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Governing Body 

 

Thursday, 25 May 2017 
10.30am – 12 Noon (Public) 

Living Waters Church, Alice Street, South Shields 
 

AGENDA 
 

ITEM TIME TITLE 
 

LEAD 

2017/01 

10:30 

Welcome and introductions 
Matthew 
Walmsley 

Verbal  
 

Apologies for absence 

Declarations of Interest 

2017/02 

Draft Minutes: 23 March 2017  

 Matters arising 

 Action Log 

Matthew 
Walmsley 

Enclosure 1 
 
Enclosure 2 

 Question Time  

2017/03 10:35 

Members of the public may raise 
questions that relate to items on the 
agenda.  The Chair’s discretion is final 
on matters discussed and timescale. 

Matthew 
Walmsley 

Verbal ` 
 

2017/04 10.40 Chief Executive’s Information David Hambleton Verbal 

 Quality   

2017/05 10:45 
Key Assurance and Risk Report from 
Quality and Patient Safety Committee 

Jeanette Scott-
Thomas 

Enclosure 3 
 

 Performance  

2017/06 10:50 Performance Report Christine Briggs Enclosure 4 

 Finance   

2017/07 
 
and  
 
2017/08 

 

Annual Report & Accounts 2016/17 
 
External Audit: Audit Completion Report 
 

 To comply with ‘purdah’ election 
restrictions, NHS England requires 
CCGs to consider annual reports 
at private meetings of their 
respective governing bodies. 

 

 
Enclosures 5 and 6 now form 
part of the agenda for the Private 
meeting of the governing body. 

2017/09 10.55 Finance Monitoring Report Kate Hudson Enclosure 7 

2017/10 11.00 Annual Budget 2017/18 Kate Hudson Enclosure 8 

2017/11 11.10 Scheme of Delegation: Amendment Kate Hudson Enclosure 9 

 Partnerships  

2017/12 11.25 Public Health and Health and Wellbeing Tom Hall Verbal 

2017/13 11.30 
Local Authority Children, Adults and 
Health Update 

Tom Hall 
Verbal 
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 Governance  

2017/14 11.40 Risk Register Review Christine Briggs Enclosure 10 

 Sub-committee Minutes  

2017/15 

11.50 
Executive Committee: 30.03.2017  

Matthew 
Walmsley 

Enclosure 11 

2017/16 
Quality and Patient Safety Committee: 
01.02.2017 and 01.03.2017 

Enclosure 12 

 OTHER BUSINESS  

2017/17 11.55 Cycle of Business 2017/18 
Matthew 
Walmsley 

Enclosure 13 

2017/18 12.00 Any Other Business [AOB] 
Matthew 
Walmsley 

Verbal  

 12.00 Question Time: Members of the public 

Close 

Date and time of next meeting 
Thursday, 27 July 2017 
10.00am – 12 Noon,  
Living Waters Church, Alice Street, South Shields 

 
 
 
 
For Information Only 
 

 Register of Interests: Governing Body and Committees 2017-2018  
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Governing Body (PUBLIC) 

23 March 2017 
10:00am – 12 Noon 

Clervaux, South Shields 

Present: 
Dr Matthew Walmsley Chair, STCCG MW 
Christine Briggs  Deputy Chief Executive/Director of Operations CB 

STCCG 
Stephen Clark  Lay Member (Deputy Chair), STCCG SC 
Dr Tarquin Cross Secondary Care Consultant, STCCG TC 
Jeff Gosling   Lay Member (Public and Patient and  JG 

Involvement), STCCG  
Dr David Hambleton Chief Executive, STCCG   DH 
Amanda Healy  Director of Public Health, STC   AH 
Kate Hudson  Chief Finance Officer, STCCG   KHu 
Paul Morgan   Lay Member, STCCG  PM 
Helen Ruffell  Operations Manager, STCCG  HR 
Jeanette Scott Thomas Director of Nursing, Quality & Safety, STCCG JST 

In Attendance: 
Keith Haynes  Governance Lead  KHa 
John Pearce  Corporate Director, JP 

Children, Adults and Health, STC 
Andy Sutton Governance Officer, NECS  AS 

Apologies 
Dr Vis-Nathan GP Governing Body Member, STCCG VN 

2016/120a Welcome and Introductions 
Members were welcomed to the meeting and introductions made.  

2016/120b Apologies for Absence 
Apologies as noted above. 

2016/120c Declarations of Interest 

2016/121a Draft Minutes from the 26 January 2017 meeting (Enclosure 1) 

Resolved:  that the minutes of the 26 January 2017 meeting be 
approved, subject to the amendment of: 

Minute 2016/106: Key Assurance and Risk Report Sub-heading: 
Quality Surveillance, to read: 

‘A single item meeting of QSG was to be held to consider specific 
quality issues escalated by STCCG and raised by CQC with STFT.’ 

Agenda Item 2017/02 

Enclosure 1 
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2016/121b Matters Arising 

There were no matters arising from the minutes other than those that 
were the subject of substantive report elsewhere on the agenda. 

 
2016/121c Action Log (Enclosure 2) 

Minute 2016/114: Constitutional Amendments 
At its meeting of 16 February 2017 the Council of Practices approved 
the amendment of the CCG’s constitution.  Consequent to this action, 
terms of reference for the Primary Care Committee were approved. 

 
2016/122  Question Time 

One question was forthcoming from members of the public present at 
the meeting: 
 
• STP Approval Process 

In response to a question concerning the approval process for the 
STP and specifically the Path to Excellence programme as a key 
component thereof, it was confirmed that no formal approvals were 
required at STP level in terms of the Path to Excellence 
Programme, with the governance arrangements sitting at local 
level with the CCG..  

 
2016/123 Chief Executive’s Information Report (Verbal) 

The CCG Chief Executive provided a report on a range of issues 
related to the operation of the CCG and the wider health environment: 
i) The National Agenda 

STPs were in the process of being implemented and there was a 
drive for service delivery to be provided, at scale where it makes 
sense to do so, subject to the usual engagement and consultation 
requirements. 

ii) Commissioning 
Speculation had grown nationally in relation to the potential future 
configuration of CCGs in terms of the potential to operate on larger 
geographical footprints in a co-operative way with other CCGs.  . 

iii) A&E 
Recent STFT performance against the 4-hour patient waiting time 
threshold in A & E had shown a significant improvement.  STFT 
warranted commendation in this respect as in the week beginning 
13 March 2017, it was the best performing Trust nationally. 
 

Resolved:   
That the verbal report of the CCG’s Chief Executive be noted. 

 
QUALITY 

 
2016/124 Key Assurance and Risk Report from Quality and Patient Safety 

Committee (QPSC) (Enclosure 3) 
The Governing Body received a report from the QPSC which provided 
assurance that safe and effective services were being commissioned 
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and that where areas of concern and/or risk had been identified, 
remedial actions were being undertaken.  This summary highlights the 
work undertaken by QPSC in December 2016/January 2017.  A 
number of key areas were highlighted: 
 
• Patient Stories: At the December meeting a patient with bipolar 

disorder related their experiences in seeking medical advice and 
treatment. QPSC made a number of associated recommendations 
including: that the patient’s GP practice be advised of the 
recommendations made by the committee and that the story be 
shared with all practice managers. At the January meeting, a 
gentleman shared his experience of caring for his wife who had 
suffered with dementia; his experience was positive, and he was 
very complimentary about the support and advice he received. 

   
• Quality Reports: The quality elements were received from the 

Integrated Quality, Performance and Finance Report, and the 
Quarterly Quality Reports which focused on Acute and Community 
Services and North East Ambulance Service. 

 
• Quality in Care Homes: Concern was expressed around community 

based contingency facilities for winter or Easter surge.  The Winter 
Operations Group would be reviewing the availability of community-
based beds going forward in terms of surge requirements.  

 
• Safeguarding Highlight Report: Following the CQC’s 07.09.2016 

inspection of STFT, the Trust had been issued with a ‘Section 29A 
Warning Notice’, which required improvement in the safeguarding of 
children services.  Remedial action was to be undertaken in 
advance of a planned CQC ‘deep dive’ visit in January 2017. 

 
• Quality Surveillance Group: Verbal feedback was provided on the 

STFT mortality rate and the January 2017 CQC revisit to the Trust.  
 

• Commissioner Assurance Visit Programme: The 2016 programme 
was reviewed and proposals for 2017 were discussed.  QPSC 
required a number of actions to take place, including: the production 
of a high-level end of year summary; triangulated with CQC findings 
and the outcome of peer review programmes; and the development 
of a programme of up to 10 visits p.a. across providers. 

 
• Governance: updated policies for Safeguarding Adults, 

Safeguarding Children and Mental Capacity Act 205 and 
Deprivation of Liberty in a domestic setting. 

 
Resolved:   
That the Key Assurance and Risk report from QPSC be noted. 
 
PERFORMANCE 
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2016/125 Performance Report (Enclosure 4) 
The Governing Body received a summary report on the performance of 
the CCG against national NHS Constitution indicators, CCG outcome 
indicators and the CCG quality premium. The report addressed 
threshold, actual and year-to-date performance and an indication of 
risk to the year-end, based on a red/amber/green RAG rating.  
Attention was drawn to a number of issues by exception: 
 
i) Against the 28 NHS Constitutional Indicators STCCG performance 

was good, with 20 rated as green and 8 red.  Since the report to the 
26.01.2017 governing body meeting, CCG performance against two 
indicators had improved:  
- Ambulance response times ‘Category A 19 minutes’ and ‘% of 

patients treated within 62-day of referral from an NHS cancer 
screening service’.   

Conversely, CCG performance against two indicators had 
worsened:  
- ‘patient waiting time over 52 weeks’ (one 52 week wait patient); 

and,  
- ‘% of patients receiving subsequent treatment for cancer within 

31 days – drugs’.  
The report set out the issues and the mitigating actions in place. 

ii) Against the 22 CCG Outcome Indicators, STCCG performance was 
good with 14 rated as green and 8 red.  Since the report to the 
26.01.2017 governing body meeting CCG performance against one 
indicators had improved: 
- ‘Number of C Difficil’ cases.   

 
In discussion a range of related issues were raised: 
• A&E - while both STFT and CHS had not met the 95% 4-hour A & E 

threshold, their respective year-to-date performance of 92% and 
93.2% were more than credible, especially in comparison to their 
regional peer group.  In methodological terms it was suggested that 
there was no direct causal link between the number of patients 
attending A & E and performance against the threshold from the 
South Tyneside perspective 

• Cancer – an investigation was underway into the circumstances 
surrounding the single breach of the 31-day requirement threshold 
for subsequent treatment. 

• Ambulance – performance against the 75% threshold for both Red 
1 and 2, 8-minute response times was being closely monitored. 

• Emergency Admissions: it was anticipated that re-engineered 
COPD and CVD pathways would begin to have a positive effect on 
the quantum of avoidable emergency admissions during 2017/18. 

• Mental Health – clarification was sought on the 6 and 18-week 
‘people entering’ and ‘people completing’ treatment thresholds. 

ACTION 
CB to verify performance against both the 6 and 18-week ‘people 
entering’ and ‘people completing’ treatment thresholds.  
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Resolved:   
That the performance report be noted. 

 
FINANCE 

 
2016/126 Finance Monitoring Report (Enclosure 5)  

The Governing Body received a report that summarised both the 
financial position of the CCG in the ten-month period to 31.01.2017 and 
primary care co-commissioned budgets, and also an assurance on 
delivery against key financial performance targets.   
 
The CCG remained on-track to achieve its planned 2016/17 £2.5m 
financial surplus (with an associated risk to delivery of £1m).  A number 
of performance issues and actions were reported: 
 
• Since the 26.01.2017 meeting the overspend in the acute sector 

had increased to £2m, the main components of which were 
attributable to NUTH and CHS. 

   
• There had been a reduction in the community care underspend, 

largely as a result of a coding issue.   
 

• The prescribing overspend forecast was in line with the month 9 
position and included an adjustment for Category M as previously 
reported. 

 
• While the mitigation had been released through reserves, any 

further pressure would work against the achievement of the surplus.   
 

It was noted that delivery of the full QIPP programme for 2016/17 
would not be possible due to a non-recurring addition to the STFT 
block contract. 
 
In discussion, clarification was sought over the treatment within 
Reserves of the sum of £2.68m attributed to ‘Non-Recurrent 
Programmes’.  KHu agreed to update members outside the meeting. 
Action 
KH to provide clarification regarding the sum of £2.68m attributed 
to ‘Non-Recurrent Programmes’. 

 
Resolved:   
That the financial monitoring report be noted; 

 
2016/127 Review of Audit Committee Work Plan (Enclosure 6) 

The CCG’s external auditors (Mazars) presented the Audit Strategy 
Memorandum for the year ending 31.03.2017, which set out Mazars 
audit plan for STCCG [previously the Audit Strategy Memorandum had 
been considered by the CCG’s Audit and Risk Committee at its 
meeting of 01.03.2017].  The memorandum set out Mazars proposed 
audit approach in relation to the CCG’s financial statements, value for 
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money and risk assessment and mitigation. The audit process would 
culminate in the publication of Mazars Annual Audit Letter in June 
2017.   
 
Attention was drawn to the audit of the financial statements for which 
materiality had been set at £3.648m; in reporting the results of its audit 
work, Mazars confirmed that it did not report identified misstatements 
below £109k. 
 
In discussion, clarification was sought over the intention of Mazars to 
apply a 1.5% materiality rate for its audit of the financial statements.  
While it was acknowledged that the CCG would be comfortable with a 
1% rate, Mazars confirmed that the prevailing rate utilised within the 
health sector for an organisation of the size and financial standing of 
STCCG was 1.5%.    
 
Resolved:   
That the report on the Audit Strategy Memorandum be noted. 

 
2016/128 Annual Review of Financial Scheme of Delegation (Enclosure 7) 

The governing body considered: 
i) the revised scheme of delegation for the CCG for 2017/18; 
ii) a revised delegated budget holder list;  
iii) an updated Scheme of Delegation for services provided by NECS; 
iv) a new scheme of delegation for members of staff of NHS England, 

who would continue to act on the CCG’s behalf following its 
progression to level 3 co-commissioning status, will be brought to a 
future meeting as it was not made available in time for circulation. 

 
In discussion it was clarified that within the financial scheme of 
delegation, delegated authority for expenditure between £50k and 
£150k was limited to individual directors.  It was also noted that there 
were some amendments required to the scheme of delegation, 
specifically in relation to the Nursing and Quality directorate. 
 
Resolved:   
That approval be given to the CCG’s revised 2017/18 financial 
scheme of delegation, subject to minor amendments. 

 
2016/129 Draft Annual Budget 2017/18 (Enclosure 8) 

Consideration was given to the CCG’s draft high-level budget for 
2017/18, which was presented at an early stage to provide the 
governing body with an assurance that plans were in place to facilitate 
the delivery of its statutory responsibilities in relation to the 
management of its NHS funding allocation. The draft budget, which 
was consistent with the CCG’s balanced financial plan, previously 
submitted to NHS England was proposed on the basis of a number of 
key principles:  
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• Specific financial allocation and the corollary application of the 
allocation [detailed at Appendix 1 to the report].   

 
• The achievement of a 1% financial surplus.    

 
• A system risk reserve equivalent to 0.5% of the total allocation (in 

accordance with new 2017/18 NHS business rules).  
 

• Agreed contract values available at the time of the commissioning 
round, which this year had been brought forward to December 
2016, together with uplift to CHC and prescribing budgets. 

 
• The CCG’s 2017/18 £7.5m efficiency programme, as previously 

reported to the governing body. 
 

• A running cost budget including the draft Service Level Agreement 
value with NECS (detailed at Appendix 1 to the report).   

 
A further report on the final 2017/18 budget would be submitted to the 
26 May 2017 meeting of the governing body.   

 
Resolved:   
That approval be given to the draft CCG annual budget for 
2017/18. 

 
COMMISSIONING BUSINESS 
 

2016/130 Planning and Commissioning Deliverables 2017/18 (Enclosure 9) 
The governing body received a progress report on the implementation 
of the CCG’s plans for 2017/18, including developments in relation to: 
key deliverables and associated underpinning arrangements, 
governance arrangements, and the QIPP plan. The report also 
incorporated an overview of all supporting schemes alongside the risks 
associated with each and a summary of immediate mobilisation 
arrangements which were essential to the subsequent implementation 
phase. To ensure that members remained fully appraised throughout, a 
quarterly progress report would be made to the governing body.   
 
It was noted that as an integral requirement of the planning round, it 
was incumbent upon the CCG to monitor and make specific 
commitments in terms of absolute performance and also performance 
trajectories for 2017/18 and 2018/19. To provide an insight into the 
context within which the aims of the CCG were to be attained, 
information relating to the current position of each key area was 
provided. 
 
The report also provided an update on Better Care Fund planning, 
detailed guidance for which was still awaited. 
 
In discussion a number of issues were raised: 
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• Risk: Clarification was sought on the visual presentation of risk and 

in particular the colour scheme applied to risk categories in the 
RAG traffic light system. 
ACTION  
CB to review for next update to Governing Body in a quarter’s 
time. 

• Better Care Fund - operation: It was anticipated that the fund would 
continue to operate for a further 2 to 3 years; the next action to be 
taken by the CCG would be to submit a narrative plan for 2017/18 – 
2018/19 to the government of. 

• Better Care Fund - graduation: Clarification was sought over the 
statement within the report that ‘Partners have agreed that South 
Tyneside is not yet in a position to graduate from the BCF…..’. It 
was confirmed that rather than seek immediate graduation, the 
CCG preferred in 2017 – 2019 to focus on those areas that would 
position itself for future graduation, and to this end, discussions 
were being held with the South Tyneside Integration Business 
Group.  Nationally, “graduation” was not an expectation unless a 
system was meeting its targets to reduce non elective admissions, 
delayed transfers of care etc. and the South Tyneside system was 
not yet in this place. 

 
Resolved:   
That the proposal to report progress on 2017/18 delivery priorities 
to the governing body on a quarterly basis be approved. 
 

2016/131 Primary Care Commissioning: Delegation Agreement (Enclosure 
10) 
The governing body noted that subsequent to formal approval for 
delegated commissioning from 01.04.2017 (subject to the signing of 
the Delegation Agreement), the CCG had made the necessary 
progress in a number of related areas:  
 
• Constitution amendments: following approval by the Council of 

Practices on 16.02.2017, an application for amendment of the 
CCG’s constitution was sent to NHS England on 17.02.2017.  The 
application included: 
- amendments due to practice mergers and GP retirement. 
- reference to Joint Committees, incorporating the full proposed 

wording from November 2014 guidance. 
- reference to Primary Care Commissioning Committee (PCCC) 

as a Committee of the Governing Body. 
[Inclusion of PCCC in the Scheme of Reservation and Delegation 
Confirmation of approval of amendments was received 6 March 
2017.] 

 
• Delegation agreement: The agreement, which set out the primary 

medical services functions to be delegated (and how these would 
be exercised) was submitted to NHS England on 08.03.2017. 
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• Memorandum of Understanding: The MOU, which was nearing 

completion by NHS England and was expected to be forwarded to 
the CCG in the very near future, would set out the key areas of 
respective responsibility of the CCG and NHS England.  Of special 
importance to the CCG was the understanding that the NHS 
England primary medical contracting team would provide no less 
support in terms of contract transactional activity than at present. 

 
Resolved:   
That progress in arrangements for the CCG to assume primary 
care commissioning status be noted. 
 
PARTNERSHIPS 
 

2016/132 South Tyneside Health and Wellbeing Strategy (Verbal) 
The Governing Body considered the local authority’s ‘South Tyneside 
Health and Wellbeing Strategy’, a 5-year plan (2017-2021) through 
which the council aimed to ‘Work in partnership to improve the health, 
wellbeing and quality of life for children, adults and families and reduce 
health inequalities, to help people live longer and healthier lives’.  
 
The strategy incorporated five outcomes: 
- Give each child the best start in life. 
- People live healthier lives. 
- Building emotional wellbeing and resilience across households. 
- Empowering communities. 
- Economic wellbeing. 

 
To achieve the aims of the strategy, 7 deliverables were to be utilised: 
- Alcohol strategy, building on Public Health England evidence base. 
- Integrated locality teams for children and family services. 
- Local plan with health at its centre. 
- Delivery of care closer to home for adults – Developing our 

integrated community model. 
- Community-led approaches to supporting healthy behaviours. 
- Learning disabilities transformation. 
- Implement a smoke-free model at South Tyneside NHS Foundation 

Trust. 
 

