

Paul 
Morgan 

Lay Member - - - - - - - - 

Dr Tarquin 
Cross 

Secondary 
Care 
Clinician 

- - - - - - - - 

Dr Sreeni 
Vis-Nathan 

GP Member - - - - - - - - 

Dr David 
Hambleton 

Chief Officer 0-2.5 2.5-5 40-45 120-125 749 24 772 17 
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Name Title Real 
increase 
in pension 
at pension 
age 
 
 
 
 
(bands of 
£2,500) 
 
£000 

Real 
increase 
in pension 
lump sum 
at pension 
age 
 
 
 
(bands of 
£2,500) 
 
£000 

Total 
accrued 
pension at 
pension 
age at 31 
March 
2016 
 
 
(bands of 
£5,000) 
 
£000 

Lump sum 
at pension 
age 
related to 
accrued 
pension at 
31 March 
2016 
 
(bands of 
£5,000) 
 
£000 

Cash 
Equivalent 
Transfer 
Value at 1 
April 2015 
 
 
 
 
 
 
 
£000 

Real 
Increase in 
Cash 
Equivalent 
Transfer 
Value 
 
 
 
 
 
 
£000 

Cash 
Equivalent 
Transfer 
Value at 31 
March 
2016 

Employer’s 
contribution 
to 
stakeholder 
pension 
 
 
 
 
 
 
 
£000 

Christine 
Briggs 

Director of 
Operations 

0-2.5 0-2.5 30-35 85-90 435 23 458 13 

Kate 
Hudson 

Chief 
Finance 
Officer 

0-2.5 - 25-30 65-70 348 15 363 14 

Ann Fox Director of 
Nursing, 
Quality & 
Safety 

- - - - - - - - 

Dr 
Jonathan 
Tose 

GP Clinical 
Director, 
Planned 
Care, 
Contracting 
and Quality 
in Primary 
Care 

0-2.5 0-2.5 10-15 30-35 161 13 174 14 

Dr James 
Gordon 

Clinical 
Director 
(Mental 
Health & 
Learning 
Disability) 

0-2.5 - 10-15 30-35 133 6 140 6 
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Name Title Real 
increase 
in pension 
at pension 
age 
 
 
 
 
(bands of 
£2,500) 
 
£000 

Real 
increase 
in pension 
lump sum 
at pension 
age 
 
 
 
(bands of 
£2,500) 
 
£000 

Total 
accrued 
pension at 
pension 
age at 31 
March 
2016 
 
 
(bands of 
£5,000) 
 
£000 

Lump sum 
at pension 
age 
related to 
accrued 
pension at 
31 March 
2016 
 
(bands of 
£5,000) 
 
£000 

Cash 
Equivalent 
Transfer 
Value at 1 
April 2015 
 
 
 
 
 
 
 
£000 

Real 
Increase in 
Cash 
Equivalent 
Transfer 
Value 
 
 
 
 
 
 
£000 

Cash 
Equivalent 
Transfer 
Value at 31 
March 
2016 

Employer’s 
contribution 
to 
stakeholder 
pension 
 
 
 
 
 
 
 
£000 

Dr Mathew 
Beattie 

Clinical 
Director 
(Urgent 
Care) 

2.5-5 7.5-10 0-5 10-15 - 55 74 5 

Dr Funmi 
Nixon 

Clinical 
Director 
(Long Term 
Conditions) 

0-2.5 0-2.5 5-10 25-30 147 2 152 2 

Ros 
Whitehead 

Practice 
Manager 
Lead 

0 0 0 0 0 0 0 0 

 

Pensions related benefits information is provided by NHS Pensions.  

 

Cash equivalent transfer value at 1st April 2015 has been inflated by 1.2%. 

 

Dr Tarquin Cross is employed by Northumbria Healthcare NHS Foundation Trust. Pension entitlement information is not reported by 
Northumbria Healthcare NHS Foundation Trust because Dr Cross is not a senior manager of that organisation. 
  
Mrs Ann Fox is employed by NHS Sunderland CCG but also works for NHS South Tyneside CCG as part of a 60/40 staff sharing 
arrangement. Pension entitlement information is reported in full by NHS Sunderland CCG.  
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Table 5: South Tyneside CCG senior officers pension benefits 2014/15 (this has been subjected to audit) 

Name Title Real 
increase 
in pension 
at pension 
age 
 
 
 
 
(bands of 
£2,500) 
 
£000 

Real 
increase 
in pension 
lump sum 
at pension 
age 
 
 
 
(bands of 
£2,500) 
 
£000 

Total 
accrued 
pension at 
pension 
age at 31 
March 
2015 
 
 
(bands of 
£5,000) 
 
£000 

Lump sum 
at pension 
age 
related to 
accrued 
pension at 
31 March 
2015 
 
(bands of 
£5,000) 
 
£000 

Cash 
Equivalent 
Transfer 
Value at 1 
April 2014 
 
 
 
 
 
 
 
£000 

Real 
Increase in 
Cash 
Equivalent 
Transfer 
Value 
 
 
 
 
 
 
£000 

Cash 
Equivalent 
Transfer 
Value at 31 
March 
2015 

Employer’s 
contribution 
to 
stakeholder 
pension 
 
 
 
 
 
 
 
£000 

Dr Matthew 
Walmsley 

GP Chair  0-2.5 0-2.5  0-5  5-10  34 7 42  6  

Stephen 
Clark 

Deputy 
Chair/Lay 
Member 

 -  -  -  -  -  -  -  - 

Jeff 
Gosling 

Lay Member  -  -  -  -  -  -  -  - 

Paul 
Morgan 

Lay Member  -  -  -  -  -  -  -  - 

Dr Tarquin 
Cross 

Secondary 
Care 
Clinician 

 -  -  -  -  -  -  -  - 

Dr Sreeni 
Vis-Nathan 

GP Member  -  -  -  -  -  -  -  - 

Dr David 
Hambleton 

Chief Officer 0-2.5 0-2.5  35-40  115-120 693 29 740 17  

Christine 
Briggs 

Director of 
Operations 

0-2.5 5-7.5  25-30  85-90  383 36 430  13 
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Name Title Real 
increase 
in pension 
at pension 
age 
 
 
 
 
(bands of 
£2,500) 
 
£000 

Real 
increase 
in pension 
lump sum 
at pension 
age 
 
 
 
(bands of 
£2,500) 
 
£000 

Total 
accrued 
pension at 
pension 
age at 31 
March 
2015 
 
 
(bands of 
£5,000) 
 
£000 

Lump sum 
at pension 
age 
related to 
accrued 
pension at 
31 March 
2015 
 
(bands of 
£5,000) 
 
£000 

Cash 
Equivalent 
Transfer 
Value at 1 
April 2014 
 
 
 
 
 
 
 
£000 

Real 
Increase in 
Cash 
Equivalent 
Transfer 
Value 
 
 
 
 
 
 
£000 

Cash 
Equivalent 
Transfer 
Value at 31 
March 
2015 

Employer’s 
contribution 
to 
stakeholder 
pension 
 
 
 
 
 
 
 
£000 

Kate 
Hudson 

Chief 
Finance 
Officer 

0-2.5 2.5-5  20-25  65-70  309 27 344  13 

Kate 
Hudson 

Chief 
Finance 
Officer 

0-2.5 2.5-5  20-25  65-70  309 27 344  13 

Ann Fox Director of 
Nursing, 
Quality & 
Safety 

- - - - - - - - 

Dr 
Jonathan 
Tose 

GP Clinical 
Director, 
Planned 
Care, 
Contracting 
and Quality 
in Primary 
Care 

0-2.5 2.5-5 10-15 30-35 135 21 159 9 
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Name Title Real 
increase 
in pension 
at pension 
age 
 
 
 
 
(bands of 
£2,500) 
 
£000 

Real 
increase 
in pension 
lump sum 
at pension 
age 
 
 
 
(bands of 
£2,500) 
 
£000 

Total 
accrued 
pension at 
pension 
age at 31 
March 
2015 
 
 
(bands of 
£5,000) 
 
£000 

Lump sum 
at pension 
age 
related to 
accrued 
pension at 
31 March 
2015 
 
(bands of 
£5,000) 
 
£000 

Cash 
Equivalent 
Transfer 
Value at 1 
April 2014 
 
 
 
 
 
 
 
£000 

Real 
Increase in 
Cash 
Equivalent 
Transfer 
Value 
 
 
 
 
 
 
£000 

Cash 
Equivalent 
Transfer 
Value at 31 
March 
2015 

Employer’s 
contribution 
to 
stakeholder 
pension 
 
 
 
 
 
 
 
£000 

Dr James 
Gordon 

Clinical 
Director 
(Mental 
Health & 
Learning 
Disability) 

0-2.5 2.5-5 
 

10-15 30-35 112 17 132 7  

Dr James 
Gordon 

Clinical 
Director 
(Mental 
Health & 
Learning 
Disability) 

0-2.5 2.5-5 
 

10-15 30-35 112 17 132 7  

Dr Matthew 
Beattie 

Clinical 
Director 
(Urgent 
Care) 

- - - - - - - - 

Dr Funmi 
Nixon 

Clinical 
Director 
(Long Term 
Conditions) 

5-7.5 17.5-20 5-10 25-30 98 45 145 7  

Ros 
Whitehead 

Practice 
Manager 
Lead 

- - - - - - - -  
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Dr Tarquin Cross is employed by Northumbria Healthcare NHS Foundation Trust. Pension entitlement information is not reported by 
Northumbria Healthcare NHS Foundation Trust because Dr Cross is not a senior manager of that organisation. 
  
Mrs Ann Fox is employed by NHS Sunderland CCG but also works for NHS South Tyneside CCG as part of a 60/40 staff sharing 
arrangement. Pension entitlement information is reported in full by NHS Sunderland CCG. 
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Cash Equivalent Transfer Values  

A cash equivalent transfer value (CETV) is the actuarially assessed capital value of the 

pension scheme benefits accrued by a member at a particular point in time. The benefits 

valued are the member’s accrued benefits and any contingent spouse’s pension payable 

from the scheme. A CETV is a payment made by a pension scheme or arrangement to 

secure pension benefits in another pension scheme or arrangement when the member 

leaves a scheme and chooses to transfer the benefit accrued in their former scheme. The 

pension figures shown relate to the benefits that the individual has accrued as a 

consequence of their total membership of the pension scheme, not just their service in a 

senior capacity to which disclosure applies. The CETV figures and the other pension 

details include the value of any pension benefits in another scheme or arrangement which 

the individual has transferred to the NHS pension scheme. They also include any 

additional pension benefit accrued to the member as a result of their purchasing additional 

years of pension service in the scheme at their own cost. CETVs are calculated within the 

guidelines and framework prescribed by the Institute and Faculty of Actuaries.  

On 16 March 2016, the Chancellor of the Exchequer announced a change in the 

Superannuation Contributions Adjusted for Past Experience (SCAPE) discount rate from 

3.0% to 2.8%. This rate affects the calculation of CETV figures in this report.  

Due to the lead time required to perform calculations and prepare annual reports, the 

CETV figures quoted in this report for members of the NHS Pension scheme are based on 

the previous discount rate and have not been recalculated. 

Real increase in Cash Equivalent Transfer Values  

This reflects the increase in CETV effectively funded by the employer. It takes account of 
the increase in accrued pension due to inflation, contributions paid by the employee, 
(including the value of any benefits transferred from another scheme or arrangement) and 
uses common market valuation factors for the start and end of the period. 

Compensation on early retirement or for loss of office 

There was no compensation on early retirement or for loss of office incurred during 

2015/16. 

Fair pay (ratios) disclosure 

Reporting bodies are required to disclose the relationship between the remuneration of the 

highest-paid director in their organisation and the median remuneration of the 

organisation's workforce.   

      

The banded remuneration of the highest paid director in South Tyneside CCG in the 

financial year 2015/16 was £130 – 135k (2014/15 £130 – 135k, restated to include 

benefits-in-kind). This was 3.0 times   

(2014/15, 3.1) the median remuneration of the workforce, which was £44,261 (2014/15, 

£42,500).  

 

In 2015/16, no employee (2014/15, no employee) received remuneration in excess of the 

highest paid director. Remuneration for employees ranged from £6,453 to £103,512 

(2014/15 £7,608 to £103,512).     
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Total remuneration includes salary, non-consolidated performance-related pay and 

benefits-in-kind. It does not include severance payments, employer pension contributions 

and the cash equivalent transfer value of pensions.       

 
Table 6: Pay multiples (this has been subjected to audit) 

 2015/16 2014/15 

Band of Highest Paid Director's Total Remuneration 
(£'000)  

130-135 130-135 

Median Total Remuneration (£)  44,261 42,500 

Ratio  3.0 3.1 

 

The median remuneration is calculated on an annualised basis and includes annualised 

remuneration for clinical staff working on a part time basis for the CCG. 2014/15 ratio has 

been restated to include annualised remuneration for clinical staff working on a part time 

basis for the CCG.       

Staff report 

As at 31st March 2016 the CCG had 27 employees. Average number of people employed 

is reported in the annual accounts at note 4.2. 

  
Table 7: South Tyneside CCG employee gender profile as at 31

st
 March 2016 (this has been subjected to audit) 

 Male Female 

Governing body members 6 1 

Senior managers 3 2 

Other CCG employees  1 14 

TOTAL CCG employees 10 17 

        

Staff Sickness Absence 

The CCG report staff sickness absence data in the financial statements. A table is 

included in the employee benefits note to the financial statements and shown 

in note 4.3 of the accounts. 

 

Staff Policies 

The CCG have policies in place relating to staff available on the CCG intranet and website. 

The policies support and assist all employees with guidance and policy information relating 

to wide range of Human Resources functions. The promotion of equality and diversity is 

actively pursued through these policies and ensure that employees receive fair, equitable 

and consistent treatment and ensure that employees, and potential employees, are not 

subject to direct or indirect discrimination. 

The CCG is committed to equality of opportunity for all employees and is committed to 
employment practices, policies and procedures which ensure that no employee, or 
potential employee, receives less favourable treatment on the grounds of gender, race, 
colour, ethnic or national origin, sexual orientation, marital status, religion or belief, age, 
trade union membership, disability, offending background, domestic circumstances, social 
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and employment status, HIV status, gender reassignment, political affiliation or any other 
personal characteristic.  
Diversity is viewed positively and, in recognising that everyone is different, the unique 
contribution that each individual’s experience, knowledge and skills can make is valued 
equally.  

 

Consultancy Expenditure 

Consultancy expenditure of £20k was incurred during 2015/16 (2014/15, £27k) 

 

Very Senior Manager Remuneration 

The Secretary of State wrote on 2 June 2015 to chairs of Clinical Commissioning Groups 

about the pay of Very Senior Managers (VSMs). Where one or more senior managers of a 

CCG are paid more than a pro rata of £142,500 per annum, equivalent to the Prime 

Minister’s salary, information is disclosed in the remuneration report. South Tyneside CCG  

have 4 senior managers that are paid more than a pro rata of £142,500 per annum. 

VSM Salaries were set at the establishment of the CCG in line with nationally mandated 

payscales.  The Remuneration Committee reviews the level of pay award applied to VSM 

on an annual basis and has determined that VSM pay award should not be inconsistent 

with that applied to non VSM staff, i.e. the nationally determined pay award for staff on 

"agenda for change" pay scales is applied to VSM. 
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Off payroll engagements  

Off payroll engagements as of 31 March 2016, for more than £220 per day and that last 

longer than six months: 

 
Table 8: Off payroll engagements as of 31 March 2016 for more than £220 per day and that last longer than six 
months 

 Number 

Number of existing engagements as of 31 March 2016 3 

Of which, the number that have existed:  

for less than one year at the time of reporting 1 

for between one and two years at the time of reporting 2 

for between 2 and 3 years at the time of reporting 0 

for between 3 and 4 years at the time of reporting 0 

for 4 or more years at the time of reporting 0 

 

All existing off payroll engagements have at some point been subject to a risk based 

assessment as to whether assurance is required that the individual is paying the right 

amount of tax and, where necessary, that assurance has been sought. 

For all new off payroll engagements between 1 April 2015 and 31 March 2016, for more 

than £220 per day and that last longer than six months: 

 
Table 9: New off payroll engagements between 1 April 2015 and 31 March 2016 for more than £220 per day and 
that last longer than six months 

 Number 

Number of new engagements, or those that reached six months in 
duration, between 1 April 2015 and 31 March 2016 

1 

Number of new engagements which include contractual clauses giving 
South Tyneside CCG the right to request assurance in relation to 
income tax and National Insurance obligations 

0 

Number for whom assurance has been requested 1 

Of which:  

assurance has been received 0 

assurance has not been received 1 

engagements terminated as a result of assurance not being received 0 

 
Table 10: Off payroll engagements of CCG board members and senior managers as at 31 March 2016 

 Number 

Number of off-payroll engagements of board members, and senior 
managers with significant financial responsibility, during the financial 
year  

0 

Total number of individuals on payroll and off-payroll that have been 
deemed “board members, and/or, senior officials with significant 
financial responsibility”, during the financial year. This figure should 
include both on payroll and off-payroll engagements 

15 

 

There were no exit packages, including special (non contractual) payments made during 

2015/16 (this has been subjected to audit).  
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Independent Auditor’s report to the Governing Body of NHS South 

Tyneside Clinical Commissioning Group 

 

We have audited the financial statements of NHS South Tyneside Clinical Commissioning 

Group (the CCG) for the year ended 31 March 2016 under the Local Audit and 

Accountability Act 2014. The financial statements comprise the Statement of 

Comprehensive Net Expenditure, the Statement of Financial Position, the Statement of 

Changes in Taxpayers’ Equity, the Statement of Cash Flows and the related notes. The 

financial reporting framework that has been applied in their preparation is applicable law 

and International Financial Reporting Standards (IFRSs) as adopted by the European 

Union, and as interpreted and adapted by the 2015-16 Government Financial Reporting 

Manual (the 2015-16 FReM) as contained in the Department of Health Group Manual for 

Accounts 2015-16 (the 2015-16 MfA) and the Accounts Direction issued by the NHS 

Commissioning Board with the approval of the Secretary of State as relevant to the 

National Health Service in England (the Accounts Direction). 

We have also audited the information in the Remuneration and Staff Report that is 

described as being subject to audit. 

This report is made solely to the members of the Governing Body of the CCG, as a body, 

in accordance with part 5 of the Local Audit and Accountability Act 2014 and as set out in 

paragraph 43 of the Statement of Responsibilities of Auditors and Audited Bodies 

published by Public Sector Audit Appointments Limited. Our audit work has been 

undertaken so that we might state to the members of the Governing Body of the CCG 

those matters we are required to state to them in an auditor's report and for no other 

purpose. To the fullest extent permitted by law, we do not accept or assume responsibility 

to anyone other than the Governing Body of the CCG, as a body, for our audit work, for 

this report or for the opinions we have formed. 

 

Respective responsibilities of the Accountable Officer and auditor 

 

As explained more fully in the Statement of Accountable Officer’s Responsibilities, the 

Accountable Officer is responsible for the preparation of the financial statements and for 

being satisfied that they give a true and fair view and is also responsible for ensuring the 

regularity of expenditure and income. Our responsibility is to audit and express an opinion 

on the financial statements in accordance with applicable law and International Standards 

on Auditing (UK and Ireland). Those standards require us to comply with the Auditing 

Practices Board’s Ethical Standards for Auditors. We are also responsible for giving an 

opinion on the regularity of expenditure and income in accordance with the Code of Audit 

Practice prepared by the Comptroller and Auditor General as required by the Local Audit 

and Accountability Act 2014 (the "Code of Audit Practice"). 

As explained in the Annual Governance Statement the Accountable officer is responsible 

for the arrangements to secure economy, efficiency and effectiveness in the use of the 

CCG's resources. We are required under Section 21(1)(c) of the Local Audit and 

Accountability Act 2014 to be satisfied that the CCG has made proper arrangements for 

securing economy, efficiency and effectiveness in its use of resources. Section 21(5)(b) of 
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the Local Audit and Accountability Act 2014 requires that our report must not contain our 

opinion if we are satisfied that proper arrangements are in place. 

We are not required to consider, nor have we considered, whether all aspects of the 

CCG’s arrangements for securing economy, efficiency and effectiveness in its use of 

resources are operating effectively. 

 

Scope of the audit of the financial statements 

 

An audit involves obtaining evidence about the amounts and disclosures in the financial 

statements sufficient to give reasonable assurance that the financial statements are free 

from material misstatement, whether caused by fraud or error. This includes assessing:  

whether the accounting policies are appropriate to the CCG’s circumstances and have 

been consistently applied and adequately disclosed;  

the reasonableness of significant accounting estimates made by the Accountable Officer; 

and  

the overall presentation of the financial statements.  

In addition, we read all the financial and non-financial information in the annual report to 

identify material inconsistencies with the audited financial statements and to identify any 

information that is apparently materially incorrect based on, or materially inconsistent with, 

the knowledge acquired by us in the course of performing the audit. If we become aware of 

any apparent material misstatements or inconsistencies we consider the implications for 

our report. 

In addition, we are required to obtain evidence sufficient to give reasonable assurance that 

the expenditure and income reported in the financial statements have been applied to the 

purposes intended by Parliament and the financial transactions conform to the authorities 

which govern them. 

