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AGENDA 
 

ITEM TIME TITLE 
 

LEAD 

2016/42 10:00 

Welcome and introductions 

Matthew 
Walmsley 

Verbal Apologies for absence 

Declarations of Interest 

2016/43 10:05 

Draft minutes from the last 
Governing Body meeting held 
on 26th May 2016 

 Matters arising  

 Action Log 
 

Matthew 
Walmsley 

 
Enclosure 1 
 
 
Enclosure 2 

2016/44 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 

2016/45 10:20 Chief Executive’s Information 
David 
Hambleton  

Verbal 

 Quality   

2016/46 10:30 
 Key assurances and risks 

from the Quality and Patient 
Safety committee 

Ann Fox  
Enclosure 3 
 

 Performance  

2016/47 10:40 
Performance report  
 

Christine 
Briggs 
(Aaron 
Tucker) 

Enclosure 4 
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 Finance   

2016/48 10:50 Annual audit letter (Mazars) 
Cameron 
Waddell 

Enclosure 5  
 

2016/49 10:55 Finance Monitoring report Kate Hudson  
Enclosure 6 
 

 Partnership  

2016/50 11:05 Public Health update 
Amanda 
Healy 

Enclosure 7 
 

2016/51 11:15 Health Pathways update 
David 
Hambleton 

Enclosure 8 

 Governance  

2016/52 11:30 
CCG’s 15/16 complaints annual 
report 

Katharine 
Humby 

Enclosure 9 
 

2016/53 11:35 
Revised Complaints Policy 
procedure  

Katharine 
Humby 

Enclosure 10 
 

 
Sub-committee minutes  
(for Information) 

 

2016/54 

11:45 

Executive committee minutes of 
meeting held on: 

 28.04.2016 

 18.05.2016 

 30.06.2016 

Matthew 
Walmsley 

 
Enclosure 11a  
Enclosure 11b  
Enclosure 11c  
 

2016/55 

Quality and Patient Safety 
committee minute of meetings 
held on: 

 06.04.2016 

 04.05.2016 

Matthew 
Walmsley 

 
 
Enclosure 12a 
Enclosure 12b 
 
 

2016/56 

Council of practices minutes of 
meeting held on: 

 17.03.2016 

Matthew 
Walmsley 

 
Enclosure 13 
 

2016/57 

Audit and Risk committee 
minutes of meeting held on: 

 08.03.2016 

Matthew 
Walmsley 

 
Enclosure 14 
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 Any other business  

2016/58 11:50 

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 22nd September 2016, 10.00 – 12.00,  
Living Waters Church, Alice Street, South Shields, NE33 5PB 
 

 



 

 
Governing Body  

 
Thursday 26th May 2016 

10:00-12.00 
Living Waters Church, Alice Street, South Shields, NE33 5PB 

OFFICIAL 
 

Present: 

Dr Matthew Walmsley Chair, STCCG     MW 
Stephen Clark  Lay Member (Deputy Chair), STCCG  SC 
Dr David Hambleton Chief Executive, STCCG    DH 
Paul Morgan   Lay Member, STCCG    PM 

Kate Hudson   Chief Finance Officer, STCCG   KHu 
Christine Briggs  Deputy Chief Exec/Director of Operations,  

STCCG      CB 
Dr Tarquin Cross  Secondary Care Consultant, STCCG  TC  
Dr Vis-Nathan  GP Governing Body Member, STCCG  VN 
Ann Fox   Director of Nursing, Quality & Safety, STCCG AF 
John Pearce   Corporate Director Children, Adults and  
    Health, STC      JP 
In Attendance: 
Helen Ruffell   Operations Manager, STCCG    HR 

Dr Mathew Beattie  Clinical Director, STCCG    MB 
Keith Haynes   Governance lead     KHa 
Cathie Eddowes  Mazars, Audit Manager    CE 
Cameron Waddell  Mazars, Partner     CW 

Colleen Van der Sandt Governance Officer, NECS  CVS 

 
Apologies 

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

Amanda Healy  Director of Public Health, STC   AH 
 
2016/20 Welcome and Introductions 

All colleagues and members of the public were welcomed to the 
meeting. It was noted the meeting has microphones to assist with 
acoustics of the meeting and that the meetings are recorded to aid 
minute taking.  

  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 – 2016/43 

Enclosure 1  



Page 2 of 13 

2016/21 Minutes of the last meeting 24th March 2016 (Enc 1) 
  Page 8 – Updated to remove the letter “t”. 

Page 11 – Updated the wording to reflect received the complaints 
summary. 

  Page 12 – Repetition of wording removed from the agenda item. 
2016/14, Quality & Patient Safety Committee - Annual report 2015/16 
review of committee effectiveness (Enc 12). 
 
Action: With the above amendments the Governing Body 
accepted the minutes of the meeting as an accurate record of the 
meeting. 
 
Matters arsing  
No additional matters were raised at the meeting. 
 
Action Log (Enc 2) 

Item Number  

Action 
Lead  

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

KHu to advise a finance 
colleague to join the project team 
Update -KHu to advise Jon Tose 
that Caroline Bannon will join the 
project team. 

Khu 

 
2016/22 Question time 

 
Q – There is still a concern with regards to access to the Walk in 
Centre. 
Q- There is also a concern regarding the alliance between South 
Tyneside District hospital and City Hospitals Sunderland.   
A- The committee noted the concerns and advised that these 

questions raised will be discussed during the meeting as they are 
part of the agenda.  The acute care configuration will be covered in 
the Chief Executive information. 

 
2016/23 Chief Executive Information  

Sustainability and Transformation Plan (STP)  
It was highlighted to Governing Body members that CCGs have spent 
a large amount of time and energy on the STP.  Work is ongoing with 
South Tyneside and Sunderland to ensure that what is planned 
between 2016 and 2021 is adequately reflected in the 
Northumberland, Tyne and Wear footprint plan. 
 
The three gaps which the plan is addressing are finance, quality and 
health; it was noted that these gaps are becoming clearer due to the 
scale of challenges which are being faced.   
 
The Governing Body were advised that there will be significant issues 
which will need to be addressed throughout the course of the STP.   
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The collaboration between the two local hospitals is an important part 
of the plans which will ensure that there is a clinically and financially 
sustainable service for people in the borough.  There is a programme 
of clinical service reviews which has already started. It was also noted 
that there is a need to focus on the out of hospital care such as self-
care and earlier intervention as this will assist with resolving some of 
the issues in the borough.   
 
Canterbury District Health Board 
The Governing Body members were updated on the exceptional 
progress of the work to implement HealthPathways.  The GP clinical 
editors are working with the consultants in the hospital to localise the 
HealthPathways and to ensure that the pathways include any 
changes that may need to be made as part of the STP.   
The formal launch of the programme will be on the 18th August 2016.   

   
Quality 

2016/24 Key assurance and risks from Quality and Patient Safety 
Committee (Enc 3) 
The report presented to the Governing Body members is the summary 
for the activity that was undertaken in the Quality and Patient Safety 
committee in February and March 2016.  
 
The main highlights and key areas from the report are: 
South Tyneside Foundation Trust – Recognises the financial 
position and challenges that are being faced.  At the Quality Review 
Group (QRG) assurance was received as the Trust noted the process 
that they have put in place around their Cost Improvement plans; any 
impacts are assessed to ensure that they do not compromise the 
quality of care for patients.  
NEAS – The performance challenges continue and were discussed at 
the QRG.  A quality risk profile was produced to benchmark NEAS 
against all providers nationally.  It was noted that with regards to 
areas of performance, where there was improvement required, due to 
the amount of collaborative work that was required to make the 
improvements these could not be undertaken by NEAS in isolation. 
NHS England has agreed that there will be a single item Quality 
Surveillance Group for the urgent and emergency care system across 
the area. The Governing Body will be informed of who will facilitate 
this work.  
Quality in care homes – There are planned programmes to monitor 
the quality of the services. With the challenges that are being faced, 
STCCG is working closely with local colleagues and is part of a Care 
Home Network with NHS England.  It was noted that the concerns 
about Deneside Court are being jointly handled through the 
arrangements with the local authority and there have been 
improvements.   
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It was highlighted that there are concerns if there are care homes 
having capacity issues, either due to the quality of service provided or 
where providers no longer want to be in the market, as these issues 
will delay transfers out of hospital.  
It was added that the transfer of care issues that are currently being 
experienced are in relation to a person’s choice of home not having 
vacancies.  There is a Choice Policy that was implemented to move 
people on an interim basis into an intermediate environment whilst 
awaiting their chosen home to become available. 
Quality in Primary care – Local work has been undertaken to work 
jointly with NHS England to be able to report on the quality in primary 
care.  A framework for quality has published by NHS England for 
consultation. 
South Tyneside Foundation Trust Action plan – There is a robust 
plan in place to monitor the Trust’s progress within their CQC action 
plan  
Continuing Healthcare – Collective work has been done on 
performance with the contracting team and colleagues in NECS and 
STFT to assure the Quality and Patient Safety Committee that patient 
care has not been directly compromised as a result of any delays. 
 
Action: The Governing Body endorsed the paper. 
 
Performance 

2016/25 Performance report (Enc 4) 
The report presented the highlights along with a summary of the 
NHS Constitution dashboard and NHS outcomes framework 
dashboard. 
 
NHS Constitution Dashboard  
There are 8 indicators rated red.  There have been two changes 
since the previous report. 
 
The highlights by exception are detailed as follows: 
A&E 4 hour standard – There are continued challenges for the A&E 
4 hour waiting targets at South Tyneside Foundation Trust; it was 
noted that it has been a busy winter for non-elective admissions.  
The overall year end position was not achieved with a target in 
February of 93.5% against a threshold of 95%.   
Cancer 62 day target – The February position is showing at 50% 
against the threshold of 90%.  The number of patients relates to 4 of 
which 2 patients have breached (one patient had delayed surgery 
due to attending another hospital site and the other was due to 
complex surgery).   
 
Mixed sex accommodation - The breach related to a patient in the 
High Dependency Unit (HDU) at South Tyneside Foundation Trust.  
The Foundation Trust was unable to find a bed outside the HDU 
within the escalation period 
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NHS outcomes framework dashboard 
Emergency admissions have been flagged as red in February for 
conditions which would not usually require admission to hospital.   
 
The Governing Body discussed the 4 hour waiting target and it was 
highlighted as being a complex issue which remains a challenge.  
It was noted that patients being admitted to hospital go through the 
emergency department and if there are problems with the patient 
movement in the hospital this would result in the patients remaining 
in the department longer than anticipated whilst waiting for a bed to 
become available.   
It was advised that some patients that are coming into the hospital 
could have been managed in the community and that the Foundation 
Trust uses the emergency department as an opportunity to assess 
and mange acute illness and identify the right level of care.   
 
In addition South Tyneside Foundation Trust took diverts from other 
Trusts which would have impacted on the waiting target.  
Due to the complex pathway all the different components would need 
to be addressed, however the CCG advised that if there are 
discussions on an alternative method of managing patients into the 
hospital they would work closely with the Foundation Trust to ensure 
that safety is maintained.  
 
In relation to Healthcare inquired infections, it was highlighted that 
when a C-Diff case is identified in the laboratory it is recorded onto 
the national system.  However, there are some false positive C-Diff 
cases that have been recorded but cannot be removed from the 
national figures; these have been removed from the Trust trajectory 
and therefore South Tyneside FT did not breach their trajectory. The 
themes and trends for the community acquired C-Diff have not been 
identified however the CCG are working with the medicine 
optimisation team to focus on this area.  
 