Specific aims included: 
- To reduce the rate of mothers smoking during pregnancy to 11% by 

2020. 
- To reduce childhood excess weight from 25.2% to 22% in 4-5 year 

olds and from 39.3% in 10-11 year olds by 2020. 
  
- The highest overall impact priority to improve health and reduce 

health inequalities in South Tyneside was ‘to reduce smoking 
prevalence to 5% by 2025’. 
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In discussion a range of associated issues were raised: 
• The role of physical exercise and other activities was addressed 

only in supporting documentation.  As exercise, in conjunction with 
other lifestyle behaviours was widely acknowledged to make a 
major contribution to health and wellbeing, it was suggested that it 
be displayed more prominently in the main strategy map and in 
other outline materials. 

• It was suggested that some strategy aims, most notably that to 
reduce smoking prevalence within the borough to 5% by 2025, 
would be extremely difficult to achieve and therefore should be 
treated as being aspirational. 

 
Resolved:   
That the overwhelming support of the governing body be given to 
the South Tyneside Health and Wellbeing Strategy. 

 
Sub-committee minutes 

 
Resolved:   
That the minutes of the sub-committees of the governing body be 
approver as follows 

 
2016/133 Executive Committee – 25.01.2017 (Enclosure 11) 
 
2016/134 Quality and Patient Safety Committee - 07.12.2016 (Enclosure 12) 
 
2016/135 Audit and Risk Committee – 06.12.2016 (Enclosure 13) 
 
2016/136 External Audit Procurement: Outcome - 06.12.2016 (Enclosure 14) 
 

OTHER BUSINESS 
 

2016/137 Governing Body Draft Cycle of Business 2017/18 (Enclosure 15) 
The governing body reviewed its draft cycle of business for 2017/18, 
noting that its contents may be subject to in-year change as a 
consequence of the CCG’s additional responsibilities as commissioner 
for primary care. 
 

2016/138 Any Other Business 
 

• Amanda Healey 
Resolved 
That the thanks of the governing body be conveyed to the local 
authority’s departing Director of Public Health, Amanda Healey 
for services to the residents of South Tyneside.  Amanda was 
to assume a similar role with Durham City Council. . 

______________________________________________________ 
 
Andy Sutton, 
Governance Officer, South Tyneside CCG 
24.03.2017      

 



Agenda item – 2017/02                                                                                                                                                                                                                       
Enclosure 2                                            GOVERNING BODY COMMITTEE MEETING  
                                                                 PUBLIC ACTION LOG 
 
Date 
Raised  Item Number  

Action Lead  Status  

23.03.2017 2016/125 
 
Performance Report 

To verify performance against both the 6 and 18-
week ‘people entering’ and ‘people completing’ 
treatment themselves. 

CBr An update is to be made to the 
25.05.2017 public meeting of 
the governing body. 

23.03.2017 2016/126 
 
Financial Monitoring 
Report 

To provide clarification regarding the sum of £2.68m 
attributed to Non-Recurrent Programmes’. 

KHu An update is to be made to the 
25.05.2017 public meeting of 
the governing body. 
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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 
MEETING 

DATE: 

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

AGENDA ITEM: 2017/05 
ENCLOSURE: 3  

LEAD DIRECTOR / REPORT SPONSOR: 
 Name/Title: Jeanette Scott-Thomas, Director of Nursing, Quality and Safety 
 South Tyneside Clinical Commissioning Group 
 Tel/E-mail: 0191 2831903  jeanette.thomas1@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: 

The purpose of this précis is to provide assurance to the South Tyneside Clinical 
Commissioning Group Governing Body that safe effective services are being 
commissioned and that where primary areas of concern or risk have been identified that 
robust actions have been taken and appropriate assurance obtained.    
This précis highlights the work undertaken by the Quality and Patient Safety Committee 
(Q&PSC) during February and March 2017 in ensuring that concerns/ risks have been 
identified and are being managed accordingly.  

FINANCIAL IMPLICATIONS / RISKS <Insert details of any identified financial implications and/or other risks> 
EQUALITY IMPACT ASSESSMENT (EIA) 
COMPLETED 
 

Following the launch of the revised EIA 
documents on 1 March 2016 EIAs must be 
completed as follows: 
 

An EIA should be undertaken at the start of the 
development for a new proposed service, 
policy or process to assess likely impacts and 
provide further insight as to what will be required 
to implement it effectively.  The EIA form and 
associated documents can be found on the 
CCG’s intranet or through NECS Equality and 
Diversity Team 
 

Has an Equality Impact Assessment been 
completed using the equality impact documents 
ensuring that no persons are adversely affected as 
required by the Equality Act 2010 
(Please check the relevant box by double clicking on the box and 
selecting “checked” under the default value heading – only one 
box should be checked.) 

NO YES 
X  

If no please specify the reason why: 
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 
X  

If no please specify the reason why: 
Not applicable 

 

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

 

STCCG Quality 
Impact  Assessment 2  
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Key Assurances from the Quality and Patient Safety Committee 

 
The purpose of this summary is to provide assurance to the South Tyneside 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 summary highlights the work undertaken by the Quality and Patient Safety Committee 
(QPSC) during February and March 2017 in ensuring that concerns/ risks have been identified 
and are being managed accordingly.  
 
Patient Stories: At the February meeting a patient attended to recount their recent 
experiences having undergone abdominal surgery at Royal Inverclyde Hospital, whilst on 
holiday, after previously attending South Tyneside District Hospital on two occasions with the 
same symptoms. A number of recommendations were made by the committee relating to the 
patient’s story. 
Action: The committee’s concerns relating to the non-diagnoses of the patient’s stomach 
condition to be referred to STFT.  
Action: Further investigation to be undertaken by the CCG in relation to the patient’s request 
to be relocated to a hospital closer to home in South Tyneside following surgery at Royal 
Inverclyde Hospital. 
 
The review of the committee’s action log at the March informal meeting, highlighted that there 
was outstanding feedback from STFT in relation to how improvements in End of Life care 
(EoL) were being implemented in relation to a patient story. 
Action: The action log to be subject to a full review, including the removal of redundant legacy 
issues. 
Action: STFT representative to be invited to the next formal QPSC to deliver a presentation 
on EoL service provision. 
 
Quality Reports: The committee received the quality element from the Integrated Quality, 
Performance and Finance Report, and the Quarterly Quality Report which focused on Mental 
Health Services, for assurance and information. 
 
Quality Action Plan update: The committee received the update and noted associated 
recommendations. The committee highlighted that the action plan duplicated some issues that 
were also discussed elsewhere on the agenda. 
Action: New quality improvement issues to be emphasized. 
Action: Closure agreed for a number of actions and agreement that one action is to be 
transferred to the Primary Care Quality Committee. 
 
Quality in Care Homes: The committee considered an update report from South Tyneside 
Local Authority that summarised progress in addressing the recommendation of quality 
assessments and monitoring of care homes.  The committee discussed the acknowledged 
capacity issues, including the national issue of minimum wage payments and zero hours 
contracts. The committee noted that reflecting this position there were complaints and 
concerns received, regarding two care homes in December 2016, and 64 low level 
safeguarding concerns.  
 
Quality in Primary Care: A verbal update was received that detailed the CCG’s attainment of 
level 3 primary care commissioning status. It was noted a dashboard has been developed, 
which will be used from April 2017, to monitor the quality of primary care services. It was also 
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noted that one of the CCG member practices had received an ‘outstanding’ status following a 
recent CQC visit. 
Action: ‘Outstanding’ GP practice to be reviewed to identify any best practice that can be 
shared with other CCG member practices. 
 
Quality and Safety Risk Management Report: It was noted that in some instances clinical 
risks attracted a higher risk rating, in comparison to other related risks. 
Action: The Audit and Risk Committee to consider the relative value of risk scores assigned 
to clinical issues in comparison to other issues. 
 
Safeguarding Highlight Report: The committee received the updated report on the work of 
the CCG safeguarding team since the December 2016 meeting. It was noted that the posts of 
the Business Manager and the Independent Chair of the Adult Safeguarding Board would end 
in February and March 2017 respectively. 
Action: A further report on governance arrangements for the Safeguarding Adults Board to be 
made to the next formal QPSC meeting. 
 
Continuing Healthcare Update: The Committee received a short tabled update report on 
operational issues that affect the Continuing Healthcare services commissioned from NECS. 
Action: Discussions are to be held with NECS to consider the format of future CHC reports to 
the committee and of CHC Contract Management meetings. A further report is to be received 
at the next formal QPSC. 
 
QPSC review of effectiveness: The annual review of effectiveness was undertaken at the 
March 2017 informal meeting and no issues were noted. The Committee also reviewed the 
committee’s Terms of Reference (ToR), cycle of business and the processes of the QPSC.  
Actions: 

• ToR:  review to be carried out and to incorporate a comparison with the Primary Care 
Quality Review and Business meeting, the Joint Primary Care Committee and the 
Primary Care Commissioning Committee to ensure that there are no conflicts or 
duplications. In addition to this, the ToR of the QPSC to be amended to state that 
Executive Members have voting rights. 

• Cover sheets: to be used to and will include the purpose and rationale for the report, a 
focused articulation of the supporting argument, including if necessary supporting 
information and recommendations for the committee. Where reports are submitted as 
updates, this should be on an exception basis.  

• Frequency of meetings: the number of informal meetings will be reduced to 3 per year 
and be used as development/deep dive sessions. The remaining 3 informal sessions 
will be held in diaries should any issues arise, with a view to standing down. Three 
agreed sessions are July 2017, November 2017 and March 2018. 

• Patient stories: collation will become more focused to look at key areas, and will be 
received as a deep dive session at the informal QPSC. The July meeting will focus on 
stroke services and stories will be gathered from STCCG patients who attended 
CHSFT for their acute care and were discharged to STFT for ongoing care. 

• Cycle of Business: it was noted that a number of items should be omitted as they were 
the prime responsibility of another committee, whereas other items were received 
through ‘custom and practice’, rather than being the core business of the committee. It 
was agreed that a number of items would be removed, frequency of reporting and 
reporting ‘by exception’ for a number of items was also agreed.  

• Agenda format: agenda packs were felt to be too large, incorporating lengthy, detailed 
documents. Going forwards, members will receive two PDF documents. Part 1 will be 
intended to be for review and use at the meeting, and part 2 to contain supporting 
information.  

• Action log: it was felt that the action log contained several legacy issues which had 
since been superseded. The action log is to be reviewed to incorporate current actions.  

 



Version 4 (20.7.16)  

Governance 
• Minutes of Sub-Groups received for information 
o Medicines Management Committee (13.12.16) 
o Cancer Locality Group Meeting (22.12.16) 
o STFT CQRG (12.10.16) 
o CHSFT CQRG (10.11.16) 
o NTWFT CQRG (25.08.2016) 

 
Copies of the minutes of the formal QPSC, held on the 1st February 2017 (Appendix A) and 
the minutes of the informal QPSC held on the 1st March 2017 (Appendix B) are attached.  
 
Quality and Patient Safety Committee is asked to: 
 

• To approve the content of the précis for sharing with the CCG Governing Body, therefore 
providing assurance that the QPSC is discharging its responsibility in ensuring that 
residents of South Tyneside CCG receive safe, effective care from CCG commissioned 
services.  

 



 
 

REPORT CLASSIFICATION – please refer to Report 
Classification Guidance and check appropriate box below 

 Official 
 Official Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: Governing Body – Public  DATE: 25 May 2017 

REPORT TITLE: Integrated Quality and Provider Management Report AGENDA ITEM: 2017/06 
ENCLOSURE: 4 

LEAD DIRECTOR / REPORT SPONSOR: 

 
Christine Briggs, Director of Operations. Christine.Briggs@sotw.nhs.uk Mobile 
07979757920 
 

REPORT AUTHOR: 
 
Aaron Tucker, Commissioning Manager, Aaron.Tucker@nhs.net 0191 2832874 
 

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: <Insert details of any identified financial implications and/or other risks> 
EQUALITY IMPACT ASSESSMENT (EIA) 
COMPLETED 
Following the launch of the revised EIA documents on 1 March 2016 

EIAs must be completed as follows: 

An EIA should be undertaken at the start of the development for a new 

proposed service, policy or process to assess likely impacts and 

provide further insight as to what will be required to implement it 

effectively.  The EIA form and associated documents can be found on 

the CCG’s intranet or through NECS Equality and Diversity Team 

Has an Equality Impact Assessment been completed using the equality 

impact documents ensuring that no persons are adversely affected as 

required by the Equality Act 2010 

(Please check the relevant box by double clicking on the box and 

selecting “checked” under the default value heading – only one box 

should be checked.) 

NO YES 
  

If no please specify the reason why: 
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. 

Has a Quality Impact Assessment been completed using the quality 

impact assessment tool ensuring that they have demonstrated the 

potential quality and safety impact? 

NO YES 
 x 

If no please specify the reason why: 
This is 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 2  

 

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 Updated  

  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 

mailto:Christine.Briggs@sotw.nhs.uk


1 
 

 
 
 

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 the last report and dashboards with 
thresholds, actual and year to date performance with a trend line based on the last 4 
available data points. In addition, risk to year end performance is RAG rated.  
 
Where an indicator is identified as being red, additional information is provided describing 
the issue and actions being taken to recover performance. 
 

Highlight Report:  
 

NHS Constitution Indicators:  Changes since last report  

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

 

Patient removed as waiting >52 weeks 
 
Cancer 2 week wait Breast Symptomatic 
 

                                                                                         
Cancer 31 days subsequent (Drugs) 
  
CCG Cat A (red 1) response times 
   

 
CCG Outcome Indicators: 

         

 
8 are rated red                         1 c 
(5 Emergency admission 
targets, 2 FFT, 1 HCAI 
targets)  
 

 2016/17 C Difficile target achieved 
 

 

 
14 are rated green 

 

Aaron Tucker 
Commissioning Manager 
May 2017 
  

NHS South Tyneside CCG Performance Report 

25th May 2017 
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Monthly Year end

Trend risk

assessment

% patients waiting for initial treatment on incomplete pathways within 18 

weeks
92.0% 94.2% 94.2%

Number of patients waiting more than 52 weeks for treatment 0 0 4

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

audiology)
Mar-17 1.0% 0.8% 0.8%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 98.3% 92.7%

Over 12 hour trolley waits 0 0 0

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 93.8% 93.0%

Over 12 hour trolley waits 0 0 0

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

cancer
93.0% 94.6% 95.7%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 91.4% 95.8%

% of patients treated within 31 days of a cancer diagnosis 96.0% 100.0% 98.8%

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

surgery
94.0% 100.0% 98.5%

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

drugs
98.0% 100.0% 99.1%

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

radiotherapy
94.0% 100.0% 98.6%

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

cancer
85.0% 100.0% 89.2%

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

screening service
90.0% 100.0% 89.8%

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

upgrade status
N/A 100.0% 94.1%

Category A (Red 1) 8 minute response time NEAS 75.0% 72.2% 67.5%

Category A (Red 1) 8 minute response time CCG 75.0% 72.3% 72.3%

Category A (Red 2) 8 minute response time CCG 75.0% 59.6% 65.7%

Category A 19 minute transportation time CCG 95.0% 92.1% 93.1%

Mixed Sex 

accommodation
Mixed Sex accommodation - number of unjustified breaches Mar-17 0 0 0

Care Programme 

Approach

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

care
Q3 2016/17 95.0% 98.0% 98.73%

6 Week wait IAPT treatment (People Entering Therapy) Jan-17 75% 97.3% 97.3%

18 Week wait IAPT treatment (People Entering Therapy) Jan-17 95% 100.0% 100.0%

6 Week wait IAPT treatment (People Completing Therapy) Jan-17 75% 97.5% 97.5%

18 Week wait IAPT treatment (People Completing Therapy) Jan-17 95% 100.0% 100.0%

Early intervention in psychosis - % with 1st episode treated within 2 weeks Mar-17 50% 100.0% 100.0%

Threshold Actual YTD

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

Latest Data 

Period
Indicators Indicator Description

Referral to 

treatment access 

times

Cancer Waits

Mar-17

Ambulance Mar-17

Mental Health

Mar-17

A&E  - South 

Tyneside FT

A&E - City 

Hospitals 

Sunderland

Mar-17

NHS Constitution Dashboard: 
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NHS Constitution dashboard - exception report 

Performance 

area 

Current position  Detail  Mitigating actions Director Lead 

RTT – 52 week 

waiters 

4 +52 week waiters for 
South Tyneside 
patients 

A patient was recorded as waiting 
for more than 52 weeks in 
February at Imperial College 
Healthcare NHS Foundation 
Trust in the specialty of Urology. 

The patient was incorrectly recorded against the CCG when the 
procedure was funded by NHSE and therefore their responsibility. 
The FT has agreed to reallocate the patient to NHSE. 
N.B The 4 breaches of the standard equate to 2 patients, this is 
because 1 patient breached in 3 consecutive months, this patient has 
since been discharged.  

Christine Briggs 

A&E 4 hour wait  

South Tyneside 

FT 

 

CCG Mapped 

The position for the 

month of March is 

98.3% against the 

threshold of 95%. This 

has brought the YTD 

position to 92.7%. 

 

CCG data mapped 

onto the main FTs 

(93.8% patients are 

mapped to STFT). 

March mapped activity 

is 92.7% against a 

threshold of 95%. 

Standard was achieved in March 
but failed ytd.  
 
 
 
 
 
 
Failure to achieve the national 4 
hour standard will reduce the 
CCGs Quality Premium by 25%. 
 

 Via the A&E Delivery Board, chaired by the CCG Chief 
Executive, there has been a recent focus on Easter resilience 
and a number of schemes are in place in both the community 
and in the hospital to support resilience and flow. 

 These include additional GP surgeries over the holiday period, 
additional staff (health and social care), contingency 
arrangements to support discharge, including packages of care. 

 The urgent care hub will be open as usual over the holiday 
period for those who require GP review. 
 

Christine Briggs 

Cancer 

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

In March 91.4% of 
patients were seen 
compared to a target 
of 93% 

64 out of 70 patients were seen 
within target. 6 patients breached. 

All patients were seen at Gateshead Health FT.  

 Four patients breached due to patient choice.  

 One patient was unwell and was seen on day 28.  

 One patient breached due to capacity issues at the trust and 
was seen on day 18. 

Dr Jon Tose  

 

Jeanette Scott 

Thomas (quality/ 

safety aspects) 

Ambulance 

response times 

(Red 1, 2 and 19 

minute) 

NEAS Performance 
for 2016/17 is 67.5% 

Cat A (Red 1) 8 
minute response time 
is at 72.3% against a 
threshold of 75% at 

At the end of 2016/17 NEAS has 
not achieved this indicator and 
therefore this will reduce the 
CCGs 2016/17 Quality Premium 
by 25%. 

 

Sunderland CCG had agreed an improvement trajectory with the aim 
of the 8 minute response time standard being achieved in February 
and March 17. Unfortunately targets continued to be missed in in 
both months. 
  
Workforce pressures around recruitment and sickness absence 
remain a significant issue as well as the volume of calls and 

Dr Mathew 

Beattie, Clinical 

Director of Urgent 

Care and Long 

Term Conditions 
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NHS Constitution dashboard - exception report 

Performance 

area 

Current position  Detail  Mitigating actions Director Lead 

 STCCG level, in 
March 

Cat A (Red 2) 8 
minute response time 
is at 59.6% against a 
threshold of 75% at 
STCCG level, in 
March. 

Cat A 19 minute 
response time is 
performing at 92.1% 
at STCCG level in 
March, against a 95% 
threshold. 

 

Sunderland CCG is the lead 
commissioner for NEAS, with 
STCCG acting as an associate to 
this contract. The provider 
management team at NECS act 
on behalf of the CCG in this 
interface and regular meetings 
with NEAS are held.  

incidents.  
Handover delays are also significant compared to previous years 
which is further compounding the issue for NEAS with a significant 
amount of time lost due to handover delays. 
 