 

Scope of the review of arrangements for securing economy, efficiency and 

effectiveness in the use of resources 

 

We have undertaken our review in accordance with the Code of Audit Practice, having 

regard to the guidance on the specified criterion issued by the Comptroller and Auditor 

General in November 2015, as to whether the CCG had proper arrangements to ensure it 

took properly informed decisions and deployed resources to achieve planned and 

sustainable outcomes for taxpayers and local people. The Comptroller and Auditor 

General determined this criterion as that necessary for us to consider under the Code of 

Audit Practice in satisfying ourselves whether the CCG put in place proper arrangements 

for securing economy, efficiency and effectiveness in its use of resources for the year 

ended 31 March 2016. 

We planned our work in accordance with the Code of Audit Practice. Based on our risk 

assessment, we undertook such work as we considered necessary to form a view on 

whether, in all significant respects, the CCG had put in place proper arrangements to 

secure economy, efficiency and effectiveness in its use of resources. 

 

Opinion on the financial statements 
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In our opinion the financial statements: 

give a true and fair view of the financial position of NHS South Tyneside Clinical 

Commissioning Group as at 31 March 2016 and of its net expenditure and income for the 

year then ended; and 

have been properly prepared in accordance with the Health and Social Care Act 2012 and 

the Accounts Directions issued thereunder. 

 

Opinion on regularity 

 

In our opinion, in all material respects the expenditure and income reflected in the financial 

statements have been applied to the purposes intended by Parliament and the financial 

transactions conform to the authorities which govern them. 

 

Opinion on other matters 

 

In our opinion: 

the parts of the Remuneration and Staff Report to be audited have been properly prepared 

in accordance with the Annual Report Directions made under the National Health Service 

Act 2006 (as amended by the Health and Social Care Act 2012); and 

the other information published together with the audited financial statements in the annual 

report and accounts is consistent with the financial statements. 

 

Matters on which we report by exception 

 

We are required to report to you if: 

in our opinion the governance statement does not comply with the guidance issued by the 

NHS England; or 

we refer a matter to the Secretary of State under section 30 of the Local Audit and 

Accountability Act 2014 because we have reason to believe that the CCG, or an officer of 

the CCG, is about to make, or has made, a decision which involves or would involve the 

body incurring unlawful expenditure, or is about to take, or has begun to take a course of 

action which, if followed to its conclusion , would be unlawful and likely to cause a loss or 

deficiency; or 

we issue a report in the public interest under section 24, schedule 7 of the Local Audit and 

Accountability Act 2014; or 

we make a written recommendation to the CCG under section 24, schedule 7 of the Local 

Audit and Accountability Act 2014; or 

we are not satisfied that the CCG has made proper arrangements for securing economy, 

efficiency and effectiveness in its use of resources for the year ended 31 March 2016. 

We have nothing to report in these respects. 
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Certificate 

 

We certify that we have completed the audit of the accounts of NHS South Tyneside 

Clinical Commissioning Group in accordance with the requirements of the Local Audit and 

Accountability Act 2014 and the Code of Audit Practice. 

 

 

 

 

Cameron Waddell 

For and on behalf of Mazars LLP 

 

Rivergreen Centre 

Aykley Heads 

Durham 

DH1 5TS 

 

26th May 2016 
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Financial statements 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

South Tyneside CCG - Annual Accounts 2015-16

Statement of Comprehensive Net Expenditure for the year ended

31-March-2016

2015-16 2014-15

Note £000 £000

Total Income and Expenditure

Employee benefits 4.1.1 1,291 1,261

Operating Expenses 5 241,937 237,102

Other operating revenue 2 (597) (620)

Net operating expenditure before interest 242,630 237,743

Investment Revenue 8 0 0

Other (gains)/losses 9 0 0

Finance costs 10 0 0

Net operating expenditure for the financial year 242,630 237,743

Net (gain)/loss on transfers by absorption 11 0 0

Total Net Expenditure for the year 242,630 237,743

Of which:

Administration Income and Expenditure

Employee benefits 4.1.1 1,160 1,149

Operating Expenses 5 1,834 1,970

Other operating revenue 2 (20) (55)

Net administration costs before interest 2,974 3,064

Programme Income and Expenditure

Employee benefits 4.1.1 131 112

Operating Expenses 5 240,102 235,132

Other operating revenue 2 (578) (565)

Net programme expenditure before interest 239,656 234,679

Total comprehensive net expenditure for the year 242,630 237,743
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Statement of Financial Position as at

31-March-2016

2015-16 2014-15

Note £000 £000

Non-current assets:

Property, plant and equipment 13 0 0

Intangible assets 14 0 0

Investment property 15 0 0

Trade and other receivables 17 0 0

Other financial assets 18 0 0

Total non-current assets 0 0

Current assets:

Inventories 16 0 0

Trade and other receivables 17 987 1,016

Other financial assets 18 0 0

Other current assets 19 0 0

Cash and cash equivalents 20 181 231

Total current assets 1,168 1,247

Non-current assets held for sale 21 0 0

Total current assets 1,168 1,247

Total assets 1,168 1,247

Current liabilities

Trade and other payables 23 (13,784) (13,893)

Other financial liabilities 24 0 0

Other liabilities 25 0 0

Borrowings 26 0 0

Provisions 30 0 0

Total current liabilities (13,784) (13,893)

Non-Current Assets plus/less Net Current Assets/Liabilities (12,616) (12,646)

Non-current liabilities

Trade and other payables 23 0 0

Other financial liabilities 24 0 0

Other liabilities 25 0 0

Borrowings 26 0 0

Provisions 30 0 0

Total non-current liabilities 0 0

Assets less Liabilities (12,616) (12,646)

Financed by Taxpayers’ Equity

General fund (12,616) (12,646)

Total taxpayers' equity: (12,616) (12,646)

The notes on pages 5 to 25 form part of this statement

The financial statements on pages 1 to 4 were approved by the Governing Body on 26th May 2016 and signed on its behalf by:

Chief Accountable Officer

Dr. David Hambleton
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Statement of Changes In Taxpayers Equity for the year ended

31-March-2016

General 

fund

Revaluation 

reserve

Other 

reserves

Total 

reserves

£000 £000 £000 £000

Changes in taxpayers’ equity for 2015-16

Balance at 1 April 2015 (12,646) 0 0 (12,646)

Transfer between reserves in respect of assets transferred from closed NHS 

bodies 0 0 0 0

Adjusted NHS Clinical Commissioning Group balance at 1 April 2015 (12,646) 0 0 (12,646)

Changes in NHS Clinical Commissioning Group taxpayers’ equity for 2015-16

Net operating expenditure for the financial year (242,630) (242,630)

Net Recognised NHS Clinical Commissioning Group Expenditure for the Financial  Year (242,630) 0 0 (242,630)

Net funding 242,660 0 0 242,660

Balance at 31 March 2016 (12,616) 0 0 (12,616)

General 

fund

Revaluation 

reserve

Other 

reserves

Total 

reserves

£000 £000 £000 £000

Changes in taxpayers’ equity for 2014-15

Balance at 1 April 2014 (11,393) 0 0 (11,393)

Transfer of assets and liabilities from closed NHS bodies as a result of the 1 April 

2013 transition 0 0 0 0

Adjusted NHS Clinical Commissioning Group balance at 1 April 2014 (11,393) 0 0 (11,393)

Changes in NHS Clinical Commissioning Group taxpayers’ equity for 2014-15

Net operating costs for the financial year (237,743) (237,743)

Net Recognised NHS Clinical Commissioning Group Expenditure for the Financial  Year (237,743) 0 0 (237,743)

Net funding 236,490 0 0 236,490

Balance at 31 March 2015 (12,646) 0 0 (12,646)
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Statement of Cash Flows for the year ended

31-March-2016

2015-16 2014-15

Note £000 £000

Cash Flows from Operating Activities

Net operating expenditure for the financial year (242,630) (237,743)

Depreciation and amortisation 5 0 2

(Increase)/decrease in trade & other receivables 17 29 764

Increase/(decrease) in trade & other payables 23 (109) 535

Provisions utilised 30 0 0

Increase/(decrease) in provisions 30 0 0

Net Cash Inflow (Outflow) from Operating Activities (242,710) (236,443)

Cash Flows from Investing Activities 0 0

Net Cash Inflow (Outflow) from Investing Activities 0 0

Net Cash Inflow (Outflow) before Financing (242,710) (236,443)

Cash Flows from Financing Activities

Grant in Aid Funding Received 242,660 236,490

Net Cash Inflow (Outflow) from Financing Activities 242,660 236,490

Net Increase (Decrease) in Cash & Cash Equivalents 20 (50) 47

Cash & Cash Equivalents at the Beginning of the Financial Year 231 184

Cash & Cash Equivalents (including bank overdrafts) at the End of the Financial Year 181 231
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Dear Sirs/Madams 

Audit Completion Report – Year ended 31st March 2016 

We are delighted to present our Audit Completion Report for the year ended 31 March 2016. The purpose of this 

document is to summarise our audit conclusions.  

The scope of our work, including identified significant audit risks and areas of management judgement was outlined 

in our Audit Strategy Memorandum which we presented to the Audit and Risk Committee on 8 March 2016. We 

have reviewed our Audit Strategy Memorandum and concluded that the original significant audit risks and areas of 

management judgement remain appropriate.  

We would like to express our thanks for the assistance of your team during our audit. 

If you would like to discuss any matters in more detail then please do not hesitate to contact me. 

 

Yours faithfully 

 

Cameron Waddell 

Partner 

Mazars LLP 
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01 Executive summary 
Purpose of this document 

This document has been prepared to communicate the findings of our audit for the year ended 31st March 2016 to 
the Governing Body of NHS South Tyneside Clinical Commissioning Group (the CCG) and forms the basis for 
discussion at the Audit and Risk Committee meeting on 17 May 2016 and the Governing Body on 26 May 2016. 

Our communication with you is important to: 

 share information to assist both of us to fulfil our respective responsibilities; 

 provide you with constructive observations arising from the audit process; 

 ensure as part of the two-way communication process we, as external auditors, gain an understanding of your 

attitude and views in respect of the internal and external operational, financial, compliance and other risks facing 

the CCG; and 

 receive feedback from yourselves as to the performance of the engagement team. 

Section 3 sets out internal control recommendations and section 4 sets out audit misstatements. 

Principal conclusions and significant findings 

As outlined in our Audit Strategy Memorandum, our audit has been conducted in accordance with International 
Standards of Auditing (UK and Ireland) and means we focus on audit risks that we have assessed as resulting in a 
higher risk of material misstatement.  

In section 3 of this report we have set out our conclusions and significant findings from our audit. This section 
includes our conclusions on the audit risk we identified in our Audit Strategy Memorandum, which was management 
override of controls. 

Status and audit opinion 

We have substantially completed our audit in respect of the financial statements for the year ended 31 March 2016.  

At the time of preparing this report, the significant matters detailed below remain outstanding. We will provide an 
update to you in relation to these matters by issuing a follow-up letter. 

Audit area Outstanding work 

Bank 
confirmations 

We have not yet received third party confirmation of the closed bank account with Citibank 
despite having initially requested it from the bank on 8th April.  

Fraud, and 
laws and 
regulations 

We have not yet received confirmation from those charged with governance over the CCG’s 
arrangements in place to prevent and detect fraud, and to ensure compliance with applicable 
laws and regulations. We have discussed this with the Chair of the Governing Body and 
anticipate a response in line with our understanding of the CCG’s arrangements.  

SARs Some Service Auditor Reports (SARs) still to be received and considered.  
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Audit area Outstanding work 

Annual 
governance 
statement 

We have not yet received the final Head of Internal Audit Opinion or the final Annual 
Governance Statement. 

Remuneration 
Report 

Additional guidance has been sought by NECS over the calculation of the CETV figure as at the 1 
April 2015. Clarification has not yet been received and so the figure disclosed in the 
remuneration report cannot yet be confirmed as accurate.  

WGA Consistency of the Whole of Government accounts template against the financial statements.  

Closure 
procedures 

Review and closure processes, including final consideration of post balance sheet events, 
checking the final amended version of the financial statements and annual report.  

 

 

 
 

At the time of issuing this report and subject to the satisfactory conclusion of the remaining audit work, we 
anticipate issuing an unqualified opinion, without modification, and have not identified any matters from our value 
for money work that we need to report, as set out in Appendix B. 

We also expect to certify to the National Audit Office that your consolidation data is consistent with the audited 
financial statements. 
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02 Significant findings 
 

Set out below are the significant findings from our audit. These findings include: 

 our audit conclusions regarding the significant risks and key areas of management judgement outlined in the 

Audit Strategy Memorandum; 

 our comments in respect of the accounting policies and disclosures that you have adopted in the financial 

statements. On page 5 we have concluded whether the financial statements have been prepared in accordance 

with the financial reporting framework and commented on any significant accounting policy changes that have 

been made during the year; and 

 any significant difficulties we experienced during the audit. 

Significant risks  

Management override of controls  

Description of the risk 

In all entities, management at various levels within an organisation are in a unique position to perpetrate fraud 
because of their ability to manipulate accounting records and prepare fraudulent financial statements by overriding 
controls that otherwise appear to be operating effectively. Due to the unpredictable way in which such override 
could occur, we consider there to be a risk of material misstatement due to fraud and a significant risk on all audits. 

How we addressed this risk 

We addressed this risk through performing audit work over: 

 accounting estimates impacting amounts included in the financial statements; 

 consideration of identified significant transactions outside the normal course of business; and 

 journals recorded in the general ledger and other adjustments made in preparation of the financial statements. 

Audit conclusion 

Our work has provided the assurance we sought and has not highlighted any material issues to bring to your 
attention. 

Accounting policies and disclosures 

We have reviewed the CCG’s accounting policies and disclosures and concluded they comply with Department of 
Health's Manual for Accounts and the Accounts Direction, appropriately tailored to the CCG’s circumstances. 

In line with expectations, there are no significant changes to the accounting policies for 2015/16. There is one new 
required accounting policy in relation to accounting for the Better Care Fund. The accounting policy was tailored to 
the specific circumstances of the CCG following discussions between the audit and finance teams.  

We have reviewed the overall neutrality, consistency and clarity of the disclosures in the statement of accounts 
relating to areas where judgements are made in formulating particularly sensitive financial statement disclosures 
(for example disclosures related to remuneration, going concern, subsequent events, and contingencies). We did not 
identify any areas where we did not agree with the approach taken in these areas by the CCG. 
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Significant matters discussed with management 

Our audit has proceeded smoothly, and despite the tight timescales for the CCG to prepare its financial statements 
and for us to audit them, we have not experienced any significant difficulties. Officers have been responsive during 
the course of our work which is greatly appreciated.  

We have not had any discussions with management which were not routine and in the process of us gathering our 
audit evidence. 

Significant difficulties during the audit 

During the course of the audit we did not encounter any significant difficulties and we have had the full co-operation 
of management and NECS.  
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03 Internal control recommendations 
The purpose of our audit is to express an opinion on the financial statements. As part of our audit we have 
considered the internal controls in place relevant to the preparation of the financial statements in order to design 
audit procedures to allow us to express an opinion on the financial statements but not for the purpose of expressing 
an opinion on the effectiveness of internal control or to identify any significant deficiencies in their design or 
operation. 

The matters reported are limited to those deficiencies and other control recommendations that we have identified 
during our normal audit procedures and that we consider to be of sufficient importance to merit being reported. If 
we had performed more extensive procedures on internal control we might have identified more deficiencies to be 
reported or concluded that some of the reported deficiencies need not in fact have been reported. Our comments 
should not be regarded as a comprehensive record of all deficiencies that may exist or improvements that could be 
made. 

There are no significant internal control recommendations or deficiencies we wish to report for 2015/16. 
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04 Summary of misstatements 
We set out below the misstatements identified during the course of the audit, above the level of triviality, for 
adjustment.  
We have not identified any misstatements during the course of our audit which management has assessed as not 
being material either individually or in aggregate to the financial statements and does not currently plan to adjust. 

We have also not identified any misstatements above materiality that have not been adjusted by management 
during the course of the audit. 

Disclosure amendments 

Our audit identified only a small number of presentational and disclosure errors which have been amended. Only 
those which are considered most significant have been listed below.  

Disclosure / 
area 

Amendment 

Remuneration 
and Staff 
Report 

Update of salary table to amend the pay banding of one person by one band. 

Update of the median pay calculation to include Directors.   

Additional narrative disclosure of the number of senior managers (pro rata salary) earning more 
than the prime minister as per late guidance issued.  

Senior officers declaration of interests in the draft Annual Report was added to provide 
information for 2015/16, as the link to the information on the CCG’s website was to the 2016/17 
data. 

Note 35 – 
Pooled 
Budgets 

Update of the disclosures to clarify how the Better Care Fund pooled budget is accounted for in 
the CCG’s accounts. 

Note 18 
related party 
transactions 

Update of disclosures for accuracy and completeness, including addition of the values of 
transactions entered into and prior year comparators. 

Unamended disclosures 

Trade and other payables: £182,000 of accruals have been classified as ‘NHS payables: revenue’ within note 23 
‘Trade and Other payables’. This is an estimated position and so should be disclosed within ‘NHS accruals’ within the 
classification of the balances within the note. Management does not wish to amend the statements for this 
disclosure. 
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05 Value for money 
We expect to conclude the CCG has arrangements in place to secure Value for Money (VFM) in its use of resources, 
based on the criterion 'in all significant respects, the audited body had proper arrangements to ensure it took 
properly informed decisions and deployed resources to achieve planned and sustainable outcomes for taxpayers 
and local people'. 

 

Matters to report on an exception basis 

For 2015/16 we are required to report on an exception basis only in the auditor’s report.  

Overall, there are no matters arising from our VFM work we need to report.  

Significant risk to value for money  

In the Audit Strategy Memorandum we did not identify any significant risks relevant to our VFM review.  

VFM commentary 

The following paragraphs set out commentary from our VFM review, including against the sub-criteria of the 
guidance issued by the National Audit Office supporting the overall criterion: 

 informed decision-making; 

 sustainable resource deployment; and 

 working with partners and other third parties.  

Informed decision-making 

The CCG continues to produce regular finance reports for the Audit and Risk Committee and Governing Body. 
Reports are clear and easy to read.  

Based on our attendance at the Audit and Risk Committee, there is robust scrutiny of financial reporting and good 
practice is adopted where appropriate e.g. review of accounting policies ahead of production of the statutory 
financial statements.  

The CCG has received an overall internal audit opinion of significant assurance for 2015/16, with two limited 
assurance reports in respect of Standards of Business Conduct and Conflicts of Interest, and Compliance with the 
Mental Health Act,  for which appropriate actions have been, or are planned to be, taken. A comprehensive internal 
audit plan is in place which takes into account the strategic priorities of the CCG and the different sources of 
assurance. There is appropriate challenge by the Audit and Risk Committee over coverage and risk areas. The Audit 
and Risk Committee also helps ensure it delivers on its oversight role by considering key documents such as the 
governance statement (including challenging themselves on whether all potential significant governance weaknesses 
had been considered) and also undertakes a self-assessment on effectiveness. 

The CCG assurance framework is regularly reported on to both the Audit and Risk Committee and Governing Body. 
Regular risk management reports are presented to the Audit and Risk Committee before being reported to the 
Governing Body.  

Sustainable resource deployment 

The CCG has used NHS Right Care to identify areas of potential high spend, and is focussing on these areas to help 

both improve patient care and also achieve future savings targets. The use of Health Pathways is central to the CCG’s 

planned approach and is an innovative approach, with the CCG being the first in England to use this. 

The CCG has recognised the national view of a crisis in workforce in primary care in its Primary Care Strategy, against 
the back-drop of increasing demand arising from an aging population. The use of Health Pathways is assisting in this 
area, as it seeks to equip GPs with clinically agreed treatment routes for specific conditions which will provide 
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consistency in treatment and also aims to smooth spending by reducing unnecessary interventions by getting the 
best treatment the first time.  

 

Working with partners and other third parties 

There is a clear willingness to collaborate with local partners:  

 The CCG Chief Officer chairs the South Tyneside Integration Board, set up in 2013 to help progress integration 
across health and social care in the region. The Board includes representatives of the South Tyneside 
Partnership, such as other NHS and local authority bodies, as well as the voluntary sector and Healthwatch.  

 The CCG continues to have significant representation in the South Tyneside Partnership, which is to be one of 14 
National Integration Pioneers, with its objective being to develop approaches to self-care which can reduce over-
reliance on statutory services in future. 

The 360 degree feedback from key partners of the CCG shows that the feedback received is positive.  

The CCG has clearly set out its commissioning priorities for the year, informed by the joint assessment of local needs. 
Fortnightly meetings are held with the key providers of the CCG between the two executive teams to ensure that 
provision of services works within the local health economy.  

Overall assessment 

Having gathered evidence of the CCG’s arrangements we conducted a ‘reality check’, building upon our 
existing knowledge of the CCG and in particular: 

 reports by statutory inspectorates or other regulators; 

 achievement of performance and other targets; and 

 performance against budgets and other financial targets. 

 

Evidence Auditor Assessment 

Reports by 
statutory 
inspectorates 
or other 
regulators 

As well as its own assurance framework, the CCG is assessed against the NHSE’s assurance 
framework, along with other CCGs.  