It was noted that the response rate on the “friends and family test” 
from GP practices is low and it was highlighted that there are other 
routes to obtain patient experience in primary care, such as the NHS 
England national survey.  It was added that although this is not a 
statutory requirement from the CCG the indictor was added to the 
dashboard to monitor the response.  
 
Action:  The Governing Body approved the contents of the 
report and noted the mitigating actions underway 
 
Finance  

2016/26 Final Budget 2016/17 (Enc 5) 

 The Governing Body members were updated on the commissioning 
and running costs of the revised budget proposal for the period April 
2016 to March 2017.   
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 The draft budgets were presented to the Governing Body in March 
2016 and this report is an update that identifies the contractual 
agreements and budget efficiencies that are in place.   

 

 The risks that have been identified in the paper have not changed 
since March; however as a result of a national business rule that has 
been implemented, the CCG cannot spend 1% of the allocation and 
this has to be held as a reserve for pressures in the system.  
Therefore it has been noted that there are some issues on the primary 
care improvement schemes and the CCG are currently working 
through the options. 

 

 It was noted that on page 5 under “BCF” heading the middle column 
can be ignored as this was an error. 

 
Action:  The Governing Body approved the contents of the 
report and endorsed the budgets. 
 

2016/27 2015/16 Annual Report and Accounts (Enc 6) 

 The Annual Report and Accounts were presented to the Audit and 
Risk Committee on the 17th May 2016 for review. In this review there 
were some editing issues which need to be completed.  The Audit and 
Risk committee approved the document subject to these changes for 
submission to the Governing Body. 

 

 NHS England undertook an assurance review of the Annual Report 
and Accounts which resulted in some recommended enhancements   

 In addition there were further minor wording changes requested from 
the CCG external auditors. There was also a title change required for 
Ann Fox and some minor formatting changes.   

 

 All of the above changes have been incorporated into the report for 
submission to NHS England. 

 It was placed on record that there was disappointment with NHS 
England regarding the changes that were required as this is the 
CCG’s Annual Report.   

  
Action: The Governing Body approved the contents of the 
report for submission to NHS England and the Chief Executive 
signed the Accounts.  

 

2016/28 Audited completion report (Mazaars) (Enc 7) 

 The report was presented to the Audit and Risk Committee on the 17th 
May 2016.  The report sets out the findings of the external auditors for 
the CCG’s 2015/16 financial statements. 

 

 At the time of the preparing the report it was noted that the following 
significant matters were still outstanding:  
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 Bank confirmations - it was noted that the information that was 
required from the banks was received on the 23rd May and there were 
no issues arising.    

 Fraud, and laws and regulations - details were provided from the 
Audit and Risk Committee and it has been noted that there are no 
issues to report. 

 SARs reports which are received are in relation to the national 
systems that the CCG use (for example NECS, payroll, business 
services). The BSA report was received on the 25th May and it was 
noted that there were no significant weakness in control.  

 Annual Governance Statement will reflect the final head of internal 
audit opinion 

 Remuneration Report includes additional guidance for the 
calculation of the CETV figures  

  

 The deadline for completion of the report is the 27th May and it was 
noted that subject to satisfactory conclusion of the remaining work, it 
is anticipated that an unqualified opinion, without modification will be 
issued by the external auditors. 

 

 The Governing Body members thanked the external auditors and the 
CCG staff for the efforts in completing the report. 

  

 Action: The Governing Body approved the contents of the report. 

 

 Commissioning Business  
2016/29 Acute hub update (verbal) 
 The Governing Body members were updated on the Jarrow Walk in 

Centre which was relocated in October 2015 to the Urgent Care Hub 
in South Tyneside Hospital.  It was noted that initially there were some 
issues with IT and there are currently ongoing issues with the flow 
though the department The CCG are working with the Foundation 
Trust to see how this can be improved.  

 
It was highlighted that the activity in the emergency department has 
been higher over the winter period than in previous years and this has 
added to the pressure, however despite this there have been 
improvements in performance in the 4 hour waiting targets.   

 
It was highlighted that there are challenges in making the pathway 
smoother, however it has been noted there are benefits in having 
primary care staff working alongside the emergency department.  The 
resources have been reviewed to ensure there is support in the 
emergency department to identify the patients’ needs.  
 

 From April 2016 there is a permanent contract in place and this has 
allowed for the facility to gather patient feedback and allow for patient 
stories.  The Foundation Trust is also investigating a new layout 
model which will assist with the flow of patients though the 
department. Members of the Quality and Patient Safety Committee 



Page 8 of 13 

requested a “walk through” of the service to see first-hand how the 
layout impacts on the service and to understand some of the issues 
that are present.  

  
It was added that Think Pharmacy First was created to provide more 
access in the community for minor ailments.  There are 39 
pharmacies which are accessible across the community and they are 
averaging around 400 consultations per week.   
It was therefore highlighted that activity would appear to be moving to 
Pharmacy First schemes also taking into account there has not been 
much increase in A&E attendances with an average of 25-30 “type 3” 
(minor ailments, walk ins) attendances at the hub daily. 

  

 Action:  

 The Governing Body noted the update. 

 The members of Quality and Patient Safety Committee will 
attend a “walk through” of the Urgent Care Hub at South 
Tyneside Foundation Trust. 

  
2016/30 Sustainability and Transformation plan (STP) submission update 

(verbal)  

 The Governing Body members were reminded of the three levels of 
the plan: 

 

 Northumberland Tyne and Wear which is a planning footprint that 
includes, Sunderland, Gateshead, Newcastle, Northumberland and 
North Tyneside; this is one of 44 National footprints.  The 30th June 
submission date is a milestone with the plans due to be submitted in 
October 2016.   

 

 The first checkpoint has been completed and STCCG were 
represented by Dave Gallagher from Sunderland CCG on the work 
that has been completed to date.  This work identified the prevention, 
wellbeing gaps, care and quality and the financial gaps. 

 

 The work that is being completed at a Sunderland and South 
Tyneside level on the local health economy plan will feed upwards to 
the overall plan. This plan will include the hospital collaboration plan 
and integrated community teams.  There is ongoing work between the 
two CCGs on the challenges and solutions that are required. This 
work will include health and prevention gaps, care and quality gaps 
and the scale and size of the shared financial gap.   

 

 The South Tyneside level has a plan in development which also 
includes the health and prevention gaps, care and quality gaps and 
the financial gap and the transformations that are being carried out in 
order to achieve the change required. 
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 It was noted that there is funding attached to the STP however  it is 
not clear how the funding will flow; the  funding will allow for the 
achievements in the transformation plan that are required to ensure 
sustainability.   

  

 Action: The Governing Body noted the update. 

  
  Partnership 

2016/31 Public Health and Health and Wellbeing update (Enc 8) 
(Presentation) 
The presentation provides the Governing Body members with an 
update of the key priority work that the Public Health team are 
undertaking. 
 
Public Health South Tyneside Council asked the Governing Body to 
identify key leads and for their support into 3 key service area reviews 
Substance Misuse, 0-19 services and NHS Health Checks. 
 
Implementation is underway of the revised sexual health service with 
South Tyneside Foundation Trust; this is in the mobilisation phase 
and will go live on the 1st July 2016. 
 
Tobacco Control recommendations are being implemented. 
 
One of the areas being developed is around linking into the Local 
Authority developments so that local plans can be influenced and the 
infrastructure of the area developed to support the outcomes of public 
health. 

 

 Action:  

 The Governing Body noted the contents of the report. 

 The Governing Body to provide key leads so support 3 key 
areas.  

  

 Governance 
2016/32 2016/17 Better Care Fund update and pooled budget (Enc 9) 
  The Governing Body members were advised that last year there was 

a pooled budget across the CCG and the Council linked to the Better 
Care Fund and a number of associated schemes of work.  The report 
presented reflects the pooled budget and the plan that has been 
revised for 16/17.   

 
  The Governing Body are requested to approve the inclusion of 

£12,691,000 of the CCG funding into a pooled budget which is to be 
managed by the Local Authority.   

 
  The Better Care Fund plan has been agreed by the Integration Board 

and aims to jointly care for people better in order to keep them out of 
hospital.   
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  There is a foundation model which will be rolled out at the end of May 
2016.  With this in place there are a number of changes in workforce 
development, to work more collaboratively in practices and community 
teams to ensure those on the caseload are being managed to prevent 
admission.   

 
  There are also opportunities to increase the uptake of 3rd sector to 

help educate the team members and signpost into services to assist 
with reducing non elective admissions to hospital. 

  Improving the discharge process and providing a step up and step 
down pathway will also ensure intermediate care is available to 
prevent prolonged hospital pathways.    

 
  The plan includes maximising the use of preventative interventions 

and self-care.  In order to monitor the progress there are a 
number of trajectories that have been included in the plan.   

  It was suggested to hold a development session with the Governing 
Body members to discuss the plan in more detail.  

   
  Action:  

 The Governing Body approve the inclusion of £12,691,000 
CCG funding in a pooled budget to be managed by the 
Local Authority. 

 The Governing Body members will be invited to attend a 
development session to discuss the plan in more detail. 

   
2016/33 Risk Management report (Enc 10) 
  The paper presented to the Governing Body members provides a risk 

management update for assurance purposes on the extreme risks; 
there are no extreme risks to report this month.. 

    
  The CCG is continuing to use SIRMS to record the risks and are 

continuously improving the way the risks are recorded.   
  All risk owners have been requested to do an annual refresh of their 

risks so that these are current and up to date on the risk register for 
16/17. 

 
  Additionally as part of the Governing Body development sessions a 

strategic risk session is to be scheduled to discuss the risks for the 
CCG for 16/17. 

   
  Action:  

 The Governing Body noted the contents of the report and 
advised that the actions could not be considered as no full 
register was appended to the paper submitted. 

 The Governing Body will be invited to a development 
session to discuss the strategic 16/17 risks for the CCG. 
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2016/34 Operational Scheme of Delegation (Enc 11) 
  The report presented to the Governing Body members sets out the 

operational functions of the CCG.  The Scheme of Delegation was 
authorised three years ago and has been updated by the members of 
the Executive Committee (these are reflected on page 1) 

  It was noted that page 4 needs to be updated to include the full list of 
the Clinical Directors. 

   
  Action:  

 The Governing Body noted and approved the Scheme. 

 The updated Operational Scheme of Delegation will be 
recirculated to reflect the inclusion of the Clinical 
Directors. 

 
2016/35 Executive Committee Terms of Reference update (Enc 12) 
  Following a review the Executive Committee Terms of Reference 

have been updated to include a paragraph in Section 7 “Quoracy and 
Decision” in the event there was a conflict of interest that may arise 
involving each of the practice based staff.   

  It was requested that the “Governing Body Nurse” will be updated to 
reflect “Executive Director of Nursing”. 

 
  It was highlighted that there is new guidance which is currently in draft 

for the “Conflicts of Interest’s” management for CCGs.  Once the final 
version has been received this will be presented at a future meeting. 

   
  Action:  

 The Terms of Reference will be updated to reflect 
“Executive Director of Nursing”. 

  With the above amendment the Governing Body approved 
the Terms of Reference. 

 Once the new guidance on Conflicts of Interests has been 
published this will be presented at a future meeting.  

   
2016/36 Audit and Risk Committee annual report (Enc 13) 
  The report reflects the work for the financial year to 31st March 2016 

that the Audit and Risk Committee has undertaken and reviews its 
effectiveness. 

 
  Action: The Governing Body noted the contents of the report and 

acknowledges the assurance provided. 
     