NEAS continue to focus on recruitment with targeted initiatives on-
going such as the recruitment process for the next two cohorts of the 
Sunderland diploma, a further overseas recruitment exercise for 
additional paramedics and focus on trying to secure additional 
graduates. 
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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 66.4

Under 75% mortality rate from respiratory disease 49.0 48.0

Under 75% mortality rate from liver disease 27.2 16.2

Under 75% mortality rate from cancer 165.1 128.2

Emergency admissions for alcohol-related liver disease Feb 2017 ytd 55.2 Feb 2017 ytd 48.9

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

Unplanned hospitalisation for chronic ambulatory care sensitive conditions Feb 2017 ytd 1,164.2 Feb 2017 ytd 1,269.8

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) Feb 2017 ytd 371.5 Feb 2017 ytd 451.0

Estimated diagnosis rate for people with dementia Mar-17 72.5% Mar-17 74.1%

Emergency admissions for acute conditions that would not usually require hospital 

admission 
Feb 2017 ytd 1,708.6 Feb 2017 ytd 1,883.8

Emergency readmissions within 30 days of discharge from hospital Jan 2017 ytd 15.9% Jan 2017 ytd 16.6%

Total health gain assessed from patients i. hip replacements 0.42 0.41

Total health gain assessed from patients  ii.knee replacements 0.31 0.32

Total health gain assessed from patients  iii Groin Hernia 0.10 0.05

Total health gain assessed from patients  iv varicose veins 0.07 0.07

Emergency admissions for children with LRTI Feb 2017 ytd 451.5 Feb 2017 ytd 560.6

Helping people recover from 

episodes of ill health or following 

injury

Preventing people from dying 

prematurely

Mar-14

NHS South Tyneside CCG Performance Indicators 2016/17 - Outcomes Framework

Indicators Indicator Description
NHS South Tyneside CCG

Mar-15

20152012
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Patient experience of GP OOHs services
Jan 16 

publication
73.4%

July 16 

publication
71.5%

Satisfaction with the quality of consultation at the GP practice
Jan 16 

publication
449.01

July 16 

publication
449.19

Satisfaction with the overall care received at the surgery
Jan 16 

publication
89.1%

July 16 

publication
88.5%

Satisfaction with accessing primary care
Jan 16 

publication
78.0%

July 16 

publication
77.0%

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

Friends and family test  Response rate - A&E Mar-17 15.0% Mar-17 6.1%

Friends and family test  Response rate - IP Mar-17 15.0% Mar-17 38.2%

Friends and family test  Response rate - Maternity

Friends and family test  Response rate - GP Mar-17 15.0% Mar-17 0.35%

Friends and family test % recommended - A&E Mar-17 n/a Mar-17 85.8%

Friends and family test  % recommended - IP Mar-17 n/a Mar-17 95.9%

Friends and family test  Score - Maternity

Friends and family test  Score - GP practice Mar-17 n/a Mar-17 87.9%

Increase percentage people with anxiety  disorders and depression who access 

psychological therapies (IAPT) 
Jan 2017 ytd 12.50% Jan 2017 ytd 14.60%

IAPT Recovery Rate Jan 2017 ytd 50% Jan 2017 ytd 51.56%

Incidence of MRSA Mar 2017 ytd 0 Mar 2017 ytd 2

Incidence of C Diff Mar 2017 ytd 53 Mar 2017 ytd 47

NHS South Tyneside CCG Performance Indicators 2016/17 - Outcomes Framework

Treating and caring for people 

and protecting from avoidable 

harm

Positive Experience of care
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NHS Outcomes Framework Exception Report 

Performance area Current 

position 

Detail Mitigating actions Director 

Lead 

Unplanned 

hospitalisation for 

chronic ambulatory 

care sensitive 

conditions.   

The rate is above 
trajectory 
February ytd. 

This relates to 1,975 admissions compared to 
1,948 admissions for the same period 2015/16. 
Highest reasons for admissions include;  

 789 COPD 

 166 Angina 

 193 Diabetes 

 221 cardiovascular diseases 

 268 Asthma. 

Relevant programmes of work to reduce over reliance 
on hospital and non-elective admissions, are provided 
via the following initiatives: 
 

 Ambulatory Care Sensitive (ACS) pathway review at 
STFT 

 North East Ambulance Service See and Treat 
Scheme 

 Integrated Health and Social Care community teams  

 Better Outcomes Scheme (GP practices)  

 COPD and CVD account for high numbers of 
avoidable emergency admissions and these 
pathways are being re-engineered, having been 
highlighted for the last 2 years as priority areas for 
focus via NHS Rightcare Programme 

 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 
 

 

 

 

 

 

 

Dr Mathew 

Beattie, 

Clinical 

Director 

 

Emergency 

admissions for acute 

conditions that 

would not usually 

require hospital 

admission 

The rate is above 
trajectory 
February ytd. 

This relates to 2,908admissions compared to 
2,801 admissions for the same period 2015/16. 
Highest reasons for admissions include;  

 879 Pyelonephritis and kidney/urinary 
infections;  

 767 vaccine preventable – flu;  

 422 dehydration and Gastroenteritis;  

 238 ENT;  

 308 cellulitis.  
Most patients were seen at STFT and CHSFT. 

Emergency 

readmissions within 

30 days of discharge 

from hospital 

The rate in 
January was 
15.9% compared 
to 16.6% in the 
same period last 
year. 

3,016 readmissions out of 18,156 year to date.  

Unplanned 

hospitalisation for 

asthma, diabetes 

and epilepsy (under 

19s) 

The rate is above 
trajectory 
February ytd. 

This relates to 140 admissions compared to 115 
admissions for the same period 2015/16. 
These mainly relate to asthma. 

The new acute paediatric asthma pathway is now live 
on the health pathways system. In addition a non-acute 
paediatric asthma pathway in the process of being 
agreed and uploaded in the near future.  
 
The Path to Excellence Programme which is looking at 

Dr Jim 

Gordon, 

Clinical 

Director 
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NHS Outcomes Framework Exception Report 

Performance area Current 

position 

Detail Mitigating actions Director 

Lead 

Emergency 

admissions for 

children with LRTI 

The rate is above 
trajectory 
February ytd. 

This relates to 174 admissions compared to 136 
admissions for the same period 2015/16. 
Most patients, 130 in total, were seen at STFT. 

the development of a single clinical operating model 
across South Tyneside and Sunderland includes 
paediatric services in phase 1. The aim of the clinical 
service review will be to improve services from a quality 
and sustainability perspective so should also contribute 
towards improvements in this indicator set, over time. 
Service improvements will form part of formal consultation 
which is due to commence in May 2017. 

HCAI - MRSA The final year 
end position for 
the CCG in 
March is 2 cases. 

The CCG has reported one case of MRSA in 

November and December. 

Regular reports are made to the Quality & Patient Safety  
and any matters for escalation to the Governing Body 
would be covered in the Quality Report from the Director 
of Nursing and Quality. The HCAI Steering Group 
continues to reivew all confirmed cases of MRSA 
including an RCA and mitigating actions for each case. 
 

 

Jeanette 

Scott 

Thomas 
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This dashboard shows the CCG’s position against the Quality Premium, payment for which is made in 2017/18 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 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. At or below target of 1.161

Feb 2017 

Part A 1.23 

Reduction in the proportion of broad spectrum 

antibiotics in primary care. At or below target of 10%

Feb 2017 

Part B 6.39

Cancers diagnosed at early stage 20.0%  £    149,711 

4% improvement diagnosed at stages 1 and 2 in 2016 

compared to 2015 or > 60% of all cancers diagnosed 

at stages 1 and 2 in 2016

2014 51.3%  £  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

75.1% Mar 2017  £  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

July 2016 publication 

77.0%
 £  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 Q3 16/17 24.4%  £  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%

Mar 17 ytd 69.9%  £  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%

Mar 17 ytd 81.3%  £  74,856 

NHS South Tyneside CCG Quality Premium 2016/17

L
o

c
a
l

AchievementValue

Improving antibiotic prescribing in primary and secondary 

care (reduction required across 3 categories) 
10.0%

M
a
n

d
a
te

d

 £  74,856  £  74,856 

CCG Quality Premium Dashboard: 
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REPORT SUMMARY / RECOMMENDATIONS: 

Month 12 Finance Report detailing :- 
Programme and running cost budget performance for the period ended 31st 
March.  Movements in overall allocation detailed in the appendices.  Also 
included is CCG performance on Prompt Payment Practice Code.   
For information, no recommendations.  

FINANCIAL IMPLICATIONS / RISKS n/a 
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: 
Not applicable, report does not 
make any proposals - it is for 

monitoring and assurance 
purposes only. 

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 

NO YES 
  

If no please specify the reason why: 
 

Not required. 

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

 

STCCG Quality 
Impact  Assessment 2  
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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’S 
SIGNATURE:  
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Finance Report Month 12 (March) 2016/17 
 
 

 
1. Reason for the Report 

The purpose of this document is to;  
 
• Report on the financial position for the twelve months ended 31st March 2017 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 Committee of the CCG on delivery 
against key financial performance targets in 2016/17.   

 
 

2. Performance 
 
The Clinical Commissioning Group achieved a revenue surplus of £4,927k against a 
resource limit of £251,316k or 2%.  The CCG planned to deliver 1% surplus in line 
with NHS England business rules.     
 
As part of the planning requirements for 2016/17, all CCGs were mandated by NHS 
England to hold 1% of their total funding allocation uncommitted as a ‘risk 
reserve’.  For South Tyneside CCG this equated to £2.4 million. 
 
NHS England guidance required the CCG to leave the risk reserve uncommitted 
during the year.   
 
In March 2017, NHS England confirmed that all CCGs were required to increase their 
surplus by the value of this risk reserve.  Effectively these two requirements mean 
that the CCG has only been able to spend 98% of its original confirmed funding 
allocation for the year on commissioning healthcare for the population of South 
Tyneside. 
 
This additional surplus will be used by NHS England nationally to offset financial 
pressures in the wider NHS system. 
 
The achievement of this level of surplus was challenging and has meant that the 
CCG has had limited opportunities for investment and has consequently adopted 
more transformational ways of working to deliver its plans.   
 
In order to achieve this target the CCG had to release all reserves and contingency. 
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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 

 
 

 
 

Key Performance Issues & Actions to manage position:   
 

• Acute Performance shows an overspend for the year end position.  This was 
due to expected overspends in City Hospitals Sunderland FT and Newcastle 
Upon Tyne Hospitals FT.  This expected position has been reported through 
the financial year. 

  
• The Mental health underspend is due to S117 packages of care, which are 

joint packages with the council. This is in line with the QIPP target set at the 
beginning of the year around CHC/LD packages of care. 

 
• The prescribing overspend reduced slightly based on the most up to date 

information available from the BSA.  This will be monitored into the new year 
to ensure our estimates for February and March were accurate. 

 
• Other corporate costs reduced from month 11 to month 12.  This was due to 

the final position for NHS property services being agreed to the benefit of the 
CCG  and further, the CCG received a non-recurrent  allocation for market 
rent from NHSE.  

 
 
 

Annual budget 
£'000 Outturn £'000

Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated

Month 11 
Variance 

(Under)/oversp
end £'000 Movement

TOTAL ACUTE 134,252 136,393 2,142 2,198 (56)
TOTAL MENTAL HEALTH 30,072 29,559 (512) (424) (88)
TOTAL COMMUNITY 10,700 10,591 (108) (7) (101)
TOTAL BETTER CARE FUND 12,692 11,987 (705) (708) 3
TOTAL CONTINUING CARE 17,617 19,235 1,618 1,794 (175)
TOTAL PRIMARY CARE 32,481 32,871 390 577 (187)
TOTAL OTHER CORPORATE 4,545 3,954 (591) 225 (816)
TOTAL RESERVES 5,630 (1,222) (6,852) (6,092) (760)
TOTAL RUNNING COST 3,327 3,019 (308) (63) (245)

251,316 246,389 (4,927) (2,501) (2,426)

TOTAL PRIMARY CARE CO-COMMISSIONING 

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH TYNESIDE CCG  - YTD & 
FORECAST POSITION AS AT 31ST MARCH
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QIPP / FSEG Update: 
 
The QIPP achievement for 2016/17 is shown in the table in appendix 5.  This shows 
that there was an underachievement of £1.6m.  £1m of this is due to the non-
recurring addition to the STFT block contract in 2016/17.  Further, the procurement 
for GP Out of Hours Services was delayed meaning that the savings attributed to this 
area were not delivered, however the CCG will see the benefit in 2017/18. 
 
The established Financial Sustainability Executive Group (FSEG) is now well 
established and the continued focus of the group is to ensure the CCG QIPP 
programme delivery is kept under scrutiny for 2017/18. 
  
 
 
Detailed breakdown by service area 
 
 

 
 
 
 
 
 
 

ACUTE SERVICES (Including 
Ambulance services)

Annual 
budget 
£'000

 Outturn 
£'000

Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated Trend
South Tyneside NHS Foundation Trust 79,275 78,945 (330)
City Hospitals Sunderland NHS Foundation Trust 22,914 24,160 1,245
New castle Upon Tyne Hospitals NHS Foundation Trust 12,187 13,626 1,439
Gateshead Health NHS Foundation Trust 8,601 8,622 21
County Durham & Darlington NHS Foundation Trust 1,310 1,383 73
Northumbria Healthcare NHS Foundation Trust 461 488 26
North East Ambulance Service NHS Foundation Trust 4,806 4,836 30
South Tees NHS Foundation Trust 213 303 90
Spire Healthcare 660 689 29
Transformation Fund 0 0 0
Other Acute Providers 227 225 (3)
Readmissions 1,103 859 (244)
Planned Care 0 0 0
Clinical Assessment and Treatment Centres 424 346 (78)
Urgent Care 0 0 0
Winter Pressures 1,098 912 (186)
Non Contract Activity 972 888 (84)
Prior Year Impact 0 114 114
TOTAL ACUTE 134,252 136,393 2,142
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MENTAL HEALTH SERVICES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend
Northumberland, Tyne and Wear NHS Foundation Trust 21,842 21,937 95
Tees, Esk and Wear Valleys NHS Foundation Trust 0 0 0
S117 3,290 3,011 (278)
Other Providers / NCAs 4,940 4,611 (329)
TOTAL MENTAL HEALTH 30,072 29,559 (512)

COMMUNITY SERVICES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend
South Tyneside NHS Foundation Trust - Community 7,550 7,377 (173)
New castle Upon Tyne Hospitals NHS Foundation Trust - Com 222 138 (84)
AQP 1,241 1,148 (93)
Miscellaneous Commissioning 1,414 1,653 240
Carers 273 275 2
TOTAL COMMUNITY 10,700 10,591 (108)

BETTER CARE FUND

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend
South Tyneside Foundation Trust - BCF 7,462 7,462 0
South Tyneside Council 4,525 4,525 0
Reserve 705 0 (705)
TOTAL BETTER CARE FUND 12,692 11,987 (705)

CONTINUING CARE

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend
Adult Joint Funded 157 44 (113)
Children 1,732 2,424 692
Continuing Healthcare Assessment and Support 1,194 1,194 0
Funded Nursing Care 642 734 93
Personal Health Budgets 50 0 (50)
PCT Legacy National Contribution 377 377 0
Adult Fully Funded 13,465 14,462 996
TOTAL CONTINUING CARE 17,617 19,235 1,618
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PRIMARY  CARE

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend
Out of Hours 901 1,120 220
Local Enhanced Services 444 459 15
Medicines Managements - Clinical 357 359 1
Commissioning Schemes 976 369 (607)
Oxygen 685 644 (41)
Primary Care IT 514 461 (53)
PCTF Funding 385 344 (41)  
Prescribing 28,219 29,116 896
TOTAL PRIMARY CARE 32,481 32,871 390

OTHER CORPORATE 

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend
North East Ambulance Service NHS Foundation Trust - NHS 1 520 494 (26)
Exceptions and Prior Approvals 350 394 44
Interpreting Services 90 74 (15)
Reablement 0 0 0
NHS Property Services 1,677 987 (689)
Safeguarding 248 245 (3)
Other Miscellaneous 1,452 1,760 308
Quality Premium 209 0 (209)
TOTAL OTHER CORPORATE 4,545 3,954 (591)

RESERVES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend
Commissioning Reserve 704 0 (704)
Non Recurrent Reserve 2,425 0 (2,425)
Non Recurrent Programmes 0 (1,222) (1,222)
Surplus 2,501 0 (2,501)
TOTAL RESERVES 5,630 (1,222) (6,852)
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RUNNING COSTS 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Annual Budget 
£'000 Outturn £'000

 Variance 
(Under)/ 

Overspend 
£'000

Running Costs 

Admin Projects 100 87 (13)
Administration & Business Support 1,529 1,424 (105)
CEO / Board Office 503 508 5
Chair & Non Execs 127 105 (22)
Clinical Support 242 215 (28)
Commissioning 381 351 (30)
Education and Training 0 4 4
Estates and Facilities 103 103 0
Finance 169 148 (21)
General Reserve - Admin 100 17 (83)
IM&T 0 0 0
Primary Care Support 0 0 0
Quality Assurance 73 58 (15)
Quality Premium Admin 0 0 0

TOTAL (SURPLUS) / DEFICIT 3,327 3,019 (308)

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS  - SOUTH TYNESIDE CCG  - YTD & FORECAST 
POSITION AS AT 31 MARCH 2017
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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 2% surplus. 
 
 

Kate Hudson 
Chief Finance Officer  

Primary Care Co-
Commissioning

Annual budget 
£'000 Outturn £'000

Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated

Month 11 
Variance 

(Under)/oversp
end £'000 Movement

General Practice - GMS 11,756 11,845 88 88 (0)

General Practice - PMS 1,328 1,330 3 3 0

General Practice - APMS 1,159 927 (233) (233) (0)

QOF 2,425 2,309 (116) (116) (0)

Enhanced Services 1,033 970 (63) (63) 0

Premises Cost Reimbursement 1,564 1,553 (11) (11) 1

Other Premises Cost 0 0 0 0 0

Dispensing/Prescribing Drs 148 121 (28) (28) (0)

Other GP Services 458 458 (0) 0 0

GP IT Services 0 0 0 0 0

NHS Property Services 0 0 0 0 0

Appraisal & Revalidation 0 0 0 0 0

Superannuation 0 0 0 0 0

HEE- Other GP Services 0 0 0 0 0

Reserves 193 552 359 359 0

1% Headroom 204 204 0 0 0

20,269 20,269 0 (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  
Revenue Allocation - Running Costs To keep expenditure within allocation  

Cash Limit
To keep cash outgoings within the cash 
limit  

BPPC
To pay CCG creditors within 30 days of 
receipt of invoices or goods  
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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
Learning Disability Transformation funding 1,200 1,200
GP Development Programme - reception and clerical training 13 13
PMS Review Funding 142 142
CYP Local Transformation Mental Health : 1st tranche 39 39
CEOV adjustment (292) (292)
STP Peer support Champions Programme 50 50
Quality Premium Awards 2015/16 209 209
Prime Minister's Challenge Fund - Transformation areas 233 233
Learning Disability Transformation funding - transfers to CNTW CCGs (829) (829)
Better Outcome Scheme Funding 159 159
Nursing Home Funding 60 60
GP WIFI early adopters 80 80
Early Discharge Facilitation 15 15
Perinatal / IAPT underspend allocation M10 11 11
CYP Local Transformation Mental Health : 2nd tranche 39 39
Resilience Programme 16/17 30 30
Harnessing the Power of Technology to Engage Patients 80 80
Non-recurrent allocation to mitigate impact of NHS PS move to market rents 435 435
Resilience Funding 29 29
Primary Care Support 46 46
CYP IAPT Backfill - Jan/Feb 2 2

Total NHS England Confirmed Programme Allocation 2016-17 242,709 5,280 247,989
0

Total NHS England Confirmed Programme Allocation 2016-17 0 0 0
Total NHS England Programme Allocation 2016-17 242,709 5,280 247,989
Running Costs Opening Baseline 3,304 3,304
Non-recurrent allocation to mitigate impact of NHS PS move to market rents 23 23

0
Total Confirmed Running Costs Baseline 3,304 23 3,327
Total NHS England Running Costs Allocation 2016-17 3,304 23 3,327
Total Allocations 246,013 5,303 251,316

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
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         APPENDIX 3 
 

 BUDGET MOVEMENTS 
 
 Not applicable 
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APPENDIX 4 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

       
 
 
 
 
 
 
 
 

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

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year 4,852 35,362
Total Non-NHS Trade Invoices Paid Within 30 Day Target 4,723 35,053
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 97.34% 99.13%

NHS 
Total NHS Trade Invoices Paid in the Year 1,675 181,872
Total NHS Trade Invoices Paid Within 30 Day Target 1,661 181,627
Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.16% 99.86%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 
FOR THE TWELVE MONTHS TO 31 MARCH 2017
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APPENDIX 5 
 
 

 

Project Ref Lead 16/17 target

Recurring 
Achievement 
at Month 11

Non Recurring  
Achievement 
at Month 11

Acheivement 
16/17

Outstanding  
16/17 COMMENTS

£'000 £'000 £'000 £'000 £'000

Learning Disability Pool / 
Continuing health Care A JG 500 400 400 100

£400k achieved due to reduction in 
S117 packages.  £100k outstanding

GP Out Of Hours B MB/GC 200 0 200 Will not be delivered

CANTERBURY / RIGHTCARE C KH 1,590 1,590 -937 47 1,543

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 0 455 -169 Forecast acheivement

Internal budget reductions E KH 700 700 700 0
Achieved through planned budget 
reductions

Nursing home contribution F KH 240 240 240 0
Achieved through planned budget 
reductions

TOTAL 3,516 2,930 -937 1,674

NHS SOUTH TYNESIDE CCG
QIPP TARGET
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COMPLETED 
Following the implementation of the STCCG 
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agreed that a QIA should be undertaken for a new 
proposed service, policy or process or any 
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impact on quality or experience 
 
Has a Quality Impact Assessment been completed 
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FINAL Budget Proposal 2017/18 
 
 

1. Reason for the Report  
 

The CCG produced a draft high-level budget for 2017/18 based on the 
allocations and rules that were published by NHS England (NHSE) in 
December 2016 and that matched the CCG financial plan.  The draft budget 
was presented to the Governing Body in March 2017. 
 