The latest rating for 2015/16 assesses the CCG as ‘good’, against a rating of ‘assured’ in 2014/15. 
Based on provisional results for the year, we understand this is unlikely to significantly change. 
Due to changes in the framework assessment, the categories are not directly comparable, but 
this shows consistent performance from the CCG. 



 

10 

 

Evidence Auditor Assessment 

Achievement 
of 
performance 
and other 
targets 

The CCG has set out the following areas for improvement in its Annual Report: 

 A&E four-hour waits 

 Ambulance response times 

 Clostridium difficile infection 

 

Targets in some key areas have not been met, but it is important to assess this against the 

context of the CCG as a whole. The CCG has plans in place to drive improvement in these areas, 

and it is also important to note the impact of factors outside of the CCG’s control, such as the 

performance of providers. As noted above, the CCG is working closely with partners to improve 

performance, including working directly with providers and commissioners Healthcare Acquired 

Infection Improvement Group, and with the ambulance service through the area Systems 

Resilience Group. 

Performance 
against 
budgets and 
other 
financial 
targets 

The CCG has met all its financial targets for 2015/16, including: 

 delivery of a surplus above the 1% required by NHSE (1.4% delivered); 

 maintaining running costs (administration expenditure) within the allocation; and 

 ensuring cash spending is within the cash limit set.  

 

 

 

 

Based upon our overall assessment and reality check there are no matters arising from our VFM work that we 

need to report.  
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Appendix A – Draft management 
representation letter 
 

The Governing Body 

NHS South Tyneside Clinical Commissioning Group 

Monkton Hall 

Monkton Lane 

Jarrow 

NE32 5NN 

 

Dear Cameron 

Name of client - audit for year ended 31 March 2016 

This representation letter is provided in connection with your audit of the financial statements of NHS South 

Tyneside CCG for the year ended 31 March 2016 for the purpose of expressing an opinion as to whether the financial 

statements give a true and fair view in accordance with the Manual for Accounts. 

I confirm that the following representations are made on the basis of enquiries of management and staff with 

relevant knowledge and experience (and, where appropriate, inspection of supporting documentation) sufficient to 

satisfy ourselves that I can properly make each of the following representations to you. 

My responsibility for the financial statements and accounting information 

I believe that I have fulfilled my responsibilities for the true and fair presentation and preparation of the financial 

statements in accordance with the Manual for Accounts and relevant legislation and International Financial 

Reporting Standards (IFRS) as adopted by HM Treasury. 

My responsibility to provide and disclose relevant information 

I have provided you with:  

 access to all information of which we are aware that is relevant to the preparation of the financial statements 

such as records, documentation and other material; 

 additional information that you have requested from us for the purpose of the audit; and 

 unrestricted access to individuals within the CCG you determined it was necessary to contact in order to obtain 

audit evidence. 

I confirm as Accountable Officer that I have taken all the necessary steps to make me aware of any relevant audit 

information and to establish that you, as auditors, are aware of this information. 

As far as I am aware there is no relevant audit information of which you, as auditors, are unaware. 

Accounting records 

I confirm that all transactions that have a material effect on the financial statements have been recorded in the 

accounting records and are reflected in the financial statements. All other records and related information, including 

minutes of all Governing Body and Committee meetings, have been made available to you.  



 

12 

 

Accounting policies 

I confirm that I have reviewed the accounting policies applied during the year in accordance with the Manual for 

Accounts and International Accounting Standard 8 and consider these policies to faithfully represent the effects of 

transactions, other events or conditions on the CCG's financial position, financial performance and cash flows 

Accounting estimates, including those measured at fair value 

I confirm that any significant assumptions used by the CCG in making accounting estimates, including those 

measured at fair value, are reasonable. 

Contingencies 

There are no material contingent losses including pending or potential litigation that should be accrued where: 

 information presently available indicates that it is probable that an asset has been impaired or a liability had been 
incurred at the balance sheet date; and 

 the amount of the loss can be reasonably estimated. 

There are no material contingent losses that should be disclosed where, although either or both the conditions 

specified above are not met, there is a reasonable possibility that a loss, or a loss greater than that accrued, may 

have been incurred at the balance sheet date. 

There are no contingent gains which should be disclosed. 

All material matters, including unasserted claims, that may result in litigation against the CCG have been brought to 

your attention. All known actual or possible litigation and claims whose effects should be considered when preparing 

the financial statements have been disclosed to you and accounted for and disclosed in accordance with the Manual 

for Accounts and relevant legislation and IFRSs as adopted by HM Treasury. 

Laws and regulations 

I confirm that I have disclosed to you all those events of which I am aware which involve known or suspected non-

compliance with laws and regulations, together with the actual or contingent consequences which may arise 

therefrom. 

We have complied with all aspects of contractual agreements that would have a material effect on the accounts in 

the event of non-compliance. 

Fraud and error 

I acknowledge my responsibility Accountable Officer for the design, implementation and maintenance of internal 

control to prevent and detect fraud and error.  

I have disclosed to you: 

 all the results of my assessment of the risk that the financial statements may be materially misstated as a result 

of fraud; 

 all knowledge of fraud or suspected fraud affecting the CCG involving: 

 management and those charged with governance; 

 employees who have significant roles in internal control; and 

 others where fraud could have a material effect on the financial statements. 

I have disclosed to you all information in relation to any allegations of fraud, or suspected fraud, affecting the CCG's 

financial statements communicated by employees, former employees, analysts, regulators or others. 

Related party transactions 

I confirm that all related party relationships, transactions and balances, have been appropriately accounted for and 

disclosed in accordance with the requirements of the Manual for Accounts and relevant legislation and IFRSs. 
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I have disclosed to you the identity of the CCG’s related parties and all related party relationships and transactions of 

which I am aware.  

Impairment review 

To the best of my knowledge, there is nothing to indicate that there is a permanent reduction in the recoverable 

amount of the property, plant and equipment below their carrying value at the balance sheet date. An impairment 

review is therefore not considered necessary. 

Future commitments 

I am not aware of any plans, intentions or commitments that may materially affect the carrying value or classification 

of assets and liabilities or give rise to additional liabilities. 

Subsequent events 

I confirm all events subsequent to the date of the financial statements and for which the Manual for Accounts, 

relevant legislation and IFRSs require adjustment or disclosure have been adjusted or disclosed. 

Should further material events occur after the date of this letter which may necessitate revision of the figures 

included in the financial statements or inclusion of a note thereto, I will advise you accordingly. 

Going concern 

To the best of my knowledge there is nothing to indicate that the CCG will not continue as a going concern in the 

foreseeable future. The period to which I have paid particular attention in assessing the appropriateness of the going 

concern basis is not less than twelve months from the date of approval of the accounts.  

 

Yours faithfully 

Accountable Officer 
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Appendix B – Draft audit report 
 

INDEPENDENT AUDITOR’S REPORT TO THE GOVERNING BODY OF NHS SOUTH TYNESIDE CLINICAL 

COMMISSIONING GROUP 

We have audited the financial statements of NHS South Tyneside Clinical Commissioning Group (the CCG) for the 

year ended 31 March 2016 under the Local Audit and Accountability Act 2014. The financial statements comprise the 

Statement of Comprehensive Net Expenditure, the Statement of Financial Position, the Statement of Changes in 

Taxpayers’ Equity, the Statement of Cash Flows and the related notes. The financial reporting framework that has 

been applied in their preparation is applicable law and International Financial Reporting Standards (IFRSs) as 

adopted by the European Union, and as interpreted and adapted by the 2015-16 Government Financial Reporting 

Manual (the 2015-16 FReM) as contained in the Department of Health Group Manual for Accounts 2015-16 (the 

2015-16 MfA) and the Accounts Direction issued by the NHS Commissioning Board with the approval of the Secretary 

of State as relevant to the National Health Service in England (the Accounts Direction). 

We have also audited the information in the Remuneration and Staff Report that is described as being subject to 

audit. 

This report is made solely to the members of the Governing Body of the CCG, as a body, in accordance with part 5 of 

the Local Audit and Accountability Act 2014 and as set out in paragraph 43 of the Statement of Responsibilities of 

Auditors and Audited Bodies published by Public Sector Audit Appointments Limited. Our audit work has been 

undertaken so that we might state to the members of the Governing Body of the CCG those matters we are required 

to state to them in an auditor's report and for no other purpose. To the fullest extent permitted by law, we do not 

accept or assume responsibility to anyone other than the Governing Body of the CCG, as a body, for our audit work, 

for this report or for the opinions we have formed. 

Respective responsibilities of the Accountable Officer and auditor 

As explained more fully in the Statement of Accountable Officer’s Responsibilities, the Accountable Officer is 

responsible for the preparation of the financial statements and for being satisfied that they give a true and fair view 

and is also responsible for ensuring the regularity of expenditure and income. Our responsibility is to audit and 

express an opinion on the financial statements in accordance with applicable law and International Standards on 

Auditing (UK and Ireland). Those standards require us to comply with the Auditing Practices Board’s Ethical 

Standards for Auditors. We are also responsible for giving an opinion on the regularity of expenditure and income in 

accordance with the Code of Audit Practice prepared by the Comptroller and Auditor General as required by the 

Local Audit and Accountability Act 2014 (the "Code of Audit Practice"). 

As explained in the Annual Governance Statement the Accountable officer is responsible for the arrangements to 

secure economy, efficiency and effectiveness in the use of the CCG's resources. We are required under Section 

21(1)(c) of the Local Audit and Accountability Act 2014 to be satisfied that the CCG has made proper arrangements 

for securing economy, efficiency and effectiveness in its use of resources. Section 21(5)(b) of the Local Audit and 

Accountability Act 2014 requires that our report must not contain our opinion if we are satisfied that proper 

arrangements are in place. 

We are not required to consider, nor have we considered, whether all aspects of the CCG’s arrangements for 

securing economy, efficiency and effectiveness in its use of resources are operating effectively. 

Scope of the audit of the financial statements 

An audit involves obtaining evidence about the amounts and disclosures in the financial statements sufficient to give 

reasonable assurance that the financial statements are free from material misstatement, whether caused by fraud or 

error. This includes assessing:  

 whether the accounting policies are appropriate to the CCG’s circumstances and have been consistently applied 

and adequately disclosed;  
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 the reasonableness of significant accounting estimates made by the Accountable Officer; and  

 the overall presentation of the financial statements.  

In addition, we read all the financial and non-financial information in the annual report to identify material 

inconsistencies with the audited financial statements and to identify any information that is apparently materially 

incorrect based on, or materially inconsistent with, the knowledge acquired by us in the course of performing the 

audit. If we become aware of any apparent material misstatements or inconsistencies we consider the implications 

for our report. 

In addition, we are required to obtain evidence sufficient to give reasonable assurance that the expenditure and 

income reported in the financial statements have been applied to the purposes intended by Parliament and the 

financial transactions conform to the authorities which govern them. 

Scope of the review of arrangements for securing economy, efficiency and effectiveness in the use of resources 

We have undertaken our review in accordance with the Code of Audit Practice, having regard to the guidance on the 

specified criterion issued by the Comptroller and Auditor General in November 2015, as to whether the CCG had 

proper arrangements to ensure it took properly informed decisions and deployed resources to achieve planned and 

sustainable outcomes for taxpayers and local people. The Comptroller and Auditor General determined this criterion 

as that necessary for us to consider under the Code of Audit Practice in satisfying ourselves whether the CCG put in 

place proper arrangements for securing economy, efficiency and effectiveness in its use of resources for the year 

ended 31 March 2016. 

We planned our work in accordance with the Code of Audit Practice. Based on our risk assessment, we undertook 

such work as we considered necessary to form a view on whether, in all significant respects, the CCG had put in 

place proper arrangements to secure economy, efficiency and effectiveness in its use of resources. 

Opinion on the financial statements 

In our opinion the financial statements: 

 give a true and fair view of the financial position of NHS South Tyneside Clinical Commissioning Group as at 31 

March 2016 and of its net expenditure and income for the year then ended; and 

 have been properly prepared in accordance with the Health and Social Care Act 2012 and the Accounts Directions 

issued thereunder. 

Opinion on regularity 

In our opinion, in all material respects the expenditure and income reflected in the financial statements have been 

applied to the purposes intended by Parliament and the financial transactions conform to the authorities which 

govern them. 

Opinion on other matters 

In our opinion: 

 the parts of the Remuneration and Staff Report to be audited have been properly prepared in accordance with 

the Annual Report Directions made under the National Health Service Act 2006 (as amended by the Health and 

Social Care Act 2012); and 

 the other information published together with the audited financial statements in the annual report and accounts 

is consistent with the financial statements. 

Matters on which we report by exception 

We are required to report to you if: 

 in our opinion the governance statement does not comply with the guidance issued by the NHS England; or 

 we refer a matter to the Secretary of State under section 30 of the Local Audit and Accountability Act 2014 

because we have reason to believe that the CCG, or an officer of the CCG, is about to make, or has made, a 

decision which involves or would involve the body incurring unlawful expenditure, or is about to take, or has 



 

16 

 

begun to take a course of action which, if followed to its conclusion , would be unlawful and likely to cause a loss 

or deficiency; or 

 we issue a report in the public interest under section 24, schedule 7 of the Local Audit and Accountability Act 

2014; or 

 we make a written recommendation to the CCG under section 24, schedule 7 of the Local Audit and 

Accountability Act 2014; or 

 we are not satisfied that the CCG has made proper arrangements for securing economy, efficiency and 

effectiveness in its use of resources for the year ended 31 March 2016. 

We have nothing to report in these respects. 

Certificate 

We certify that we have completed the audit of the accounts of NHS South Tyneside Clinical Commissioning Group in 

accordance with the requirements of the Local Audit and Accountability Act 2014 and the Code of Audit Practice. 

 

[Signature] 

 

 

Cameron Waddell 

For and on behalf of Mazars LLP 

 

Rivergreen Centre 

Aykley Heads 

Durham 

DH1 5TS 

 

[Date] 
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Appendix C – Independence 
 

As part of our ongoing risk assessment we monitor our relationships with you to identify any new actual or perceived 
threats to our independence within the regulatory or professional requirements governing us as your auditors. 

We can confirm that no new threats to independence have been identified since issuing the Audit Strategy 
Memorandum and therefore we remain independent. 
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Please get in touch… 

Should you require any further information, please do not hesitate to contact: 

 

Name Cameron Waddell 

Title Partner 

D: +44 (0)191 383 6314 

E: cameron.waddell@mazars.co.uk 

 

Address 

The Rivergreen Centre, Aykley Heads , County Durham, DH1 5TS 

T: +44 (0)191 383 6300 

F: +44 (0)191 383 6350 

 

 

 

 

 

 

 

 

 

 

 

 

 

Our reports are prepared in the context of Public Sector Audit Appointment’s ‘Statement of responsibilities of 

auditors and audited bodies’. Reports and letters prepared by appointed auditors and addressed to Members, Non-

Executive Directors, Directors or managers are prepared for the sole use of the audited body and we take no 

responsibility to any Non-Executive Director, Director or Manager in their individual capacity or to any third party. 

Mazars LLP is the UK firm of Mazars, an international advisory and accountancy group. Mazars LLP is registered by 

the Institute of Chartered Accountants in England and Wales. 

 



 

 
REPORT CLASSIFICATION – please refer to Report 

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

 

MEETING TITLE: 
Governing Body Meeting (Public) 
 

DATE: 26
th

 May 2016 

REPORT TITLE: 
PUBLIC HEALTH UPDATE AGENDA ITEM:2016/31 

ENCLOSURE: 8 

LEAD DIRECTOR / REPORT 

SPONSOR: 

Amanda Healy, Director of Public Health, South Tyneside Council, 

Amanda.healy@southtyneside.gov.uk 0191 424 6534 

 

REPORT AUTHOR: 
Tom Hall, Consultant in Public Health, South Tyneside Council, 

tom.hall@southtyneside.gov.uk 0191 424 6507 

REPORT SUMMARY / 

RECOMMENDATIONS: 

This report provides the Governing Body with an overall update on key priority work 

that Public Health, South Tyneside are undertaking.  An update on key campaigns 

that Public Health are leading on and supporting 

 

Public Health South Tyneside Council ask the CCG Governing Body for their support 

into 3 key service area reviews: Substance misuse, 0-19s, NHS Health Checks to 

identify key leads  

 

 

FINANCIAL IMPLICATIONS / RISKS 

 

None 

EQUALITY IMPACT ASSESSMENT 

COMPLETED 

Has an Equality Impact Assessment 

been completed using the equality 

impact tool ensuring that no persons 

are adversely affected as required by 

the Equality Act 2010 

(Please check the relevant box by double 

clicking on the box and selecting “checked” 

under the default value heading – only one 

box should be checked.) 

NO YES 

  

Not required If yes please attach a copy of the completed 

assessment to the back of your report 

PURPOSE OF REPORT: 

(checking box instructions as above) 

For Information For Approval To Note For Decision 

   

RISK REGISTER 

Is the report subject matter included on 

the CCG Risk Register 

(checking box instructions as above) 

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

YES  

If yes please confirm the risk register 

has been updated in accordance with 

the content of this report: 

 

Updated  

Not Update  

SPONSORING LEAD DIRECTOR’S 

SIGNATURE: 

 

 

mailto:Amanda.healy@southtyneside.gov.uk
mailto:tom.hall@southtyneside.gov.uk


Health and Wellbeing Board and Public Health Update – South Tyneside CCG Governing Body 
Meeting  

 

Date: 26
th
 May 2016  

Page 1  

 

 

South Tyneside Clinical Commissioning Group Governing Body 
Date:  26th May 2016 

 

Public Health Update 
 
Report of the Director of Public Health  
 

 
Why has the report come to the Governing Body? 
 

1. This report is to update the Governing Body in relation to Public Health. 

 
Public Health update 
 
Better Health at Work  
 

2. The Tyne and Wear Fire Rescue Service have recently signed up to the North 
East Better Health at Work Award to complete the Bronze level.  They employ 
over 1000 staff across Tyne & Wear and are very keen to complete the Every 
Contact a Health Improvement Contact Training.  This will help to improve the 
health and wellbeing across the Borough, by promoting health messages to 
the public to encourage health behaviour change. 

 
Sexual Health  
 

3. South Tyneside Council has awarded the contract for the new integrated 
sexual health service to South Tyneside Foundation Trust. 
 

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

 

 Under 18 conceptions 

 Chlamydia diagnoses (15-24 year olds)  

 People presenting with HIV at a late stage of infection 
 

5. Public Health is currently working closely with STFT during the mobilisation 
period for the new service which will start from July 1st.   

 
6. An initial meeting has taken place with Dr Sharmila Parks, Public Health and 

STFT to discuss potential opportunities to work more effectively with Primary 
Care around sexual health, particularly around increasing the uptake of LARC. 
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Service Reviews 
 

7. There are currently 3 service review areas; Substance misuse, 0-19s and 
NHS Health Checks which are and will continue to be a main priority for 
Public Health.  Public Health asks the Governing Body for their commitment 
both corporately and clinically into each service review groups and would be 
obliged if it can identify key leads/links for all 3 reviews corporately and 
relevant clinical leads.   

 
Tobacco control  
 

8. The Scrutiny Commission on tobacco control and smoking is now complete 
with a comprehensive set of recommendations which Public Health will be 
pursuing vigorously via the tobacco alliance. 

 
Local Plan Public Health Influence 
 

9. Public Health now has a timetable for the development of the Local Plan and 
is working with colleagues in planning and elsewhere in the council to 
coordinate the process of assessing the health impact of the Plan. There will 
be a further progress update at the next Governing Body meeting in July. 

 
Childhood Obesity  
 

10.  A childhood healthy weight action planning group met in April to take forward 
relevant actions that came from the Obesity Scrutiny in 2013. The group will 
continue to meet bi-monthly and develop an action plan based on current 
evidence in tackling childhood obesity, in particular the forthcoming National 
Childhood Obesity Strategy.  Further updates will be brought into future 
meetings. 

 
Public Health Communications Update 
 

11.  The Public Health team is working closely with Fresh, supported by Cancer 
Research UK and the Northern England Cancer Network to raise awareness 
of the 16 different types of cancer caused by smoking.  

 
12. Quit16 has been re-launched this month and is focusing on the better-known 

and the lesser-known cancers that are caused by smoking, and the 
consequences these can have on a person’s life and their family.  

 
13.  Mental Health Awareness Week was held from 16th May to 22nd May and was 

supported by Public Health and Library Services. A whole range of events 
took place across the Borough to promote the benefits of the five a day for 
health and happiness message and raise awareness around mental health 
issues.  
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2016/17 Better Care Fund and Pooled Budget  
 
Date of meeting prepared for:  26 May 2016 
Report sponsor:  Christine Briggs/ Kate Hudson 
Report author: Emma Hamblin 

 
 

1. Purpose of this report 
 
This report provides an update on the 16/17 Better Care Fund (BCF) plan and the 
associated pooled budget. 
 
The CCG Governing Body is requested to approve the inclusion of £12,691,000 CCG 
funding in a pooled budget to be managed by the Local Authority.  This would be 
governed by a section 75 agreement, to be signed-off by the CCG and Local Authority by 
30 June 2016. 
 

 
2. BCF 16/17 plan 

 
The delivery of the 15/16 BCF plan and the development of the 16/17 plan was overseen 
by the Integration Board.  The workstreams included in the 15/16 BCF were 
implemented to plan, however, we did not achieve targets relating to reduced non-
elective admissions to hospital, delayed transfers of care and permanent admissions to 
residential and care homes. 
 