Sub –committee minutes (for information) 
2016/37 Executive Committee  
  21st January 2016   (Enc 14a) 

24th February 2016  (Enc 14b) 
17th March 2016  (Enc 14c) 
Action: The minutes were noted and accepted by the Governing 
Body. 
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2016/38 Quality and Patient Safety Committee  
10th February 2016  (Enc 15a) 
9th March 2016  (Enc 15b) 
Action: The minutes were noted and accepted by the Governing 
Body. 

   
2016/39 Council of Practices  

17th December 2015 (Enc 16),  
Action: The minutes were noted and accepted by the Governing 
Body. 

 
2016/40 Remuneration committee  

23rd September 2015 (Enc 17) 
Action: The minutes were noted and accepted by the Governing 
Body.   
 

2016/41 Any other business 
  Question time 

Q - How do members of the public tell their stories online as not 
everyone has access to a computer? After speaking to a member of 
staff at John Snow House in Durham regarding the process of how 
members of the public complain, it was advised that the public could 
ring up and dictate their story to and the team will ensure it is sent to 
the relevant department.  
A – The members were advised that the CCG have an Operations 
Manager who leads on the patient stories. There have been various 
methods used by the CCG for obtaining patient stories, for example 
business cards have been given to GPs to hand out to patients; there 
have been advertisements at engagement events; there is a facility on 
the CCG website; four times a year there is a CCG double page in the 
council newsletter which includes requests for patient stories; there is 
also the use of My NHS online.  In the hospital there is a Patient and 
Carer Involvement Team who have facilitators who go into 
departments and collect real time feedback from patients and families 
while they are in hospital.   
It was agreed that the members of public could discuss their patient 
story directly with the Operations Manager from the CCG. 
 
Q – The Friends and Family tests cards that were in the GP Practices 
were not clear about where they needed to be returned which might 
explain the low responses. 
A - .The CCG advised that they will inform NHS England. 
 
Q- Could questions be asked after a specific agenda item as it is not 
easy for the public to follow? 
A - Due to the meeting held in public and not a public meeting there is 
a need for the Governing Body to follow the agenda.  There are times 
that are allocated to discuss issues and make decisions and pauses 
after each item would delay the meeting.  
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It was added that there is an opportunity to ask questions at the 
beginning and at the end.   
The public were also advised that are other mechanisms which the 
public can access to ask questions, such as the Local Engagement 
Board.  
 
Q – The signage for the Walk in Centre does not clearly indicate how 
to access the service. 
A – The CCG will discuss this with the Foundation Trust and see what 
can be done to improve the signage. 
 
The meeting was closed and the public were thanked for their 
attendance. 
 

  Date and time of Next Meeting 
Thursday 26 July 2016 
10:00 pm – 12.00pm 
The Clervaux Exchange, Conference and Business Centre, 
Clervaux Terrace, Jarrow, South Tyneside, NE32 5UP 
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Date Raised 
Item Number 

Action
Lead Status 

26.5.2016 Commissioning 

Business 

2016/29 Acute hub 

update (verbal)

The members of Quality and Patient Safety Committee will 

attend a “walk through” of the Urgent Care Hub at South 

Tyneside Foundation Trust

AF/MB In progress 

26.5.2016 Partnership

2016/31 Public 

Health and Health 

and Wellbeing 

update (Enc 8) 

(Presentation)

The Governing Body to provide key leads so support 3 key 

areas. 

CB In progress 

26.5.2016 Governance

2016/32  Better 

Care Fund update 

and pooled budget 

(Enc 9)

The Governing Body members will be invited to attend a 

development session to discuss the plan in more detail

Khu In progress 

26.5.2016 2016/33 Risk 

Management report 

(Enc 10)

The Governing Body will be invited to a development session 

to discuss the strategic 16/17 risks for the CCG.

Khu In progress 

GOVERNING BODY COMMITTEE MEETING 

PUBLIC ACTION LOG 



Date Raised 
Item Number 

Action
Lead Status 

26.5.2016 2016/34 

Operational 

Scheme of 

Delegation (Enc 11)

The updated Operational Scheme of Delegation will be 

recirculated to reflect the inclusion of the Clinical Directors.

HR/CVDS Complete 

26.5.2016 2016/35 Executive 

Committee Terms 

of Reference 

update (Enc 12)

The Terms of Reference will be updated to reflect “Executive 

Director of Nursing”.

KH In progress 
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REPORT CLASSIFICATION – please refer to Report 

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

MEETING TITLE: Governing Body (Public) DATE: 28
th

 July 2016 

REPORT TITLE: 

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

AGENDA ITEM:2016/46 

ENCLOSURE: 3 

LEAD DIRECTOR / REPORT SPONSOR: 

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

 South Tyneside Clinical Commissioning Group 

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

REPORT AUTHOR: 

 Name/Title: Michelle Grant, Clinical Quality Manager 

 North of England Commissioning Support Unit  

 Tel/E-mail: 0191 374 2712  michelle.grant@nhs.net 

REPORT SUMMARY / RECOMMENDATIONS: 

Purpose of report  

The purpose of this précis is to provide assurance to the Clinical Commissioning Group 
Governing Body that safe effective services are being commissioned and that where 
primary areas of concern or risk have been identified that robust actions have been taken 
and appropriate assurance obtained.    
This précis highlights the work undertaken by the Quality and Patient Safety Committee 
(Q&PSC) during April and May 2016 in ensuring that concerns/ risks have been identified 
and are being managed accordingly.  
 
Patient story 
Issue: This story highlighted continuity of care issues in end of life care. 
Action: It was agreed that this story will be shared with key stakeholders to determine 

whether any process changes can be made to ensure that issues raised do not occur 
again. 
Action: The patient’s family member, a member of the integrated care team and the CCG 

End of Life Lead will be invited to attend the QPSC in November 2016 
 
Quality Report - South Tyneside NHS Foundation Trust 
Issue: Never Event (NE) – one NE has been reported by the Community Dental Service 

operating out of City Hospitals Sunderland involving a wrong tooth extraction. 
Action: This is a specialist commissioned service and the incident will be managed by 

NHS England. 
Issue: Serious Incident Reporting – Delays in the production of 60 day RCA reports. 
Action: This will be managed through the contract in 2016/17, with no penalties applied. 

However an improvement notice would be issued if the Trust fails to meet required 
timescales and an action plan with trajectory for improvement will be required. 
Issue: Mortality – The Trust remains an outlier for both SHMI and HSMR. 
Action: NECS Business Intelligence have produced a Mortality Analysis report for 

discussion at the CQRG and will be invited to the June QPSC. 
 
CQC Action Plan - South Tyneside NHS Foundation Trust 

The Trust delivered a presentation at the May Informal QPSC. This highlighted of the 52 
actions for completion by 30th June, 21 are green (completed), 29 are amber 
(progressing) and 1 is Red (high risk of not achieving within timescale).  
Issue: Two of the actions are concerned with the quality of record keeping in ED.   
Action: 10% of ED records are sampled every couple of months with weekly audits in 

place and real-time feedback to staff.  A new ED record is being created to flow better. 
Action: Much simpler statutory/mandatory training process linked to month of staff 

birthday.   
Action: Trust is collecting evidence of audits on SharePoint so future CQC visits should 

be less onerous.   
Action: Improved assurance framework in place, with Improvement Steering Group 

reporting to CSCC monthly then to Board of Directors, Board visit programme, CCG 
assurance visits, CQC engagement meetings, CQRG meetings 
 
CQUIN 2016/17 - South Tyneside NHS Foundation Trust 

The draft scheme has been shared with the Trust and the CCG are awaiting feedback. 
 
Quality Report – City Hospitals Sunderland NHS Foundation Trust 
Issue: Never Event (NE) – two never events reported both for retained guide wires, one a 

femoral artery and the other a urethral catheter. The Trust also highlighted an additional 

mailto:ann.fox3@nhs.net
mailto:michelle.grant@nhs.net
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NE which occurred in Site for Eyes, the private business operated out of Sunderland Eye 
Infirmary. This incident involved an NHS grade lens being used for a private patient, 
instead of private stock, 
Action: Both guide wire incidents will be managed through the CCG Joint Serious Incident 
Panel. The Site for Eyes incident has been investigated and a Root Cause Analysis (RCA) 

report will be shared with the CCG Joint Serious Incident Panel for information. 
Issue: Serious Incident Reporting - Delays in production of 60 day RCA reports. 
Action: At the Clinical Quality Review Group (QRG) meeting in March the Trust stated 

that they have are developing an internal improvement plan and a paper will be presented 
to the next CQRG. This will be managed through the contract in 2016/17, with no penalties 
applied. However an improvement notice would be issued if the Trust fails to meet 
required timescales. 
 
Quality Report - North East Ambulance Service NHS Foundation Trust 
Issue: Emergency Care Performance - the performance across all three national targets in 

February was not met and whilst the end of year position has not yet been validated, it is 
anticipated that this will not be achieved.  
Action: It has been suggested that a special Quality Surveillance Group meeting is held to 

agree a plan and trajectory for improvement. The CQC are scheduled to visit NEASFT in 
early April.   
 
Quality in care homes / domiciliary care 
Issue: Implementation of the combined assessment tool. 
Action: The draft combined assessment tool will be presented to the care homes for 

comment, following which; it will be presented to the QPSC at the June meeting for review. 
Action: As contract amendments occur in September 2016 it is proposed that the new tool 

will be piloted and tested in the announced visits but will not be attached to banding for 
payments for this year as this will give the care homes the opportunity to engage and 
comment on the new process. 
Action: A paper is required for the June QPSC detailing the plan for 2016/17 
Issue: The Meadows – Following a CQC visit it was reported that the rating was 

‘inadequate’ (unpublished). The current owner / landlord of the home is in discussions with 
another operator to deliver the service within the home and as they are going through 
legal due process no details could be shared. 
Action:   Assurance was provided that there would be no impact on the residents other 

than a change in logo and management structure. 
Issue: Changes to the National Minimum Wage - It was noted that that homes will request 

an increase in contract values as their cost base will increase. 
Action: The committee was advised that a paper was presented to the Executive 

Committee detailing a collective approach across the patch with regards to contract values 
and the uplift. A paper will be present to the QPSC. 
 
Quality in Primary Care 
Issue: NHSE have issued a draft quality assurance framework for primary care and the 

CCG will need to agree which forum this is taken to. 
Action: A meeting is scheduled for May with the CCG Governance Lead to agree which 

body received the primary care information and how this is received at QPSC and the 
Governing Body. 
 
Continuing Healthcare Update (CHC)  
Issue: Compliance with the 28 day decision making target shows decisions are taking an 

average of 75 days, compared with the regional average of 30+ days. 
Action:  Performance seems to be deteriorating as a result of staffing issues around 

performance and sickness. This is being challenged in the performance reviews. It was 
noted that the restitution performance has improved due to using resources from the core 
team.   
Issue: Dispute cases – Appeals are currently being submitted to NECS, however they 

should be managed by STFT. 
Action: Dispute cases managed by NECS on behalf of STFT will be discussed at 

Contracting Meetings. 
 
Transforming Care for people with learning disabilities 
Issue: Care and Treatment Reviews (CTR) - NECS have undertaken this work on behalf 

of the CCG; however this does not fulfil the entire national policy guidance as there is a 
shortfall in resources within the CCG and NECS. A business case was submitted by 
NECS but South Tyneside has advised that the CTR process will be delivered in house by 
the CCG.  
Action: Sarah Golightly and Jim Gordon to discuss the resource. 
Governance 
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The following documents were presented and discussed at the May 2016 Informal QPSC: 

 Managing Allegations Against Staff Policy & Procedures – updated policy.    
Action: ‘At a glance’ reference flowchart to be added, 

 Annual Review Of The Joint SCCG/STCCG Strategic Safeguarding Group 
and Updated Terms Of Reference – changes approved. 