Since that time the CCG has taken on delegated commissioning responsibility 
for primary care and therefore the budgets have been revised to reflect this 
addition. 
 
The other amendment of note is that the contract values for South Tyneside 
Foundation Trust and City Hospitals Sunderland have been finalised.  This 
has resulted in a reduction to the contract values shown in the draft budgets 
and the CCG no longer requires an additional £1.4m transformation 
programme.  
 

2. 2017/18 Opening Budget Proposal 
 
Appendix 1 shows the CCG high level budget proposal for the CCG 
commissioning budget.  This is shown in the format of a source and 
application statement – i.e. the top section demonstrates the elements of the 
CCG allocation and the bottom section demonstrates the intended application 
of the allocation.   
 
As noted in the March report, the CCG is expected to deliver 1% surplus in 
year, each year.  The return of the surplus achieved in 16/17 has not been 
included within the opening budgets and will be returned by NHSE non-
recurrently in year.  
 
A new business rule has been introduced for 2017/18. The CCG must hold 
0.5% of the total allocation as a system risk reserve, instead of the 1% 
allocated in 2016/17. 
 
It should also be noted that as a result of the finalisation of contract values, 
the CCG now has an efficiency programme totalling £6m for 2017/18. 
 
Appendix 2 shows the CCG running cost budget proposal including the draft 
Service Level Agreement value with North of England Commissioning Support 
service. 
 
 

3. Risks 
The financial risks to the CCG were outlined in the March paper but it is worth 
reiterating two key areas for the organisation:- 
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 CCG QIPP Programme  
 
The CCG has developed an initial QIPP programme to deliver £6m of savings 
in 2017/18.  The QIPP programme will be monitored monthly via two routes 
within the CCG.  The Financial Sustainability Programme Board (FSPB) which 
reviews in detail the QIPP schemes, savings estimates and achievement of 
delivery.  This group will report to the Financial Sustainability Executive Group 
(FSEG) that is chaired by a Lay Member and will hold the FSPB to account for 
scheme delivery and in turn report to the Audit & Risk Committee on a 
quarterly basis. 
 
The majority of the QIPP programme is subject to transformational change 
and therefore remains HIGH Risk. 
 
 Primary Care Delegated Commissioning 

 
The CCG takes on full delegated commissioning of Primary Care (GP 
services) from 1st April 2017/18.  This will involve management of additional 
budget and resources that are currently managed by NHSE.  It is understood 
that there are not currently any pressures identified in the primary care 
budgets, this will be monitored monthly by the Executive committee and bi-
monthly by the Governing body – MEDIUM risk. 
 
 

4. Recommendation 
 

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

2017/18. 
 
 

Kate Hudson 
Chief Finance Officer  
May 2017 
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APPENDIX 1 
 

 
 
 

Opening Commissioning Budget including growth 245,745,350
Running Cost Allocation 3,288,650

RECURRENT ALLOCATION 249,034,000

Non recurrent adjustment -876,000 

IN YEAR ALLOCATION 248,158,000

Commissioning Budgets
ACUTE  
Acute Commissioning South Tyneside NHS Foundation Trust 80,684,000
Acute Commissioning City Hospitals Sunderland NHS Foundation Trust 22,035,640
Acute Commissioning The Newcastle Upon Tyne Hospitals NHS Foundation Trust 12,328,836
Acute Commissioning Gateshead Health NHS Foundation Trust 8,581,253
Acute Commissioning County Durham and Darlington NHS Foundation Trust 1,239,399
Ambulance Services North East Ambulance Service NHS Foundation Trust 4,940,618
Acute Commissioning Northumbria Healthcare NHS Foundation Trust 478,358
Acute Commissioning South Tees NHS Foundation Trust 195,090

130,483,195

NCAs/OATs NCA's Non contracted activity 909,632

OTHER ACUTE
Acute Commissioning Readmissions 1,150,000
Clinical Assessment and Treatment Centres Other Acute providers 1,320,508
Acute Commissioning CEOV 300,000

2,770,508

Subtotal 134,163,335

MENTAL HEALTH 
Mental Health Contracts NTW Mental health 21,886,638
Mental Health Contracts South Tyneside NHS Foundation Trust (lifecycle) 3,356,158
Mental Health Services – Other South Tyneside Council - Section 117 3,187,985
Mental Health Services – Adults Out of Area and Step Down 1,199,201
Subtotal 29,629,982

COMMUNITY HEALTH
Community Services South Tyneside NHS Foundation Trust 6,733,258
Community Services Connect MSK service 1,030,200
Community Services The Newcastle Upon Tyne Hospitals NHS Foundation Trust 164,381
Community Services City Hospital Sunderland - Audiology AQP 241,344
Community Services AQP 1,012,407
Carers Carers budget- other 179,809
Hospices Hospice's 889,504
Community Services Other Community providers 115,163
Subtotal 10,366,065

APPLICATION OF FUNDS

NHS SOUTH TYNESIDE CCG DRAFT BUDGET 2017/18
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CONTINUING CARE
CHC Adult Fully Funded South Tyneside LA 11,094,377
Continuing Healthcare Assessment & Support STLA S75 for CHC provision 300,000
Continuing Healthcare Assessment & Support STLA pressure relief and equipment store 893,535
CHC Children Children's budget 1,905,015
Funded Nursing Care South Tyneside LA 811,495
CHC Risk Pool NHSE 377,000
CHC Adult Fully Funded Various contracts -Other providers 3,250,740
Subtotal 18,632,162

PRIMARY CARE
Local Enhanced Services Various - enhanced services 294,125
Over 75's Various   772,800
Prescribing GP prescribing 28,350,556
Prescribing Centrally held drugs 760,000
Prescribing Other contracts 68,800
Out of Hours Out of Hours 700,591
Oxygen Oxygen 685,031
Medicines Management - Clinical Medicines Management - Clinical 297,120
GPIT NECS 434,000
Subtotal 32,363,023

OTHER
NHS 111 NEAS - NHS 111 519,849
Recharges NHS Property Services Ltd Propco 941,946
Exceptions & Prior Approvals IFR/Funding requests 350,000
Interpreting Services Interpreting Services 89,669
Patient Transport NEAS patient transport 1,388,074
Patient Transport Various providers 41,415
Counselling Various providers 36,168
Reablement Readmissions/Reablement 0
Safeguarding Safeguarding boards 239,941
Subtotal 3,607,062
BCF
STFT community contract 7,430,570
Contribution to Local Authority 4,534,900
Performance fund 705,000

Subtotal 12,670,470

RESERVE
Commissioning Reserve Commissioning Reserve   1,227,250
Non Recurrent Reserve New business rule - System reserve 1,212,000
Commissiong Reserve Resilience 998,000
Surplus Surplus
Subtotal 3,437,250

QIPP
Budget efficiencies
Contractual changes
Transformation programme
Subtotal 0

Total Commissioning Budget 244,869,349
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RUNNING COSTS
Admin and Business Support To be agreed 1,612,798
CEO 484,116
Chair & NEDS 126,517
Clinical Support 238,434
Commissioning 332,162
Estates and facilities 80,000
Finance 175,048
Quality Assurance 77,308
Admin Projects 100,000
Other 62,267
TOTAL Running Costs 3,288,650

DELEGATED CO-COMMISSIONING
General Practice - GMS To be agreed 11,756
General Practice - PMS 1,328
General Practice - APMS 1,159
QOF 2,425
Enhanced Services 1,033
Premises Cost Reimbursement 1,564
Other Premises Cost 0
Dispensing/Prescribing Drs 148
Other GP Services 458
GP IT Services 0
NHS Property Services 0
Appraisal & Revalidation 0
Superannuation 0
HEE- Other GP Services 0
Reserves 1,318
1% Headroom 204
TOTAL 21,394

TOTAL Recurrent Budget 248,179,393
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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:25.05.17 

REPORT TITLE: 
REVISED SCHEME OF DELEGATION  AGENDA ITEM: 2017/11 

ENCLOSURE: 9 

LEAD DIRECTOR / REPORT SPONSOR: 

Kate Hudson 
Chief Finance Officer 
kate.hudson6@nhs.uk 0191 2831904 
 

REPORT AUTHOR: 

Kate Hudson 
Chief Finance Officer 
kate.hudson6@nhs.uk 0191 2831904 
 

REPORT SUMMARY / RECOMMENDATIONS: 

The Governing body is asked to approve the revised scheme of delegation for the CCG for 
2017/18.  Also included an updated Scheme of Delegation for services that NECS provide.  
Due to the progression to level 3 co-commissioning, there is also a new scheme of 
delegation for NHS England members of staff who will continue to act on behalf of the CCG. 

FINANCIAL IMPLICATIONS / RISKS 

Financial implications – To ensure that authorisation limits for members of NHS South 
Tyneside CCG are in accordance with agreed governance structure.  To ensure that 
budget holders are aware of their budgetary responsibility.  To ensure that NECS are 
operating within financial limits approved by the Governing Body.  To ensure that 
NHS England are operating within the financial limits approved by the Governing 
Body 
Risks – Setting limits too low may result in Directors being asked to approve an  
increased number of transactions.  Setting limits too high may result in inappropriate 
authorisations. 

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: 
Not applicable, report does not 
make any proposals - it is for 

monitoring and assurance 
purposes only. 

If yes please attach a copy of the completed 
assessment to the back of your report 

QUALITY IMPACT ASSESSMENT NO YES 
  

mailto:kate.hudson6@nhs.uk
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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? 

If no please specify the reason why: 
 

Not required. 

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

 

STCCG Quality 
Impact  Assessment 2  

 

PURPOSE OF REPORT: 
For Information For Approval To Note For Decision 

   

RISK REGISTER 
Is the report subject matter included on the CCG 
Risk Register 

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

YES  
If yes please confirm the risk register has 
been updated in accordance with the 
content of this report: 
 
Updated  
Not Update  

SPONSORING LEAD DIRECTOR’S 
SIGNATURE:  

 



Financial Scheme of Delegation - Directors delegation 2017/2018

Name of Director Name of Delegate Position HR/ESR forms
Delegated budget 

holder Payables
Primary Care 

payment variations Credit memo Receivables GL Requisitions Receiving NOTES/ACTIONs
David Hambleton AO Y Y 9,999,999 -150,000 Y 150,000 Y

James Gordon CD 25,000 Y Y
Jon Tose CD Y 25,000 Y Y
Matthew Walmsley Chair 25,000 Y Y
Mathew Beattie CD 25,000 Y Y
Jen hunter
Mili Roy

Stephen Clark GB Y
Paul Morgan GB Y
Jeff Gosling GB Y

Christine Briggs Director of Operations Y Y 150,000 -150,000 Y 150,000 Y
Aaron Tucker Commissioing Manager Y 5,000 Y Y
Jo Farey Commissioing Manager Y 5,000 Y Y
Lindsay Bell Commissioning Officer Y Y
Gillian Johnson Senior Commissioning Officer 5,000 Y
Gayle Guthrie Commissioning Officer Y Y
Helen Ruffell Operations and Engagement Officer Y 5,000 Y 0 Y
Paula Talbot Snr Administrator Y 500 -500 Y 500 Y
Jane Leighton Snr Administrator Y 500 -500 Y 500 Y
Jenna Easton Snr Admin officer Y
Gemma Johnston Admin Officer Y

Jeanette Scott-Thomas Director of nursing Quality and Safety Y Y 150,000 -150,000 Y 150,000 Y
Carol Drummond Head Of Safeguarding Y 5,000 -5,000 Y 50,000 Y Packages of care for CHC
Kirstie Hesketh Head of Quality and Patient Safety Y Y 80,000 -80,000 Y 150,000 Y
Sharon Thompson Safeguarding adult lead Y 5,000 -5,000 Y

Kate Hudson Chief Finance Officer Y Y 9,999,999 -9,999,999 Y 9,999,999 9,999,999 Y
Caroline Bannon Finance Manager 50,000 50,000 Y 9,999,999 50,000 Y Updated
Dean Benstead Finance Officer 500 -500 Y 9,999,999 500 Y

NHSE additions
Ian Cameron Head of Finance Y 100,000 -100,000 Y 0 n/a n/a
Gillian Wood Snr Finance Manager 50,000 -50,000 Y 0 n/a n/a
Malcolm Howson Finance Manager 10,000 -10,000 Y 0 n/a n/a
Christine Keen Director of Primary Care Y 100,000 -100,000 Y 0 n/a n/a
Tracey Johnstone Head of Primary Care Y 100,000 -100,000 Y 0 n/a n/a

NHS SOUTH TYNESIDE CCG



CCG delegated limits to NECS for healthcare contracts – 2016/17 South Tyneside CCG 

The proposed scheme of delegations for the following key areas is as follows: 

Contract Type signed 
contract by 
CCG 

Authorisation 
of requisition 
and receipting 
of service on a 
monthly basis 

Contract  Over / Under 
Performance  

Acute/Community/Mental 
Health/999/PTS/ 
contracts 

Yes - Signed 
standard 
NHS 
contract is 
in place, 
which 
includes an 
agreed 
monthly 
payment 
profile 

All requisitions 
can be 
processed by 
contract 
manager in line 
with rules as 
identified in 
the ISFE. This 
does not 
require 
additional 
authorisation 
from CCG. 

NECS can authorise additional 
payment / credit up to £50,000 
without additional authorisation 
from CCG for each contract. 
Amounts above £50,000 would 
require CCG approval. 
 
Excluded from the above is where a 
service is currently not 
commissioned from the provider. A 
variation, authorised by the CCG is 
required. 

AQP Yes - Signed 
standard 
NHS 
contract is 
in place 
with zero 
activity and 
financial 
value 

All requisitions 
can be 
processed by 
contract 
manager in line 
with rules as 
identified in 
the ISFE. This 
does not 
require 
additional 
authorisation 
from CCG. 

NECS can authorise additional 
payment / credit up to the overall 
budget agreed by CCG. Budgets will 
be reviewed monthly and reset 
where appropriate. 
 
If budget is exceeded, CCG approval 
will be required for payment above 
2% or £50,000 whichever is the 
lowest for each service line ie AQP 
Adult Hearing (not provider level) 

NCAs including PTS NCAs 
(all other PTS will be 
covered above) 

No signed 
contract in 
place.  
 

Requisition not 
required. 

NECS can authorise additional 
payment / credit up to the overall 
budget agreed by the CCG. Budgets 
will be reviewed monthly and reset 
where appropriate. 
 
NCAs with an individual value above 
£10,000 will require CCG approval. 
 
Individual charges below £1,000 will 
not be checked and processed. A 
random sample will be carried out 
during the year, plus a list will be 
produced every month to check for 
any anomalies. 
 
Emergency Air 
ambulances/decompression 
chambers above £50,000 will 
require CCG approval. 
 
PTS air ambulance/transport above 
£500 will require CCG approval. 

Enhanced Services Yes – signed 
enhanced 

All requisitions 
can be 

NECS can authorise additional 
payment / credit up to the overall 



service 
agreement 
in place 

processed by 
contract 
manager in line 
with rules as 
identified in 
the ISFE. This 
does not 
require 
additional 
authorisation 
from CCG. 

budget agreed by CCG. Budgets will 
be reviewed monthly and reset 
where appropriate. 
 
If budget is exceeded, CCG approval 
will be required for payment  for 
each service line i.e. minor aliments 
(not  at provider level) 

Continuing Healthcare 
Agreements including 
Children’s continuing 
care. 

Yes - Signed 
standard 
NHS 
contract is 
in place 
with zero 
activity and 
financial 
value 

All requisitions 
can be 
processed by 
contract 
manager in line 
with rules as 
identified in 
the ISFE. This 
does not 
require 
additional 
authorisation 
from CCG. 

NECS can authorise additional 
payment / credit up to the overall 
budget agreed by the CCG. Budgets 
will be reviewed monthly and reset 
where appropriate. 
 
Individual continuing care packages 
above £32,000 (pro rata) will 
require individual CCG approval.  
 
 

LA Agreements Yes - Signed 
section 256 
in place 
with agreed 
payments 
value 

All requisitions 
can be 
processed by 
contract 
manager in line 
with rules as 
identified in 
the ISFE. This 
does not 
require 
additional 
authorisation 
from CCG. 

n/a 

LA Agreements Yes - Signed 
section 75 
in place 

All requisitions 
can be 
processed by 
contract 
manager in line 
with rules as 
identified in 
the ISFE. This 
does not 
require 
additional 
authorisation 
from CCG. 

NECS can authorise additional 
payment / credit up to the overall 
monthly budget agreed by CCG. 
Budgets will be reviewed monthly 
and reset where appropriate. 
 
Only if the section 75 covers, any 
individual continuing care packages 
above £32,000 will require 
individual CCG approval.  

 



CCG delegated limits to NHSE for Primary Care contracts – 2017/18 South Tyneside CCG 

The proposed scheme of delegations for the following key areas is as follows: 

Contract Type signed 
contract by 
CCG 

Authorisation 
of requisition 
and receipting 
of service on a 
monthly basis 

Contract  Over / Under 
Performance  

GMS, PMS, APMS. 
Enhanced services/Estates 
and other Primary Care 
payments 

Yes - Signed 
standard 
NHS 
contract is 
in place.  In 
line with the 
Statement 
of financial 
entitlements 
and 
premises 
directions. 

n/a 
 

NHSE can authorise additional 
payment / credit up to £50,000 
without additional authorisation 
from CCG for each contract. 
Amounts above £50,000 would 
require CCG approval. 
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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: 25 May 2017 

REPORT TITLE: 
RISK MANAGEMENT REPORT – 14 
JANUARY 2017 TO 12 MAY 2017 

AGENDA ITEM: 2017/14 
ENCLOSURE: 10 

LEAD DIRECTOR / REPORT SPONSOR: Christine Briggs 
 

REPORT AUTHOR: 

Steve Main, Senior Governance Officer, North of England Commissioning 
Support Unit (NECS) 
0191 217 2659      stephen.main@nhs.net 
 

REPORT SUMMARY / RECOMMENDATIONS: 

 
The purpose of this paper is to provide a risk management update for 
assurance purposes. In accordance with agreed policy, it is the case that 
“Extreme” risks are reported to the Governing Body on a quarterly basis.   
 
The Governing Body is asked to: 
• Consider the current risks facing the CCG and their assessment; 
• Review the actions being taken to ensure risks are being appropriately 

managed and within the review frequency timescales. 
 

FINANCIAL IMPLICATIONS / RISKS 
Financial risks are set out with the Financial section of the risk register  
and any extreme financial risks are reported within this report, in 
accordance  with agreed policy. 

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 not a new proposed 
service, policy or process 

If yes please attach a copy of the completed 
assessment to the back of your report 

QUALITY IMPACT ASSESSMENT NO YES 
  

mailto:stephen.main@nhs.net
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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? 

If no please specify the reason why: 
 

As above 
 

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

 

STCCG Quality 
Impact  Assessment 2  

 

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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Governing Body 
25 May 2017 

Item No. X 
 
 

Risk Management Report 
14 January 2017 to 12 May 2017 

 
 
1.  Introduction 
  
The purpose of this paper is to set out for the Governing Body, in accordance with agreed 
policy, risks facing the organisation which are rated as “Extreme”, their assessment and 
the action being taken to manage these. 
 