The 16/17 BCF plan includes 3 priorities for health and social care integration which aim 
to have greater impact on the above indicators.  These priorities are described below, 
and the Integration Board has agreed a delivery plan and timescales for implementation 
of the plan. 
 
The 16/17 BCF plan was submitted to NHS England on 3rd May 2016 and identifies the 
following priorities for 16/17: 
 
Delivering the right care at the right place at the right time 
 
We will further develop our model for integrated care in the community.  This includes: 
 

 Workforce development – developing the role of the Care Coordinator, reviewing 
management and supervision arrangements, and considering the skills and tasks 
performed by the domiciliary care workforce 

 Using risk stratification to proactively target integrated community support to 
residents with the highest level of needs, frequent attenders and those at highest 
risk of hospital admission  

 Aiming for parity of esteem for physical and mental health, linking the integrated 
community teams with the talking therapies service and community mental health 
teams 

 Development of an integrated model for community learning disability services 
with a pooled budget and risk-sharing agreements (to be developed separately to 
the BCF Section 75 agreement) 

 
We will ensure joined up care planning supports people to receive the care they need in 
the community: 
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 There will be a shared approach to care planning across primary care, community 

healthcare teams, acute teams, social care and the voluntary sector.  This will be 
supported by our digital information sharing solution, the Health and Social Care 
Information Exchange. 

 Risk stratification tools will be used to make sure people with the highest level of 
needs have personalised care plans which aim to keep them at home. 

 Care plans will be used to support the discharge process when people are 
admitted to hospital (see our Delayed Transfers action plan at Appendix 1). 

 Care plans will be person-centred and will promote self-care  
 
We will enhance support in care homes by aligning GPs and integrated teams to care 
homes and maximising the use of telehealth and telecare. 

 
We are also learning from the Canterbury Health System and developing Health 
Pathways, which will be agreed local best practice pathways for a range of health 
conditions.  The pathways will include health, social care and third sector services and 
support available. 
 
Achieving effective system flow 
 
This will be addressed through the implementation of the Delayed Transfers action plan, 
which has been designed following detailed audit of systems and processes.  Key points 
from this plan are: 
 

 Clearer care co-ordination and planning in the community for patients at risk of a 
hospital admission 

 Improved communication between the community teams and A&E/ acute 
services prior to admission 

 Increasing integration/ coordination of the Hospital Discharge service 
 Seeking to implement a discharge to assess model, potentially using the 

integrated care services hub as an appropriate step-down resource for assessing 
patients following discharge 

 
We are also aiming to assess the need for and develop effective step-up and step-
down pathways which ensure intermediate care is available to prevent prolonged 
hospital stays.  This includes reviewing the model for the integrated care services hub to 
ensure services at the hub provide an appropriate step-up and step-down resource. 
 
Increasing prevention and self-care 
 
We will maximise the use of preventative interventions including: 
 

 Increasing the uptake of the flu vaccination, targeting vulnerable and high risk 
groups 

 Improving the use of the local integrated wellness programme (Change4Life) and 
third sector services 

 Incorporating smoking cessation interventions and wellness services in clinical 
pathways, and upskilling health and care professionals to be able to deliver the 
interventions 

 Targeting prevention interventions in care settings, such as the importance of 
nutrition and hydration in care homes 

 
We will continue to focus on increasing self-care by: 
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 Continuing to develop our self-care programme, ‘a better u’ 

 Incorporating self-care and supported self-management in health pathways 

 Continuing to develop our workforce jointly so health and care professionals 

support people to self-care 

 Co-producing culture and behaviour change with the voluntary and community 
sector and local community groups 

 
 

3. 16/17 BCF Pooled Budget  
 
The financial value of our BCF pooled budget in 15/16 was £21,367,000, which has 
increased in 16/17 to £22,527,000. The funding contributions for both years are provided 
in the table below. 
 

 £000 

Total CCG contribution LA revenue LA capital 

15/16 21,367 12,515 7,550 1,302 

16/17 22,527 12,691 8,500 1,336 

 
The CCG and LA contributions to the BCF pooled budget have increased in 16/17 but 
the services funded by the BCF will be the same as those funded in 15/16.  The value of 
the BCF has increased due to uplifts in NHS commissioned community contracts and the 
LA including the total budget for domiciliary care linked to the integrated community 
teams in 16/17.  
 
 

4. Recommendation 
 
The CCG Governing Body is requested to endorse the 16/17 BCF priorities and to 
approve the inclusion of £12,691,000 CCG funding in the BCF pooled budget.   
 
If this is agreed a section 75 agreement will be developed and signed-off on behalf of the 
CCG, Local Authority and Health and Wellbeing Board by 30th June, to meet the national 
BCF expectations. 
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Governing Body 
26 May 2016 
Item No. 10 

 
Risk Management Report 

13 January to 13 May 2016 
 
 
1.  Introduction 
  
The purpose of this paper is to set out for the Governing Body, in accordance with agreed 
policy, risks facing the organisation which are rated as “Extreme”, their assessment and the 
action being taken to manage these. 
 
 

2.  Reporting and assurance 

 
The number and nature of risks recorded in the CCG corporate risk register are set out in the 
tables below.  
 
The CCG’s integrated approach to risk management ensures that all risks are captured and 
monitored relating to quality and safeguarding, provider management, finance & QIPP and 
performance across the organisation in line with the CCG’s Risk Management Policy.   
 
Current and potential risks are captured in the CCG’s risk register and include actions and 
timescales identified to minimise such risks.  The risk register is a log of risks that threaten the 
organisation’s success in achieving its aims and objectives and is populated through a risk 
assessment and evaluation process.   The registers are updated on a monthly basis and are 
reviewed as follows: 
 

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

 Quarterly basis by the Governing Body (EXTREME risks). 

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

 LOW risks are considered at team level under the guidance of the relevant Director. 
 
The risk register is made up of the following themed areas with identified leads (either CCG 
Directors or Senior Managers) as shown: 
 

 Organisational Christine Briggs 

 Quality and Safeguarding Ann Fox 

 Performance Aaron Tucker 

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

4. Risks 
 
4.1  Risk distribution  
 
Table 1 illustrates the CCG’s risks by consequence and likelihood scores at 13 May 2016.  
There are currently no extreme risks on the risk register. 
 
Table 1 – risk distribution matrix 

 
 

Green 1 – 3 Low 0 
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Yellow 4 – 6 Moderate 8 

Amber 8 – 12 High 15 

Red 15 - 25 Extreme 0 

 

4.2 Risk summary and movement 
 
Table 2 illustrates the number of risks on the risk register at 13 May 2016 compared with that of 
13 January 2016. 
 
Table 2 – risk summary and movement 
 

  13 January 2016 13 May 2016 Direction 

Red 
(Extreme) 

0 0 

Amber 
(High) 

17 15 

Yellow 
(Mod) 

11 8 

Green  
(low) 

0 0  

TOTAL 28 23 

    There has been no movement in extreme risks during the period 13 January 2016 to 13 May 
2016. 
 
As at 13 May 2016 there are no red (extreme) risks on the risk register.  There is therefore no 
Corporate Risk Register to append to this report.   

 
 
5.  The Governing Body is asked to: 
 

 Consider the current risks facing the CCG and their assessment; 

 Review the actions being taken to ensure risks are being appropriately managed.  
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Chief Officer’s Operational Scheme of Delegation  
 

1 Purpose 
 
This sets out the operational functions of the CCG particularly its statutory responsibilities and sets out the functions which the Chief 
Officer and Chair will retain and those which are delegated to Executive officers of the CCG. 
 
2 The scheme 
 
The detail of the scheme, set out at Appendix A, has previously been reviewed in draft by members of the Executive Committee and has 
been separately reviewed by individual members of the team to ensure there is a cohesive understanding generally around how this will 
work.  
 
 
The scheme will be reviewed at the end of the financial year to ensure it is working effectively. The Chief Officer may conduct an in year 
review should he consider such is required. Any changes will be brought to the Executive Committee for approval.  
 
3 Action needed 
 
Members of the Executive Committee are asked to approve the scheme and the arrangements for its review. 
 
 
Christine Briggs 
Director of Operations 
 
Updated 15.6.15, 25.6.15, 15.7.15, 26.8.15, 28.9.15, 17.11.15, 11.3.16, 27.4.16 
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Appendix A 
 

STCCG - Chief Officer’s Operational Scheme of Delegation 
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Strategic partnerships across the local health economy 
 

Effective governance compliance for  Statutory Boards and their Committees including information Governance 
 

Approve business cases within agreed Officer financial delegated limits 
 

Assurance on quality and safety of commissioned services and  clinical effectiveness including NICE Guidance, in conjunction with 
Quality and Nursing director 
 

Retains leadership role for oversight/ accountability of delivery of urgent care reform agenda (delivery via clinical project lead) 
 

Authorisation of any claims or legal proceedings 
 

Lead for the promotion of innovation 
 

Named organisational lead for Health and Safety  
 

Senior CCG representative on Health and Well Being Board 
 

Chair of Executive Committee (approval of agenda & minutes; chairing meetings; internal support from in house team) 
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Clinical leadership across the local health economy, with other CCGs and the Clinical Senate 
 

Assurance on quality and safety of commissioned secondary care services and  clinical effectiveness including NICE Guidance, in 
conjunction with Quality and Nursing director 
 

Caldicott Guardian (stat role) 
 

Lead for NHS Constitution 
 

Approve business cases within agreed Officer  financial delegated limits 
 

Promotion of education and training (CCG stat duty, eg links with LTEB) 
 

Leads on promotion of research and use of research (key link with NECS around research service line) 
 

Chair of Governing Body (approval of agenda & minutes; chairing meetings; external support from NECS; corporate oversight role falling 
to Director of Operations) 
 

Clinical representative for CCG on Health and Well Being Board including clinical input into public health agenda including reduction 
in health inequalities as well as design and use of JSNA 
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Dr Jon Tose: 
 
Programme reform for : 

 Planned care 

 Cancer  

 Medicines optimisation  

 Shared decision making 
 
Clinical leadership of primary care co-
commissioning for CCG Executive 
including primary care quality 
 
Clinical leadership development 
programme and succession planning 
 
Approve business cases within agreed 
Officer financial delegated limits 
 

Dr James Gordon: 
 
Programme reform for: 

 Mental health 

 Learning disability 
 
Mental Capacity Act lead 
 
Approve business cases within agreed 
Officer financial delegated limits 
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Ensuring systems are developed and implemented which enable increased involvement of member practices  
 

Lead for engagement and education with practices and practice managers in South Tyneside 
 

Approve business cases within agreed Officer financial delegated limits 
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Ensures strong focus around quality and patient safety organisationally and for all commissioned services, including effective CQUIN 
schemes and all required quality regulatory  requirements for providers such as Serious Incident Reporting  
 

Director Lead for clinical risk management 
 

Ensures strong  quality and patient safety focus for all  provider contracts 
 

Board lead for Infection, prevention and control 
 

Professional lead for Safeguarding for children and adults.  
 
Strategic overview for  Safeguarding for Adults and Children together with key  Stakeholders  - including membership of Local Safeguarding 
Children Board and the Safeguarding Adults Board 
 

Leads on complaints as appropriate to CCG statutory responsibilities  
 

Lead linkages for following service lines in NECS: 

 Quality 

 Quality in Primary care (shared with Clinical Director)  

 Governance support arrangements specifically for Quality and Patient Safety Committee 

 CHC and FNC (individual patient level arrangements) 
 

Corporate leadership of Quality and Patient Safety Committee 
 

Approve business cases within agreed Officer  financial delegated limits 
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Accountable for and achievement of all financial duties for CCG including strong performance for key financial performance measures  
 

Development and assurance re: QIPP Plans -(£/productivity) 
 

Financial management and financial oversight of all contracts including those to which the CCG is an associate commissioner 
 

Financial strategy and planning including  effective financial management for all aspects of CCG’s responsibilities, including capital 
programme 
 

Ensures effective internal and external audit  and leads effective financial governance and  financial risk management, including fraud 
 

Oversight of contracting processes – via close working with NECS provider management team - including: 
Annual negotiation (acute, community, third sector); in year management (as above); and Chair of Contract Operating Group 
 

Approve business cases within agreed Officer financial delegated limits 
 

Lead for key local financial discussions\negotiations eg 
 

 NECS DoF around matters which link to the CCG’s running cost contribution to NECS 

 Local Authority DoF equivalent for matters of financial complexity or contention 

 FT DoF for matters of financial complexity or contention (including annual contract negotiation complexities working with NECS) 

 NHS England 
 

Lead linkage for following service lines in NECS 
 

 Commissioning Finance 

 Corporate Finance 

 Financial Services 

 Governance support arrangements specifically for Audit and Remuneration Committees 

 Annual Report and Annual Governance Statement 
 

Corporate oversight role in relation to Remuneration and Audit and Risk Committees 
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Director lead for: 

 Data Protection    

 Freedom of Information Act   

 Equality, Diversity and Human Rights 

 Patient Choice in commissioning  

 Strategic Risk Management 

Deputy Chief Officer in absence of Chief Officer 

Commissioning Support Services, including oversight of arrangements with NECS, Procurement/SLA/contractual arrangements, KPIs, 
Service Development Improvement Plans  

Strategic planning: Five year plan, annual commissioning Intentions, annual operating and delivery plans, setting standards and 
trajectories for delivery. Close link with CFO 

General commissioning: 

 General commissioning issues arising from COG business and oversight of their progression 

 Programme reform lead as agreed with Chief Officer 

 Director lead for Children’s commissioning (except CAMHS which sits with Clinical Director) 

CCG level performance against NHS Constitutional Standards and NHS Outcomes Framework 

 General oversight of CCG level performance against nationally and locally agreed standards and trajectories, liaison with other 
Directors with responsibilities around specific standards, oversight of mitigation plans/reporting to Exec and Governing Body 

Continuous development of CCG: 

 Organisational development and oversight of delivery of OD plan 

 CCG assurance processes with NHS England 

Oversight of duties relating to Patient, Carer, Public and stakeholder involvement, ensuring effective public consultations and  links 
officer to OSC and Select Committees  
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REPORT AUTHOR: 
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REPORT SUMMARY /RECOMMENDATIONS: 

Following a review of the Executive Committee Terms of Reference during an evaluation 
of the committee on the 17 March it was agreed to enhance the ToR to include a further 
section on quoracy should a conflict of interest arise involving each of the practice based 
staff.  The paragraph has been added in section 7 ‘Quoracy and Decision Making’ on page 
2 as follows: 
 
In the event that a conflict of interest should arise involving each of the Practice based 
staff (i.e. Clinical Directors, GP CCG Chair, Practice Manager) quoracy should remain 
one-third of the total Committee members, i.e. – three of either the Accountable Officer, 
Chief Finance Officer, Director of Operations or Governing Body Nurse. 
 

The Executive Committee reviewed the additional paragraph and agreed the Terms of 

Reference in April.   

 

The Governing Body is asked to formally approve the Terms of Reference. 

 

FINANCIAL IMPLICATIONS / RISKS: <Insert details of any identified financial implications and/or other risks> 

EQUALITY IMPACT ASSESSMENT (EIA) 

COMPLETED 

Following the launch of the revised EIA documents on 1 March 

2016 EIAs must be completed as follows: 

An EIA should be undertaken at the start of the development 

for a new proposed service, policy or process to assess 

likely impacts and provide further insight as to what will be 

required to implement it effectively.  The EIA form and 

associated documents can be found on the CCG’s intranet or 

through NECS Equality and Diversity Team 

Has an Equality Impact Assessment been completed using the 

equality impact documents ensuring that no persons are 

adversely affected as required by the Equality Act 2010 

(Please check the relevant box by double clicking on the box 

and selecting “checked” under the default value heading – 

only one box should be checked.) 

NO YES 

x  

If no please specify the reason why: 
 

This is not a new proposed service, 
policy or process 

If yes please attach a copy of the completed 
assessment to the back of your report 

QUALITY IMPACT ASSESSMENT COMPLETED: 

Following the implementation of the STCCG 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. 

Has a Quality Impact Assessment been completed using the 

quality impact assessment tool ensuring that they have 

demonstrated the potential quality and safety impact? 

NO YES 

x  

If no please specify the reason why: 
 

This is not a new proposed service, 
policy or process 

 

If yes please complete the below Quality Impact 
Assessment and submit with your report 

 

STCCG Quality 
Impact  Assessment 2015 V2.docx

 

PURPOSE OF REPORT: 
For Information For Approval To Note For Decision 

   

RISK REGISTER: 

Is the report subject matter included on the CCG Risk Register 

No x  If not updated please specify the reason: 
 YES  



 

 

If yes please confirm the risk register has 

been updated in accordance with the 

content of this report: 

Updated  

Not Update  
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NHS South Tyneside Clinical Commissioning Group 

Executive Committee 

Terms of Reference 

 
1. Introduction 

 
The Executive Committee of NHS South Tyneside Clinical Commissioning Group is established as a 
committee of the governing body, in accordance with constitution, standing orders and scheme of 
delegation.  
 
These terms of reference set out the membership, remit, responsibilities and reporting arrangements 
of the Executive Committee. 
 

2. Principal Function 
 
The Executive Committee is responsible for delivery of the CCG’s overall management, to support 
the CCG to work efficiently, effectively and economically, ensuring effective clinical engagement and 
promoting the involvement of all member practices in the work of the CCG in securing improvements 
in commissioning of care and services. 
 

3. Membership 
 
The membership of the committee will consist of: 
 

 CCG Accountable Officer (Chair of the Committee) 

 STCCG Chair 

 Chief Finance Officer 

 Director of Operations 

 Clinical Directors x 3  

 Governing Body Nurse 

 Practice Manager Engagement Lead 
 
The following will be invited to attend the committee but will not have voting rights, reflecting their 
independence: 
 

 Director of Public Health  
 
Meetings will be chaired by the Accountable Officer.  In the absence of the chair, meetings will be 
chaired by the Director of Operations. 
 
Other officers, employees or practice representatives of the CCG may be invited to attend all or part 
of meetings of the executive committee to provide advice or support particular discussion from time 
to time.  
 

4. Secretarial support 
 
Secretarial support to the committee will be provided by the CCG office. 
 

5. Frequency of meetings 
 

Agenda item – 2016/35 
 
Enclosure 12 
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Meetings of the Executive Committee will normally be held monthly, and not less than 8 times per 
financial year. There will be no more than 10 weeks between meetings. 
Members will be expected to attend each meeting.  
 
In addition to the meetings of the Executive Committee described above, members will normally 
meet monthly, for additional informal business meetings. The arrangements set out in these terms of 
reference will apply to both sets of meetings. 
 
In exceptional circumstances and where agreed in advance by the chair, members of the Executive 
Committee or others invited to attend may participate in meetings by telephone, by the use of video 
conferencing facilities and/or webcam where such facilities are available. Participation in a meeting 
in any of these manners shall be deemed to constitute presence in person at the meeting. 
 

6. Agendas and papers 
 
The agenda for meetings of the Executive Committee will be set by the chair. 
 
The agenda and papers for meetings of the Executive Committee will be distributed 3 working days 
in advance of the meeting. Items for the agenda should be notified to the chair 7-10 days in advance 
of each meeting. The setting of agendas for, and minutes of, each meeting should identify where 
discussion should rightly be recorded as being of a confidential or commercially sensitive nature. 
 

7. Quoracy and Decision Making 
 
One third of members are needed for the meeting to be quorate, and: 
 

 At least the Accountable Officer or the Chief Finance Officer must be present 

 At least one Clinical Director must be present. 
 
In the event that a conflict of interest should arise involving each of the Practice-based staff (i.e. 
Clinical Directors, GP CCG Chair, Practice Manager) quoracy should remain one-third of the total 
Committee members, i.e. – three of either the Accountable Officer, Chief Finance Officer, Director of 
Operations or Governing Body Nurse. 
 
Generally it is expected that decisions will be reached by consensus.  Should this not be possible 
then a vote of members will be required. In the case of an equal vote, the person presiding (i.e., the 
Chair of the meeting) will have a second, and casting vote. 
 

8. Remit and responsibilities of the Executive Committee 
 
The committee will be responsible for: 
 

8.1 Strategy and Planning 
 

 Preparing and recommending the strategy and annual commissioning plan for the governing 
body to consider and approve and overseeing its delivery, to improve health and wellbeing 
outcomes together with reduction in health inequalities  

 Formulating and implementing service change and development arising out of the strategy 

 Preparing and recommending to the governing body the Organisational Development Plan 
and enabling strategies including the Communications and Engagement Strategy, and 
overseeing their delivery 

 Developing CCG input to the Joint Health and Wellbeing Strategy and contributing  to the 
Joint Strategic Needs Assessment, to reduce inequalities in health 

 Establishing links and working arrangements with other CCGs, Provider Trusts, the local 
Authority, other health care partners, the Local Office of the NHS Commissioning Board and 
the clinical senate 
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 Ensuring that the views of patients and the public are properly reflected in the development 
and implementation of CCG policies and plans 

 
8.2 Delivery 

 

 Delivering target outcomes and outputs set by the Secretary of State, NHS Commissioning 
Board, NICE, CQC and other national/regional authorised bodies and providing assurance to 
the governing body in this respect 

 Receiving reports on quality and patient safety and managing any associated clinical risks 
with appropriate mitigating action 

 Managing the performance of the CCG against its financial and non-financial targets 
including  QIPP  

 Ensuring the control, co-ordination and monitoring within the organisation of risk and internal 
controls, reviewing  the corporate risk register regularly 

 Approving business cases and procurement contract awards in line with the CCG’s financial 
scheme of delegation and approved budgets 

 Agreeing contracts with organisations or individuals providing clinical or other services to the 
group, as directed by the governing body, in line with the financial scheme of delegation  

 Leading the delivery of the CCG educational programme 

 Preparing the CCG’s  annual report for the governing body to consider and approve  

 Approving the CCG’s operational  policies and procedures 

 Supporting the development of the business cycle of the CCG’s governing body and agenda 
setting for formal and informal meetings of the governing body 

 The Committee will, as delegated by the Governing Body, approve arrangements for 
information governance including arrangements for handling Freedom of Information 
requests. 