 Cancer Locality Terms of Reference – changes approved. 

 Medicines Management Committee Self-Assessment Checklist April 2016. 
Action: ToR to be amended to define required effectiveness of the committee.          
Action: QPSC to receive minutes of the meeting.                                                      
Action: Patient representative to participate in future meetings. 

 Annual Governance Statement 2015-16                                                             
Action: The word etc. to be removed where it occurs.   

Key Risks  

 NHS Continuing Healthcare 

 NEASFT Emergency Care Performance 
 
Copies of the minutes of the formal Q&PSC, held on the 6th April 2016 and the minutes of 
the informal Q&PSC held on the 5th May 2016 are enclosures on the agenda under 
subcommittee minutes  
  
The Governing Body is asked to: 
 

Receive the summary as assurance that the Quality and Patient Safety Committee is 

discharging its responsibility in ensuring that residents of South Tyneside CCG receive 

safe, effective care from CCG commissioned services and that appropriate assurances 

have been sought and actions taken were necessary..    

FINANCIAL IMPLICATIONS / RISKS None 

EQUALITY IMPACT ASSESSMENT 

COMPLETED 

Has an Equality Impact Assessment been 

completed using the equality impact tool ensuring 

that no persons are adversely affected as required 

by the Equality Act 2010 

(Please check the relevant box by double clicking on the 

box and selecting “checked” under the default value 

heading – only one box should be checked.) 

NO YES 

☒ ☐ 

Not applicable 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 

☒ ☐ 

Not applicable 

 

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 ☐  This report is a summary of the minutes of the 
QPSC. The Risk Register would be updated by 
owners of actions. 
 
 
 
 
 
 
 
 

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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  SPONSORING LEAD DIRECTOR APPROVAL: 

Has the Lead Director approved the paper (proof of 

approval must be retained for audit purposes) 

YES  
 

NO  

 

Papers without Lead Director approval will 
be withdrawn from the agenda 
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REPORT CLASSIFICATION – please refer to Report 

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

MEETING TITLE: 
GOVERNING BODY MEETING 
(PUBLIC) 

DATE: 28 July 2016 

REPORT TITLE: 
PERFORMANCE REPORT AGENDA ITEM: 2016/47 

ENCLOSURE: 4 

LEAD DIRECTOR / REPORT SPONSOR: 

 

Christine Briggs, Director of Operations/Deputy Chief Officer, Monkton Hall 
0191 2832920 

REPORT AUTHOR: 
 

Aaron Tucker, Commissioning Manager  0191 2831903   

REPORT SUMMARY / RECOMMENDATIONS: 

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

FINANCIAL IMPLICATIONS / RISKS 
Performance against a number of the indicators contained within these 
dashboards has the potential to impact on the CCG’s quality premium. 

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: 

This is a position statement 

against a national dataset which in 

itself will have been subject to an 

Equality Impact Analysis at 

national level. 

 

If yes please attach a copy of the completed 

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 

 

NO YES 

  

If no please specify the reason why: 

This is a position statement 

against a national dataset which in 

itself will have been subject to an 

Equality Impact Analysis at 

national level. 

 

If yes please complete the below Quality Impact 
Assessment and submit with your report 

 

STCCG Quality 
Impact  Assessment 2015 V2.docx
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Has a Quality Impact Assessment been completed 

using the quality impact assessment tool ensuring 

that they have demonstrated the potential quality 

and safety impact? 

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 APPROVAL: 

Has the Lead Director approved the paper (proof of 

approval must be retained for audit purposes) 

YES  
 

NO  

 

Papers without Lead Director approval will 
be withdrawn from the agenda 
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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:   

 
6 are rated red 
(2 A&E targets, 2 Cancer, 2 
Ambulance)  

  

  

 
18 are rated green 

  

CCG Outcome Indicators:   

 
7 are rated red 
(4 Emergency admission 
targets, 2 FFT, 1 HCAI 
targets)  
 

  

 
12 are rated green 

 

Aaron Tucker 
Commissioning Manager 
July 2016 
  

NHS South Tyneside CCG Performance Report  

July 2016 
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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% 95.0% 95.0%

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

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

audiology)
Apr-16 98.0% 0.5% 0.5%

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

Over 12 hour trolley waits 0 0 0

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 93.3% 93.3%

Over 12 hour trolley waits 0 0 0

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

cancer
93.0% 95.1% 95.1%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 90.9% 90.9%

% of patients treated within 31 days of a cancer diagnosis 96.0% 98.6% 98.6%

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

surgery
94.0% 100.0% 100.0%

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

drugs
98.0% 100.0% 100.0%

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

radiotherapy
94.0% 100.0% 100.0%

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

cancer
85.3% 93.5% 93.5%

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

screening service
90.0% 75.0% 75.0%

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

upgrade status
N/A 100.0% 100.0%

Category A (Red 1) 8 minute response time 75.0% 79.4% 76.3%

Category A (Red 2) 8 minute response time 75.0% 72.7% 73.7%

Category A 19 minute transportation time 95.0% 94.9% 96.0%

Mixed Sex 

accommodation
Mixed Sex accommodation - number of unjustified breaches May-16 0 0 0

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 Mar-16 75% 98.5% 98.5%

18 Week wait IAPT treatment Mar-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

Threshold Actual YTD

NHS South Tyneside CCG Performance Indicators 2016/17 - NHS Constitution

Latest Data 

Period
Indicators Indicator Description

Referral to 

treatment access 

times

Ambulance

Cancer Waits

Apr-16

Mental Health

Indicator in development

Indicator in development

Apr-16

May-16

A&E  - South 

Tyneside FT

A&E - City 

Hospitals 

Sunderland

Apr-16
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NHS Constitution dashboard - exception report 

Performance area Issues and risks Key actions 

% patients waiting 

less than 6 weeks for 

the 15 diagnostics 

tests 

• Performance is below the 

1% threshold at 0.5% in 

April. 

• The CCG has 9 patients waiting +6 weeks for MRIs at NUTHFT. 
• One patient has waited +13 weeks for a gastroscopy at Doncaster and 

Bassetlaw Hospitals NHS FT. 
 

A&E 4 hour wait – 

South Tyneside FT. 

• A&E 4 hour standard - 

Performance in 2015/16 

    Unfortunately the FT have 

failed to achieve the A&E 

standard in Quarter 4 and 

for the full year in 2015/16. 

 

 The Year to Date position 

on this target in April is 

94.1% against a threshold 

of 95%. 

 

Sustainability and Transformation Trajectories 2016/17: As part of the 

planning round in 2016/17 NHS Foundation Trust were required to set 

trajectories with NHS England, these trajectories are focused on A&E, Cancer 

62 days, RTT and Diagnostic indicators.  The A&E trajectory is shown below 

with performance in April and May 2016.  

 

 

 

The Trust has experienced significantly higher attendance in May 2016 than 

the same period last year, which resulted in lower performance, however the 

for the period shown, the Trust is maintaining performance against the STP 

targets. 

 

Actions to improve performance in 2016/17: 

Whilst the SRG continues to have a whole systems approach, in 2015/16 one 

of the biggest challenges to system performance was discharge from hospital. 

As a result the SRG have decided to focus this years action plan on 8 high 

impact actions to improve discharge from hospital. These are aligned to NICE 

4 Hour Performance % Apr May Jun QTR 1 Jul Aug Sep QTR 2 Oct Nov Dec QTR 3 Jan Feb Mar QTR 4 Full Year

STP Target 93.56% 93.64% 94.15% 93.79% 95.00% 95.01% 95.01% 95.01% 95.20% 94.61% 94.02% 94.60% 92.48% 92.34% 95.00% 93.32% 93.32%

STP Actual 94.08% 93.73%

15/16 Actual 91.42% 95.51% 91.07% 92.71% 95.01% 96.57% 95.97% 95.84% 95.42% 93.61% 92.93% 93.99% 90.04% 92.20% 91.99% 91.41% 93.40%
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NHS Constitution dashboard - exception report 

Performance area Issues and risks Key actions 

and national guidance. The 8 high impact action are: 

• Early Discharge planning 

• Systems to monitor patient flow 

• Multi-disciplinary discharge teams 

• Home first/Discharge to assess 

• Seven day services 

• Trusted Assessors 

• Focus on choice 

• Enhancing health in care home 

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

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

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

solutions in place to overcome system wide barriers. 

Work continues to reduce A&E attendances and non elective admissions 

 

 

Cancer - % of patients 

seen within 2 weeks of 

an urgent referral for 

 The target in April is not 

being met at 90.9% 

against a threshold of 

• 50 out of 55 patients were seen within target.  
• 5 patients breached due to patient choice. 
• It is worth noting that the Better Outcomes Scheme 15/16 has sought to 
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NHS Constitution dashboard - exception report 

Performance area Issues and risks Key actions 

breast symptoms  93%. raise GP awareness of the need to have a rounded conversation with 
patients around the reasons for referral 
 

Cancer - % of patients 

treated within 62-day of 

referral from an NHS 

cancer screening 

service 

 The target in April is not 

being met at 75% against 

a threshold of 90%. 

• 3 out of 4 patients were seen within target 
• 1 patient breached  in Lower GI due to patient choice (holiday) 

Category A (Red 1) 8 

minute response time 

– NEAS. 

 The May ytd 16 position is 
68.1% against a threshold 
of 75%. 

• This target was not achieved in 2015/16 and the failure of this target 
reduced the CCG’s Quality Premium by 20%. 

• In May 16 this indicator is still failing and would reduce the CCGs Quality 

Premium by 25% in 16/17. 

• A meeting with NEAS was held on Friday 24th June; performance and 

updates to the recovery plan which was part of the NTW STP submissions 

to NHSE, was discussed 

• .  

• Work has been completed to identify the demand drivers that have seen 

Red incidents increase during 2015/16. This work is being linked between 

the Operations Centre and Emergency Care front line services to ensure 

these drivers of demand are targeted – triage rates, HCP requests and 

increased upgrades from Green to Red priorities when Green performance 

is low.  

• Capacity - third party providers used to cover shortfalls in the current staffing 
levels;  
• Look to further support staff and reduce staff sickness, along with the 

better management of abstractions.  
• Extension of the Emergency Medical Response (EMR) pilot with the four 

local Fire and Rescue Services (FRS).  
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NHS Constitution dashboard - exception report 

Performance area Issues and risks Key actions 

• Increase the level of Rapid Response Vehicles (RRV) available per 
shift. 