 
2.  Reporting and assurance 
 
The number and nature of risks recorded in the CCG corporate risk register are set out in 
the tables below.  
 
The CCG’s integrated approach to risk management ensures that all risks are captured 
and monitored relating to quality and safeguarding, provider management, finance & 
QIPP and performance across the organisation in line with the CCG’s Risk Management 
Policy.   
 
Current and potential risks are captured in the CCG’s risk register and include actions 
and timescales identified to minimise such risks.  The risk register is a log of risks that 
threaten the organisation’s success in achieving its aims and objectives and is populated 
through a risk assessment and evaluation process.   The registers are updated on a 
monthly basis and are reviewed as follows: 
 
• Bi-monthly at Audit and Risk Committee (All risks which are EXTREME, HIGH and 

MODERATE). 
• Quarterly basis by the Governing Body (EXTREME risks – initial and residual risk 

ratings). 
• Bi monthly at Quality and Patient Safety Committee (quality and safeguarding risks 

which are EXTREME, HIGH and MODERATE).  
• LOW risks are considered at team level under the guidance of the relevant Director. 
 
 
 
 
 

Enclosure 10 
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The risk register is made up of the following themed areas with identified leads (either 
CCG Directors or Senior Managers) as shown: 
 
• Organisational Christine Briggs 
• Quality and Safeguarding Jeanette Scott-Thomas 
• Performance Aaron Tucker 
• Finance and QIPP Kate Hudson 

 
 
3.   Process 
 
South Tyneside CCG is using the Safeguard Incident and Risk Management System 
(SIRMS) as the tool for managing the risk register.  SIRMS is a live system managed by 
NECS, and training on using the new system has been rolled out and refreshed. 
 
In terms of updating the register, where training has been received, the above named 
leads (or their nominated risk co-ordinator) are responsible for updating their risks directly 
in SIRMS.   
 
The NECS Senior Governance Officer then produces an updated risk register and agreed 
summary reports.  
 
4. Risks 
 
4.1  Risk distribution  
 
Table 1 illustrates the CCG’s risks by consequence and likelihood scores at 12 May 2017.   
 
Table 1 – risk distribution matrix 
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Green 1 – 3 Low 1 

Yellow 4 – 6 Moderate 4 

Amber 8 – 12 High 15 

Red 15 - 25 Extreme 0 

 
 
4.2 Risk summary and movement 
 
Table 2 illustrates the number of risks on the risk register at 12 May 2017 compared with 
that of 13 January 2017. 
 
 
Table 2 – risk summary and movement 
 
  13 January 2017 12 May 2017 Direction 

Red 
(Extreme) 2 0  

Amber 
(High) 15 15  

Yellow 
(Mod) 4 4  

Green  
(low) 1 1  

TOTAL 22 20  
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The table below illustrates the movement in extreme risks during the period 14 January 
2017 to 12 May 2017. 
 
Table 3 – movement in extreme risk  
 

 
 
 
As at 12 May 2017 there are no red (extreme) risks on the risk register.  See the 
Corporate Risk Register (Appendix 1).   
 
 
5.  The Governing Body is asked to: 
 

• Consider the current risks facing the CCG and their assessment; 

• Review the actions being taken to ensure risks are being appropriately 
managed and within the review frequency timescales. 

Risk 
Reference

Risk Description Controls Assurances Previous 
Risk 
Rating 

Current 
Risk 
Rating 
(Residual)

Reason for movement

244

Patients contracting MRSA

There is a risk that patient harm 
could occur.  This would result 
in non-compliance with 'zero 
tolerance' principle and failure 
to deliver the CCG quality 
strategy.

Weekly sharing of HCAI data 
between FT/CCG is in place. 
Spread sheet shared by email 
and monitored by CCG. 
Reported monthly to CCG 
executives. Primary care 
professionals have had 
awareness raising sessions and 
resources to use with patients 
who require decolonisation.

2015/16 performance being 
monitored and reported monthly. 

Joint Sunderland and South 
Tyneside HCAI group. Monitor 
measures in place, lessons 
learned from any HCAI's etc. SI 
process in place should there be 
a case of MRSA bacteraemia 
with harm to the patient (new 
guidance).

Monthly HCAI multi-agency working 
group and associated action plan to 
address performance where 
required.  Current status is green for 
MRSA, but risk remains regarding 
the possibility of breaching the 
trajectory of 1 case.  

Excellent governance processes in 
place around HCAI that serves to 
mitigate risk to a degree.
Agenda item for Joint 
SCCG/STCCG HCAI Improvement 
Group on 22nd October 2014.  
Currently zero incidence of MRSA 
confirmed by the national data 
capture system.  

Well established processes in place 
in acute care. Updated action plan 
for community and primary care 
measures.  Incidence of MRSA 
bacteraemia is reported and 
monitored nationally, and assurance 
sought by NHSE where appropriate.

15 R 12 A

Risk closed 19 March 2017

Risk No Longer Applies
risk no longer
applicable to Quality as
robust control
measures are in place
regarding the
surveillance of MRSA
and for challenge at
PIR, SI panels and
HCAI committee.
Escalation processes
are in place at CQRG
and QPSC - as this risk
is about the CCGs
performance and
financial impact
associated with MRSA
and as agreed at ARC
the risk can be closed.
However Performance
colleagues may add
this to their respective
risk registers.

1286

Non achievement of the 28 day 
assessment standard for CHC.  
Due to operational capacity the 
CHC nurse assessment team 
have experienced issues in 
delivering against this 
standard.Failure of a 
commissioned service to meet 
a standard target; potential risk 
to quality of care for patients in 
CHC awaiting assessment.

Regular meetings between CCG 
and NECS and between CCG, 
NECS and STFT around CHC

NECS Case Management of 
Fast Tracks

NECS Monitoring of fast tracks 
in terms of quality and volume.

Systematic transition programme 
(CCG represented by Head of 
Quality).

Reinforce requirement for attendance 
at meetings with accurate action 
notes within 3 days of meeting and 
programme of meetings scheduled in 
advance

Controls in place via ways of working 
with NECS both informally and 
formally to ensure that work plan is 
delivered.  

Informal and formal interfaces and 
ways of working in place with NECS 
to ensure delivery of agreed work 
programme.  

Formal and informal interfaces in 
place between CCG and NECS 
working closely with nurse 
assessment function, to ensure that 
shorter term operational 
improvements are seen such as 
delivery of 28 day assessment 
timeframe.

16 R 12 A

Discussions at QRG. 
Executive nurse
CCG and NECS 
representation at
Strategic meeting. Monthly
meetings with providers 
chaired by
CCG.    

Quality & Safeguarding

Finance & QIPP



RefDate Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Reviewed by

Description

NHS South Tyneside CCG Corporate Risk Register

12/05/2017

Gaps in
controls

Objecti
ve

Gaps in
assurance

External
assurances

807 As a result of
reports of
safeguarding adult
and / or  child
serious harm

There is a risk that
the findings from
SCR / SAR / DHRs
will identify that
health (CCG or
commissioned
services) did not
fulfill its statutory
responsibilities

16/12/20
13

Jeanette
Scott-Th
omas

Carol
Drummond

4 4 16 43 12The SCR panel met in
November to ascertain
if the criteria for a SCR
with regard to another
case under Working
Together 2013 was met,
a recommendation that
the criteria was met was
given to the
independent chair of the
SCB

NHS provders give
assurance to the
CCG with regard to
the lessons learned
through the
Designated
Assurance meeting

SAR1 - GP IMR to be
completed and
submitted by named GP
Safeguarding Adults

Progressing action
plan

Overview report
complete and
multiagency action
plan developed and
in progress

SAR2 - GP IMR to be
completed and
submitted by CCG
Safeguarding Adults
Lead Professional

Action plan being
progressed

Overview report
complete, awaiting
Executive
summary.
Multiagency action
plan developed

Presently there are 3
Safeguarding adult
reviews, 2 safeguarding
children reviews and a
domestic homicide
review (DHR) underway.
the commencement of a
further DHR is set and
the potential for a
further SCR to be
undertaken

The CCG along
with NHS England
continue to work on
identifying the
learning and
ensuring this is
disseminated to
appropriate staff by
way of learning
events and the
developed actions
plans are
monitored both
through the
statutory
safeguarding
Boards and the
strategic health
group. The role of
the CCG is to
ensure provider
services are also
undertaking this
work.

none none

SAR 3 overview report
completed and includes
details from GP IMR

Action plan being
progressed

Executive summary
to be finalised.
Multiagency action
plan in place

Carol Drummond                
Action plans are in place for SCR
x3
SAR x2
DHR x1

Carol
Drummond

06/03/2017
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RefDate Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Reviewed by

Description

NHS South Tyneside CCG Corporate Risk Register

12/05/2017

Gaps in
controls

Objecti
ve

Gaps in
assurance

External
assurances

1286 Non achievement of
the 28 day
assessment
standard for CHC

Due to operational
capacity the CHC
nurse assessment
team have
experienced issues
in delivering against
this standard

15/04/20
15

Jeanette
Scott-Th
omas

Kirstie
Hesketh

4 4 16 34 12Regular meetings
between CCG and
NECS and between
CCG, NECS and STFT
around CHC

Reinforce
requirement for
attendance at
meetings with
accurate action
notes within 3 days
of meeting and
programme of
meetings
scheduled in
advance

Lack of
attendance at
meetings

No gaps
identified

NECS Case
Management of Fast
Tracks

Potential
capacity issues
at NECS in the
CHC team

None currently
identified

Controls in place
via ways of working
with NECS both
informally and
formally to ensure
that work plan is
delivered.

NECS Monitoring of fast
tracks in terms of quality
and volume.

Production of
regular
management
information to
CCG and
potential
capacity issues
in NECS CHC
team

None currently
identified.

Informal and formal
interfaces and
ways of working in
place with NECS to
ensure delivery of
agreed work
programme.

Systematic transition
programme (CCG
represented by Head of
Quality).

The
transformation
programme is a
longer term
programme
and will be
delivered over
a period of
time.

No gaps
currently
identified

Formal and
informal interfaces
in place between
CCG and NECS
working closely with
nurse assessment
function, to ensure
that shorter term
operational
improvements are
seen such as
delivery of 28 day
assessment
timeframe.

Jeanette Scott-Thomas         
CCG and NECS representation at
Strategic meeting. Monthly
meetings with providers chaired by
CCG.

Kirstie
Hesketh

27/04/2017
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1321 CHC mainstream
financial
reconciliation with
the council is not
completed in a
timely manner.
Addition of risk 1345
- Increasing
demand for CHC as
population ages and
care becomes more
complex and
communtiy based. 

Link to risk 1286 -
The scale of any
pressures are not

29/05/20
15

Kate
Hudson

Caroline
Bannon

4 4 16 43 12Process clarified
regarding release of
reconciliation from
Council, turnaround with
queries from NECS and
a follow up meeting
scheduled in monthly to
review and discuss any
issues

Reported monthly
to Executive
Committee and
Bi-Monthly to
Governing Body

None

Formal minute taking
and action plan.

minutes and action
plan reported to
budget holder and
CFO

Agenda set and
formal
documentation
being produced

None

Develop a strategic
approach to the
commissioning of CHC :

A need to
understand
potential future

None

Caroline
Bannon

04/05/2017
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RefDate Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Reviewed by

Description

NHS South Tyneside CCG Corporate Risk Register

12/05/2017

Gaps in
controls

Objecti
ve

Gaps in
assurance

External
assurances

known in order to be
able to manage the
position effectively
in year and mitigate
any risk
appropriately.
Financial risk
associated with
increased demand
and complexity.

mapping financial &
activity trends and
putting commissioning
plans in place around
themes identified

behaviours of
these
past/current
trends

Ensure existing
packages of care,
specifically those for
patients who are high
cost and/or complex,
provide quality and
value for money -
starting with LD cases.
New integrated LD
provider/commissioner
team(led by Dr J
Gordon) to review a
number of cases during
16/17

NoneA clear plan on the
number of cases
which require
review and when
the team will
programme these
in

Future LD CHC
packages of care - the
new LD integrated
provider/commissioner
team will be able to play
a key role in the design
of high quality, efficient,
packages of care which
present VFM.  LD cases
currently present the
highest risk in terms of
cost/efficiency

reported to joint
strategic
commissioning
group

None

Services delegated to
the LA which the LA
delivers on behalf of the
CCG : ensuring clarity
of purpose and the
associated delivery
requirements

NoneSigned S75

Brokerage service
provided by the council
with regards to fast
track packages of care
where the individual is
known to the council.

Process reported
through HWJSCG
meeting

Marie Curie still
commission
packages for
self funders.
Potential
fragmented
process/ double
funding.

None

Extra scrutiny on
packages of care at
CHC panel and push
back on excesive
packages of care.

Head of quality to
attend panel on
behalf of the CCG

Dependant on
staff at panel
and individual
expertise

None

Revised limits for NECS
to be able to authorise
packages without
review back to the CCG

scheme of
delegation
approved at GB

none none
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RefDate Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Reviewed by

Description

NHS South Tyneside CCG Corporate Risk Register

12/05/2017

Gaps in
controls

Objecti
ve

Gaps in
assurance

External
assurances

1852 Residential and
CHC rate uplift 

Residential care
home providers and
CHC care home
providers are
seeking inflationary
uplift, plus national
living wage uplift,
plus a potential CHC
rate increase.

04/05/20
17

Kate
Hudson

Caroline
Bannon

4 4 16 43 12Joint commissioning
team working with CCG
and LA and care homes
to come to mutual
agreement of rates and
fees.

CCG involved in all
discussions around
rate increases and
issues reported to
directors.  Rates
agreed though
exec.

none noneLegal advice from
Hempsons
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510 As a result of
consent for medical
assessment not
being sent to
NHSFT in a timely
manner

Source: LA
There is a risk that
Looked After
Children do not
receive their
statutory medical on
time

21/08/20
13

Jeanette
Scott-Th
omas

Carol
Drummond

4 5 20 33 9Social Worker is
required to ascertain
parental signature on
document and forward
to Looked After Children
Nursing Team

LAC Nurse has met
with the new
Integrated LAC
team within the LA
to emphasise the
importance of the
requirement.
The LAC nurse has
met with the
service manager to
consider what
actions are
required to improve
the process.
The Head of
Safeguarding
(CCG) has set up
the health sub
group of the
MALAP, and is
chairing on an
interim basis, this
will ensure with the
revised TOR this
can be closely
monitored and
excalated to the
MALAP Board.

The multi agency
looked after
partnership
process is not
robust and is being
reinvigorated, to
remain under
scrutiny.

LAC nurse has met with
the sw teams
responsible for
providing this
information.
LAc nurse has attended
senior manager team
meetings

Monitoring of the
timeliness of IHA
are monitored
within the strategic
safeguarding group
via dashboard
reports from STFT.

LAC Nurse continues to
work closely with the LA
social workers in
ensuring the paperwork
is completed on time .

Quarterly
dashboard
reporting into the
strategc
safeguarding group
ensures oversight
and assurance.

no direct
influence with
regard to LA
ensuring timely
and appropriate
documentation
completed.

LAC nurse contunuing
to liaise with LA service
Manager, to improve

SW not sending
consent
documentation

Carol Drummond                
As above. to note that Jill
McGregor and Janet Campbell
from the LA are key in
implementing these actions.

Carol Drummond                
the new LA service Mangaer and
the Named Nurse for LAC (STFT)
are jointly attending the resource
allocations panel and requesting
the signed consents from the social
worker.

Carol
Drummond

06/03/2017
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RefDate Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Reviewed by

Description

NHS South Tyneside CCG Corporate Risk Register

12/05/2017

Gaps in
controls

Objecti
ve

Gaps in
assurance

External
assurances

the completion of
consent documentation

in a timely way
to LAC nurse

The LAC safeguarding
team are immediately
following up with the sw
if consent has not been
received.

Improvements note
in the rate of LAC
IHA being
completed within
the statutory
timescale of 28
days.

relying on the
LAC
safeguarding
team being
proactive

possible
sustained
improvements if
the the LAC team
are not proactive.

STFT LAc Team are
following up with Sws if
consent forms have not
been received.

LAC team oversee
the process

relies on LAc
team to follow
up . Limited
proactive
approach from
the LA

A considerable
amount of time is
spent by STFT in
chasing up with
the LA, this is
causing a strain
on the STDFT
team.

Limited from the
LA, the agency who
are trequired to
gain the consent.

The Provider LAC
Nurse continues to
access LA team
managers meetings to
request social workers
gain family consent as
soon as the child
becomes Looked After

the head of
safeguarding (HOS)
CCG monitors on a
regular basis the
compliance with
statutory medicals
(initial) completed

The LAC nurse
STFT, records the
IHA compliance
data

There is a
frequent turn
over of LA
managers and
SWs

The HOS monitors
the Trust data on a
eregular basis
The (multi-agency
Looked after
partnership)
MALAP and
Corporate
parenting
committee monitors
the data

1649 As a result of lack of
assurance to the
CCG from STFT
with regard to their
statutory
safeguarding
responsibilities.

There is a risk that
safeguarding
concerns are not
identified /
recognised

23/08/20
16

Jeanette
Scott-Th
omas

Carol
Drummond

4 4 16 33 9a single item quality
review has taken place
with the provider, CQC,
NHSE, LA and other
stakeholders

CCG are to be
included in all
future
correspondence
and meetings with
the CQC and the
Trust

NHSE are fully
sighted on the
issues that
have been
raised by CQC
and support the
action plan
developed by
the FT

Further evidence
required from the
Trust before the
end of December
of improvements
in overall
leadership and
Governance to
be presented att
he QRG.

NHS are seeking
assurance through
the CCG
monitoring of the
action plans
developed by the
Trust

The HOS regularly
meets with the Named
Nurse and seeks
assurances particularly
with regard to action
and audit plans

within the QRG the
CQC from STFT is
monitored and
assurances are
sought.

no gaps no gaps
identified

this is sought from
CQC
the safeguarding
Board also seeks
assurance reports
on a quarterly basis

                              
action plan developed by the FT
and Monitored through the QRG

                              
the combined overall action plan
develop[ed by STFT has been
submitted to CQC, this includes all
the evidence to support the
mitigating actions and changes in
safeguarding practice across the
Trust

Carol
Drummond

24/04/2017
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RefDate Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Reviewed by

Description

NHS South Tyneside CCG Corporate Risk Register

12/05/2017

Gaps in
controls

Objecti
ve

Gaps in
assurance

External
assurances

1325 Secondary care
overspend

Secondary Care
activity increases
and the
commissioning
budget overspends

01/06/20
15

Kate
Hudson

Caroline
Bannon

4 4 16 33 9Monthly review of SLAM
data by NECS.  Review
variance to date in
ledger.  COG reviews
monthly position.  BCF
should reduce non
elective admissions.
Monthly contract
meetings with providers
to discuss variances

Reported monthly
to COG.  Reported
monthly to
Executive
Committee.
Reported
bi-monthly to
Governing Body

None NoneReported monthly
to NHSE.  Contract
review meetings
with providers

Block contract agreed
for 16/17 with main
provider STFT

reported to COG
and exec

none

block contract agreed
for 2017/18 with both
STFT and CHS

reported at COG,
executive and GB
within finance
report

None Nonereported to NHSE.
Contract review
meetings with
providers.

Caroline
Bannon

04/05/2017
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Enclosure 11 

South Tyneside Executive Committee 
Minutes of meeting held on Thursday 30th March 2017 
8.30am to 11.30 am at Monkton Hall, Meeting Room 1 

 
Present: David Hambleton, Chief Executive (DH) (Chairing meeting) 

Christine Briggs, Deputy Chief Executive/ Director of Operations (CB) 
Kate Hudson, Chief Finance Officer (KH) 
Jeanette Scott-Thomas, Director of Nursing, Quality & Safety (JST) 
Ros Whitehead, Practice Manager Lead (RW) 
Dr Mathew Beattie, Clinical Director (MB) 
Dr James Gordon, Clinical Director (JG) 
Dr Jon Tose, Clinical Director (JT) 
Dr Matthew Walmsley, GP Chair (MW) 
 

STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
 

Apologies: Amanda Healy, Director of Public Health (AH) 
Andy Todd, Commissioning Manager (ATodd) 
Tom Hall, Public Health Consultant (TH) 

STLA 
NECS 
STLA 

   
In Attendance Ailsa Nokes, Head of Customer Programme (AN) 

Jo Farey, Head of Commissioning - Primary & Community Services (JF) 
Hannah Jeffrey, Commissioning Manager (HJ) 
Jenna Easton, PA/ Senior Admin officer (Minutes) (JE) 
 

NECS 
STCCG 
NECS 
STCCG 
 

 NOTES ACTIONS 
1. Apologies  
 Noted above  
   
2. Welcome 

The Chair welcomed colleagues to the meeting and confirmed Dr Tose, South 
Tyneside Clinical Commissioning Group (CCG) Clinical Director will join the 
meeting via Webex facility for the full duration of the meeting. 
 