 Support the development including the provision of oversight and scrutiny on arrangements 
for business continuity and emergency planning 

 Support the development including the provision of oversight and scrutiny on arrangements 
for the maintenance of Health Safety and welfare. 

 
9. Reporting arrangements 

 
The Executive Committee reports to the governing body. The governing body will hold the Executive 
Committee to account for the delivery of its remit and responsibilities on behalf of the CCG through 
exercise of the functions delegated to it. 
 

10 Policy and best practice 
 
The committee will apply best practice in its decision making, and in particular it will:  
 

 ensure that decisions are based on clear and transparent criteria 

 comply with CCG policy and procedures for the declaration of interests 
 
The committee will have full authority to commission any reports or surveys it deems necessary to 
help it fulfil its obligations and to invite individuals to attend as appropriate to provide advice on its 
functions. 
 
The Executive Committee will establish such sub-groups to assist with the delivery of its delegated 
responsibilities and progress its work as it sees fit.  
 

11. Conduct of the committee 
 
All members of the committee and participants in its meetings will comply with the Standards of 
Business Conduct for NHS Staff, the NHS Code of Conduct, and the CCG’s Policy on Standards of 
Business Conduct and Declarations Interest which incorporates the Nolan Principles. 
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12. Date of Review  

 
The committee will review its own performance, membership and terms of reference annually.  
Recommendations for amendment of the Terms of Reference will be made to the governing body for 
approval.  
 
14

th
 January 2015 

(updated March 2016) 
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MEETING TITLE: GOVERNING BODY   DATE:26
TH

 MAY 2016 

REPORT TITLE: 
Audit and risk committee annual 
report 

AGENDA ITEM:  2016/36 

ENCLOSURE: 13 

LEAD DIRECTOR / REPORT SPONSOR: 

 

Kate Hudson, Chief Finance officer 
 

Keith Haynes Keith Haynes 
Governance Advisor 

REPORT SUMMARY / RECOMMENDATIONS: 

 

This report to the Governing Body covers the financial year to 31st March 
2016 and is submitted as a requirement under the terms of reference of the 
Audit & Risk Committee in keeping with best practice.  
 
The purpose of this report is to present the STCCG Audit & Risk Annual 
report 2015/16, including a review of the Committee’s Effectiveness,  
in order to provide the Governing Body with assurance as to the work 
carried out by the Committee within its terms of reference and to support 
the Annual Governance Statement given by the CEO on its behalf.  
 
Recommendations –  
 
The Governing Body is asked to  

 Receive the Audit & Risk Committee Annual Report and Review of 
Effectiveness 2014/15; 

 Note the context and content of the report and 

 Acknowledge the assurance provided 
 

FINANCIAL IMPLICATIONS / RISKS <Insert details of any identified financial implications and/or other risks> 

EQUALITY IMPACT ASSESSMENT (EIA) 

COMPLETED 

 

Following the launch of the revised EIA 

documents on 1 March 2016 EIAs must be 

completed as follows: 

 

An EIA should be undertaken at the start of the 

development for a new proposed service, 

policy or process to assess likely impacts and 

provide further insight as to what will be required 

to implement it effectively.  The EIA form and 

associated documents can be found on the 

CCG’s intranet or through NECS Equality and 

Diversity Team 

 

Has an Equality Impact Assessment been 

completed using the equality impact documents 

ensuring that no persons are adversely affected as 

required by the Equality Act 2010 

(Please check the relevant box by double clicking on the box and 

selecting “checked” under the default value heading – only one 

box should be checked.) 

NO YES 

  

If no please specify the reason why: If yes please attach a copy of the completed 

assessment to the back of your report 
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QUALITY IMPACT ASSESSMENT 

COMPLETED 

Following the implementation of the STCCG 

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 

 

Has a Quality Impact Assessment been completed 

using the quality impact assessment tool ensuring 

that they have demonstrated the potential quality 

and safety impact? 

 

NO YES 

  

If no please specify the reason why: 

 

If yes please complete the below Quality Impact 
Assessment and submit with your report 

 

STCCG Quality 
Impact  Assessment 2015 V2.docx

 

PURPOSE OF REPORT: 
For Information For Approval To Note For Decision 

   

RISK REGISTER 

Is the report subject matter included on the CCG 

Risk Register 

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

YES  

If yes please confirm the risk register has 

been updated in accordance with the 

content of this report: 

 

Updated  

Not Update  

SPONSORING LEAD DIRECTOR’S 

SIGNATURE: 
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 Audit & Risk Committee- Annual Report 2015/16 

Introduction 

This report to the Governing Body covers the financial year to 31 March 2016 and is 
submitted as a requirement under the terms of reference of the Audit & Risk Committee 
(ARC) and is in keeping with best practice recommended in the NHS Audit Committee 
Handbook (2011). 

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

 Audit & Risk Committee 

The Audit & Risk Committee is established under Governing Body delegation with 
approved terms of reference that are aligned with the NHS Audit Committee Handbook 
(2011), published by the HFMA and Department of Health. The Committee consists of 
the three Lay Members of the Governing Body, has met on five occasions formally in 
the period and also informally as necessary, and has discharged its responsibilities for 
scrutinising the risks and controls which affect all aspects of the organisation’s 
business. 

The work programme of the ARC is guided by a cycle of business programme agreed 
annually by the committee. The programme enables the ARC 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 five sections reflecting the five key duties of the 
Committee as set out in the terms of reference. 

1. Governance, risk management and internal control 

 The Committee has reviewed relevant disclosure statements, in particular the 
Annual Governance Statement (2015/16) together with the Head of Internal Audit 
Opinion, external audit opinion and other appropriate external independent 
assurances and considered that the Annual Governance Statement was 
consistent with the ARC’s view on the CCG’s system of internal control. 
Accordingly the Committee supported the Governing Body’s approval of the 
Annual Governance Statement. 

 The Committee reviewed the Assurance Framework and believed that it was fit 
for purpose and has reviewed evidence to support this. The Framework is in line 
with Department of Health expectations and has been reviewed by internal and 
external audit to give additional assurance for our opinion. 

Agenda item – 2016/36 
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The Committee has reviewed the completeness of the risk management system 
and the extent to which it is embedded within the organisation.  This included a 
regular review of the organisation’s risk management arrangements and in 
particular its risk register. 

 
2. Internal audit: throughout the year the Committee has worked effectively with internal 
audit to review and strengthen the CCG’s internal controls and in particular: 

 

 Reviewed and approved the internal audit strategy, operational plan and detailed 
programme of work. The ARC considers their reports, agrees their programmes 
and considers their effectiveness. They also deliver the CCG’s fraud protection 
programmes and we consider the reports to be aware of any issues requiring 
further action.  
 

 Considered the findings of internal audit and sought assurance that management 
had responded in an appropriate way and that the Head of Internal Audit Opinion 
and Annual Governance Statement reflected any significant control weaknesses. 

 
3. External audit: 
 

 The Committee reviewed and agreed external audit’s annual plan 
 

 The Committee reviewed and commented on the reports prepared by external 
audit 

 
The ARC reviews their work and findings, follows up their management requests, 
and agrees their fee proposals. They keep the ARC informed in respect of the ever 
changing nature of Department of Health and NHS England requirements, and have 
arranged briefing sessions where necessary.  
 
The ARC again met with the auditors (both Internal & External) on at least one 
occasion without Management present. Whilst there were, as we would expect, no 
significant issues to discuss in this session, it did allow some helpful suggestions to 
be made about timing of preparation of information for the audit and the Director of 
Finance was able to deal proactively with these and improve the efficiency of the 
audit process. 

 
4. Management: 
 

 Whilst the ARC met formally five times in the year it also had informal 
meetings monthly with the Chief Finance Officer. These meetings enable the 
ARC to form opinions to support evidence needed by the Governing Body in 
its deliberations on financial statements. 
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 Value for Money is important to the organisation as it is an important part of 
outside monitoring. The ARC takes its responsibilities seriously and is 
involved in scrutiny of both the external auditors report and in helping the 
Chief Finance Officer formulate his plan and budgets.  

 
5. Financial Reporting: 

 
The ARC carried out an annual, detailed review of the statutory accounts before 
submitting them to the Governing Body, where members of the Finance team, 
Commissioning Support Unit and external audit were present to respond to 
queries from ARC members. At the same time the ARC reviewed the Annual 
Report incorporating the Annual Governance Statement. 
  
In addition we reviewed the narrative of the published accounts in detail this year. 

 
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 concerns to be actioned.   
 
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 Audit & Risk Committee has complied with its terms of reference.  
 
Mr Paul Morgan 
Chair 
Audit & Risk Committee 
11 May 2016 
 
(Draft: for approval of Chair)  
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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 – 2016/37 
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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. 
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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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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. 

 



9 
 

 
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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South Tyneside CCG Executive Committee 

Minutes of Meeting held on Wednesday 24
th

 February 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 Jon Tose, Clinical Director 
Ros Whitehead, Practice Manager Lead 

STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG  

   
Apologies: Amanda Healy, Director of Public Health 

Dr James Gordon, Clinical Director 
Gary Collier, Senior Commissioning Manager 

STLA 
STCCG 
NECS 

   
In Attendance Ailsa Nokes, Head of Customer Programme 

Samantha Start, Public Health Practitioner 
Tom Hall, Consultant in Public Health  
Lee Crowe, Governance Manager 
Jenna Easton, Senior Admin Assistant (Minutes) 

NECS 
STLA 
STLA 
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 NECS colleague Ailsa Nokes for item 14. NECS 

Customer owned Autonomy Proposals. 

 

4. 
 

Minutes of meeting held on 21
st

 January 2016 

The Committee agreed the minutes of the previous meeting as a true and accurate record. 

Matters arising from the minutes where highlighted as follows: 

 Tom Hall confirmed a further update with progress on the public health 

commissioning intentions has been scheduled for an informal Executive Committee 

meeting in April. 

 Aaron Tucker to provide further progress to the Executive Committee via email 

outlining findings from the work on Emergency readmissions within 30 days discharge 

from hospital as per previous agreement at January’s meeting. 

 Christine Briggs highlighted recent news of a new window opening for Retrospective 

Continuing Healthcare claims.  No supporting information has been received as of 

yet. 

 Christine Briggs continues to press forward with the next phase of Lead Provider 

Framework with NECS colleagues.  Within the minutes a clear reflection is required to 

differentiate between Caroline Bannon and Christine Briggs within the action’s 

associated to the do buy share review. 

 Helen Ruffell revisited the MYNHS system to engage the population of South 

 
 
 
 

Agenda item – 

2016/37 
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Tyneside and target additional representation at future meetings and 

events.  Confirmation was given to the Committee that an invite was extended via 

MYNHS for the next Local Engagement Board on the 10th March. 

5. Chair’s Information 
A planning footprint assurance checkpoint meeting took place yesterday with colleagues from 
NHS England and NHS Improvement.  The overall message from the Area team highlighted 
they were very happy with the progress being made and keen to oversee further developments 
in relation to acute care collaboration.  A public announcement will take place within the next 
few weeks divulging the importance of a new way of working between CHSFT and STFT. 
 
Kate Hudson confirmed a meeting with Sunderland CCG colleagues is due to take place 
whereby a joint agreement will be explored for contracting arrangements prior to meeting with 
STFT colleagues. 
 
Following today’s Executive Committee meeting an additional Canterbury Q&A session will 
take place giving the Committee an opportunity to address any further queries with Andy 
Froggatt. 
 

 
 

6. Public Health Update 
Samantha Start, Public Health Practitioner provided the Committee with an update, focusing 
on the integrated approach to public health messages for South Tyneside. 
Prevention is at the heart of the NHS 5 year forward plan to avert ill health in South 
Tyneside.  A number of key messages apply to the borough with the focal being to prevent 
childhood obesity, cancer and decrease hospital admission. 
 
Evidence illustrates that if resources are maximised to full potential this will impact on public 
awareness and behavioural change.  Messages must be clear, concise and frequently 
displayed across a number of resources via health services. 
 
The Better health at work award scheme involves incorporating key public health messages 
and promoting a healthier lifestyle within the workplace.  The Committee noted STCCG are 
part of the better health at work scheme and have achieved a silver award. 
 
The Committee were asked to support future case studies and promote an integrated 
collaborative working approach. The Committee agreed to support the calendar of messages 
and the involvement of NECS Communications Team in supporting this in South Tyneside. 
The Committee asked to ensure that public health messages were part of the Communications 
Sub-group of the Integration Board. The Committee request additional clarity regarding the 
different campaigns involved within the agenda.  ACTION: Samantha Start agreed to 
circulate details of the campaigns to the Committee and link up with NECS 
Communications Team around co-ordinating campaigns and messages. 
 
Tom Hall confirmed communication has been received from the Department of Health 
confirming expected funding reductions however (at this stage) there has been no change to 
the allocation formula.  Further detail is being awaited and will be shared with the Committee 
for information purposes once received. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SS 

7. Quality and Performance Report 
Gary Collier updated the Committee on month 8 and 9 performance activities. 
 
South Tyneside Foundation Trust 
Elective activity is showing significant underperformance, however the activity has achieved 
plan in month.  Non Elective activity is significantly over performance noted April to December.  
Maternity has increased activity experienced year to date.  This trend is not expected to 
continue and reduce slightly in the remainder of the year.  In regards to A&E, STCCG 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 

 
 
 
 
 
 
 
 
 
 
 
 



3 
 

The FOT variance for STCCG is at an unadjusted figure of £1.230m which is a favourable 
movement of £215k on last month’s unadjusted position.  The movement is predominately due 
to Non Elective which is now showing an over performance of £178k. 
 
Gateshead Health NHS Foundation Trust 
Elective Performance has increased in YTD activity significantly higher than the YTD 
overspend within Elective activity, with the majority of the over performance experienced within 
Day Cases.  Non Elective Performance YTD is underspent in Non Elective however the cost is 
consistent with the YTD decrease in activity from plan.  The YTD underspend is largely relating 
to Non Elective Plastic Surgery. 
 
Newcastle NHS Foundation Trust 
No significant points to note as of Month 8. 
 
Quality Update 
Ann Fox outlined the highlights from within the Quality report including key achievements and 

potential risks. 

 STFT – A new risk has been added to the dashboard.  A&E 4 hour performance has 

deteriorated to 93.6% in November from 95.4% in October.  Existing risks previously 

reported Summary Hospital level Mortality Indicator (SHMI) and Hospital 

Standardised Mortality Ratio (HSMR), PROMS for knee replacement and groin 

hernia.  The action plan continues to be monitored regularly and updates provided to 

the CQRG. 

 Safer staffing – The fill rate analysis for November indicates that six areas 

experienced staffing numbers below the Trust minimum threshold of 80% - SCBU, St 

Benedict’s Inpatient Unit, Elmville Respite Unit, Wards 2, 6, 22 and Maternity Delivery 

Suite. Reasons and mitigating actions have been given at the February CQRG and 

assurance that all wards were safely staffed with local escalation and monitoring of 

safety, quality and experience indicators.  A dashboard has been produced to provide 

assurance regarding the potential patient safety impact.  The Committee were asked 

to note additional recruitment is on-going to support improvements. 

 CDI position reflects data uploaded into the national system and AF asked the 

committee to note that the actual contract position is currently at 8 cases against a 

trajectory of 8 for the year.  There is speculation that the figures reported to the 

national system contain false reporting therefore retesting is being undertaken to gain 

assurance on laboratory systems and processes, particularly as a number of the CDI 

cases have been upheld as not being CDI after clinical/peer review. 

 Primary Care Incident reporting – 25 incidents were reported to the Safeguard 

Incident & Risk Management System (SIRMS) in January 2016 by South Tyneside 

CCG member practices.  This is a slight increase on the 24 that were reported in 

December. 

 An initial meeting has been arranged to refresh the CNE directors of nursing forum, 

the first meeting will discuss the approach commissioners take to improving the 

reporting of serious incidents and also address agreeing a consistent approach to 

contract levers. 

Performance Update 
The following Performance issues were highlighted to the Committee for information: 
 

 Cancer 62 day waits continue to be a pivotal pressure.  An action plan was created by 

STFT to ensure regular review and scrutiny takes place via QPS and contract 

management routes.  The target was achieved for December therefore a slight 

improvement has been noted. 

 A&E standard was not achieved; winter pressures continue to impact therefore 
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weekly and often daily dialogue is ongoing to manage performance issues.  The 

Committee highlighted a need to look at breaches on a breach by breach basis 

gaining more of an understanding as to why we are continuing to experience 

pressures.  The Committee agreed for further escalation at senior level is required to 

gain extra assurance.  ACTION: Christine Briggs/ David Hambleton agreed to 

seek assurance with STFT senior colleagues. 

 
 
 
 

 
 

CB/ DH 
 

8. Finance Update 

Kate Hudson gave an overview of Month 10 Finance and activity highlighting current 

financial risks for information and noted the Contract Operational Group continues to review 

performance on a monthly basis. 

The following key features were highlighted to the Committee: 

 

 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. 

 Acute services show an increase in forecast over performance with both City 

Hospitals Sunderland and South Tyneside Foundation Trust.  KH noted she is in 

discussion with both Providers regarding an agreed year-end position.  

 The forecast position on running costs shows an underspend of £425k.  The position 

has improved due to the quality premium funding being allocated to the running costs 

budget. 

 
 
 
 
 
 
 

9. Health and Safety Report 
Lee Crowe, Governance Manager was in attendance to update the Committee with progress 
and current status for Health and Safety, Fire and Security management’s aspects of the SLA 
between the CCG and NECS. 
The report and work plan provides assurance to STCCG in relation to its requirements to 
ensure effective Health and Safety Management. 
 
Performance in relation to Health and Safety, Fire and Security were highlighted as follows: 

 

 Quarterly meetings have been arranged with CCG colleagues to ensure close review 

and overall management of Health and Safety continues. 

 Executive Committee Terms of Reference require supplementary detail in regards to 

Health and Safety change to “Terms of reference for Exec Group are to be reviewed 

to ensure all requirements around H&S are included this will be discuss between the 

CCG and the CSU, if there is a require to update this will be taken to relevant 

committee for approval. 

 Health and Safety policies and standard operating procedures are being revised and 

updated.  Change to “All current H&S Policies and SOPS have been reviewed and 

agreed by CCG however it was noted that LC is working on a Stress Management 

Policy and Driving at Work policy for the CCG, the Draft will be sent to CCG for 

discussions and comments before taking to relevant committee for approval. 

 The KPI compliance with statutory mandatory fire training rate for STCCG has 

decreased.  The Committee asked if this could be reconsidered due to previous 

inaccurate results and also asked LC to provide the CCG with most up to date 

information detailing individual’s compliance to ensure this increased for the next 

compliance data. 

The Committee noted the content within the report and the ongoing work carried out to date 
thanking Lee Crowe for his contributions. 
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10. Procurement Outcome report for Termination of Pregnancy Service 
Jon Tose informed the Committee with background information relating to the Termination of 
Pregnancy service.  Approximately three years ago STCCG commissioned a Termination of 
Pregnancy service in South Tyneside with the successful bidder being Marie Stopes.  It was 
agreed Marie Stopes would deliver all parts of the contract including a medical and surgical 
element; however after a period of time it was revealed the provider seemed to be struggling to 
deliver the surgical element due to relying on STFT providing theatre space for medical 
terminations. 
The current contract is due to expire 30 June 2016. A number of engagement options took 
place to collect views of South Tyneside public; once collated there was a clear desire for a 
complete Termination of Pregnancy service to be located in South Tyneside. 
 
Previously there was an agreement made to split the service into two elements of medical and 
surgical arrangements.  However, there is no single provider who could provide either of the 
elements in their entirety, due to the 14 week termination timeframe set within the current 
service specification. 
 
Four options were put to the Committee for deliberation: 
 

 De-commission existing service 

 Extend existing contract with incumbent provider 

 Extend existing contract with incumbent provider including changes to current service 

specification 

 Undertake a further procurement exercise 

After a lengthy debate, the Committee agreed to extend the current contract with Marie Stopes 
for a further six months in which Jon Tose will lead on contract sign off on behalf of the 
Committee.  
 
The Committee agreed to another procurement exercise as well as amending the service 
specification to reflect the option of early terminations up to 10 weeks gestation rather than 14 
weeks 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JT 

11. Hyper/ Acute Stroke Proposals 
David Hambleton noted there is no additional information as of yet relating to proposals to re-
model acute stroke care; STCCG is waiting both FTs to enter an agreement.  A further update 
will hopefully follow at next month’s Executive Committee meeting. 
 