Reasons for ambulance handover delays are being addressed at key sites 

across the North East 
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NHS Outcomes Framework Dashboard: 

Dashboard: 

Threshold date Threshold
Latest Data 

Period
Actual

Risk 

Assessment

Under 75% mortality rate from cardiovascular disease 82.4 70.0

Under 75% mortality rate from respiratory disease 49.0 28.7

Under 75% mortality rate from liver disease 27.2 26.4

Under 75% mortality rate from cancer 165.1 160.6

Emergency admissions for alcohol-related liver disease Apr 2016 ytd 13.4 Apr 2016 ytd 9.9

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 Apr 2016 ytd 93.0 Apr 2016 ytd 111.0

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) Apr 2016 ytd 9.4 Apr 2016 ytd 38.9

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 
Apr 2016 ytd 153.0 Apr 2016 ytd 151.9

Emergency readmissions within 30 days of discharge from hospital Apr 2016 ytd 15.8% Apr 2016 ytd 16.4%

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 Apr 2016 ytd 19.9 Apr 2016 ytd 26.5

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

Enhancing Quality of life for 

people with LTC

Indicators Indicator Description
NHS South Tyneside CCG

Mar-13

20142012
Preventing people from dying 

prematurely

2011/12

Helping people recover from 

episodes of ill health or following 

injury
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Patient experience of GP OOHs services Mar-15 64.3%
Jan 16 

publication
73.4%

Satisfaction with the quality of consultation at the GP practice Mar-15 448.53
Jan 16 

publication
449.01

Satisfaction with the overall care received at the surgery Mar-15 89.3%
Jan 16 

publication
89.1%

Satisfaction with accessing primary care Mar-15 78.9%
Jan 16 

publication
78.0%

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

Friends and family test  Response rate - A&E Apr-16 15.0% Apr-16 3.0%

Friends and family test  Response rate - IP Apr-16 15.0% Apr-16 38.2%

Friends and family test  Response rate - Maternity Apr-16 Apr-16

Friends and family test  Response rate - GP Apr-16 15.0% Apr-16 0.19%

Friends and family test % recommended - A&E Apr-16 n/a Apr-16 93.3%

Friends and family test  % recommended - IP Apr-16 n/a Apr-16 94.6%

Friends and family test  Score - Maternity Apr-16 Apr-16

Friends and family test  Score - GP practice Apr-16 n/a Apr-16 84.9%

Increase percentage people with anxiety  disorders and depression who access 

psychological therapies (IAPT) 
Apr 2016 ytd 1.3% Apr 2016 ytd 1.6%

IAPT Recovery Rate Apr 2016 ytd 50% Apr 2016 ytd 52.7%

Incidence of MRSA Apr 2016 ytd 0 Apr 2016 ytd 0

Incidence of C Diff May 2016 ytd 8 May 2016 ytd 11

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

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

Cancer: early detection

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

Treating and caring for people 

and protecting from avoidable 

harm

Positive Experience of care

Local Quality Premiums
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NHS Outcomes Framework Exception Report 

Performance Area Issues and Risks Key Actions 

Emergency admissions -

Unplanned hospitalisation 

for chronic ambulatory 

care sensitive conditions.   

 The Year to Date position 

on this target in April is 

111.0 against a threshold 

of 93.0 

• This relates to 176 admissions compared to 157 admissions for the same 

period 2015/16. 

• Highest reasons for admissions include; 64 COPD; 17 Angina; 23 
Diabetes; 16 CGH; 38 Asthma. 

 
Actions to improve the position include;  

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

 Implementation of a delivery plan for the integrated teams which 
includes working with primary care to jointly identify further people in 
the community who are at high risk of hospital admission Review of 
NHS Right Care admissions data relating to COPD, Cancer and 
CVD and redesign of pathways in response to opportunities 
identified 

 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 the Integrated Care Services Hub (August 2016) 
which will provide increase opportunities for the step up of patients 
into this facility and thus avoid admissions. 

Unplanned 

hospitalisation for 

asthma, diabetes and 

epilepsy (under 19s) 

 The Year to Date position 
on this target in April is 
38.9 against a threshold 
of 9.4 

 This relates to 12 admissions compared to 3 admissions for the same 

period 2015/16. 

 Admissions include; 11 Asthma; <5 Diabetes and <5 Epilepsy. 

 Standardisation of pathways in primary care, via HealthPathways, will 
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NHS Outcomes Framework Exception Report 

Performance Area Issues and Risks Key Actions 

assist in the standardisation of care in general practice and as such should 

help to avoid these types of admissions 

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

childhood asthma pathways. 

 The new acute paediatric asthma pathway is being written and is due to be 

released in the first wave of HealthPathways. The North East Urgent Care 

Network have, led by clinicians across the region, developed a smart 

phone 'APP' aimed at the parents of children under five. This will support 

parents in making decisions about where to present with their child should 

they require urgent care. The APP is currently undergoing signoff and a roll 

out plan across the region being developed. 

 

Emergency admissions 

for acute conditions that 

would not usually 

require hospital 

admission 

 The Year to Date position 
on this target in April is 
151.9 against a threshold 
of 153.0 

 This relates to 241 admissions compared to 252 admissions for the same 

period 2015/16. 

 Highest reasons for admissions include; 69 Pyelonephritis and 
kidney/urinary infections; 57 vaccine preventable – flu; 31dehydration and 
Gastroenteritis; Angina; 23 Diabetes; 29 cellulitis. 

 Please see exception report for Emergency admissions (unplanned 
hospitalisation for chronic ambulatory care sensitive conditions) which 
features on the previous page 
 

Emergency admissions 

for children with LRTI 

 The Year to Date position 
on this target in April is 
26.5 against a threshold 
of 19.9 

 This relates to 8 admissions compared to 6 admissions for the same 

period 2015/16. 

 This is not a significant increase in real terms.  In terms of activities 

underway, please see the exception report narrative for the section on 
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Children’s Asthma Pathways, on previous page and to note that generally 

HealthPathways will standardise the level of care provided in general 

practice. 

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 15. 

• This is overseen via CCG Quality routes and is also reported by the 
Director of Nursing and Quality in her Governing Body report  

• The percentage who would recommend services at STFT in April was 
93.3% for A&E and 94.6% for Inpatients. 

• The aggregate percentage who would recommend GP practices was very 

good at 84.9% for South Tyneside CCG. 

• In April the inpatient response rate was very good at 38.2%, but A&E 

response rate remained below the mandate rate of 15% at 3.0%. 

• 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. 4 

practices have not submitted data in April and a further 6 had data 

suppressed. 

• Scrutiny of this continues via CCG Quality routes. 

Emergency admissions 

for alcohol-related liver 

disease. 

 The Year to Date position 
on this target in April is 
9.9 against a threshold of 
13.4 

• The total number of patients admitted is 3 April year to date.  

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

 Recent benchmarking with North East CCGs shows that this is a problem 
across for 5 of the 11 CCG in the benchmark group in April 2016.    

 There will be an opportunity via HealthPathways to standardise the care 
which is provided in general practice and thus reduce any unwarranted 
variation which may exist.    
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NHS Outcomes Framework Exception Report 

Performance Area Issues and Risks Key Actions 

HCAI – C.Diff infections.  

 

 

• The Year to Date position 
for the CCG on this target 
in May is 11 cases of 
CDiff against a trajectory 
of 8 cases.  

• End of year threshold is 
53 cases. 

• The FT has reported 1 
case ytd compared to a 
year-end target of 8 
cases. 

• This is overseen via CCG Quality routes and is also reported by the 
Director of Nursing and Quality in her Governing Body report  

• Of the 11 cases assigned to the CCG, 10 were community acquired. 

• Scrutiny of this continues via CCG Quality routes. 

 

T 
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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. The CCG has been asked to select 3 local measures alongside 

the 4 mandated measures. 

CCG Quality Premium Dashboard: 

CCG Population 149,711

Measure

Title of Measure

% of 

quality 

premium

Value for 

CCG's
Threshold for success Latest Data

Measure 

Achieved

Eligible QP 

Funding

Reduction in the number of antibiotics prescribed in 

primary care

March 2016                                           

'Part A 1.2         

Reduction in the proportion of broad spectrum 

antibiotics in primary care

March 2016                      

Part B 6.3

Cancers diagnosed at early stage 20.0%  £    149,711 

4% improvement diagnosed at stages 1 and 2016 

compared or 2015 > 60% of all cancers diagnosed at 

stages 1 and 2 in 2016

 £       149,711 

Increase in the proportion of GP referrals made by e-

referrals
20.0%  £    149,711 

80% by March 2017  and  a year on year increase in 

the % of referrals made by e-referrals (or achieve 

100% e-referrals), or March 2017 performance to 

exceed March 2016 performance by 20 percentage 

points

 £       149,711 

Overall experience of making a GP appointment 20.0%  £    149,711 
85%  had a good experience, or 3 percentage point 

increase from July 2016 publication

Jan 2016 publication 

78.0%
 £       149,711 

Proportion of Pregnant  Women Smoking at Time of 

Delivery
10.0%  £      74,856 Reduce to 18% by the end of Q4 2016/17  £         74,856 

% of patients with asthma, on the register, who have had 

an asthma review in the preceding 12 months that includes 

an assessment of asthma control using the 3 RCP 

questions

10.0%  £      74,856 

CCG average in 69.86% of the register currently 

receive an intervention. 280 more patients will receive 

an intervention. This will result in a performance 

improvement is 3.1% giving a CCG average of 

72.93%

 £         74,856 

% of patients with COPD who have had a review, 

undertaken by a healthcare professional, including an 

assessment of breathlessness using the Medical Research 

Council dyspnoea scale in the preceding 12 months

10.0%  £      74,856 

CCG average in 80.93% of the register currently 

receive an intervention. 191 more patients will receive 

an intervention. This will result in a performance 

improvement is 3.3% giving a CCG average of 

84.25%

 £         74,856 

TOTAL 100%  £    748,555  £       748,555 

Improving antibiotic prescribing in primary and secondary 

care (reduction required across 3 categories) 
10.0%

M
an

d
at

ed

 £      74,856  £         74,856 

NHS South Tyneside CCG Quality Premium 2016/17

L
o

ca
l

AchievementValue
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Governing Body and Audit and Risk Committee Members 
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Dear Governing Body and Audit Committee Members 

Annual Audit Letter 2015/16 

I am pleased to present our Annual Audit Letter for the 2015/16 audit year. The purpose of this document is to 

summarise the outcome of the external audit of NHS South Tyneside Clinical Commissioning Group’s 2015/16 

financial statements and our review of your arrangements for securing economy, efficiency and effectiveness (value 

for money).  

We carried out our audit 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 and delivered in line with the timetable 

established by the Department of Health and NHS England.  

I would like to express my thanks for the assistance of all the finance team in both the CCG and in North of England 

Commissioning Support (NECS) as well as management and the Audit Committee. 

If you would like to discuss any matters in more detail, please do not hesitate to contact me on 0191 383 6314. 

Yours faithfully 

  

  

  

Cameron Waddell 

Partner 

Mazars LLP 
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Key messages 

This Annual Audit Letter 
summarises the findings 
from our 2015/16 audit 
of NHS South Tyneside 
Clinical Commissioning 
Group. 
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01 Key messages 
 

In 2015/16 our audit of NHS South Tyneside Clinical Commissioning Group (the CCG) was made up of two elements: 

 auditing your financial statements, including a review of the Governance Statement and Annual Report 

(including auditing specified sections of the Remuneration and Staff Report); and 

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

We reported the detailed findings from our audit work to the Governing Body (those charged with governance) in 

our Audit Completion Report and an update letter on 26 May 2016. 

The key conclusions for each element are summarised below. 

Audit of the financial statements 

We issued an audit report including an unqualified opinion on the CCG’s financial statements on 26 May 2016. The 

audit progressed smoothly and identified only a small number of disclosure errors, with no material errors.   

We would like to highlight the positive support we received from staff at both the CCG and North East 

Commissioning Support (NECS) in undertaking our work.  

Value for money 

We carried out our work in line with updated National Audit Office guidance, so that we could conclude on whether 

you had proper arrangements in place to secure economy, efficiency and effectiveness in your use of resources 

(value for money review). We concluded there were no matters we were required to report on an exception basis.  
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  02 

Financial 
statements 

The CCG produced 
good quality financial 
statements, requiring 
amendment to a small 
number of disclosures 
only.  
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02 Financial statements 
Audit of the financial statements 

We audited the CCG’s financial statements in line with auditing standards and we reported the detailed findings of 

the audit to the Audit and Risk Committee on 17 May and to the Governing Body on 26 May 2016 in our Audit 

Completion Report along with the update letter we issued in respect of outstanding matters. Following this meeting 

we issued an audit report including an unqualified opinion on the CCG’s financial statements and the remuneration 

report on 26 May 2016. This enabled the CCG to submit its audited annual report and financial statements to NHS 

England (NHSE) before the 27 May 2016 deadline.  