 

3. Declarations of interest 
Declarations of interest were expressed by Dr Matthew Walmsley, Dr James 
Gordon, Dr Mathew Beattie, Dr Jon Tose and Mrs Ros Whitehead regarding item 
9 Procurement strategy for practice and care home pharmacy support, item 10 
BOS4 scheme overview and item 12 Anticoagulation Service for non-complex 
patients. 
The chair confirmed GP colleagues will partake in discussions but would be asked 
to vacate the room should a decision need to be made, and taking the extent of 
that decision into account.  Each conflict will be raised and discussed when they 
arise throughout the duration of the meeting. 
 
NECS colleague Ailsa Nokes made a declaration of interest regarding item 9 
procurement strategy for practice and care home pharmacy support and item 14 
continuing health care.  It was agreed Ailsa will vacate the room during 
discussions due to the material conflict. 
 

 

4. 
 

Minutes of meeting held 2nd March 2017 & action log 
Minutes of the previous meeting were agreed as a true and accurate record. 
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4.1 
4.2 
 
 
 
4.3 

 
Matters arising were discussed as follows: 
Health pathway discussions are ongoing to gather additional GP interest.  The 
matter remains unresolved to date with identifying additional funding for the 
initiative post April 2017. 
 
The action log was updated accordingly. 
 

 
 

 

5. Chair’s information 
The inpatient learning disabilities trajectory has not been achieved across the 
North East and Cumbria which has resulted in a forthcoming national board to 
board session to give an account of the position to date.  Weekly telephone calls 
continue to take place with NHS England relating to this matter. 
 
In terms of the STP delivery, across Cumbria and North East there are currently 
three STPs with the aim to deliver key components of these in one substantive 
model.  Managing the logistics of this remains ongoing. 
 
In regards to pathways to excellence, an emerging new timetable for public 
consultation phase 1 is likely to begin early May.  Two launch events are 
scheduled in South Tyneside and Sunderland which colleagues will be requested 
to participate in across both patches.  The important objective being to develop 
the best quality of services for South Tyneside residents. 
 

 
 
 
 

6. Quality and performance report 
Provider management reporting 
There is pressure across all contracts mainly within acute services, with core over 
performance remaining within City Hospitals Sunderland (CHS) and Newcastle 
Hospitals NHS Foundation Trust (NUTH), both forecasting a £1m over 
performance. 
 
In CHS, the main pressure points are within Elective care and Outpatients.  In 
NUTH, there is pressure in a number of PODs across the contract, including 
Elective, Ambulatory, OPs, Drugs and Devices. 
 
The South Tyneside Foundation Trust (STFT) forecast is looking at acute and 
community contracts and the overall position against the budget is forecasting a 
slight under performance. 
 
NEAS remains over plan, despite being on a block contract this year, due to divert 
penalties. 
 
In terms of market share, as noted previously there is a shift in elective care, 
moving from CHS to NUTH and STFT. 
 
NECS have carried out a number of deep dives into the key pressure areas and 
are looking into new ways of being able to report on activity pressures, so that a 
more proactive approach is applied in 17/18, rather than having to wait for a 
backlog of activity. 
 
PAT communications have been circulated to primary and secondary care, and 
distributed to all stakeholders.  Dr Matthew Walmsley delivered at the GP 
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Education forum in South Tyneside recently which included a demonstration of 
the new system, via screen shots.  The general views from GP colleagues were 
overall positive. 
 
Quality update 
Highlights from within the quality report including key achievements and potential 
risks were presented to the committee. 
 
 Duplication was noted in terms of the quality summary and the Clinical 

Commissioning Group hotspot slide; removal of one of the slides was 
agreed. 

 STFT CQUIN has not been fully achieved; 5 indicators have been 
achieved, 1 partially achieved, 2 have not been achieved.  Work is ongoing 
with the Trust to determine what can be achieved in Q4. 

 1 new never event was reported in February 2017 which involved an 
insulin overdose due to the use of an incorrect medical device. 

 The Trust’s overall engagement score of the staff survey has decreased 
over the last 3 years.  Current changes and associated uncertainty within 
the system (Healthcare Group) may result in a worse position next month. 

 CHS quality dashboard has triggered three new risks to date. 
 Variation in Primary care incident reporting remains an issue in regards to 

the use of SIRMS by Primary Care colleagues.  It was suggested a review 
takes place to consider actions required to improve compliance or to 
consider alternative methods of improving primary care incident reporting. 
There is a potential for this to be addressed via the GP Education sessions 
with Ashley Liston i.e. taking an alternative stance compared to previous 
applied methodology. 

 
Performance update 
NHS constitutional dashboard exceptions/highlights were noted as follows: 
 
 As per previous discussions, x1 52 week wait patient awaiting surgery at 

Kings College in London has been confirmed as treated. 
 STFT A&E continues to perform well and achieve the 95%.target with an 

anticipated positive end of year position. 
 33 out of 34 patients were seen within target in terms of patients receiving 

subsequent treatment for cancer within 31 days – drugs, one patient 
breached, treated on day 33. 

 
As per previous executive discussions, an additional slide has been included this 
month to provide a high level focus on South Tyneside CCG Quality Premium 
local choices and planning trajectories 2017/18. Additionally a summary was 
given in terms of the new performance standards which the CCG will be aspiring 
to during 17/18 and 18/19, including children’s mental services, and CVD. 
 
In terms of the quality premium trajectories, the two chosen options were:  
 
 Mental health measure chosen: Improve inequitable rates of access to 

Children & Young People’s Mental Health Services. 
 Right care measure chosen: Circulation Problems (CVD) The percentage 

of all stroke patients who receive thrombolysis. 
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The performance report was received by the Committee. 
 

7. Finance/ QIPP update 
This month’s finance position is reported as at month 11. 
The CCG remains on track to deliver the planned 1% surplus figure. 
 
It was reported that the financial close down process had begun and that no 
problems were anticipated.  In addition it was noted that NHS England expects 
the CCG to release the system risk reserve into the year-end position, having the 
effect that the CCG will show 2% surplus. 
 
With regard to 17/18, discussions remain ongoing with CHS and STFT and 
Sunderland CCG as part of our efficiency agenda. 
A review of all QIPP and CIP programmes and associated activity flows across all 
four areas is underway with the aim of understanding where cost can be taken out 
of our system. 
Block contract arrangements for both main Providers is the preferred approach.  
 
The committee noted the positive work ongoing across South Tyneside and 
Sunderland. 
 

 

8. Procurement strategy for practice and care home pharmacy support 
Declarations of interest were expressed by Dr Matthew Walmsley, Dr James 
Gordon, Dr Mathew Beattie, Dr Jon Tose, Mrs Ros Whitehead and Ailsa 
Nokes.  Due to potential challenge Ailsa Nokes vacated the room prior to 
discussions and the chair agreed for GP colleagues to remain within the room to 
provide valuable contributions. 
 
The purpose of today’s update covers approval of the service specification, 
financial envelope and the procurement and evaluation strategy for practice and 
care home pharmacy support. 
  
A suggestion was made that explicit wording is required within the specification to 
ensure all care homes in South Tyneside will receive medicines optimisation 
support (not just those care homes that have a link GP practice). 
 
A query arose; whether the mobilisation period described in the procurement 
strategy allowed for any potential delays if there was a legal challenge.  It was 
suggested that the mobilisation period was satisfactory and any delay to service 
commencement was not critical. 
 
It was noted the contract is outcomes based rather than input base i.e. number of 
hours, therefore additional consideration for the KPIs of the contract was vital. 
 
Assurance is required in regards to the service being able to respond to and 
deliver support required where national calls for action are received (ie not just 
delivering services according to NICE guidance) and to ensure that pharmacists 
supporting care homes work seamlessly with GPs and other community support 
staff in delivering care for patients residing in care homes. This would be covered 
in the workplan agreed with the successful provider. 
 
Committee members were in agreement to endorse the proposal and associated 
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recommendations outlined within the report; taking into account the above 
suggested by the committee. 
 
At this point, Ailsa Nokes re-joined the meeting. 
 

9. BOS 4 – scheme review 
Declarations of interest were expressed by Dr Matthew Walmsley, Dr James 
Gordon, Dr Mathew Beattie, Dr Jon Tose and Mrs Ros Whitehead.  The chair 
agreed GP colleagues will remain within the room and contribute to the overall 
discussions but will vacate once a decision element is required due to the material 
conflict.  Dr Jon Tose will be muted via Webex and disconnected. 
 
A number of discussions have taken place previously relating to the overall 
logistics of BOS 4 (refresh of the BOS scheme) and today’s report provides formal 
documentation for endorsement by the committee. 
The overall proposal is based on a high trust scheme which supports practices to 
improve the care and health of their registered populations whilst reducing costs 
of hospital care. 
 
A lengthy debate took place and a comment was made relating to the lack of 
focus on patient experience as part of the scheme.  This was noted as something 
to consider further going forward. 
 
At this point in the meeting, due to the conflicts of interest, the chair made a 
request that Dr Matthew Walmsley, Dr James Gordon, Dr Mathew Beattie, and 
Mrs Ros Whitehead vacate the room and for Jon Tose to be muted via Webex. 
 
The remaining colleagues within the room were in agreement with the outlined 
proposal of the scheme and as such it was agreed that the scheme should be 
rolled out as planned commencing 1st April 2017. 
 
Dr Matthew Walmsley, Dr James Gordon, Dr Mathew Beattie, and Mrs Ros 
Whitehead re-joined the meeting with Dr Jon Tose re-joining via Webex. 
 

 
 
 
 
 
 

10. Self-care and OTC medication initiative 
The Self-Care and OTC medication initiative has previously been discussed by 
South Tyneside CCG as part of the local and regional QIPP plan.  
The purpose being to stop/ reduce prescribing of a range of drugs such as simple 
analgesics in acute conditions, medicines & vaccines for travel and antihistamines 
for short term use. 
 
Informal deliberations have recently taken place between members of the CCG 
executive and the CCG prescribing lead concerning the proposals and regarding 
the decision not to remove hay fever medication and analgesics from Think 
Pharmacy First where these apply for adults.  The executive noted the financial 
risk to the Think Pharmacy First scheme if these medicines remain within it but felt 
it would be detrimental to the overall ethos of the scheme if they were removed.  
 
The committee agreed to implement the initiative, not to make material changes to 
the Think Pharmacy First Scheme but to closely monitor the impact on the 
scheme and report back to the executive if a financial pressure arises. 
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The committee were made aware that the QIPP plan has not been altered to 
incorporate this impact therefore must be discussed at a forthcoming Financial 
Sustainability Programme Board to identify if changes apply. 
 
A clinical amendment was suggested that progesterone’s to be included within the 
report as an alternative option.  Marie Thompkins to feed this back to the regional 
group. 
 
Timelines are not outlined within the report as such and must be made more 
explicit; assurance was given to the committee with a likely launch date scheduled 
for May 2017. 
 
The committee endorsed all recommendations outlined within the report 
incorporating the above additions made by committee members. 
 

 
CB 

 
 
 

MT 

11. Reduction in provision of gluten free foods and NHS expense 
As per the above item, another initiative for regional focus is to reduce the 
provision of Gluten Free foods at NHS expense. 
Patient feedback confirms gluten free products sold within supermarkets do 
present variety but are considerably more expensive compared to substitute 
products. 
 
The committee were made aware of neighbouring areas North Tyneside and 
Northumberland have implemented this initiative and noticed savings to date of 
20-30% of initial Gluten Free costs. 
 
Limited costs apply of £200 due to mailing house fees however potential annual 
savings were flagged as £26,471. 
 
The committee endorsed the recommendation and agreed to follow suit with 
adoption of the regional approach. 
 

 
 

12. Anticoagulation service for non-complex patients 
Declarations of interest were expressed by Dr Matthew Walmsley, Dr James 
Gordon, Dr Mathew Beattie, Dr Jon Tose and Mrs Ros Whitehead.  The chair 
requested due to the material conflict, colleagues must vacate the room at this 
point prior to discussions.  Dr Jon Tose was muted via Webex and disconnected. 
 
Hannah Jeffrey, Commissioning Manager was in attendance for this item only to 
provide support should the committee require additional information.  It was noted 
that formal approval of procurement methodology is not required at this stage. 
 
The current contract for anticoagulation service for non-complex patients is due to 
cease in August 2017 and is currently commissioned via the Any Qualified 
Provider (AQP) route.  
 
A number of options were presented to the committee for consideration; 
collaborative approach with Sunderland CCG or a regional wide approach.  
Members were made aware that Sunderland CCG is yet to reach a decision 
however a project group has been established to review options. 
 
In terms of the current AQP status, if a shift occurred there would be no remaining 
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efficiencies.  Activity levels within the service are indicating a reduction therefore 
further risk applies.  Historically, AQP does not illustrate any beneficial elements 
hence previous shifts within the delivery models. 
 
After lengthy debate, it was agreed a localised service is more beneficial to South 
Tyneside therefore an open procurement was agreed with the option of a single 
provider service.  The committee were in agreement to extend the current contract 
until 31st March 2018. 
 
At this point, Dr Matthew Walmsley, Dr James Gordon, Dr Mathew Beattie, and 
Mrs Ros Whitehead re-joined the meeting.  Dr Jon Tose re-joined via Webex. 
 

13. Review of Governance 
Annual review of executive terms of reference 
This document was presented for annual review.  It was noted that an in year 
update had been made to the Terms of Reference to allow for specific quoracy 
arrangements when conflicts of interest arise ie specifically when general practice 
colleagues need to be excluded from the meeting, so that decisions can continue 
to be legitimately made in these circumstances. 
 
Discussion ensued and it was agreed that the Director of Nursing, Quality and 
Safety would be accurately reflected within the document and additionally a check 
would be made that the Terms of Reference links to the standards of business 
conduct policy and is as explicit as necessary requiring arrangements for handling 
conflicts of interest.  Subject to this, the Terms of Reference would be considered 
final by the Committee. 
 
Annual Review of Effectiveness 
Members reviewed the executive committee’s effectiveness and noted the 
following points: 
 

 
 
 
 
 
 
 
 
 
 
 
 

CB/ HR 

Status Issue Yes No N/A Comments/Action 
Composition, establishment and duties 
1 Does the Committee have written terms of 

reference that adequately define the 
Committee’s role? 

X    

1 Have the terms of reference been adopted by 
the Board? 

X    

1 Are the terms of reference reviewed annually to 
take into account governance developments 
(including integrated governance principles) and 
the remit of other committees within the 
organisation? 

X   TO BE REVIEWED 
AND DISCUSSED VIA 
GB 

1 Has the Committee been provided with 
sufficient membership, authority and resources 
to perform its role effectively and 
independently? 

X    

2 Are the changes to the Committee’s current and 
future workload discussed and approved at 
Board level?  

X    

1 Does the Committee report regularly to the 
Board? 

X    

1 Does the Chair of the Committee have relevant 
expertise? 

X    

1 Are new members provided with appropriate 
induction? 

X    

1 Does the Board ensure that members have 
sufficient knowledge of the organisation’s 

X    
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business to identify key risk areas and to 
challenge on critical and sensitive matters?  

1 Does the Committee prepare an annual report 
on its work and performance in the preceding 
year for consideration by the Board? 

 X  NOT APPLICABLE 

1 Does the Committee assess its own 
effectiveness periodically? 

X    

1 Has the Committee established a plan of 
matters to be dealt with across the year?  

X    

1 Does the Committee meet sufficiently frequently 
to deal with planned matters and is enough time 
allowed for questions and discussion? 

X    

1 Does the Committee’s calendar meet the 
Board’s requirements? 

X    

2 Are Committee papers distributed in sufficient 
time for members to give them due 
consideration? 

X    

2 Are Committee meetings scheduled prior to 
important decisions being made? 

X    

2 Is the timing of Committee meetings discussed 
with all the parties involved? 

X    

2 Does the Committee have a mechanism to keep 
it aware of topical, legal and regulatory issues? 

X    

1 Has the Committee formally considered how it 
integrates with other committees? 

X    

1 Has the Committee formally considered how its 
work integrates with wider performance 
management and standards compliance? 

X    

2 Has the Committee reviewed whether the 
reports it receives are timely and have the right 
format and content to enable it to discharge its 
responsibilities?  

X    

1 Has the Committee reviewed the robustness of 
the data behind reports and assurances 
received by itself and the Board? 

X    

2 Does the Committee effectively monitor the 
implementation of management actions arising 
from reports? 

X    

2 Does the Committee receive and review a draft 
of the organisation’s Annual Governance 
Statement? 

 X  NOT APPLICABLE 

2 Has the Committee reviewed its performance in 
the year for consistency with its: 

• Terms of reference? 
• Programme for the year? 

X    

3 Does the annual report and accounts of the 
Trust include a description of the Committee’s 
establishment and activities? 

X    

 
14. 

 
Continuing healthcare proposal 
A declaration of interest was expressed by Ailsa Nokes who vacated the room 
prior to discussions. 
 
A verbal update was given to the committee based on the current position to date 
with regards to continuing health care rates, discussions around which were noted 
to be underway at local level and also more widely across the North East.  It was 
noted that discussions continue at local level between the CCG, Council and care 
home representatives and the Committee would be kept updated. 
 
On a separate but related note, the Committee also noted that subsequent to 
previous discussions whereby consideration had been given to the current ways 
of working around CHC (eg nurse assessment, commissioning of care packages, 
care management, which are fragmented due to the number of 
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agencies/providers in the S Tyneside system) and potential changes, the latest 
position was one of working with the different providers/agencies in the system to 
create a more integrated way of working.  This was agreed to be a pragmatic 
solution in the current circumstances and it was noted that a CHC Integration 
Steering Group was being set up to move this forward. 
 
At this point, Ailsa Nokes re-joined the meeting. 
 

15. Public Health update 
There was no public health item to report though the chair noted the launch of the 
refreshed Joint Health and Wellbeing Strategy this week and highlighted what an 
impressive document this was. Also of interest was the JSNAA website which had 
been refreshed and was a very helpful source of intelligence for a number of key 
areas for the borough and the chair recommended members to visit the site to be 
found at https://www.southtyneside.gov.uk/jsnaa 
 
The committee noted Amanda Healy’s departure within the coming months from 
her role as Director of Public Health in South Tyneside and all expressed special 
thanks for her efforts and remarkable contributions over recent years. 
 

 
 
 

16. For Information 
The personal health budgets report was shared for information and assurance 
purposes. 
 

 

17. Date and Time of next meeting: 
27th 2017, 8.30 – 12.00noon at Monkton Hall, meeting room 1 

 

   
 

https://www.southtyneside.gov.uk/jsnaa
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Quality and Patient Safety Committee: FORMAL 

 
Wednesday 01 February 2017 

13:30 – 16:30 
 

Meeting Room 1, Monkton Hall 
 
Present: 
Stephen Clark  (Chair), Lay Member (STCCG)   SC 
Jeff Gosling   Lay Member, (STCCG)    JG 
Jeanette Scott-Thomas Director of Nursing, Quality and 
    Safety, (STCCG)     JST 
Dr Tarquin Cross  Secondary CARE Consultant, (STCCG)  TC 
Dr Matthew Walmsley CCG Chair, (STCCG)    MW 
Dr David Hambleton Chief Officer (STCCG)    DH 
Dr Vis-Nathan  GP Governing Body Member, (STCCG)  VN 
 
In Attendance: 
Carol Drummond  Head of Safeguarding (STCCG)   CD 
Michelle Grant  Clinical Quality Manager (NECS)   MG 
Helen Ruffell   Operations and Engagement  
    Manager (STCCG)     HR 
Andy Sutton   Governance Officer/minutes, (STCCG)  AS 
 
Apologies: 
Kirstie Hesketh  Head of Quality and Patient Safety (STCCG) KH 
Sharon Thompson  Designated Nurse  
    Safeguarding Adults, (STCCG)   ST 
 
2016/186a Welcome and Introductions 

Members were welcomed to the meeting and introductions were made. 
 