 
 

12. Planning Update 
A number of discussions have taken place with NHS England concerning strategies and 
operational plans required and the need to triangulate all plans, with measuring and regular 
monitoring to establish progress in particular against the 16/17 operational level plan.  STCCG 
are in receipt of the latest feedback on the first operational plan discussion report which 
illustrates areas for improvement. 
 
Kate Hudson is currently reviewing the financial plan which is to be submitted by close of play 
today.  The Committee were asked to note the CCG’s QIPP programme in terms of key 
deliverables.  Again, feedback from NHS England was under consideration and discussions 
are ongoing. 
 
Christine Briggs confirmed further NHS Right Care considerations are in progress which can 
be adapted to the plans to articulate ambitions. 
A further update will be given to the Committee at its next meeting. 
 

 

13. NECS Customer owned Autonomy Proposals 
A declaration of interest was made by Ailsa Nokes.  The chair declared the conflict to be not 
material to the nature of the discussion and it was noted that the item was for information only, 
rather than decision making. As such Ailsa Nokes was able to remain in the room while the 
discussions took place however did not partake in the discussion. 
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A recent telephone conference took place with NHS England colleagues whereby discussions 
had scoped in some depth the option around customer owned autonomy proposals. 
 
The Committee noted that the frequently asked questions document clearly underpins the 
relationship between its organisation and providers.  A statement of case is being drafted to 
support the decision and illustrates reasons for the preference.  Once the case is of a high 
standard this will be discussed with the Governing Body for endorsement. 
 

 
 
 
 
 

14. Access and Choice Policy 
Christine Briggs agreed to present today’s Access and Choice policy on behalf of NECS 
colleagues. 
In March 2015 the DoH published the Choice Framework; therefore the revised policy reflects 
the detail within the latest framework. 
 
The Committee agreed with the overall content within the policy however it was noted 
articulation must represent a STCCG Policy. 
 
The Access and Choice Policy was endorsed by the Committee with an agreement made to 
ensure CCG staff digests the content. 
 

 
 

15. AOB 
IFR Prior Approval Process 
A recent proposal was made for an IFR prior approval system to be included within the VBC 
policy.  The principal being Foundation Trusts will not be rewarded unless referrals have 
featured via the prior approval process. 
Jon Tose confirmed recent deliberations have revealed neighbouring CCGs are keen to adopt 
the prior approval system. 
 
The Committee noted this may present an opportunity for potential QIPP savings however 
there is no concrete evidence to provide sufficient support to progress this option.  ACTION: 
Tom Hall agreed to link with Trist Hirst to gather evidence to support further 
discussions at next month’s Executive Committee. 
 
The Executive Committee Annual Review of Effectiveness 
The Committee agreed to further continue in depth discussions at next month’s Executive 
Committee meeting.  The self-assessment checklist will be circulated to members for 
comments prior to the meeting.  ACTION: Jenna Easton to circulate the self-assessment 
checklist to Committee members.  
 

 
 
 
 
 
 
 
 
 
 

TH 
 
 
 
 
 

JE 

16. Date and Time of next meeting: 
Wednesday 17

th
 March 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 17
th

 March 2016 
8.30am to 12.00noon at Monkton Hall, Meeting Room 1 

 
 

Present: Christine Briggs, Director of Operations (Chairing meeting) 
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 Jon Tose, Clinical Director 
Ros Whitehead, Practice Manager Lead 
Dr James Gordon, Clinical Director 

STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG  

   
Apologies: David Hambleton, Chief Officer 

Amanda Healy, Director of Public Health 
STCCG 
STLA 

   
In Attendance Gary Collier, Senior Commissioning Manager 

Ailsa Nokes, Head of Customer Programme 
Tom Hall, Consultant in Public Health  
Kaye McEntee,  
Paul Madill, Consultant in Public Health 
Emma Hamblin, Project Manager - Health and Social Care Integration 
Mark Girvan, Manager - Service Planning and Reform 
Marie Thompkins, Medicines Optimisation Pharmacist 
Darren Boyd, Procurement Officer 
Charlotte Brand, Senior Commissioning Support Officer 
Jason Yates, Project Manager (Personal Health Budgets) 
Jenna Easton, Senior Admin Assistant (Minutes) 

NECS 
NECS 
STLA 
NECS 
STLA 
STLA 
NECS 
NECS 
NECS 
NECS 
NECS 
STCCG 

   

 NOTES ACTIONS 
1. Apologies  
 Noted above  
   
2. Welcome 

Christine Briggs confirmed today’s position in chairing this month’s meeting in David Hambleton’s 

absence.  The Committee noted Kate Hudson will be in attendance for her assigned items only and 

Dr Jon Tose will also join the meeting via telephone for his sponsored items. 

 

3. Declarations of Interest 

Declarations of interest were expressed by Dr James Gordon, Dr Matthew Walmsley, Dr Mathew 

Beattie and Ros Whitehead for item 12. Prescribing Support business case and item 16. 

Procurement Evaluation Strategy for OOH Service.  The materiality of the conflicts of interest would 

be considered more closely at that later point in the meeting. 

 

4. 
 

Minutes of meeting held on 24th February 2016 

The Committee agreed the minutes of the previous meeting as a true and accurate reflection. It was 

noted there were no matters arising from within the minutes. 

 
 

5. Chair’s Information 
In regards to Health Pathways, Christine Briggs made the Committee aware of the four expressions of 
interest received for the Clinical Editor position.  Interviews are scheduled to take place on 
Wednesday 23rd March at Monkton Hall with a number of CCG colleagues hosting the panel. 
 
Mark Girvan has been appointed to the position of programme lead, which will assist with the 
programme management aspect for STCCG.  The proposed trajectory is for approximately 40 to 50 
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Health Pathways fully operational by June 2016. 
In terms of planning, both finance and activity plans are in the process of being re-drafted for final 
submission. 
A layered approach to planning will apply to the STP process, as previously discussed, and the NTW 
layer is now taking shape. 
 
Further updates will be given at next month’s Executive Committee meeting as appropriate. 
 

6. Public Health Update 
South Tyneside Eye health needs assessment 2016 
Paul Madill was in attendance to update the Committee with progress to date relating to the eye 
health needs assessment delivered in the form of a presentation. 
Key highlights were raised as follows: 
 

 The demand on eye care services is rising and will continue to do so with the ageing 

population. 

 Secondary care services are highly rated by both patients and referring clinicians, but many 

South Tyneside patients find it difficult to access Sunderland Eye Infirmary. 

 More local provision of services should be commissioned, including a community-based 

minor eye care service, and possibly an expanded low vision service for South Tyneside. 

 Prevention is a key priority, including promoting eye tests and ensuring school entry eye 

tests fully meet NICE guidance, training of GPs on risk factors and effective prevention. 

 Commissioners should ensure that patients can access  counselling services 

 Stakeholders should review and optimise current referral pathways, and improve 

communication between clinicians in all areas of care. 

 All commissioners and providers should review the Equality Act 2010 in relation to their 

provision of appropriate services to people with visual impairment, and urgently review their 

plans for implementing the accessible information standard by 31st July 2016. 

The Committee agreed with the outlined principals, overall logistics and agreed for the next phase of 
addressing the future state to commence. 
A further update is to be given at a future Executive Committee meeting. 
 

 
 
 
 
 
 

7. Quality and Performance Report 
Gary Collier updated the Committee on month 10 performance activities. 
 
South Tyneside Foundation Trust 
Position as at Month 10.  Elective: Significant underperformance noted as per previous months, 
however the activity has achieved plan in month, it is not anticipated that the provider will recover this 
activity for the remainder of the year. Non Elective: Significant over performance noted April to 
December, the position has worsened by £437k from the position reported last month, with spend in 
excess of the levels for the same period in 2014/15.  Maternity: Increase activity experienced year to 
date.  This trend has continued to reduce but remains high in month 10 £40k over plan. 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 
The FOT variance for South Tyneside CCG is at an unadjusted figure of £1.230m which is a 
favourable movement of £215k on last month’s unadjusted position. The movement is predominately 
due to Non Elective which is now showing an over performance of £178k against a month 8 over 
performance of £245k. 
 
Quality Update 
Ann Fox outlined the highlights from within the Quality report including key achievements and 
potential risks. 
 
South Tyneside NHS Foundation Trust (STFT) 
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 STFT - One new risk has been added to the February 2016 NHS England Quality Dashboard 

for NRLS - Proportion of reported incidents that are harmful.  This has increased from 45.1% 

in November to 46.3% in December.  Existing risks previously reported include A&E 4 hour 

performance which has deteriorated further in December, and the quality impact of this was 

raised at the February CQRG in relating to the lack of improvement seen in the A&E audit. 

The Trust stated that they will be carrying out weekly sampling of the audits and will be able 

to report progress at each CQRG.  The Trust remains an outlier for Summary Hospital level 

Mortality Indicator (SHMI) and Hospital Standardised Mortality Ratio (HSMR), PROMS for 

knee replacement and groin hernia. The Trust is still an outlier for staff sickness and has 

increased slightly from 5.1% in August to 5.3% in September. 

 Incident reporting in Primary Care continues to improve with GP’s raising awareness. 

 The Trust’s Friends and Family Test A&E response rate and % recommended is showing a 

month on month deterioration, the low response rate may not give a reliable indicative score. 

This is reviewed at each CQRG. 

 Published figures YTD to January 2016 for Clostridium Difficile (CDiff) show the Trust with 23 

cases against an annual target of 8. However 17 cases have had appeals upheld, giving a 

total of 6 actual cases. There have been issues with a number of false positives reported by 

the Gateshead lab so this is being followed up and sample audits undertaken. 

North East Ambulance Service (NEASFT) 

 Friends and Family Test results published for December 2015 indicate that there has been a 

positive improvement.  An extra ordinary Quality review and contract meetings took place in 

November and December  in which it was agreed for a follow on escalation meeting to take 

place in January with NHS England, provider management and monitor colleagues present 

to review escalation measures and to develop an agreed improvement plan.  It was noted 

there has been no further progress.  As a high priority a Quality risk profile is being 

developed and NHSE  are arranging a single item Quality Surveillance meeting.  The 

Committee noted handover delays are also an issues which contributes ( among other 

things) to NEAs performance pressures which is being closely monitored via the SRG along 

with any other impacting factors. 

 The NHS Staff Survey results for 2015 has been released and the trust’s score of 3.39 was 

average when compared with trusts of a similar type. Appendix 1 details the Trusts top and 

bottom 4 ranking scores. 

Safeguarding Adults and Children 

 A joint, targeted inspection will commence for children, to specifically focus on the theme of 

child sexual exploitation, missing and trafficked children. 

 Overarch meetings in respect of Perth Green, Windsor Care Home, Fairholme, Deneside 

and Roseway are continuing. 

Performance Update 

The following Performance issues were highlighted to the Committee for information: 

 Cancer 62 day waits - December data continues to remain on track against target. However 

regional reports outline STFT failing the target in January.   

 A&E - Continues a underperforming position in quarter 4 with unpublished figures showing 

March to be in a failing position. The majority of breaches are due to availability of beds, 

and  patients medically unsuitable for transport from A&E to a ward.  Jen Hunter, GP trainee 

continues to review data in regards to handover delays with NEAS as well as reviewing 

coding audits.  ACTION: Aaron Tucker agreed to further review breach areas and 

feedback to the Committee with findings. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AT 
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8. Finance Update 
Kate Hudson gave an overview of Month 10 Finance and activity highlighting current financial risks 
for information and noted the Contract Operational Group continues to review performance on a 
monthly basis. 
The following key features were highlighted to the Committee for information purposes: 
 

 STCCG surplus positon remains the same as previously reported last month of 3.4m. 
 Agreements have been made for the year-end positions for both City Hospitals Sunderland 

and South Tyneside FT. 
 

 
 
 
 
 
 
 

9. Regional Risk Share Agreement 
There has been an increase in the number of patients receiving S117 aftercare since CCGs were 
formed in 2013 and in August 2013 new guidance on responsible commissioner was issued which 
put S117 commissioning arrangements in line with other commissioned services, and shifted the 
responsibility for commissioner funding to be determined by registered GP. 
 
This new guidance for S117 payments has not been followed by all CCGs, and some have continued 
to pick up the costs of those patients resident in their area.  To change the arrangements would 
require a change in local authority contracting, and one local authority would be contracting on behalf 
of a number of CCGs outside of their area. 
 
Chief Finance Officers were requested to develop a risk share approach to S117 funding for 2015/16, 
this is a one year only risk share as new guidance with regard to responsible commissioner is 
anticipated.  The Committee noted the impact for South Tyneside is minimal which has been added 
to STCCG risk register along with a slight financial benefit applied in 2016/2017. 
The Committee was in agreement to endorse the regional risk share. 
 

 

10. Better Care Fund Update 
Emma Hamblin was welcomed by Committee members to today’s meeting. 
Emma confirmed today’s update is to present the Committee with Better Care Fund progress in 
relation to Q3. 
 
Finance – the report indicates the majority spends are on track as predicted.  It was noted that any 
over spends related to Council budget lines which are driven by demand.  The net projected 
overspend will consequently be met by the Council as set out within the Section 75 agreement. 
 
Performance – A proportion of the pooled funding is held as a contingency and can only be released 
subject to achievement of the 2% locally agreed reduction in non-elective admissions.   
The planned reductions of non-elective admissions were not achieved in Q1, Q2 or Q3 and therefore 
the performance element of the funding has not been released and will fund non elective activity 
instead.  Key actions have been put in place and are being closely monitored via the SRG in relation 
to A&E performance and system flow generally including hospital discharge. 
 
As regards the 16-17 planning process, it was noted that BCF guidance had latterly been received 
indicating, amongst other requirements, the inclusion of two additional trajectories. NHS England has 
issued additional information relating to budgets and arrangements for BCF metrics with an 
assurance process to follow. It was noted that a BCF planning group would be meeting soon to take 
this work forward at pace. 
 
The Committee endorsed the forecasted BCF approach and thanked Emma Hamblin for her input. 
 

 

11. Prescribing Support Business Case 
Jon Tose joined the meeting at this point via telephone, along with Marie Thompkins and Mark Girvan 
in attendance to update the Committee on development to date with the prescribing support business 
case. 
 
Declarations of interest were declared by Dr James Gordon, Dr Matthew Walmsley, Dr Mathew 
Beattie, Ros Whitehead, Jon Tose, and NECS colleagues Mark Girvan, Ailsa Nokes and Marie 
Thompkins.  The Chair noted that as a potentially more material conflict of interest applied in regard to 
GP practice members who were asked to vacate the room.  Mark asked the Committee to note if 
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today’s decision is to support the procurement option, then NECS colleagues would be removed from 
the process from thereon in, with additional providers being sourced to manage the process to avoid 
any conflicts of interest 
 
A number of recommendations were highlighted within the report, each of which was discussed in 
depth to gain a broader understanding. 
 
It was noted that the proposals within the paper identified some unmitigated financial risk and in 
particular the committee did not feel that it could make a decision on this matter because of that issue.  
At this point Kate Hudson re-entered the meeting to provide assistance in regards to finance and was 
able to confirm that unresolved financial issues remained. That being the case, it was agreed by the 
remaining members of the Committee to extend the current contract with Pharmicus for an additional 
6 months to June 2017 along with a backup of 3 months extension if the first offer is not accepted.  
During this period NECS and STCCG would have sufficient time to explore the options and resolve 
any outstanding issues. 
 
Dr James Gordon, Dr Matthew Walmsley, Dr Mathew Beattie, Ros Whitehead and Jon Tose re-joined 
the meeting. 

 
12. MSK Recommended Bidder Report 

Darren Boyd, Procurement Officer from NECS was in attendance for this item to provide clarity and 
assistance if required.  At this point of the meeting, Jon Tose continues to contribute via WEBEX for 
this item also. 
 
The Committee were made aware of the background supporting information to set the scene for 
considerations in line with the proposed recommendations. 
In South Tyneside the MSK Clinical Assessment and Treatment Service (CATS) provides an 
alternative to the traditional secondary care outpatient service, offering a community-based 
intermediate level assessment with diagnostic tests, treatments therapies to which patients can be 
referred by their GP if they have MSK conditions, providing a viable alternative to existing sources of 
care for patients. 
 
Both the current Community Physiotherapy Service and MSK CATS contracts were awarded to South 
Tyneside Foundation Trust (STFT) as part of a competitive tender process in April 2012 for an initial 
three year contract. 
 
The current MSK CATs and Community Physiotherapy contracts are due to expire in March 2015 and 
June 2015 respectively, however both contracts were extended to 30 September 2016.  This 
extension provided an opportunity for STCCG to review the current services and consider a range of 
options to ensure that, moving forward, the commissioned provision is appropriate for the needs of the 
patients. 
 
Tender evaluations for the Community Musculoskeletal (MSK) Assessment Triage & Treatment 
Service took place in which 3 bidders applied.  All 3 bidders each passed stage 1 and 2 of the process 
and went onto stage 3. 
 
Ann Fox requested for the language within the report to be altered to  
 
After deliberation, the Committee approved Bidder 1 for the Community MSK Assessment Triage & 
Treatment Service, as their submission was the most economically advantageous tender received.  
As the contract value of the recommended bidder’s submission is £5,632,515 over a maximum 
duration of 5 years (i.e. 3 years plus a 2 years optional extension), the Executive Committee’s 
authorised financial delegation requires confirmation prior to endorsement.  If this does not sit within 
the Executive Committee financial delegation, this item will be referred to the Governing Body.  
ACTION: Christine Briggs agreed to seek clarity from our Governance link, action accordingly 
and inform NECS colleagues of the decision. 
 
The Committee were made aware of the successful bidding provider being Connect Healthcare. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CB 
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13. IFR Prior Approval 
Tom Hall was in attendance to provide a verbal update following last month’s Executive Committee, 
where it was agreed further information will be shared with the Committee to support decision making. 
 
There has been an additional stage included within the current IFR process to ensure gatekeeping is 
in order.  Both Northumberland CCG and North Tyneside CCG have signed up to the new process 
with Sunderland CCG currently exploring the option.  
In terms of data shared to date, statistics seem to demonstrate a positive position with reductions in 
higher spending areas.  
 
Tom proposed for a further review in regards to the applied options, as well as identifying the benefits 
and implications to each opportunity.  Tom agreed to link with Trish Hirst in provider management 
within NECS to ensure options are brought back to Exec for discussion. 
 
The Committee agreed to support the overall principal of the process but would like for further 
discussions to take place at next month’s Executive Committee meeting.  ACTION: Trish Hirst to 
gather additional information and develop a business case to support discussions in April. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TH 
 

   
14. OOH Update Report supported by Service Specification, Quality Impact Assessment and 

Equalities Screening  Relating to the Proposed Service 
Declarations of interest were declared by Dr James Gordon, Dr Matthew Walmsley, Dr Mathew 
Beattie, Ros Whitehead.  The Chair declared the conflict to be not material as the decision to be made 
today was generally around the type of service to be commissioned in future. All members remained 
present and it was noted that the determination today would be to make a recommendation to the 
Governing Body, thus the Governing Body would be the decision making entity in this case.  
 
Charlotte Brand and Darren Boyd from NECS were both in attendance to update the Committee with 
detail in respect of the out of hours service outlining the future model for GP out of hours services for 
the population of South Tyneside.  The report is supported with detail in respect of; market 
engagement exercises, communications and engagement outcomes, the service specification and 
evaluation questions that will be used to assess the bids received for Home Visiting OOH Services. 
 
The current OOH Services include the provision of home visiting, telephone advice and centre visits 
during the OOH period (6.30pm – 8.00am Monday – Friday and 6.30pm Friday – 8.00am Monday, 
including Bank Holidays) and are delivered by Northern Doctors Urgent Care.  Services were 
originally commissioned by the Primary Care Services Authority in 2004.  The current contract has 
been extended from 31st March 2016 until 30th September 2016 to allow sufficient time for a 
procurement exercise. 
 
After an in depth deliberation, the Committee were in agreement with the content within the report and 
agreed to recommend all proposed recommendations to the Governing Body; procurement and 
evaluation strategy, procurement route, procurement timetable, financial threshold, contract term and 
the use of electronic tendering systems. 

 

   
15. Procurement Evaluation Strategy for OOH Service 

Declarations of interest were declared by Dr James Gordon, Dr Matthew Walmsley, Dr Mathew 

Beattie, Ros Whitehead.  The matter for consideration was discussed and it was noted that due to 

the fact that the paper sought endorsement for a procurement for a 5 year contract, totalling a sum of 

just over £2.5m, that it would be appropriate to make a recommendation to the Governing Body and 

that the Governing Body would be the decision making entity for this item  The Committee agreed to 

recommend option 2 to the Governing Body, which referenced a 5 year arrangement for the service 

totalling a commitment of £2,519,930. 

 
 
 
 
 
 
 

16. Personal Health Budgets 
Jason Yates from NECS was in attendance to update the Committee with the current position in 
relation to Personal Health Budget implementation across South Tyneside and to update on progress 
from the previous report submitted in October 2015. 
The publication of the local offer is only the first step in expanding PHBs beyond CHC and CC, 
therefore this work will need to continue into 2016/17, 2017/18 and beyond, strengthening the CCG’s 
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position.  The Committee were asked to note both the short-term and medium-term next steps within 
the report which include: 
 

 Continue to engage with patients, carers and wider public on PHBs and the design of the local 
offer. Healthwatch and other key local partners should also be involved, including providers 
(e.g. new Integrated Learning Disability Team). 