Our work on the CCG’s accounts is designed to provide reasonable assurance that they are free from material 

misstatement. The assessment of materiality is a key part of our work and we specify an overall materiality 

threshold, based upon 1 per cent of the CCG’s gross revenue expenditure, together with lower materiality values for 

accounting entries we consider to be more sensitive, such as the remuneration report. We consider materiality when 

planning and performing our work and in assessing audit results. At the planning stage, we made a judgement about 

the size of misstatements which we would consider to be material and which gave a basis for determining the 

nature, timing and extent of risk assessment procedures, identifying and assessing the risk of material misstatement 

and determining the nature, timing and extent of further audit procedures. We updated our materiality calculation 

when we received the draft accounts and set the overall level at £2.4 million. Appendix A provides more information 

on our approach. 

Having considered the risks of material misstatement, we identified one area of significant risk, which is present in 

all audits. Our findings in this area are summarised below: 

Risk Description of the risk 
 

How we addressed the risk Our conclusion 
 

Management 
override of 
controls 

In all entities management is in a 
unique position to perpetrate 
fraud because of the ability to 
manipulate accounting records 
and prepare fraudulent accounts 
by overriding controls. Due to the 
unpredictable way in which this 
could occur there is a significant 
risk on all audits. 

Auditing standards mandate an element of 
substantive testing on all audits regardless 
of the effectiveness of the system of 
internal control. As a result we tested the 
appropriateness of journals and other 
adjustments. We also reviewed areas of 
management judgement, estimation 
techniques and significant transactions 
that seemed outside of the CCG’s usual 
business. 

Our work 
provided the 
assurance we 
sought and did 
not highlight any 
material 
reporting issues. 

Preparation of the financial statements 

The CCG presented us with draft financial statements ahead of the national deadline which were of good quality. 

Working papers were provided as requested.    

Issues arising from the audit of the financial statements 

We issued an audit report including an unqualified opinion on the CCG’s financial statements on 26 May 2016. The 

audit progressed smoothly and identified only a small number of errors, with no material errors.   
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Annual report 

We reviewed the CCG’s draft annual report, which includes the Remuneration and Staff Report and a small number 

of amendments were made before it was finalised.  

Governance Statement 

The aim of the Governance Statement is to give an overview of the governance arrangements in place during the 

year as well as any potential significant governance issues arising.  

We reviewed the Governance Statement to see whether it complied with relevant guidance and whether it was 

misleading or inconsistent with what we know about the CCG. We found no areas of concern to report in this 

context. Both the Governance Statement and the annual report were consistent with our understanding of the CCG. 

Regularity opinion 

We give our opinion on whether, in all material respects, the CCG used the money allocated by Parliament in the 

way intended and in accordance with the various authorities governing the transactions. We had no issues to report 

and therefore issued an unqualified regularity opinion. 

Weaknesses in internal control  

Our work on the CCG’s financial systems identified no significant deficiencies in internal control.  

The NECS service auditor reports for 2015/16 highlighted control exceptions; based on our assessment, there was no 

material impact on our opinion.  

Assurance to the National Audit Office 

Although the CCG is a stand-alone entity, along with the other CCGs in England it forms part of the NHS England 

(NHSE) group. NHSE consolidates all CCG financial statements to prepare its own statements. The National Audit 

Office, as the auditor of NHS England, instructs the auditors of CCGs to carry out specified procedures to inform an 

assurance statement that reports whether the consolidation information submitted by the CCG to NHS England is 

consistent with the audited financial statements of the CCG.  

On 26 May 2016 we reported that the CCG consolidation template was consistent with the audited annual report 

and financial statements. The CCG submitted this report to NHSE to meet the deadline of 27 May 2016, enabling 

consolidation of the financial statements of the NHS accounting group. 
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  03 

Value for 
money 

We did not identify any 
significant risks in 
respect of our value for 
money review and we 
concluded that there 
were no matters which 
we were required to 
report on an exception 
basis. 
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03 Economy, efficiency and 
effectiveness 
For 2015/16, we were required to: 

 satisfy ourselves that the CCG had made proper arrangements for securing economy, efficiency and 

effectiveness in its use of resources; and 

 report on an exception basis only in the auditor’s report.   

Updated National Audit Office guidance is based on one overall criterion, supported by three sub-criteria, as set out 

below.     

Overall 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. 

Sub-criteria 

Informed decision making 

Sustainable resource deployment 

Working with partners and other third parties 

As part of our work, we also: 

 reviewed your annual governance statement; 

 reviewed the work of other relevant regulatory bodies or inspectorates to the extent the results of the work 

have an impact on our responsibilities; and 

 carried out risk-based work we determined appropriate. 

A summary of our findings against each sub-criteria and our overall assessment is set out in the sections that follow.   

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. 
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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 
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 (‘reality check’) 

Having gathered evidence in each area we conducted a final ‘reality check’, which included consideration of our 

cumulative knowledge of the CCG and, in particular: 

 reports by statutory inspectorates, other regulators and external advisors; 

 achievement of performance and other targets; and 

 performance against budgets and other financial targets. 

We do this to identify anything that would make us reconsider our conclusion. 

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. 
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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 per cent required by NHSE (1.4 per cent delivered); 

 maintaining running costs (administration expenditure) within the allocation; and 

 ensuring cash spending is within the cash limit set.  

Conclusion 

Having completed our overall assessment, including our ‘reality check’, we did not identify any matters that we 

needed to report on an exception basis.
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04 

Future 
challenges 

The challenges facing 
the CCG in the coming 
years are not 
insignificant, with an 
expectation of significant 
progress in transforming 
services in the coming 
year.   
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04 Future challenges 
 

The challenges facing the CCG in the next few years are not insignificant, with an expectation of substantial and 

continued progress in transforming services from NHS England in the coming year.  The CCG has placed itself in as 

good a position as possible, via: 

 continuing to maintain a robust financial position, via achievement of its business rules and careful planned use 
of its carried forward surplus of £3.437 million; and 
 

 introducing Health Pathways (the Canterbury model) across GP practices to drive improved and consistent 
patient care, whilst also managing the pressure on referrals to the acute sector, recognising the importance to 
the entire local health economy.  

Significant challenges remain, not least of which include the continuing resource pressures across the board, both in 

terms of patient demand and resources of partners (NHS and non-NHS).   

Alongside the increased expectations for transformation, 2016/17 of course sees the introduction of the new 

system-wide Sustainability and Transformation Plans.  As stated clearly in the NHS planning guidance, system 

leadership is key to making a reality of the ambitions of the new Sustainability and Transformation Plans.  The new 

CCG assurance framework for 2016/17 is intended to promote cross-organisation working, with a view being taken 

to the trajectory of performance in assessing CCGs. However given the often-competing resource demands, making 

a reality of the Sustainability and Transformation Plans in the current commissioner / provider marketplace 

undoubtedly remains extremely challenging.  
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05 

Fees and 
closing 
remarks 

The 2015/16 audit was 
delivered within the scale 
fee set by Public Sector 
Audit Appointments 
Limited. 
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05 Fees and closing remarks 
We can confirm the final audit fee for 2015/16 was £45,000 plus VAT.  

We have discussed and agreed this letter with officers and will present it to the Governing Body on 28 July 2016.  

During the audit year we have continued to support the CCG in other ways, including:  

 attendance at Audit Committees where we inform the Committee about progress on the audit, report our key 

findings and update it about developments in the NHS, CCGs, and the wider environment; and 

 hosting events for staff, such as our NHS financial statements workshops.  

Further detailed findings, conclusions and recommendations in the areas covered by the audit are included in the 

reports issued to the CCG during the year, which are summarised below.  

Report Date issued 

2015/16 Audit Fee Letter April 2015 

Audit Strategy Memorandum March 2016 

Progress reports to Audit Committee To each Audit Committee meeting 

Audit Completion report May 2016 

Auditor’s Report (opinion) May 2016 

Annual Audit Letter July 2016 

The CCG has continued to take a positive and constructive approach to our audit and I wish to thank the Governing 

Body and Audit and Risk Committee for their support and co-operation throughout the year. We would also like to 

record our appreciation for the assistance and co-operation provided to us during our audit by staff from both the 

CCG and NECS.  

We are committed to supporting the CCG to move forward with clarity of purpose and strong governance and 

accountability arrangements. Mazars currently audits a further eight CCGs and advises other NHS bodies across the 

country. We will meet with the CCG and NECS to identify learning from the 2015/16 audit and will continue to share 

our insights from other CCGs, across the NHS and relevant knowledge from the wider public and private sector. 

Cameron Waddell 

Partner 

July 2016 
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Appendix A - materiality 
Materiality is an expression of the relative significance or importance of a particular matter in the context of financial 

statements as a whole.  

Misstatements in financial statements are considered to be material if they, individually or in aggregate, could 

reasonably be expected to influence the economic decisions of users taken on the basis of the financial statements.  

Judgements on materiality are made in light of surrounding circumstances and are affected by the size and nature of 

a misstatement, or a combination of both. Judgements about materiality are based on consideration of the common 

financial information needs of users as a group and not on specific individual users. 

The assessment of what is material is a matter of professional judgement and is affected by our perception of the 

financial information needs of the users of the financial statements. In making our assessment we assumed that 

users: 

 have a reasonable knowledge of business, economic activities and accounts;  

 have a willingness to study the information in the financial statements with reasonable diligence; 

 understand that financial statements are prepared, presented and audited to levels of materiality; 

 recognise the uncertainties inherent in the measurement of amounts based on the use of estimates, judgement 

and the consideration of future events; and 

 will make reasonable economic decisions on the basis of the information in the financial statements. 

We considered materiality whilst planning and performing our audit.  

Whilst planning the audit, we made judgements about the size of misstatements which we considered to be material 

and which provided a basis for determining the nature, timing and extent of risk assessment procedures, identifying 

and assessing the risk of material misstatement and determining the nature, timing and extent of further audit 

procedures.  

In 2015/16 we set materiality at the planning stage at £2.384 million (approximately 1 per cent of turnover) with a 

clearly trivial threshold of £72k below which identified errors will not usually be reported. We set lower materiality 

levels for the disclosure of senior managers’ remuneration as we considered this item to be of specific interest to 

users of the accounts sufficient to warrant audit procedures which would not otherwise be applied based on the 

materiality level for the audit as a whole. The materiality determined at the planning stage did not necessarily 

establish an amount below which uncorrected misstatements, either individually or in aggregate, would be 

considered as immaterial.  

We revised materiality for the financial statements as our audit progressed. Our closing assessment of materiality in 

2015/16, based upon the final version of the financial statements, was £2.432 million with a clearly trivial threshold 

of £73k below which identified errors were not reported.  

We discussed with management any significant misstatements or anomalies that we identified during the course of 

the audit and we reported in our Audit Completion Report all unadjusted misstatements we identified other than 

those which were clearly trivial, and obtained written representation that explained why these remain unadjusted. 

 



 

 

This Annual Audit Letter is prepared in the context of the ‘Statement of responsibilities of auditors and audited bodies 

2015-16’ issued by Public Sector Audit Appointments Ltd. It is addressed to the Governing Body as those charged 

with governance of the CCG. We, as appointed auditor, take no responsibility to any third party. 