2016/186b Apologies for Absence 

Apologies were received from Jon Tose, GP Clinical Director. 
 
2016/187 Declarations of interest 
 No declarations of interest were made. 
 
2016/188 Patient Story Investigation (Verbal) 

Mr H, a senior citizen addressed the meeting to relate his experience of 
having undergone successful abdominal surgery. 

 
In the course of Mr H’s presentation, committee members noted key 
dates and times in his treatment: 
• Mr H had initially been examined on two occasions at hospital in 

South Tyneside on 29 August 2016 and 25 September 2016, on 
each occasion presenting the same condition; severe stomach 
pains, sickness and diarrhoea.  In each instance the root cause of 
Mr H’s discomfort remained undiagnosed.  Mr H had not been 
offered a scan on either occasion. 

Agenda item 2017/16 
Enclosure 12a 
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• On the recommendation of a neighbour Mr H requested that his GP 
arrange a scan, which was due on 22 October 2016. 

• On 15 October, on holiday in Scotland, Mr H was admitted with 
similar symptoms to Dunoon Hospital.   

• On 16 October 2016 Mr H was transferred to the Royal Inverclyde 
Hospital, where he was diagnosed with gallbladder problems and 
advised that he would require surgery in approximately six weeks.   

• Mr H returned home to South Tyneside on 25 October 2016. 
• On 10 November 2016 Mr H had a scan at STFT and was found to 

have a severe infection and a hernia.   
• Mr H underwent surgery to remove his gallbladder on 20 

December.   
 
In the course of Mr H’s presentation he had the highest praise for all 
staff at South Tyneside, without any criticism.  The single issue with 
which Mr H was unhappy related to not being transferred from the 
Royal Inverclyde Hospital to a hospital closer to home. 

 
In discussion, committee raised a number of concerns, all relating to Mr 
H’s two pre-surgery visits to hospitals in South Tyneside: 
• Mr H’s stomach illness was not correctly diagnosed. 
• Mr H had not been given a scan. 
• Mr H was not advised to have a follow-up appointment with his GP. 

 
Resolved:  
i) That QPSC’s concerns in relation to Mr H’s visits to hospitals 

in South Tyneside on 29 August and 25 September 2016, 
including the non-diagnose of his stomach condition be 
referred to STFT; 
ACTION – HR 

ii) That the circumstances surrounding the lack of action taken in 
response a request from to Mr H to be relocated to a hospital 
closer to home in South Tyneside be further investigated. 
Action – HR 
 

2016/189 Previous patient story update and feedback 
The committee noted feedback from patient stories considered at 
earlier meetings. 
Meeting of 04.01.2017 
As follow-up to the story to the 04.01.2017 informal meeting, which 
related to end of life care, it was reported that the CCG holds contracts 
with 14 third sector organisations that support patients at that 
advanced stage, including Cancer Connections, St Claire’s Hospice 
and the Stroke Association  

 
2016/190 Items for any other business 

One issue was signalled for consideration under any other business at 
the end of the meeting – Learning Disability Mortality Rate. 
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2016/191a Minutes of the last meeting (Enclosures 1a, 1b and 1c) 
   

i) Minutes of the informal meeting of 02.11.2016 (Enclosure 1a)  
ii) Minutes of the formal meeting of 07.12.2016 (Enclosure 1b) 
iii) Minutes of the informal meeting of 04.01.2017 (Enclosure 1c)  

 
Resolved:   
That the minutes of three meetings of QPSC (the informal 
meetings of 02.12.2016 and 01.04.2017; the formal meeting of 
07.12.2017) be approved subject to the amendment of minute 
2016/139 of the informal meeting of 02.11.2016, paragraph 4, final 
sentence to read: ‘This had demonstrated that while in some 
cases seven-day cover was essential, in others 24/7 was not 
required.’ 
 
iv) Key assurances from the Quality and Patient Safety Committee  

(Enclosure 1d)  
It was confirmed that while the key assurance report did in some 
respects duplicate information provided elsewhere on the agenda, it 
served as a regular summary report to the governing body. 
 
Resolved:   
That the key assurance report be noted. 

 
2016/192 Matters Arising 

Outstanding items – Action log (Enclosure 2) 
• 2016/139: Patient Safety – Clinical Effectiveness 

Feedback was awaited from STFT concerning issues arising from 
end of life care/community integrated teams related patient stories.  
While it was acknowledged that one specific recommendation had 
been implemented (the use of a common discharge planning pro-
forma) to obtain a fuller picture of how improvements were being 
made in EOL care, QPSC was to invite a senior staff member from 
STFT to its next formal meeting to make a related presentation. 

Resolved:  
i) That the action log be subject to a full review, including 

stripping legacy issues that were now redundant.   
ACTION: JST/AS 

ii) That Dr Bob Brown, Director of Nursing, STFT be invited to the 
next formal QPSC meeting to make a presentation on EOL 
service provision. 
ACTION: AES 

 
Patient Safety Clinical Effectiveness 

 
2016/193 Quality Overview Report (From the QPF) (Enclosure 4) 

The committee received a summary report on the quality element of 
the Integrated Quality and Provider Management presentation for 
January 2017. The report included: i) a monthly review of risks 
associated with the CCGs commissioned services; ii) ‘hot spots’ and 
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areas of good practice that had arisen, together with assurances for 
actions taken to reduce the risks and maintain patient safety.  
 
Key areas of change that occurred since the report to the previous 
meeting were: 
 
South Tyneside NHS Foundation Trust (STFT)  
 
- NHS England Quality Dashboard (December 2016 data release): 

No new risks had been added in the most recent data release. 
Existing risks previously reported included: Summary Hospital-level 
Mortality Indicator (SHMI), Hospital Standardised Mortality Ratio 
(HSMR), staff sickness and National Reporting and Learning 
System (NRLS)-Proportion of reported incidents that are harmful. 
The Trust remains below standard for A&E 4 hour performance. 

- National Hip Fracture Database: The 2016 annual report showed 
STFT to be in the lowest 25% of Trusts for one ward management 
indicator and in the 3rd quartile for one surgery and anaesthesia 
indicator and for acute length of stay. STFT was in the lowest 25% 
for two outcome measures: overall hospital length of stay and the % 
of patients documented not to have developed a pressure ulcer.  

- Safety Thermometer: An improved position had been realised for 
harm-free care and was now equal to the England average. There 
had also been an increased % of new Venous thromboembolisms 
(VTEs), above the England average. 

- Local Supervising Authority Audit Report (2015/16): STFT was 
compliant for 19 and ‘requires improvement’ for 14 LSA standards. 

- Friends and Family Test: Both the A&E response rate and % 
recommend score for in-patient services retained outlier status. 
While improvements were recorded in maternity indicators, Q2 
highlighted a low response rate from those surveyed in the birth 
setting. 

- Serious Incident Reporting: Receipt of 72-hour and 60-day reports 
remained a challenge.  No 60-day reports had been received.  From 
April 2016 to date, STFT had three 72-hour and seventeen 60-day 
reports outstanding. 

 
Northumberland Tyne and Wear NHS Foundation Trust (NTW) 
- NHS England Mental Health Quality Dashboard (November 2016 

data release): No risks had been noted. 
- Safety Thermometer: No new pressure ulcers had been reported.  

Two low-harm falls had been recorded. One patient had a catheter 
and urinary tract infection (UTI) recorded. 

- Friends and Family Test: NTW remained below the national 
average for patients recommending the service. 

- Serious Incident Reporting: The timely receipt of 72-hour reports 
had deteriorated. 
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City Hospitals Sunderland (CHSFT) 
- NHS England Quality Dashboard (December 2016 data release) 

One new risk had been added: cancer 62-day wait (urgent GP 
referrals). Risks already identified included CHS as an outlier for 
HSMR and below target for A&E 4-hour waits and cancelled 
operations (28-day target). The Trust was also below standard and 
an outlier for Methicillin-resistant Staphylococcus aureus (MRSA).  

- Health Care Associated Infections (HCAI): In the year to date, CHS 
had reported 5 validated cases of MRSA.  

- Safety Thermometer: CHS was below the national average for 
harm-free care.  

- National Hip Fracture Database: The 2016 annual report showed 
CHS to be in the 3rd quartile for a number of indicators in surgery 
and anaesthesia, and outcomes categories. CHS was in the top and 
second quartiles for indicators in the ward management category. 

- Local Supervising Authority Audit Report (2015/16): CHS was 
compliant in all measures bar the requirement for all eligible 
midwives to have had an annual review.   

- Friends and Family Test: There had been a further reduction in the 
A&E response rate; the inpatients response rate remained below 
the national average. 

- Serious Incident Reporting: The timely receipt of 60-day reports had 
improved. There were sixteen 60-day reports outstanding from April 
2016 to date. 

 
Resolved:  
That the report be noted. 

   
2016/194 Quarterly Quality Report 

The committee considered the quarterly quality update report on Mental 
Health Services.  Key issues, with assurance that actions were being 
undertaken included: 
 
- NHS Safety Thermometer: While STFT remained above the 

national average for harm-free care, it had registered a higher 
proportion of falls with harm compared to the national average.  

- Safeguarding Adults: In Q2, 333 Safeguarding Adults concerns had 
been raised; 171 Multi-agency Risk Assessment Conference 
referrals had been made; 15 cases had been referred to the Multi-
agency Public Protection Arrangements and there had been 1 
Prevent referral.   

- Safeguarding Children: In Q2, 179 safeguarding children concerns 
had been reported. Safeguarding training compliance targets were 
exceeded, bar Level 3 training which fell to 79.80%.  

- NHS England Mental Health Quality Dashboard: While NTW was 
not an outlier for any indicator, it was below standard for the 
proportion of discharges from hospital followed up within 7 days. 

- NHS Improvement (NHSI) Ratings: The NHSI Single Oversight 
Framework had replaced the Monitor risk ratings in October 2016, 
and placed NTW in segment 2. 
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- CQUIN 2016/17: All Q2 milestones had been achieved and full 
payments made. 

- Safer Staffing: September 2016 data submitted to Unify2 indicated 
two areas with nurse-staffing below 75%, at Northgate Hospital and 
Rose Lodge, with corresponding overfills of care staff. There were 
two areas with levels of care staff below 75%, with one 
corresponding overfill.  

- Mortality Review Update:  
NTW had produced an analysis of deaths between 2010 and 2015 
and was a member of the regional Northern Alliance of Trusts that 
was working with Mazars to improve and standardise reporting. 

- Friends and Family Test (FFT): The % score was below the national 
average.   

- Staff FFT: In Q2 no concerns were recorded in the % of staff 
recommending the Trust as a place to work.  84% of staff had 
recommended NTW as a place to receive care compared to a 
national average of 80%. 

 
Resolved:  
That the report be noted. 

 
2016/195 Quarterly Quality Action Plan update (Enclosure 6) 

The committee considered the quarterly update report on the STCCG 
Action Plan, noting that a number of updates had been made with 
associated recommendations. 
 
In discussion it was suggested that while the Action Plan provided 
overall assurance for the management of quality throughout the 
borough, the report itself did duplicate some issues presented and 
discussed elsewhere on the meeting agenda.  
 
Resolved:   
i) That future iterations of the quarterly update report on the 

STCCG Action Plan place more emphasis on new quality 
improvement issues. 

ii) That approval be given to the closure of a number of actions 
(17.1, 123.3b, 124.6, 124.9, 124.10, 124.11d, 125.1, 132.3, 145.1, 
145.6 and 145.8); 

iii) That action 124.11c be removed from the action plan and 
transferred to the Primary Care Quality Committee. 
ACTION: AS 

 
2016/196 Quarterly in Care Homes/Domiciliary Care (Enclosure 6) 

The committee considered an update report from STC that summarised 
progress in addressing the recommendation of quality assessments 
and monitoring of care homes.  Attention was drawn to the position in a 
number of care homes:   
 
- The Windsor: A new 56-day default notice was issued on 

21.01.2017 to allow improvement work to continue.   
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- The Meadows: On 02.12.2016 CQC had assessed the home as 
requiring improvement (in so doing the home removed from 
special measures). It remained subject to a voluntary suspension 
for admissions and to an overarching safeguarding enquiry.    

- Seahaven: an ‘inadequate’ rating in Safe had been upgraded to 
‘requires improvement’ reflecting an improvement in practice.   

- Hebburn Court: ‘staffing’ and ‘nutrition’ issues were to be the 
subject of a follow-up visit by the CCG.   

- Roseway House: The CCG had investigated care planning 
concerns raised by ASC; all files had now been completed.   

- Haven Court: This home was working to an agreed action plan; 
following further assessment new areas of improvement had been 
identified.   

- Deneside Court: there was a current suspension on admissions.    
A default notice had been issued on 14.12.2016. Some 
improvements were noted, but progress was reported as being 
slow.   

 
There was general discussion in relation to the acknowledged 
capacity issue in the home care market in Tyne and Wear. The 
economics of the private home care sector, wherein government 
funding for in-care ‘patients’ was not generous, saw providers 
operating homes on a very narrow margin. Providers employed care 
staff on the basis of minimum wage payments and often on zero 
hours contracts.  As a consequence the staffing contingent at care 
homes was often inexperienced and lacking continuity.  This was a 
known national issue, which was being addressed at the highest level. 
 
Directly reflecting this position, in December 2016, the CCG had 
received complaints and concerns in relation to Hebburn Court and 
Deneside Court and in addition, 64 low level safeguarding 
notifications.  
 
Resolved:   
That the update report on quality in care homes be noted. 

 
2016/197 Quality in Primary Care (Enclosure 7) 

The committee received a verbal update report on quality in primary 
care. 
 
The recently formed Primary Care Quality Review and Business group 
had played a role in the development of CCG plans that had led to the 
attainment of level 3 primary care commissioning status. A local 
dashboard had been developed which, from 1 April 2017 would be 
used to monitor the quality of primary care services.  While the CCG 
was required to use some data provided by NHS England, as much of 
this was outdated, it intended to use this as a base reference point and 
as an alternative rely more fully on current local information 
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It was known that the CQC had rated one local practice, Dr Rahman & 
Staples as ‘outstanding’ and it was suggested that lessons could be 
learned from its operation and shared with others in the borough 
 
Resolved:   
i) That the update report on primary care be noted; 
ii) That Dr Rahman & Staples practice be reviewed with a view to 

identifying any aspect of its operation that could be shared 
with other practices within the borough. 
Action: JST  

 
2016/198 Quality and Safety Risk Management Report (Enclosure 8) 

The Committee considered the regular Quality and Safety Risk 
Management Report.   
  
In discussion it was noted that the next meeting of the Audit and Risk 
Committee was to consider the scoring of certain risks (including for 
clinical issues). It was suggested that while the relatively small 
incidence of a clinical issue (e.g. 2 cases of MRSA) attracted a ‘Red’ 
risk rating, even when the potential for such an issue to attract other 
related risk (e.g. reputational risk) this warranted further consideration. 
 
Resolved:   
i) That the updated Quality and Safety Risk Management Report 

be noted; 
ii) That the next meeting of the Audit and Risk Committee 

consider the relative value of risk scores assigned to clinical 
issues in comparison to other issues. 
Action: JST 

 
2016/199 Safeguarding Highlight Report (Enclosure 9a) 

The Committee considered a report that summarised the work of the 
CCG’s safeguarding team since the last meeting of QPSC. Attention 
was drawn to: 
 
• Multi-agency involvement in the work of the children Board, 

including information relating to the Serious Case Reviews (SCRs); 
• The role of the safeguarding team in the PREVENT agenda;  
• An update on Child Protection-Information Sharing (CP-IS) and the 

role of the CCG in ensuring the Designated Nurse for Safeguarding 
Children monitored its implementation; 

• Multi-agency involvement in the work of the safeguarding adult 
Board. 

 
In relation to the Safeguarding Adults Board it was noted that two posts 
were to end in the very near future; The Independent Chair term would 
end in March 2017 and the Business Manager post in February 2017. 
Further developments were awaited. 
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Resolved:  
i) That the safeguarding highlights report be noted; 
ii) That a further report on governance arrangements for the 

Safeguarding Adults Board be made to the next formal QPSC 
meeting. 
ACTION: JST 

 
2016/200 Continuing Healthcare Update (Enclosure 10b) 

The Committee received a short tabled update report on operational 
issues that affected the Continuing Healthcare that the CCG 
commissioned from NECS. 
 
It was noted that discussions were to be held between the CCG and 
NECS on the format of future reports to the committee and of CHC 
Contract Management meetings, the purpose of which would be to 
provide the CCG with detailed financial and operational information 
concerning services commissioned by NECS. 
 
Resolved:  
i) That discussions be held with NECS to consider the format of 

future CHC reports to the committee and of CHC Contract 
Management meetings; 
ACTION: KH 

ii) That subject to the successful conclusion of i) that a further 
report be made to the next formal meeting of QPSC. 
ACTION: KH 

 
2016/201 Quality Surveillance Group Feedback (Enclosure 11) 

JST reported feedback from the most recent meeting of the Quality 
Surveillance Group.  

 
Resolved:  
That the report be noted. 
 
Governance 

 
2016/202 Cycle of Business (Enclosure 12) 

Resolved:  
That the QPSC 2016/17 Cycle of Business be noted. 

 
Minutes of Sub-groups / items for information 

 
2016/203 Medicines Optimisation (Enclosure 13) 
 
2016/204 Cancer Locality Committee – 25.08.2016 (Enclosure 15) 
 
2016/205 Quality Review Groups 

STFT - 10.08.2016 (Enclosure 14a) 
CHS – 15.09.2016 (Enclosure 14b)  

  NTW – 25.08.2016 (Enclosure 14c) 
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2016/206 Any Other Business 
  No other business was raised or conducted at the meeting. 

__________________________________________________ 
 
Date and time of next meetings 
 
Informal      Formal 
Date:   01 March 2017   Date:   05 April 2017 
Venue:  Meeting Room 1   Venue:  Meeting Room 1 
    Monkton Hall      Monkton Hall 
Time:   1.30pm – 4.30pm   Time:   1.30pm – 4.30pm 
 
AES, Governance Officer 
15 February 2017 
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Quality and Patient Safety Committee: FORMAL 

 
Wednesday 01 March 2017 

13:30 – 16:30 
 

Meeting Room 1, Monkton Hall 
 
Present: 
Stephen Clark  (Chair), Lay Member (STCCG)    SC 
Dr Tarquin Cross  Secondary CARE Consultant, (STCCG)   TC 
Jeff Gosling   Lay Member, (STCCG)     JG 
Jeanette Scott-Thomas Director of Nursing, Quality and Safety, (STCCG)       JST 
Dr Vis-Nathan  GP Governing Body Member, (STCCG)   VN 
 
In Attendance: 
Michelle Grant  Clinical Quality Manager (NECS)             MG 
Keith Haynes   Governance Lead                KH 
Helen Ruffell   Operations and Engagement Manager (STCCG)         HR 
Andy Sutton   Governance Officer/minutes, (STCCG)           AES 
 
Apologies: 
Carol Drummond  Head of Safeguarding (STCCG)    CD 
Dr David Hambleton Chief Officer (STCCG)     DH 
Kirstie Hesketh  Head of Quality and Patient Safety (STCCG)  KH 
Sharon Thompson  Designated Nurse Safeguarding Adults, (STCCG)        ST 
Dr Matthew Walmsley CCG Chair, (STCCG)              MW 
 
2016/148a Welcome and Introductions 

Members were welcomed to the meeting and introductions were made. 
 
2016/148b Apologies for Absence 

Apologies were received as above. 
 
2016/149 Declarations of interest 
 No declarations of interest were made. 
 
2016/150 QPSC Operation 

Members engaged in a considered discussion on the future operation 
of the committee, its shape, size, areas of focus and logistics.  In the 
round, a number of issues were considered: 
 
• Terms of Reference 

It was acknowledged that within the CCG governance structure 
there were instances of overlapping reporting between committees.  
In the case of the QPSC, examination of its terms of reference 
demonstrated overlap with both the Primary Care Quality Review 
and Business meeting and the Joint Primary Care Committee.  It 
was essential that QPSC did not duplicate the work of any other 
committee within the governance structure. 

Agenda Item:  2017/16 
Enclosure 12ii 
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Level 3 commissioning would bring primary care-related quality and 
patient safety responsibilities.  Any overlap with the proposed 
Primary Care Commissioning Committee (PCCC) would be 
identified when the terms of reference for PCCC had been finalised.  
 