 Incorporate PHBs into any relevant commissioning strategies and plan 
 Plan communication of the local offer 
 Put in place arrangements for the local offer for Section 117 arrangements and joint packages 

and publish these 
 Through the CCG’s PHB steering group, co-ordinated by NECS, agree next steps 

 
The Committee were asked to agree an option for the local offer and after debate, the Committee 
endorsed the local offer for 16/17 to include Adult Continuing Healthcare, Children’s Continuing Care, 
and joint packages of care eg LD and SEND, and further, to extend the local offer to include 
individuals with shared/joint funded packages and Section 117. 
 

17. Review of Governance 
Annual Review of Executive Committee Terms of Reference 
The Committee noted that the Quoracy element featured within the Executive terms of reference 
requires updating to reflect an additional option in the event of exceptional circumstances, ie when a 
decision making element applies alongside a declared conflict of interest and thus the need to ensure 
quoracy when GPs or the Practice Manager need to exit the meeting. 
 
A lengthy debate took place in which the Committee agreed that the Terms of Reference should be 
updated to enable the Committee to make decisions in these circumstances.  It was therefore 
suggested for an addition to the section of the ToR which deals with a quorum, which indicates that 
where a conflict of interest requires GPs to withdraw from decision making, the decision may be made 
by the remaining Executive Officers.  ACTION:  Christine agreed to link with Keith Haynes 
Governance Lead, to identify if this approach is appropriate and in line with Governance 
arrangements.  Once the Executive Committee Terms of Reference are updated, endorsement 
is required at next month’s meeting. 
 

 
 
 
 
 
 
 
 
 
 
 

CB 

 Annual Review of Effectiveness 
The Committee are required to complete the self-assessment checklist to ensure Executive meetings 
are achieving full potential.  The Committee deliberated each subject and the following decisions were 
made: 
 

Status Issue Yes No N/A Comments/Action 

Composition, establishment and duties 

1 Does the Committee have written 
terms of reference that adequately 
define the Committee’s role? 

Y    

1 Have the terms of reference been 
adopted by the Board? 

Y    

1 Are the terms of reference 
reviewed annually to take into 
account governance 
developments (including 
integrated governance principles) 
and the remit of other committees 
within the organisation? 

Y    

1 Has the Committee been provided 
with sufficient membership, 
authority and resources to perform 
its role effectively and 
independently? 

Y   Need to ensure caveat of quoracy 

element is updated and levels of 

authority for procurement decisions 

are put in place 

2 Are the changes to the 
Committee’s current and future 
workload discussed and approved 
at Board level?  

Y    
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1 Does the Committee report 
regularly to the Board? 

Y    

1 Does the Chair of the Committee 
have relevant expertise? 

Y    

1 Are new members provided with 
appropriate induction? 

 N  New members provided with an 
induction process however there 
may be room for improvement for 
new Executive Committee 
members. Chief Officer to note.. 

1 Does the Board ensure that 
members have sufficient 
knowledge of the organisation’s 
business to identify key risk areas 
and to challenge on critical and 
sensitive matters?  

Y    

1 Does the Committee prepare an 
annual report on its work and 
performance in the preceding year 
for consideration by the Board? 

 N  ACTION: Christine Briggs agreed 
to link with Keith haynes for 
further advice from a governance 
perspective. 

1 Does the Committee assess its 
own effectiveness periodically? 

Y    

1 Has the Committee established a 
plan of matters to be dealt with 
across the year?  

Y    

1 Does the Committee meet 
sufficiently frequently to deal with 
planned matters and is enough 
time allowed for questions and 
discussion? 

Y    

1 Does the Committee’s calendar 
meet the Board’s requirements? 

Y    

2 Are Committee papers distributed 
in sufficient time for members to 
give them due consideration? 

Y    

2 Are Committee meetings 
scheduled prior to important 
decisions being made? 

Y    

2 Is the timing of Committee 
meetings discussed with all the 
parties involved? 

Y    

2 Does the Committee have a 
mechanism to keep it aware of 
topical, legal and regulatory 
issues? 

 N  Ailsa Nokes confirmed horizon 
scanning documents are being 
drafted via NECS which could be 
adapted to STCCG – A mechanism 
created to prevent duplication of 
work 

1 Has the Committee formally 
considered how it integrates with 
other committees? 

Y    

1 Has the Committee formally 
considered how its work integrates 
with wider performance 
management and standards 
compliance? 

Y    

2 Has the Committee reviewed 
whether the reports it receives are 
timely and have the right format 
and content to enable it to 
discharge its responsibilities?  

Y    

1 Has the Committee reviewed the 
robustness of the data behind 
reports and assurances received 
by itself and the Board? 

Y    

2 Does the Committee effectively 
monitor the implementation of 
management actions arising from 

Y   Actions are covered within the 

matters arising section of the 

minutes however the Committee 
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reports? agreed a summary action log would 

be beneficial to ensure all actions 

are monitored and achieved.  

ACTION: Jenna Easton to create 

Executive Committee action log 

template. 

2 Does the Committee receive and 
review a draft of the organisation’s 
Annual Governance Statement? 

 N  The Committee agreed this could 

well be done by the Executive 

Committee representatives and 

ACTION: Helen Ruffell and Keith 

Haynes are asked to note this 

point. 

2 Has the Committee reviewed its 
performance in the year for 
consistency with its: 

 Terms of reference? 

 Programme for the year? 

Y   ACTION: Agreed to review the 

Executive Committee cycle of 

business at April’s meeting and 

include ongoing projects which 

the Committee must endorse 

throughout 2016/2017.  ACTION : 

Helen Ruffell and Jenna Easton 

to review 

3 Does the annual report and 
accounts of the Trust include a 
description of the Committee’s 
establishment and activities? 

Y    

 

   

18. For information only items 
Research and Development Q3 Activity Report 
It was brought to the attention of the Committee that an endorsement option may apply to the report 

rather than for information purposes only.  ACTION:  Ailsa Nokes agreed to link with Shona 

Hanning to gain a broader understanding of the requirement for the Q3 R&D report.   

 
 
 
 

AN 

19. Date and Time of next meeting: 
Thursday 28

th
 April 2016, 8.30 – 12.00noon at Monkton Hall, Meeting room 1 
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Quality and Patient Safety Committee 

Formal 
 

Wednesday 10th February 2016 
1.30pm – 4.30pm 

 
Meeting Room 1 Monkton Hall 

 

Present: 
Stephen Clark  (Chair), Lay Member (STCCG)   (SC) 
Dr Matthew Walmsley  CCG Chair, (STCCG)   (MW) 
Jeff Gosling    Lay Member, (STCCG) (Deputy Chair) (JG) 
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, (NECS) (JW) 
Stephen Barrett    Commissioning Manager (NECS)  (SB) 
Chris Shields    Commissioning Lead, (STC)  (KR) 
Dr Jen Hunter   GP VTS     (JH 
Andy Froggatt   Canterbury Health Board   (AF) 
Katharine Humby   Senior Clinical Quality Officer (Complaints) 
     (NECS)     (KH) 

Jon Tose    GP Clinical Director    (JT) 

 
Apologies  
Dr Vis-Nathan    GP Governing Body Member, (STCCG) (VN) 
David Hambleton Chief Officer (STCCG)   (DH) 
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) 
 
2016/01 Welcome and Introductions 

As noted above. 
AF from the Canterbury Health Board and JH (GP Registrar) are 
attending the meeting to observe.  

 
2016/02 Apologies for absence  

As noted above 
 
 

Agenda item – 2016/38 

Enclosure 15a  
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2016/03 Declarations of interest  
None noted in the meeting. 
 

2016/04 Patient Story  
SC introduced the attendee to the meeting who presented their story of 
the patient who is their eight year old child.  The attendee did not want 
to make a complaint but wanted to ensure that there was learning from 
the experience. 

Patient Story 17 
2015 (RH).docx

 
HR will forward the story to: 

 Mathew Beattie (Urgent care Clinical Director). 

 Irene Stables (Clinical Business Manager – Acute A&E) and 
copy Louise Burn, Denise Horsley and Maureen Dale for 
information. 

 
2016/05 Previous story update and feedback 

HR gave feedback on the progress on previous patient stories. 

City Hospital Sunderland Urology – HR contacted the patient and his 

wife who have sent a letter of complaint to the Trust on the 9.2.2016 

and will contact them in a couple of weeks regarding the response.  

CCG representative has been unable to contact the lady whose 

husband died in the summer last year  

In the QPSC meeting in January it was suggested there should be a 

focus on particular areas for patient stories. The Clinical Directors 

confirmed that End of Life was an area of focus and there are 

approximately 7 – 10 End of Life stories to present, one of which will be 

presented at the April meeting.  

Once the report has been written for the other stories it was suggested 

that JT attend the meeting with the report which will help identify 

themes.  

HR also advised MB would like to present some long term condition 

stories and Public Health would also like to get stories on the impact on 

smoking in pregnancy.   

There are two people from the carers association who would like to 

present a story and CCG representatives are going to collate this 

information. 

There will be no patient story for the March meeting.  

 

2016/06 Items for any other business 
  None noted. 
   
2015/118 Minutes of last meeting (Enc 1, Enc 2, Enc 3) 

Enclosure 1 - Formal – minutes of meeting 16.12.2015 –  
Pg 1 Update Jackie Welsh job title.  
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Pg 5 – updated wording to tool 
Pg 6 – JMB changed to GMB 
Enclosure 3 - Informal – Minutes of meeting 20.1.2016  
Pg 1 – Updated Rob Milner name 
With this amendments these minutes were noted as accurate 
Enclosure 4 - Approval of cover sheet for Governing Body for March 
2016.   
Action: With the amendments the committee approved the 
minutes and the covering sheet. 

  
2016/08 Matters arising  

Review of Action log (Enc 4) 
No further matters were raised at the meeting. 
 
Action log: 

  

Formal Quality and 
Patient Safety Commitee meetings - Action Log.xlsx

 
  
2016/09 CQUIN 15/16 Quarter 3 
 MG updated the committee on STFT achievement.  The reconciliation 

meeting was held with the Trust and it was agreed that a number of 
indicators would be deferred until the Trust provided additional 
information.  There was a misunderstanding of the information being 
provided and what was required for certain indicators and it has been 
confirmed that no payment for quarter 3 would be made for relevant 
indicators if the information has not been submitted with a 2 week 
timescale. 

  
 The guidance for CQUIN 2016/17 has not yet been released; however 

the steer that is being received from NHS England is that as well as the 
national schemes, the local schemes will be determined by a nationally 
driven pick list. There are a number of schemes which will be carried 
over into next year as these were 2 year schemes. 

 
2016/10 Quality Performance and Finance (Enc 5) 
 MG updated the committee on the latest changes since the report was 

submitted to previous meeting. 
 
 South Tyneside NHS Foundation Trust 

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. 
At the February 2016 CQRG the Trust noted that, in discussing their 
Cost Improvement Plan (CIP) they now have a Project Management 
Office (PMO) in place.  
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Safer Staffing – The fill rate analysis for November indicates that six 
areas experienced staffing numbers below the Trust minimum 
threshold of 80%.  
Reasons and mitigating actions have been given at the February 
CQRG and assurance that all wards were safely staffed with local 
escalation and monitoring of safety, quality and experience indicators.. 
Friends and family – The A&E % recommended score for November 
has remained at 93%, however the response rate has decreased 
further from 7.8% to 6.48%, which may not give a true indicative score..   
National Hip Fracture database – The Trust showed an increase in the 
proportion of patients developing pressure ulcers as presenting with a 
hip fracture.  AF added that the all community cases in Sunderland 
South Tyneside and Gateshead and this impacts on the figures. 
 
City Hospitals Sunderland NHS Foundation Trust 
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 December 2015 at 
5.7% compared to 4.3% nationally. The Trust and Sunderland CCG are 
part of the regional Pressure Ulcer Collaborative. CHSFT were above 
the national average for falls with harm in December 2015 following a 
two month period with 0%. This will continue to be monitored. 
 
North East Ambulance Service NHS Foundation Trust (NEASFT 
Emergency Care Performance – Quarter 3 performance has a further 
decreased and Red 1 for December was 61.45% which is below the 
target of 75%.  Red 19 for December 2015 was 2.8% lower than 
December 2014 performances.  Handover delays are still an issue and 
there are systems pressures with the Trust have reporting an increase 
in red activities from October, which continued through to December. 
The use of third party resources has been reinstated and agreement 
has been made with British Red Cross to provide resources throughout 
Quarter One. 
On the 1st December NEAS received their formal 20 week notification 
from CQC of their impending inspection which is due to take place from 
18th April 2016. 
The Trust sickness absence rate has increased to 8.13% and the Trust 
are reporting that 47% of front line staff have had their flu jab. 
AF added that following the Extraordinary Contracting and Ouality 
Meeting it was felt that there was additional work required on the 
improvement trajectory and suggested that there should be a single 
item Quality Surveillance Group for the South and North East of the 
region.  NHS England recommends that a Quality Risk Profile be 
produced for the Trust which will be bench marked with other 
ambulance trusts.  The challenges have been recognised within the 
Trust and the contracting team monitors performance. 
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Northumberland Tyne and Wear NHS Foundation Trust (NTWFT 
Safety Thermometer – A national stop pressure ulcer day was held on 
the 19th November 2015.  MG advised that the 4 incidents of harm 
which was reported will be raised at the CQRG meeting to see if there 
are any trends. 
 

2015/11 Quality report deep dive – Mental Health (Enc 6a) 
AF advised that committee that Dr J Gordon could not attend the 
meeting but will be looking to have an informal session. 
MG gave the committee an update on the headlines and key issues 
with the Trust. 
AF added that as part of the transformation programme there should 
be patient engagement which is monitored and measured and this will 
be raised at the next CQRG. 
MG advised that the structure of reports is being reviewed to provide a 
dashboard / exception reporting. 
 
Quality report deep dive – Acute providers (Enc 6b) 
MG gave the committee an update on the headlines and key issues 
with the Trust 
 
South Tyneside NHS Foundation Trust 
Mortality – HSMR for the latest reporting period is higher for South 
Tyneside for November 14 – October 15.  A CUSUM score of 5 has 
been triggered for pneumonia and other upper respiratory infections..  
The committee requested that a mortality report be produced by NECS 
and presented at the next CQRG. 
 
City Hospitals Sunderland NHS Foundation Trust 
Mortality – there are two diagnosis groups which triggered a CUSUM in 
October, for congestive heart failure, non-hypertensive and 
hypertension with complications and secondary hypertension.   
 
SI Performance Monitoring - Improvements made in Q4 14/15 for the 
submission of 60 day reports have steadily declined and further work is 
required in order to achieve target of 100% compliance.  Performance 
will continue to be monitored via the SI panel process and CQRG. 
AF added that the mechanism for providing the 72 hour report will be 
discussed at the Directors of Nursing forum meeting on Friday 
afternoon.  This decision will ensure that there is consistent approach 
across CCGs and how this translates into contracts.   

 
2016/12 2016/2017 Commissioner Assurance visiting programme  

Enc 7)  
 Following the informal QPSC session, the report is presented for formal 

approval with the amendments to the principles of good practice and 
the presentation which was updated to reflect terminology. 

 Following the discussion at the CQRG this was shared with Bob 
Brown. 
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 It was highlighted that the visit report is written shortly after the visits 
but there is a 4 week standard to allow for feedback. 
 

2016/13 Quality in Care Homes / Domiciliary Care (Enc 8) 
Christine Shields provided an update of the current and ongoing issues  
There is a joint quality tool kit which was piloted last year and this will 
be streamlined to align the toolkit with CQC, removing any overlaps 
and will be submitted to the committee for approval before this is rolled 
out. 
The action plans from the QA visits are being monitored.  
There are concern logs which have been captured for reporting 
incidents that do not hit the threshold for safeguarding, these logs 
reflect the themes and trends and will be included in future reports. 
The Meadows – There was an incident at Albany and currently 10 
people from Sunderland are in the Meadows which will create capacity 
issues.  
The Windsor Court – The home is in a voluntarily suspension 
position.  
Perth Green House – The home continues to remain in an 
overarching safeguarding and there are action plans in place. CQC are 
going into all 5 areas. There have been D&V outbreaks in the winter 
which prevented admissions.  
 
Mental Health and Learning Disabilities  
Quality Monitoring visits have been initiated across mental health and 
learning disability services. To date two establishments have been 
assessed against the Commissioning Teams Quality Service 
Frameworks for Learning Disability and Mental Health. The homes 
have been provided with the findings and are expected to complete 
action plans to rectify any issues found.  
 
Fairholme –  
Increased monitoring visits continue following a full quality monitoring 
inspection. Fairholme continues to be subject to a safeguarding 
investigation due to care planning, risk assessing and staffing issues. 
The Commissioning Team are working closely with the provider to 
ensure improvements are made.   
 
Deneside Court –  
There has been a number of safeguarding concerns around Deneside 
Court of late. Local Police have raised concerns around recent 
admissions that are impacting on local resources. An information 
sharing meeting has been held to discuss the recent admissions and 
on-going issues and the effect on local resources. There is a request 
for a voluntary suspension to be put in place. 
 
It was also noted that the contracts with the residential and nursing 
care providers end in September 2016.  
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CS added that the new papers presented to the committee will include 
complaints and safeguarding alerts, however the resident and family 
experience will be reported by exception.  AF requested an annual 
thematic report be provided for homes where surveys are completed 
with families.  
 

2016/14 Quality in Primary Care (verbal) 
JT advised that, at the last informal session discussions were held 
around how quality would be reported in the 28 GP practices and it was 
concluded that it should not be onerous for the practices and should 
aid improvement plans.  A meeting was held with the practice 
managers, JST and the Business Intelligence team at NECS to look at 
the dashboards and discuss the indicators.  NECS BI are going to 
collate the indicators into a dashboard and this will then be shared with 
the practices and JT will consider how the detail will be presented to 
the committee. 
 
It was highlighted that NHS England, as the main commissioners of 
General Practice services have not held a Quality Surveillance Group 
recently due to changes within the organisation.  JT met with Denise 
Jones who advised that, although not yet confirmed, NHSE will 
triangulate information and if there are practices that raise concerns 
this information will be passed to the CCG to support the practices. 
There is a lack of clarity as to whether this only applies to L3 co-
commissioning CCGs. 
JT added that there are no practices in South Tyneside that raised 
performance concerns; however NHS England offer funds to any 
vulnerable practices.  JT added that 2 GP practices were identified as 
vulnerable however both turned the offer of funding down. 
 
AF added that Sunderland is level 3 and following their workshop, will 
share the indicators to help inform the next steps. 
JT updated the committee on concerns that have been raised 
regarding GP practices, and it was confirmed that there was no 
safeguarding issues.  It was agreed that it would be useful to know the 
types of issues that are raised in practices.  AF advised that a 
discussion with Keith Haynes will help clarify the governance 
arrangements on information that should be reported and whether this 
should be included on the CCG risk register or discussed in the joint 
Primary Care Committee with NHS England and included on their 
register. 
Action: AF to discuss the governance arrangements with Keith 
Haynes  
 

2016/15 Quality and Safety risk Management report (Enc 9) 
AF added that there has been no change to the report and was 
presented to the committee for information. 
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2016/16 South Tyneside Foundation Trust CQC Action Plan (verbal) 
AF advised that the action plan has not been signed off by the CQC.  
The CCG have made comments on the report and AF has met with the 
CQC. Going forwards, it has been agreed that the CQC will meet with 
the CCG before the CQRG and the report will be discussed in the 
meeting.  The committee will be updated on the progress at the next 
meeting 
 
Safeguarding 

2016/17 Safeguarding highlight report (Enc 10) 
The report was received by the Committee. CD advised the MCA 
project lead post was to end at the end of March however Northumbria 
has agreed to extend the secondment for a further six months. 
CD and Kathrine Dimmick will be delivering safeguarding training to the 
Executive Board at the Hospital.  
Work has being progressed around understanding the problem profile 
in respect of child sexual exploitation and the CCG were informed there 
will be a joint targeted inspection from CQC, Ofsted, Probation and the 
Police on the 22nd February. 
The coroner issued a regulation 28 report to prevent future deaths. The 
CCG are in the process of looking into all the reports from the providers 
in terms of challenges for assurance and a summary report will be 
presented to CDOP. 
The post for the domestic abuse link worker for the GP’s will end at the 
end of March and the post will not continue. 
The TOR for the Joint strategic safeguarding Group has been revised 
in order to strengthen the strategic oversight of safeguarding delivery 
by NHS providers and will be presented to the next meeting for 
approval. 

  
2016/18 Continuing Healthcare Update (CHC) (Enc 11) 

The report presented to the committee was an update on the ongoing 
progress with CHC activity. At the January informal meeting there were 
a number of discussions which are addressed in the report. 

 There are still a number of issues which are l outstanding 

 Delays in accepting the checklist,  

 Issues relating to patients being informed of the outcome of 
decisions and the risk associated with late discharge/ extended 
hospitals stay  

 Risk for patients paying for care they should not need to pay for  

 Fast track management  

 Risk of packages in the community breaking down due to lack 
of successful management of complex cases. 