Mazars LLP is the UK firm of Mazars, an international advisory and accountancy organisation, and is a limited 

liability partnership registered in England with registered number OC308299. A list of partners’ names is available for 

inspection at the firm’s registered office, Tower Bridge House, St Katharine’s Way, London E1W 1DD. 

We are registered to carry on audit work in the UK by the Institute of Chartered Accountants in England and Wales. 

Details about our audit registration can be viewed at www.auditregister.org.uk under reference number C001139861. 
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Should you require any further information, please do not hesitate to contact: 

 

Cameron Waddell 

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 6314 

F: +44 (0)191 383 6350 
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Finance Report Month 03 (June) 2016/17 
 
 

 
1. Reason for the Report 

The purpose of this document is to;  
 

 Report on the financial position for the three months ended 30th June 2016 and 
provide the final position for 2016/17 
 

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

 Provide assurance to the Governing Body of the CCG on delivery against key 
financial performance targets in 2016/17.   

 
 
 

2. Current Performance 
 
The 2016/17 planned financial performance for South Tyneside CCG is a surplus of 
£2.5m.  This is a challenging target considering the lack of growth funding and 
activity pressures on the budget.   
   
Due to activity data running behind the financial closedown, we are still forecasting a 
breakeven position on service lines with an achieved surplus of £2.5k. This is based 
on agreed contract values and the endorsed financial plan. 
 
Below is a summary of the overall position as reported nationally.  This report then 
provides a more detailed breakdown by service area, including running costs and 
primary care co-commissioning.  
 
Additional analysis is included in the appendices to this document as follows: 
 

 Appendix 1 – Financial Targets 

 Appendix 2 – DoH in year allocations 

 Appendix 3 – In year budget movements 

 Appendix 4 - Better payment practice code 

 Appendix 5 - QIPP 
 

 

Agenda item – 2016/49 

Enclosure  
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Detailed breakdown by service area 
 

 
 
Headlines 
 
Risks 

 1325 Over performance on acute contracts – monitored monthly at Executive 
Committee, Contract Operational Group and bi-monthly at Governing Body.  
South Tyneside FT contract is on a block basis for 16/17.  This will help to 
mitigate the risk of overspending on acute contracts. 
 

YTD Budget 

£'000

YTD Actual 

£'000

YTD Variance 

(Under)/ 

Overspend 

£'000

Annual budget 

£'000

 Forecast 

Outturn £'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Month 02 

Forecast  

Variance Changes

TOTAL ACUTE 33,591 33,595 4 134,364 134,380 16 0

TOTAL MENTAL HEALTH 7,403 7,404 2 29,611 29,617 6 0

TOTAL COMMUNITY 2,613 2,608 (6) 10,453 10,443 (11) 0

TOTAL BETTER CARE FUND 3,231 3,231 0 12,924 12,924 0 0

TOTAL CONTINUING CARE 4,675 4,675 0 17,567 17,567 0 0

TOTAL PRIMARY CARE 7,898 7,899 0 31,594 31,596 2 0

TOTAL OTHER CORPORATE 967 966 (1) 3,868 3,853 (14) 0

TOTAL RESERVES 858 233 (625) 5,858 3,357 (2,501) (2,501)

TOTAL RUNNING COST 826 792 (34) 3,304 3,304 0 0
62,062 61,402 (660) 249,543 247,041 (2,502) (2,501) 0

TOTAL PRIMARY CARE CO-COMMISSIONING 5,023 5,023 0 20,411 20,411 20,411

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES - YTD & FORECAST POSITION AS AT 30th June 2016

ACUTE SERVICES (Including 

Ambulance services)

YTD Budget 

£'000

YTD Actual 

£'000

YTD Variance 

(Under)/ 

Overspend 

£'000

Annual budget 

£'000

 Forecast 

Outturn £'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend

South Tyneside NHS Foundation Trust 19,820 19,820 0 79,279 79,279 0

City Hospitals Sunderland NHS Foundation Trust 5,729 5,729 0 22,914 22,914 0

New castle Upon Tyne Hospitals NHS Foundation Trust 3,001 3,001 0 12,003 12,003 0

Gateshead Health NHS Foundation Trust 2,150 2,150 0 8,601 8,601 0

County Durham & Darlington NHS Foundation Trust 327 327 0 1,310 1,310 0

Northumbria Healthcare NHS Foundation Trust 115 115 0 461 461 0

North East Ambulance Service NHS Foundation Trust 1,202 1,202 0 4,806 4,806 0

South Tees NHS Foundation Trust 53 53 0 213 213 0

Spire Healthcare 165 164 (1) 660 656 (4)

Transformation Fund 0 1 1 0 0 0

Other Acute Providers 130 134 4 519 534 15

Readmissions 276 276 0 1,103 1,103 0

Planned Care 0 0 0 0 0 0

Clinical Assessment and Treatment Centres 106 106 (0) 424 422 (2)

Urgent Care 0 0 0 0 0 0

Winter Pressures 275 275 0 1,098 1,098 0

Non Contract Activity 243 244 1 972 979 7

TOTAL ACUTE 33,591 33,595 4 134,364 134,380 16
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Headlines   

 
Risks 

 1324 Out of Area Placements, NTW have delegated budget and manage out of area 
placements for MH clients. The saving from this arrangement is being used in 16/17 
to cover the activity pressure in CYPS. There is a risk that not all patients can be 
accommodated within area and there will be an extra draw on this funding. 

 1595 LD pooled budget, risk/gain share agreement with South Tyneside Council 
around LD expenditure for 16/17. 
 

 
  
Headlines 

 
 

 
 
Headlines 

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

 
Risks 

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

 
 

COMMUNITY SERVICES

YTD Budget 

£'000

YTD Actual 

£'000

YTD Variance 

(Under)/ 

Overspend 

£'000

Annual budget 

£'000

 Forecast 

Outturn £'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend

South Tyneside NHS Foundation Trust - Community 1,953 1,952 (1) 7,813 7,813 0

New castle Upon Tyne Hospitals NHS Foundation Trust - Community 56 56 0 222 222 0

AQP 310 294 (17) 1,241 1,183 (58)

Miscellaneous Commissioning 226 238 12 904 952 48

Carers 68 68 0 273 273 0

TOTAL COMMUNITY 2,613 2,608 (6) 10,453 10,443 (11)

BETTER CARE FUND

YTD Budget 

£'000

YTD Actual 

£'000

YTD Variance 

(Under)/ 

Overspend 

£'000

Annual budget 

£'000

 Forecast 

Outturn £'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend

South Tyneside Foundation Trust - BCF 1,937 1,937 0 7,746 7,746 0

South Tyneside Council 1,118 1,118 0 4,473 4,473 0

Reserve 176 176 0 705 705 0

TOTAL BETTER CARE FUND 3,231 3,231 0 12,924 12,924 0
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Headlines 

 Continuing heath care remains a key area of risk for the CCG.  The CCG have 
uplifted budgets in line with expected growth levels, however the cost continues to 
rise.  This area is subject to a number of risks on the risk register. 

 Uplifts for both residential rate and FNC have been agreed but are not reflected 
within the month 03 forecast.  This is being worked through by NECS and will be 
available for month 04. 

 
 Risks 

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

 1322 Strategic Risk that national provision for retrospective cases will be 
inaccessible for the CCG if retrospective cases are not processed by September 
2016.  CCG and NECS monitoring the process through monthly meetings and calls. 
Activity information reported to NHSE on a monthly basis through the Non-ISFE  
submission. 

 1323 Children’s packages demand pressure continues and increases - NECS to 
ensure a Children’s lead to review cases and agree costs. First meeting of 16/17 
scheduled for end of June. 

 
 

 
    
Headlines 

 
Risks 

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

 

PRIMARY CARE  

YTD Budget 

£'000

YTD Actual 

£'000

YTD Variance 

(Under)/ 

Overspend 

£'000

Annual budget 

£'000

 Forecast 

Outturn £'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend

Out of Hours 225 225 0 901 901 0

Local Enhanced Services 71 135 64 285 286 1

Medicines Managements - Clinical 74 74 0 297 297 0

Commissioning Schemes 193 193 0 773 773 0

Oxygen 171 170 (1) 685 681 (4)

Primary Care IT 108 109 0 434 434 0

Prescribing 7,055 6,992 (62) 28,219 28,224 5

TOTAL PRIMARY CARE 7,898 7,899 0 31,594 31,596 2
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Headlines 

 

 
 
Headlines 

 Reserves budgets are held in order to be released for agreed developments and to 
account for the agreed surplus of 1% and contingency of 0.5%.  Reserves were also 
used to offset in year risks.  In 16/17, CCG’s have been mandated to hold a 1% non-
recurrent reserve. 

 Reserve budgets are very low in 16/17 due to the offset of the challenging QIPP 
target. 
 

Other CCG Risks 

 1330 Quality Premium – Risk that CCG will not achieve 100% payment for Quality 
Premium accruing from 2015/16 and payable during 2016/17.  Receipt of Quality 
Premium is not relied upon in financial plan however provides additional resilience 
for the CCG. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OTHER CORPORATE 

YTD Budget 

£'000

YTD Actual 

£'000

YTD Variance 

(Under)/ 

Overspend 

£'000

Annual budget 

£'000

 Forecast 

Outturn £'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend

North East Ambulance Service NHS Foundation Trust - NHS 111 130 130 0 520 520 0

Exceptions and Prior Approvals 87 88 0 350 350 0

Interpreting Services 22 20 (2) 90 80 (10)

Reablement 0 0 0 0 0 0

NHS Property Services 310 310 0 1,242 1,242 0

Safeguarding 53 56 2 214 214 0

Other Miscellaneous 363 362 (1) 1,452 1,448 (4)

TOTAL OTHER CORPORATE 967 966 (1) 3,868 3,853 (14)

RESERVES

YTD Budget 

£'000

YTD Actual 

£'000

YTD Variance 

(Under)/ 

Overspend 

£'000

Annual budget 

£'000

 Forecast 

Outturn £'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend

Commissioning Reserve 233 233 (0) 932 932 0

Non Recurrent Reserve 0 0 0 2,425 2,425 0

Non Recurrent Programmes 0 (0) (0) 0 0 0

Surplus 625 0 (625) 2,501 0 (2,501)

TOTAL RESERVES 858 233 (625) 5,858 3,357 (2,501)
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RUNNING COSTS 
 

 
 

Headlines 
 

Risks 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WTE Budget WTE Actual 

YTD Budget 

£'000

YTD Actual 

£'000

YTD Variance 

(Under)/ 

Overspend 

£'000

Annual Budget 

£'000

Forecast 

Outturn £'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000

Running Costs 

Admin Projects 0.00 0.00 25 25 0 100 100 0

Administration & Business Support 3.60 3.60 381 375 (5) 1,523 1,523 0

CEO / Board Office 3.40 3.40 121 124 3 484 484 0

Chair & Non Execs 4.05 4.05 32 26 (5) 127 127 0

Clinical Support 1.96 1.83 60 81 21 238 238 0

Commissioning 4.91 5.91 86 83 (3) 343 343 0

Education and Training 0.00 0.00 0 1 1 0 0 0

Estates and Facilities 0.00 0.00 20 20 0 80 80 0

Finance 1.73 1.57 44 40 (3) 175 175 0

General Reserve - Admin 0.00 0.00 39 0 (39) 156 156 0

IM&T 0.00 0.00 0 0 0 0 0 0

Primary Care Support 0.00 0.00 0 0 0 0 0 0

Quality Assurance 0.80 0.80 19 17 (3) 77 77 0

Quality Premium Admin 0.00 0.00 0 0 0 0 0 0

TOTAL (SURPLUS) / DEFICIT 826 792 (34) 3,304 3,304 0

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS  - SOUTH TYNESIDE CCG  - YTD & FORECAST POSITION AS AT 30 JUNE 2016
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For information only 
 
 

 
 

 
 

3. Recommendation 
 

The Governing Body is requested to: 
 
i) Consider this report and note the financial position for the year end as delivery 

of 1% surplus. 
 