Delays to the completion of any disputes/appeals 
The outcome letters are up to date.  AF requested whether there was a 
plan to sustain the letters and JW has confirmed that this is being 
monitored closely. 
 
NECS are in the progress of completing data collection with the 
Foundation Trust to identify the number of ‘no’ checklists being sent to 
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those patients who are not receiving outcome letters, which are leaving 
these patients at risk. JW added that there is still ongoing discussions 
with the checklist date and when this is accepted.  JW advised that this 
is being discussed in the contract meetings and from the 1st April there 
will be compliance but the Trust has indicated that this will require 
additional funding in order to achieve this. 
 
AF requested that benchmarking information details to be included in 
the reports going forwards, to show North Tyneside, Newcastle, 
Durham and Tees. 
Action: JW to add the bench marking figures to future reports. 

 
2016/19 Transforming Care for people with learning disabilities (Enc 12) 
 SB provided an update on the Transforming Care Agenda, in particular 

an update on the fast track bid and South Tyneside has secured funds 
of £170,000 with a further potential £24,000 share of the funds that 
were not allocated through the bid process. 
The complex case review process and care and treatment reviews are 
embedded into business as usual. 
NECS continue to deliver inpatient Care and Treatment Reviews (CTR) 
on behalf of the CCG.  The guidance does also include the requirement 
for preadmission CTR which NECS do not support at present; however 
there is a business case which has been submitted.  There was 
additional funding available from NHS England, and South Tyneside 
CCG has been awarded £7726.00 towards the provision and care of 
treatment reviews.  
 

2016/20 STCCG Complaints Annual report 14/15 (Enc 13) 
The Complaints Annual Report for 2014/15 was presented to the 
committee by KH . 
 
NECS have a central complaints team which was established in June 
2014.   
The NECS Complaints Team handled a total of 546 cases during their 
porting period, 13 of which were from NHS South Tyneside CCG 
residents. In 3 cases, the investigation was led by the CCG, the 
remainder were passed to provider organisations for action. All 3 of the 
CCG cases were handled under the NHS complaints procedure and all 
were acknowledged by the NECS Complaints Team within the target 
timescale of 3 working days. The subjects raised in CCG cases were 
Continuing Healthcare (x2) and eligibility criteria for patient transport 
(x1). 
A number of improvements were introduced in response to complaint 
investigations and these are summarised within the report. Following 
investigations into complaints all recommendations are recorded in 
SIRMS database. 
In 2015/16 there have been 28 complaints from South Tyneside 
residents, 8 relating to CHC, 2 for PTS, 1 for a long waiting time where 
the patient had private treatment and wanted the CCG to reimburse, 1 
was relating to the closure of services at Palmers Hospital. 
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The annual complaints report for 15/16 will be completed in June 
report. 
Action: The committee acknowledged the report. 
 

2016/21 Quality Surveillance Groups 
Cumbria and North East (CNE) NHSE (verbal) 

 This meeting was cancelled and no updates were provided at the 
meeting. 

  
 Minutes of Sub groups for Information 
2016/22 HCAI Improvement group – 11.11.2015 (Enc 14) 
 Minutes of the meeting were accepted for information. 
 
2016/23 South Tyneside Cancer Locality group – 07.12.2015 (Enc 15) 
 Minutes of the meeting were accepted for information. 
 
2016/24 Quality Review Groups 

STFT-  07.10.2015 (Enc 16a) 
CHS   20.11.2015 (Enc 16b) 
NTW   27.08.2015 (Enc 16c) 

 Minutes of the meeting accepted for information. 
 
2016/25 Depravation of Liberty Safeguarding (DoLS)  

Policy  (Enc 17a) 
Report (Enc 17b) 

 The policy and report was accepted by the committee. 
 
2016/26 Cycle if Business (CoB) (Enc 18) 
 No additional comments added the CoB. 
 
2016/27 Any other Business  
  No other business was noted at the meeting. 
 
 
 
 
 

Date and time of next meeting 

Informal 
Date: 9th March 2016 
Venue: Meeting Room 1 
             Monkton Hall 
Time: 1.30pm – 4.30pm 

Formal 
Date:6th April 2016 
Venue: Meeting Room 1 
             Monkton Hall 
Time: 1.30pm – 4.30pm 



 
 

Page 1 of 3 
 

 

 
Quality and Patient Safety Committee 

INFORMAL 
 

Wednesday 9th March 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 
Jeff Gosling     Lay Member (STCCG)             JG 
Dr Vis-Nathan  Elected GP Governing Body Member,  

(STCCG)                 VN 
 
In Attendance: 
Helen Ruffell  Operations 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 
 

Apologies: 
Dr Tarquin Cross  Secondary Care Consultant, (STCCG)            TC 
Carol Drummond   Head of Safeguarding (STCCG)            CD 
David Hambleton Chief Officer (STCCG)             DH 
 
2016/29 Welcome and Introductions 

SC welcomed members to the meeting and introductions were made. 
   
  Apologies for absence 
 As noted above 
 
2016/30 Terms of reference (Enc 1) 

AF advised that there is currently a Designated and Named 
Professionals Safeguarding Group which meets on a supportive 
network informal basis.   
There is also a formal Joint Strategic Safeguarding Group.  A review of 
these meetings identified that there was duplication of work and it was 
agreed that the detailed work will be completed by the Designated and 
Named Professionals Safeguarding Group. An enhanced report would 
be brought to the QPSC and a robust report will be presented to the 
relevant Clinical Quality Review Groups.   
It was agreed that the Joint Strategic Safeguarding Group will be 
removed as a formal subcommittee of the QPSC. 

Agenda item – 2016/38 

Enclosure 15b 
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The terms of reference were updated to reflect the following changes: 
 

4. Membership  
 Added  

4.1 Membership of the Committee will include: 
Executive Members: 
“Vice Chair (Lay member or Secondary Care Consultant)”. 
 
5. Authority 
Changed wording to reflect  
5.3 The Committee is authorised to establish sub-committees to 
assist it in discharging its responsibilities.    
 
6. Roles and Responsibilities 
6.1 Quality in Commissioned Services 
Changed wording to reflect  
6.1.5 To receive annual reports from any established sub-committees 

of the Committee. 
 

7. Administration 

Changed wording to reflect 
7.1 The administrator will ensure that a minute of the meeting is 
taken and provide appropriate support to the Chair and Committee 
members. 
 

DRAFT Quality & 
Patient Safety Commitee - Terms of Reference - V4.docx

 
 
Action: The Terms of reference will be submitted to the Governing 
Body meeting on the 24.03.2016 to approve the amendments. 
 

2016/31 Cycle of business (Enc 2)  
The committee reviewed the cycle of business for 2016/2017 and 
made the necessary changes  

2016-2017 Cycle of 
Business -  Version 2.docx

 
 
2016/32 Annual review of effectiveness (Enc 3)  

The committee discussed the assessment checklist and gave feedback 
on the checklist. 

QPSC Committee Self 
Assessment Checklist 14-15.doc

 
2016/33 Quality and Patient Safety Committee Annual Report 2015/16 

review of committee effectiveness (Enc 4) 
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The report covers the financial year 1st April 2015 to 31st March 2016.  
The report provides assurance for the work carried out by the 
committee within the terms of reference and supports the Annual 
Governance Statement. 

 
  Date and time of next meeting 

Formal - Wednesday 6th April 2016, 13:30–16:30,  
Meeting Room 1, Monkton Hall 

 
Informal - Wednesday 4th May 2016, 13:30– 16:30,  
Meeting Room 1, Monkton Hall 



 
 

 

 

 
 

Council of Practices 
 

17TH December 2015 
15.00 -16.00 

 
Jarrow Community Centre, Cambrian Street, Jarrow, NE3 3QN 

 
In Attendance: 
Dr Matthew Walmsley Chair, STCCG      (MW) 
Lead GPs   As per attendance sheet (attached) 
Practice Managers   As per attendance sheet (attached) 
 
Present: 
Christine Briggs Director of Operations, STCCG   (CB) 
Jo Farey Commissioning Manager, STCCG  (JF) 
Kim Teasdale Commissioning Manager, SCCG   (KT) 
Stephen Clark  Lay Member, STCCG    (SC) 
Jeff Gosling Lay Member, STCCG    (JG) 
Colleen Van Der Sandt Governance Officer, NECS   (CVDS) 
Jon Tose Clinical Director, STCCG    (JT) 
Dr David Hambleton Chief Officer, South Tyneside Clinical  

Commissioning Group (STCCG)    (DH) 

Council of Practices 
Attendance 17.12.2015.pdf

 
Apologies: 
Dr Matthew Beattie GP Clinical Director     (MB) 
 
2015/22 Welcome and introductions 

 
MW welcomed those present to the Council of Practices 

   
KT updated the committee that over Christmas there would be two 
practices that would operational for clinical sessions, at Trinity Medical 
Centre on Monday 28th December 2015 and at Ellison View Surgery on 
Saturday the 2nd January 2016.   
It was noted that these surgeries would be utilising technology through 
the EMIS system to enable data sharing.  KT advised that an email had 
been sent to the practice managers and the deputy practice managers 
to explain the process; however should there be any questions, then to 
contact KT. 
It was highlighted that the data sharing agreement with the rest of the 
South Tyneside practices was only for the 2 days and it was noted that 
from an information governance perspective the delivery of patient data 
would be switched on before and turned off after the sessions to 
ensure a safe service.  This facility in EMIS would allow direct patient 
care utilising the full record.   

Agenda item – 2016/39 

Enclosure 16  
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Upon consultation the clinician would be promoted to access the 
records with an option to select ‘yes’ or ‘no’ and with the patient 
consent the appropriate option would be selected.   

 
2015/23 Apologies 
  Apologies were noted as above 
 
2015/24 Minutes of the last meeting 17th September 2015 (Enc 1) and  

15th October 2015  (Enc 2) 
  The minutes of the meeting were accepted. 

 
 Matters arising  

 
2015/12 Process for Constitution election for GB Governing 
Body members 
MW advised that there were no further applications received and 
confirmed that Dr Matthew Walmsley and Dr Vis Nathan progressed to 
the next stage of the appointment process.  
 
2015/14 Primary Care Co-commissioning moving to Level 3  
MW advised that the decision was to remain at level 2 co- 
commissioning and this had been notified to NHS England. 

 
2015/25 Planning 2016/2017 and beyond 

CB presented to the committee seeking endorsement on the approach 
to planning for 16/17 onwards.  
 
The desire to focus on a more concentrated range of high impact 
programmes of work was noted, as informed by intelligence provided 
by the NHS Right Care programme and using the Canterbury Health 
System HealthPathways tools as a means to work with primary and 
secondary care clinicians to transform pathways. 
 
A draft “unit of planning” footprint was shared, which was in “layers” 
showing:  
 

 Firstly opportunities for improvement at South Tyneside level 
including integration and pathway reform for three key areas, i.e. 
CVD, COPD and Cancer.  

 

 Secondly, the Sunderland and South Tyneside layer was 
presented, representing ongoing work around acute 
collaboration.  

 

 The third layer referred to wider work on a once North East 
basis - such as the Urgent and Emergency Care Vanguard – 
was illustrated.   

 

 Finally, interdependencies with Newcastle and Gateshead were 
noted, taking into account patient flows.  
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Members noted that Dr Mathew Beattie, Clinical Director for Urgent 
Care and Long Term Conditions, is already working with colleagues on 
a respiratory strategy and will be looking at the COPD pathway from 
prevention, through to diagnosis, through to the end of life. . 
 
It was noted that the annual NHS Planning Framework for 16/17 was 
awaited, along with CCG financial allocations, which would further 
inform the CCG planning activities.  
 

Council of Practices 
Planning CB Dec 15.pptx

 
 

2015/26 Future education sessions 
The discussion of future sessions was raised and it was noted that it is 
often a struggle to get to the venue and sometimes attendees arrive 
late. It was noted that the sessions are beneficial but sometimes 
difficult for the GP to attend. It was suggested to start the sessions 
later.  It was noted that Gateshead closes its surgeries from 1pm – 
6pm and uses the out of hours cover. 
A suggestion was to look at the size of groups and agreed it was good 
to have everyone’s input but this was dependant on the topics that 
were being discussed.   
The Canterbury HealthPathways work was discussed and it was 
advised that the product was an online manual with the feature to 
search a topic, which would include hyperlinks into different sections. 
It was agreed that the sessions need to have relevance to GP’s. 
 

2015/27 Measuring and improving quality in general practices  
JT provided a presentation to the group.  It was advised that NHS 
England (NHSE) is the commissioner for primary care and as such 
holds contracts with practices and is responsible for performance 
managing these. The CCGs role in working with NHSE at level 2 co 
commissioning was noted, the expectation being to move to level 3 co-
commissioning by April 2017.   
 
In terms of quality in general practice, a tool is needed that both 
measures quality and that is also useful to the practices in terms of 
development.   
 
There is a excel workbook which looks at areas such as clinical 
effectiveness, patient safety, patient experience and prescribing.  This 
workbook has been emailed to practice managers on a monthly basis, 
JT requested volunteers to assist with looking at the dashboard which 
in time would replace what NHS England currently provides. 

 

  

GP quality dashboard 
JT.pptx
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2015/28 Any other Business  
  No other business was raised at the meeting. 
   
  Date and time of next meeting 

17th March 2016,  
15:00 – 16:00,  
Jarrow Community Centre, Cambrian Street, Jarrow, NE3 3QN 



 
 

 
 

Remuneration Committee 
 

Wednesday 23rd September 2015 
11:00 – 12:00 

 

Meeting Room 2, Monkton Hall, Jarrow, NE32 5NN 
 
Present: 
Stephen Clark  Lay Member (Chair), South Tyneside Clinical   SC
    Commissioning Group (STCCG) 
Paul Morgan   Lay Member (Governance), STCCG   PM 
Jeff Gosling   Lay Member, STCCG     JG 
Dr Matthew Walmsley CCG Chair, STCCG               MW 
Dr Vis-Nathan  GP Governing Body Member, STCCG   VN 
 
In attendance: 
Kate Hudson   Chief Finance Officer, STCCG            KHu 
Colleen van Der Sandt Governance Officer, NECS            CVS 
Dr David Hambleton Chief Officer, STCCG     DH 
Helen Ruffell   Operations manager, STCCG    HF 
Keith Haynes   Consultant       KH 
 
Apologies: 
None  
 
2014/07 Welcome and introduction 
 

SC introduced HR to the meeting explained that an additional part of 
her role is around Governance and will be attending the meeting as an 
observer. 

 
2014/08 Apologies for absence 

No apologies. 
 
2014/09 Declarations of interest 

Lay members noted there interest in re-appointment to the Governing 
Body as well as the GP member. 

 
2014/10 Minutes from the last meeting – 11th March 2015 (Enc 1) 

Terms of Reference Review - Pg. 1 survey money replaced with the 
wording survey monkey  
Action – The committee accepted the minutes as accurate with 
the above amendments. 
 
Maters Arising 
No additional items discussed from the minutes. 
 
 
 

Agenda item – 2016/40 

Enclosure 17 
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Action Log (Enc 2) 
 

11-Mar-15  2015/06 
Clinical 
Director 
Structure   

MW to raise formally that STCCG requires a formal 
agreement with Northern CCG Forum regarding the 
invoicing for DH time.  
Update: The forum opted to go with the support and very 
little of DH time.  HR department are in the process of 
hiring the support for this role and the CCG will contribute 
to the support costs. DH is spending more time on the 
Learning Disabilities Transformation work but that others 
have also been doing the work with no support staff. MW 
will monitor the time report if any issues arise.  
 
The Clinical Director role for Urgent Care and Mathew 
Beattie has been appointed on the same terms and 
conditions as F Nixon, therefore that there was no 
additional commitment. 
 

 

11-Mar-15  Any other 
business  

KH to speak to Keith Haynes regarding requirements for 
nominations  
Update - on the agenda for the meeting today  

 
2014/11 Lay member and CCG Tenure and re-appointment (Enc 3) 

DH joined the meeting to discuss the process 
MW and VN leave the room.   
KH discussed the document and summarised the below: 
Chair and GP role– 3-year tenure from the time the CCG set out and 
will end on the 31 March 2016.   
It is possible to re-appoint for another 3-year term and the standing 
orders states that they are eligible to re-appointment for further 3 years 
subject to process, the Remuneration committee determines.  This also 
confirms the satisfaction of performance.  
At the last Council of Practice meeting, the process and positions were 
offered to other GP’s to apply.  It had been noted that MW is happy to 
be re-appointed and VN is also prepared to be re-appointed but if there 
were any other GP’s, interested then VN would be prepared to stand 
down.  DH added that there is an allocation of up to 6 seats for GP’s on 
the Governing Body so if other GP’s wished to be appointed to the 
committee there was no need for VN to stand down.  There is a 
separate conversation about the affordability of six GP’s but the 
Constitution does allow for more GP members.  It was agreed that this 
would be addressed depending on the nominations received. 
KH suggested that SC send a letter to the Council of Practices (CoP) 
nominated person for each practice, to confirm that at the last Council 
of Practice meeting the position of Chair and GP members to the 
Governing Body was open for appointment.   
The letter will advise the closing date for applications and explain the 
successful applicant would be subject to an interview process and the 
CoP would make the decision. 
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MW and VN enter the room.   
SC recapped the discussion as above.   
MW also advised that when the CCG was established NHS England 
processed the position of the Chairman so there might be a need to 
check if this is still a requirement. 
Action – HR and KH to prepare a letter and give the CoP members 
the opportunity to nominate themselves for the Chairman and GP 
role of the Governing Body and give two weeks’ notice from the 
letter date to respond. 
 
PM and SC leave the room 
Lay member role – there are three lay members to the Governing 
Body.  There tenure was for a period of 3 years from the establishment 
of the Trust on the 1st April 2013 so will end for two on the 31st March 
2016. The tenure for one lay member has already been reappoint for 
another 3 years.  
The lay members can be reappointed subject to a process approved by 
the Remuneration committee; this also will confirm the satisfaction of 
the lay member’s performance.  This is open to a Nomination 
committee to re-appointment to the Governing Body. DH advised that 
the public has asked questions about the lay member’s appointment 
and the process and agreed that the Constitution does cover the 
questions raised. 
Secondary care consultant role - The same process and dates will 
apply for the secondary care consultant however, it was agreed to re-
appointment TC subject to an appropriate appraisal.   
PM and SC enter the room 
JG recapped the process, advised there was no need to open up the 
appointment of the positions to further applications and nominations 
subject to satisfactory performance, and highlighted that there was 
public questions raised on the appointment of the current lay members 
PM and SC were happy to be re-appointed.   The view was that that 
secondary care consultant if happy to be re-appointed will have a 
formal interview.  The Remuneration committee agreed that it was 
acceptable for this committee to act as the Nominations committee also 
and would meet in October at which point the nominations are to be 
discussed. 
DH left the meeting. 
 

2014/12 NHS Pension Charter (Enc 4) 
This report was given to the committee for information.   KHu 
apologised that there was no coversheet on the report. 
The payroll service is outsourced to Northumbria Healthcare and KHu 
advised that the CCG will be seeking assurance that all requirements 
within the Charter for employers is undertaken.   
Action: KHu will provide assurance at the next meeting  
 
 
 
 



 

  Page 4 of 4 

2014/13 HMRC Inspection – 18th September 2015 
The inspection date has been changed to the 1st week in October to 
review all of the arrangements for payment with Clinical Directors, 
Clinical Leads and any off payroll arrangements to ensure that the 
CCG is fulfilling its responsibilities to ensure that  tax is accounted for 
appropriately.  
KHu advised that she was not too concerned about the inspection as 
members of the Executive committee and Governing Body with 
authority to commit expenditure for the CCG are on payroll.  
Colin Bradshaw was noted as Chair of the Medicines regional 
medicines management committee which makes formulary decisions 
for the borough.  The committee is a subcommittee of the Quality 
&Patient Safety committee. It was agreed that that the sub-committee 
makes recommendations to the CCG Executive committee for approval 
and therefore ultimate authority sits with the Executive Committee not 
the sub-committee. 
 

2014/14 Terms of Reference (ToR) (Enc 5) 
  The ToR was updated with the below comments: 
  2. Membership – updated to reflect 3 lay members 

3. Administration – wording change to reflect - The Committee will 
ensure that minutes of the meeting are taken and provide appropriate 
support to the Chair and Committee members.  This administrative 
support will be undertaken by NECS (North of England Commissioning 
support). 
6. Remit and responsibilities of the committee – section b – the 
wording should be changed from Vice Chair to Deputy Chair. 
Action: The committee accepted the Terms of Reference with the 
above amendments. 
 
The committee will review its performance and this will be added to the 
March meeting for discussion. 
Under 6.3 – the constitution of the Nomination committee would be the 
same as the membership of the Remuneration committee.  It was 
agreed that HR would be invited to the Nomination committee in 
October. 
Action: CVS to add to the Agenda for March 2015 
Action: KHu to invite HR representative to the Nomination 
committee  
Action: The CCG Constitution needs to be updated to reflect the 
changes to the Terms of Reference of subcommittees of the 
Governing Body. 

 
Date and time of the next meeting 
2nd March 2016,  
9:00am - 11:00am 
Monkton Hall, Meeting Room 1 