 

Kate Hudson 
Chief Finance Officer  

Primary Care Co-

Commissioning

YTD Budget 

£'000

YTD Actual 

£'000

YTD Variance 

(Under)/ 

Overspend 

£'000

Annual budget 

£'000

 Forecast 

Outturn £'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

General Practice - GMS 2,863,696 2,863,584 (112) 11,454,893 11,454,337 (556)

General Practice - PMS 442,746 494,165 51,419 1,771,016 1,771,016 0

General Practice - APMS 289,861 262,050 (27,811) 1,159,455 1,048,200 (111,255)

QOF 606,200 606,242 42 2,424,967 2,424,967 0

Enhanced Services 259,773 254,481 (5,292) 1,039,304 1,024,256 (15,048)

Premises Cost Reimbursement 391,088 391,101 13 1,564,403 1,564,403 (0)

Other Premises Cost 0 0 0 0 0 0

Dispensing/Prescribing Drs 37,060 37,081 21 148,322 148,322 0

Other GP Services 132,806 114,528 (18,278) 531,261 531,261 0

GP IT Services 0 0 0 0 0 0

NHS Property Services 0 0 0 0 0 0

Appraisal & Revalidation 0 0 0 0 0 0

Superannuation 0 0 0 0 0 0

HEE- Other GP Services 0 0 0 0 0 0

Reserves 0 0 0 113,379 444,238 330,859

1% Headroom 0 0 0 204,000 (204,000)

5,023,230 5,023,232 2 20,411,000 20,411,000 0
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APPENDIX 1 
 
 

 

Board Report Target Achievement

Financial Target Target Detail

Year to Date 

Position 

Forecast 

Position 

Revenue Allocation  - Programme To keep expenditure within allocation g g

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

Cash Limit

To keep cash outgoings within the cash 

limit g g

BPPC

To pay CCG creditors within 30 days of 

receipt of invoices or goods g g
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APPENDIX 2 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

CCG Allocation Recurrent Non Recurrent Total

£000's £000's £000's

Confirmed Allocations: 

Programme Costs Opening Baseline 242,525 242,525

Brought Forward 2015-16 Surplus 3,437 3,437

Eating Disorder Service 93 93

Paed NEL Zero LoS to Ambulatory Recoding (NuTH) 23 23

Block drugs disaggregation (NuTH) 161 161

Total NHS England Confirmed Programme Allocation 2016-17 242,709 3,530 246,239

0

Total NHS England Confirmed Programme Allocation 2016-17 0 0 0

Total NHS England Programme Allocation 2016-17 242,709 3,530 246,239

Running Costs Opening Baseline 3,304 3,304

0

0

Total Confirmed Running Costs Baseline 3,304 0 3,304

Total NHS England Running Costs Allocation 2016-17 3,304 0 3,304

Total Allocations 246,013 3,530 249,543

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
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         APPENDIX 3 
 

 BUDGET MOVEMENTS – None  
 
 
 
 

 
 
 

APPENDIX 4 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 1,448 8,436

Total Non-NHS Trade Invoices Paid Within 30 Day Target 1,397 8,314

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 96.48% 98.55%

NHS 

Total NHS Trade Invoices Paid in the Year 405 45,566

Total NHS Trade Invoices Paid Within 30 Day Target 402 45,561

Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.26% 99.99%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 

FOR THE THREE MONTHS TO 30 JUNE 2016
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      APPENDIX 5 

 

Project Ref Lead 16/17 target

Recurring 

Achievement 

at Month 03

Non Recurring  

Achievement 

at Month 03

Outstanding 

target 16/17 COMMENTS

£'000 £'000 £'000 £'000

Learning Disability Pool / 

Continuing health Care A JG 500 500 Yet to be realised

GP Out Of Hours B MB/GC 200 200 Yet to be realised

CANTERBURY / RIGHTCARE C KH 1,590 1,590 -937 937

Achieved through contract negotiation 

on a recurring basis - included in STFT 

contract on a non-recurring basis for 

16/17

Rightcare Prescribing Target D MT 286 0 286 Yet to be realised

Internal budget reductions E KH 700 700 0

Achieved through planned budget 

reductions

Nursing home contribution F KH 240 240 0

Achieved through planned budget 

reductions

TOTAL 3,516 2,530 -937 1,923

NHS SOUTH TYNESIDE CCG

QIPP TARGET
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South Tyneside Clinical Commissioning Group Governing Body 
Date:  28th July 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 
 
Local schools, voluntary sector and workplaces recognised for their 
commitment to promoting health and wellbeing 
 
Local schools, the voluntary sector, workplaces and individual staff have been 
recognised for their commitment to promoting health and wellbeing at the 
Change4Life South Tyneside Public Health Awards.  
 
Over 20 local schools and children’s centres were presented with the Healthy 
Schools Award and Age UK, Autism Able, Bright Futures, Escape Interventions, First 
Contact Clinical, Mental Health Concern and Women’s Health in South Tyneside 
(WHIST) achieved the Change4Life Quality Mark, a new award which recognises the 
achievements of local services. Talbot Road Medical Centre was awarded the Young 
Persons Quality Mark for the work it does in helping teenagers access treatment and 
support.  
 
South Tyneside NHS Clinical Commissioning Group, South Tyneside NHS 
Foundation Trust, Ford Aerospace Ltd, Bliss=ability and BT South Shields were 
some of the businesses who were awarded the North East Better Health at Work 
Award (BHAWA).  
 
Stop Smoking 
 
Although we are ‘leading the way’ across the region in reaching the highest 
proportion of the smoking population in south tyneside with just over 9% setting a 
quit date  (national aspiration is 5%), when you equate this to numbers we still have 
a target audience of 21,149 smokers to engage in South Tyneside.  Q4 15/16 saw 
816 quits, which is second highest in the Region to Sunderland 
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The expected quit rate of 45% has just been achieved, the latest return 15/16 having 

us as 45.5% locally, although this is down on previous year (47.9%).  South 

Tyneside has 15.8% less quit attempts made in 15/16 as opposed to 14/15, equating 

to 402 quit attempts less. The drop in quit attempts is replicated nationally.  

Our Co Validation rates have slightly dropped below the expected level of 85% 
(83.1%).  The importance of this will be reiterated with advisers, both on the Call it 
Quits system as well as through training.  We will also use this as an opportunity to 
reinforce the importance of quality assurance, measuring and recording outcomes 
both for the client as well as our performance. 
 
Public Health Prioritisation Exercise 
 
South Tyneside public health team undertook a process to prioritise public health 
investment.  Supported by Public Health England (specialty registrar in public health, 
Andy Graham, and health improvement specialist David Gardiner), the team 
developed a multi-criteria decision matrix to determine the most effective way of 
investing to improve health in South Tyneside.  The criteria were then used to 
assess current activities, with a priority score being calculated each programme. 
Following a series of events to learn about and undertake the multi-criteria decision 
making, the public health team established a clear priority list which has placed 
tobacco control and emotional wellbeing at the top of the scale and physical activity 
and obesity services at the bottom of current investment priorities. That is not to say 
that physical activity and obesity aren’t key issues, but that the current approach to 
spend is a lower priority relative to other investments using the Public Health Grant. 
 
The next phase of the work is underway to establish the “in programme” efficiency of 
our spend before making structured decisions on investment/ disinvestment. This 
work has been accepted for presentation at the upcoming Public Health England 
Conference, which will include the questionnaire feedback received by participants in 
the process. 
 
The process has also led to further discussions within the Children, Adults and 
Health Group about criteria-based decision-making processes to ensure that 
investment/ disinvestment decisions are made rationally and consistently across the 
group. There is now a project underway to implement a rational prioritisation process 
in advance of 2017/18 budget setting. This will provide additional information and 
evidence to make sound decisions on priorities. The continued learning from these 
projects will be fed into the establishment of local alliancing approaches to ensure 
we’re making rational decision about the use of the South Tyneside Pound. 
 
We’ve been working on the North East and Cumbria Value Based Clinical 
Commissioning Policy Development and Review Group, establishing the policy and 
process to be followed. This will be coming to CCGs for agreement in the near future. 
In the meantime the group have met and have developed an initial work plan that 
includes reviewing the varicose veins, IVF and gamete storage policies, and 
potentially developing new policies on cataracts, hip and knee replacements, and 
Complementary and alternative medicine. The development of these policies will 
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take place following an initial scoping exercise and formal agreement of the work 
programme. 
 
Change 4 Life Social Media Update 
 
The Change 4 Life South Tyneside social media channels went live on 22nd June 
2016. We currently have profiles on both Facebook and Twitter. The aim of the 
social media channels is to raise awareness of the brand throughout South Tyneside 
and promote key Change 4 Life areas (Start 4 Life, Physical Activity, Healthy Weight, 
NHS Health Checks, and Alcohol) as well as promoting wider campaigns followed by 
the public health team.  
 
The social media profiles have been live for 16 days (22nd June) and the 
performance for each of the channels can be found below.  
 
Change 4 Life South Tyneside Facebook Page 
We have had 469 people that have visited our page 
Our Posts have reached a total of 8974 people and we have had engagement (in the 
form of direct likes, shares or comments) form 1960 of these.  
192 people have liked our page so far and 90% of our posts have been accessed via 
mobile devices.  
We have the ability to break the data down further to post specific data to track 
performance of what works and what does not.  
 
@Change4LifeST Twitter Page 
We currently have 74 followers on our twitter profile.  
Our tweets have currently created 3800 impressions which is the number of times 
users viewed our tweets on their own timeline.  
 
Campaigns update 
 
The National Be Clear on Cancer respiratory symptoms awareness campaign is 
running from July 14 until October 16 and will focus on the symptoms of a persistent 
cough and inappropriate breathlessness.  
 
South Tyneside has some of the poorest health outcomes in relation to lung cancer 
with late presentation and short survival being a particular problem in the Borough 
(lung cancer audit) as well as high levels of COPD. The campaign provides an 
opportunity to specifically target people and help raise awareness of the signs and 
symptoms of lung cancer in order that more people – especially men – present 
earlier for treatment. Partners including the CCG and FT are being asked to support 
the campaign by way of case studies, spokespeople and display free resources 
throughout public facing buildings.  
 
The Council is supporting Balance’s hard-hitting Tumour campaign which re-
launched last month. Supported by Cancer Research UK, the campaign aims to 
raise awareness of the links between alcohol and at least seven different types of 
cancer.  The campaign features stronger messages about alcohol-related health 
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harms, reflecting the latest evidence from the Chief Medical Officer Guidance, 
released earlier this year.   
 
Further information about the various cancers associated with alcohol and advice 
about low risk drinking levels will be available at www.reducemyrisk.tv. 
 
The Change4Life 10 Minute Shake Up with Disney campaign is back and 
encouraging families to ‘Just Keep Moving’ as they kick off a summer of activity, 
inspired by this year’s Disney Pixar film, Finding Dory.  
 
Families can once again take part in the 10 Minute Shake Ups which can make a 
real difference and helps towards children getting the 60 minutes of physical activity 
they need each day.  
 
 
 
 
 

http://www.reducemyrisk.tv/