ACTION 
CB and JST to compare and contrast the terms of reference of 
the new PCCC with those of QPSC, PCQR&B and JPCC with a 
view to identifying areas of respective responsibility and 
duplicate and/or conflicting reporting arrangements. 

 
• Reporting Format 

In discussing the practicalities of the QPSC agenda and its integral 
reports, a range of procedural and format-based changes were 
proposed: 
- Reports would under normal circumstances be prefaced by a 

cover sheet, which would incorporate three key sections:  
i) the purpose and rationale of the report;  
ii) a focused articulation of the supporting argument (and if 

necessary supporting data/statistics and timetable); 
iii) a recommendation with required actions. 

- When reports were submitted on an update basis, this should be 
on a ‘by exception’ basis (e.g. when reporting performance 
against a statutory requirement, only breaches standard should 
be reported). 

 
ACTION 
ALL 

 
• Frequency of QPSC meetings 

In their current form, patient stories considered at each QPSC 
meeting provided experiences of a limited number of 
patients/carers.  Rather than present a single patient story based on 
a personal issue that may have little bearing on the wider 
population of South Tyneside it was suggested that more benefit 
would be accrued from a themed approach to the reporting of the 
patient experience.  Informal meetings of QPSC would be reduced 
from 6 to 3 p.a. and each would receive the stories/recollections of 
a number of patients on a themed issue.  To ensure that the 
experiences of a sufficient number of patients were gained, these 
would be obtained from a number of sources other than the local 
press.  In addition, any themed issue would be supplemented by 
other soft intelligence gained from e.g. STFT, NECS, SIRMS. 
 
While the meeting frequency would change from 12 to 9 each year, 
dates for the other 3 meetings would be retained and utilised should 
there be a specific need for business to be conducted.  In practical 
terms, members would be required to hold these dates in their 
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diaries; two weeks in advance members would be notified if the 
meeting would proceed.  
 
The themed area to be considered at the next informal QPSC 
meeting on 05.07.2017 would be ‘Stroke’.  
 
ACTION 
HR  

 
• Cycle of Business 

In considering the QPSC cycle of business for the current year, it 
was noted that a number of items of business should be omitted as: 
i) Some items were the prime responsibility of another committee, 

which gave full consideration to those issues at its meetings; 
ii) Some items had become embedded within the cycle of business 

through custom and practice and now had scant association 
with the core business of QPSC; 

 
Consideration was given to each item on the cycle of business: 
 
A number of items would be removed, including: 
- Transforming Care for people with learning disabilities. 
- HCAI Committee Annual Review of Effectiveness 
- Cancer Locality Group Annual review of Effectiveness 
- Medicines Optimisation Annual Review of Effectiveness 
 
A number of items would be submitted on a less frequent basis, 
including: 
- Patient stories (and updates) - to be reduced from 12 to 3 times 

per year 
- Serious Incidents Lessons Learned – to be reported annually 
- QQUIN – to be reported annually, in respect of both the current 

and preceding years. 
 

A number of items would be presented in a different format: 
- Quality in Care Homes/Domiciliary Care – to be less detailed 

and report major developments by exception. 
- Quality in Primary Care – to be presented in dashboard format. 
- Quality and Safety Risk Management – to be the relevant 

extract from the CCG Risk Register. 
- Safeguarding Highlights – to be reported ‘by exception’. 
- Medical Practices CQC summary - to be reported ‘by exception’. 

 
One item would be presented on a more frequent basis: 
- Continuing Healthcare – to be presented to all 6 formal 

meetings. 
 
• Agenda Format 

Agenda packs were viewed to be too weighty and to incorporate a 
number of lengthy detailed documents that lent little value. 
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Going forward, agenda packs would be divided into two.  Members 
would receive two PDF documents, Part 1 intended for review and 
use at the meeting; Part 2 to be largely informational and only used 
for reference purposes. 
 
Part 1: the agenda to be considered at the meeting.  Each report 
would be presented in the form of a cover sheet and a substantive 
report. [N.B. In some cases it would be unnecessary to provide both 
a cover sheet and a substantive report.  Should a report be 
relatively short this should reported in cover sheet format only]. 
 
Part 2: to include informational and other supporting documentation.  
The need for these could arise in a number of instances, e.g. 
- Policy Update: the report would take the form of a summary that 

highlighted amendments to the policy.   
- Legal Agreement/Contract: the report would take the form of a 

summary of key terms and conditions.  The full legal contract 
document would be in Part 2. 

- Risk Report: the report would incorporate relevant extracts from 
the register.  The full register would be in Part 2. 

 
The Part 2 agenda would be available at the meeting on-screen. 
 
ACTION 
AES: to produce the QPSC agenda in revised 2-part format 
beginning with the meeting of 05.04.2017. 

 
 Action Log 

The action log had become overly-long and contained a number of 
legacy issues that had been superseded.  The action log would be 
reviewed and only incorporate those actions that were still current. 
ACTION 
AES/JST 
 

Resolved:  
That new protocols for the operation of QPSC be approved for 
implementation and use in 2017/18.  

 
AES, Governance Officer 
08 March 2017 
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Governing Body Committee Meeting - 2017/2018 Draft Cycle of Business – Version 1 

Standing items 
 

 

25 
May 
2017 

 

27 
Jul 

2017 

 

28 
Sept 
2017 

 

23 
Nov 
2017 

 

25 
Jan 
2018 

 

22 
Mar 
2018 

Quality (Jeanette Scott-Thomas)       
• Safeguarding Annual report       
• Quality and Patient Safety Committee annual review of effectiveness and terms of 

reference       

• Key Assurance and Risk Report from Quality and Patient Safety Committee        
• CCG’s 2016/17 complaints annual report       
Performance (Christine Briggs)       
• Performance Report       
Finance (Kate Hudson)       
• Finance Monitoring Report       
• Review of Audit Committee Work Plan       
• Annual Review of Financial Scheme of delegation        
• Draft Annual Budget        
Commissioning Business (Christine Briggs)       
• System Resilience Planning & Reporting       
• Planning and Commissioning Intentions round 2017/2018       
• EPRR Standard Improvement Plan       
• Primary Care Co-commissioning moving to Level 3 – initial review       
• Acute Hub update       
• End of Life care strategy update (Jon Tose and CB)       
• Clinical Service Review Update (Patrick Garner)             
• Learning Disabilities Transformation Plan 

 

 

 

 

 

 

 

 

 

 

 

 
Partnership       
• Public Health and Health and Wellbeing Board Update (Amanda Healy)       
• Children, Adults and Health (John Pearce)       
• Section 75 Agreement for Better Care Fund (Christine Briggs/Kate Hudson)       
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Governing Body Committee Meeting - 2017/2018 Draft Cycle of Business – Version 1 

Standing items 
  

25 
May 
2017 

 

27 
Jul 

2017 

 

28 
Sept 
2017 

 

23 
Nov 
2017 

 

25 
Jan 
2018 

 

22 
Mar 
2018 

Governance       
• Risk Register Review (Christine Briggs)        
• OD Plan review (Christine Briggs)       
• Communications and Engagement Strategy Review (Helen Ruffell)       
• Annual review of constitution 

-   Standards of Business Conduct & Declarations of Interest (Annual Review) 
-   Register of Interest review  
-   Sealing of documents 
-   Business Continuity Plan 

      

• Governing Body Assurance Framework (Keith Haynes)       
• CCG Annual General meeting        
• Improvement and Assurance Framework       
• Review of the Patient Reference Group       
Sub-committee minutes       
• Council of Practice       
• Executive Committee       
• Quality and Patient Safety Committee        
• Audit and Risk Committee       

• Remuneration Committee meeting             
Additional items              
• STCCG Annual Report       
• Annual review of Quality Strategy for the QPSC             
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South Tyneside CCG Register of Interests – Governing Body and Committees 2017-18 
 

Name and 
reference 
number 

Current 
position(s) 
held, ie, 
Governing 
Body, 
Member 
Practice, 
Employee or 
other 

Declared interest – 
Name of the 
organisation and 
nature of business) 

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

Dr Matthew 
Walmsley 
 
GB/Com1 
MP6 
 
 
 

Chair STCCG Partner Marsden Road 
Health Centre 
 

    Direct Aug 
2003 

 Declared at 
meetings and 
appropriate 
action taken 
within the 
meeting 
 

Marsden Road HC is a 
research practice and 
receives funding to 
recruit to various 
research studies 

    Direct No 
date 

 

Dr Jonathan 
Tose 
 
GB/Com2 
 
 

Clinical 
Director 

Salaried GP Central 
Surgery 

    Direct 2013  Declared at 
meetings and 
appropriate 
action taken 
within the 
meeting 

Salaried GP Salford 
Health Matters 

    Direct 2013  

GP appraiser, NHS 
England 

    Direct 2013  

Wife consultant 
anaesthetist at Salford 
Royal FT 

   Indirect No 
date 

 

Christine 
Briggs 
 
GB/Com3 

Director of 
Operations 
Deputy Chief 
Exec 

None        

Jeanette 
Scott-
Thomas 
 
GB/Com4 

Director of 
Nursing, 
Quality and 
Safety 

None        
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Name and 
reference 
number 

Current 
position(s) 
held, ie, 
Governing 
Body, 
Member 
Practice, 
Employee or 
other 

Declared interest – 
Name of the 
organisation and 
nature of business) 

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

Kate Hudson 
 
GB/Com5 

Chief Finance 
Officer 

None        

Ros 
Whitehead 
 
GB/Com6 
 
 
 

Executive 
Board Lead 
for Practice 
Engagement 

Affiliated to Ellison View 
Surgery carrying out ad 
hoc work 

    Direct 2017  Declared at 
meetings and 
appropriate 
action taken 
within the 
meeting 

Vice-chair and Board 
Member South Tyneside 
Health Collaboration 

    Direct Feb 
2017 

 Declared at 
meetings and 
appropriate 
action taken 
within the 
meeting.  
Positively 
excluded from 
any procurement 
or decision 
making in 
relation in to 
South Tyneside 
Health 
Collaboration Ltd 

Co-opted member of 
Gateshead and South 
Tyneside LMC 

    Direct 2011  Declared at 
meetings and 
appropriate 
action taken 
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Name and 
reference 
number 

Current 
position(s) 
held, ie, 
Governing 
Body, 
Member 
Practice, 
Employee or 
other 

Declared interest – 
Name of the 
organisation and 
nature of business) 

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

within the 
meeting 

Jeff Gosling 
 
GB/Com7 

Lay member  Trustee Treasurer of 
South Tyneside Indigent 
Sick Society 

    Direct 2010  No risks to be 
mitigated 

Tarquin 
Cross 
 
GB/Com8 

Secondary 
Care 
Consultant  

Consultant physician 
working within 
Northumbria Healthcare 
NHS FT 

    Direct Sept 
1997 

 To withdraw from 
any 
conversations 
involving 
employing trust 

Paul Morgan 
 
GB/Com9 

Lay member None        

John Pearce 
 
GB/Com10 

Member of 
CCG GB 
Corporate 
Director 
Children, 
Adults and 
Health, ST 
Council 

None        

Stephen 
Clark 
 
GB/Com11 

Lay member None        

Dr S Vis-
Nathan 
 

GP member 
GB 

Partner Ravensworth 
Surgery 

    Direct 1983  Declared at 
meetings and 
appropriate 
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Name and 
reference 
number 

Current 
position(s) 
held, ie, 
Governing 
Body, 
Member 
Practice, 
Employee or 
other 

Declared interest – 
Name of the 
organisation and 
nature of business) 

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

GB/Com12 action taken 
within the 
meeting 

Director Medics of 
Tyneside (non NHS 
work, eg insurance 
reports and private 
medicals) 

    Direct 2003  Declared at 
meetings and 
appropriate 
action taken with 
the meeting 

Catherine 
Baldridge 
 
GB/Com13 

Member of 
CCG/STFT 
Joint 
Medicines 
Management 
Committee 

None        

Dr Shahid 
Wahid 
 
GB/Com14 

Deputy Chair 
of Medicines 
Management 
Committee 
Medical 
Director STFT 

None        

Graeme 
Richardson 
 
GB/Com15 

Chief 
Pharmacist 
STFT 
Member of ST 
Joint 
Medicines 
Management 
Committee 

None        
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Name and 
reference 
number 

Current 
position(s) 
held, ie, 
Governing 
Body, 
Member 
Practice, 
Employee or 
other 

Declared interest – 
Name of the 
organisation and 
nature of business) 

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

David Carter 
 
GB/Com16 

Community 
Pharmacist 
Contract 
Member of ST 
Joint 
Medicines 
Management 
Committee 

Managing 
Director/Superintendent 
Pharmacist of DL Carter 
& Son Ltd 

    Direct No 
date 

 Declared at 
meetings and 
appropriate 
action taken 
within the 
meeting 

Director of Galen 
Pharmacy Ltd 

    Direct   Declared at 
meetings and 
appropriate 
action taken 
within the 
meeting 

Director of PSNE     Direct   Declared at 
meetings and 
appropriate 
action taken 
within the 
meeting 

Shareholder of DL Carter 
& Son Ltd 

    Direct   Declared at 
meetings and 
appropriate 
action taken 
within the 
meeting 

Chairman of Gateshead 
& South Tyneside LPC 

    Direct   Declared at 
meetings and 
appropriate 
action taken 
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Name and 
reference 
number 

Current 
position(s) 
held, ie, 
Governing 
Body, 
Member 
Practice, 
Employee or 
other 

Declared interest – 
Name of the 
organisation and 
nature of business) 

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

within the 
meeting 

English Pharmacy Board 
Member, RPS 

    Direct   Declared at 
meetings and 
appropriate 
action taken 
within the 
meeting 

Colin 
Bradshaw 
 
GB/Com17 

Clinical Lead 
for Medicines 
Management 
Chair of Joint 
Medicines 
Management 
Committee 

Director of Bradmed that 
provides medical 
services to primary and 
intermediate care 

    Direct   Declared at 
meetings and 
appropriate 
action taken 
within the 
meeting.  
Company does 
not provides 
services to CCG 

Wife is Director of 
Bradmed that provides 
medical services to 
primary and intermediate 
care 

   Indirect No 
date 

 Declared at 
meetings and 
appropriate 
action taken 
within the 
meeting.  
Company does 
not provides 
services to CCG 

Received payment 
(£726) from NovoNordisk 

    Direct 2016  Declared and 
does not vote on 
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Name and 
reference 
number 

Current 
position(s) 
held, ie, 
Governing 
Body, 
Member 
Practice, 
Employee or 
other 

Declared interest – 
Name of the 
organisation and 
nature of business) 

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

for advice about products 
in 2016 

NovoNordisk 
products 

Doreen 
McAllister 
 
GB/Com18 

Lay member 
representative 
on Cancer 
Locality 
Group 

None        

Ceri 
Bentham 
 
GB/Com19 

Member of 
Cancer 
Locality 
Group 
Director STFT 

None        

Dr James 
Gordon 
 
GB/Com20 
MP5 

Clinical 
Director 

Partner Imeary Street     Direct May 
2014 

 Declared at 
meetings and 
appropriate 
action taken 
within the 
meeting 
 

Wife is academic 
researcher at University 
of Sunderland and 
potentially works on 
projects commissioned 
by CCG 

   Indirect No 
date 

 Declared at 
meetings and 
appropriate 
action taken 
within the 
meeting 
 

Keith 
Haynes 

Governance 
consultant 

Director, Healthcare Risk 
Consulting Ltd – 

    Direct Aug 
2008 

 Advise COO if 
acquire contract 
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Name and 
reference 
number 

Current 
position(s) 
held, ie, 
Governing 
Body, 
Member 
Practice, 
Employee or 
other 

Declared interest – 
Name of the 
organisation and 
nature of business) 

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

 
GB/Com21 

providing governance 
and strategy advice, 
support and consultancy 
to healthcare 
organisations 

to work with 
healthcare 
organisation that 
is associated or 
proximate to 
CCG (as per 
secondary 
employment) in 
the event that it 
may have 
materiality to 
work with the 
CCG 

Associate Consultant, 
ECRI (Emergency Care 
Research Institute) UK – 
risk and patient safety 
based consultancy and 
training 

    Director 2008  Advise COO if 
ECRI bid for any 
CCG work and 
declare at any 
meetings 

Sarah 
Kucukmetin 
 
GB/Com22 

Member of 
Cancer 
Locality 
Group 
CRUK 
Facilitator 

None        

Richard Ellis 
 
GB/Com23 

Member of ST 
Joint 
Medicines 

None        
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Name and 
reference 
number 

Current 
position(s) 
held, ie, 
Governing 
Body, 
Member 
Practice, 
Employee or 
other 

Declared interest – 
Name of the 
organisation and 
nature of business) 

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

Management 
Committee 

Andy Reay 
 
GB/Com24 

Senior 
Medicines 
Optimisation 
Pharmacist 
NECS 
Member of ST 
Joint 
Medicines 
Management 
Committee 

None        

Dr K 
Akporehwe 
 
GB/Com25 
 

GP Member 
of ST Joint 
Medicines 
Management 
Committee 

None        

Dr M Beattie 
 
GB/Com26 

Clinical 
Director LTC 
and Urgent 
Care (no 
longer Urgent 
Care Lead as 
of 28 April 
2017) 

Salaried GP Central 
Surgery 

    Direct Oct 
2015 

 Declared at 
meetings and 
appropriate 
action taken 
within the 
meeting 
 

Working for North East 
Ambulance Service FT –  
developing clinical 
assessment service 

    Direct July 
2016 

 Declared at 
meetings and 
appropriate 
action taken 
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Name and 
reference 
number 

Current 
position(s) 
held, ie, 
Governing 
Body, 
Member 
Practice, 
Employee or 
other 

Declared interest – 
Name of the 
organisation and 
nature of business) 

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

within the 
meeting 

Marie 
Thompkins 
 
GB/Com27 

Professional 
Secretary to 
Medicines 
Management 
Committee 
NECS 
contractor 

None        

Karen 
Stenlund 
 
GB/Com28 

Member of 
Cancer 
Locality 
Group 

None        

Dr D 
Hambleton 
 
GB/Com29 

Chief 
Executive 

Wife is employed as 
Commissioning Manager 
by North of England 
Commissioning Support 
Unit (NECS) 

   Indirect April 
2013 

 Declared at 
meetings and 
appropriate 
action taken 
within the 
meeting.  
Positively 
excluded from 
any decisions in 
relation to 
procurement and 
decommissioning 
of services in 
relation NECS 

Dr W Hall Cancer Daughter Catherine    Indirect 2010  Declared at 
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Name and 
reference 
number 

Current 
position(s) 
held, ie, 
Governing 
Body, 
Member 
Practice, 
Employee or 
other 

Declared interest – 
Name of the 
organisation and 
nature of business) 

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

 
GB/Com30 

Clinical Lead 
STCCG 

Baldridge works for 
STFT 

meetings and 
appropriate 
action taken 
within the 
meeting 

Dr O Schulte 
 
GB/Com31 

Member of 
Cancer 
Locality 
Group 

None        

Alison 
Featherstone 
 
GB/Com32 

Northern 
Cancer 
Alliance 
Manager 
Member of 
Cancer 
Locality 
Group 

None        

Bob Wilson 
 
GB/Com33 

Member of 
Cancer 
Locality 
Group 

No form returned        

Nigel 
Brewster 
 
GB/Com34 

Consultant 
Paediatrician 
STFT 
Medicines 
Management 
Committee 

None        

Catherine Medicines Employed by CBC     Direct July  Not to attend any 
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Name and 
reference 
number 

Current 
position(s) 
held, ie, 
Governing 
Body, 
Member 
Practice, 
Employee or 
other 

Declared interest – 
Name of the 
organisation and 
nature of business) 

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

Armstrong 
 
GB/Com35 

Management 
Committee 

Health Ltd – not for profit 
company limited by 
guarantee delivering 
healthcare services 

2013 meetings where 
service 
commissioning 
decisions are to 
be made 

Occasional one-off 
consultancy to 
pharmaceutical industry, 
or attendance at events 
sponsored by the same 

    Direct Ad-
hoc 

 Declare interests 
where 
products/topics 
overlap at start of 
meeting and 
before specific 
items 

Member of the Royal 
Pharmaceutical Society 
(RPS) English Pharmacy 
Board 

    Direct June 
2015 

Term 
ends 
June 
2018 

No perceived risk 
but declare 
interests as 
necessary 

Member of RPS 
Assembly 

    Direct July 
2016 

Term 
ends 
July 
2017 

No perceived risk 
but declare 
interests as 
necessary 

Husband (Gary 
Armstrong) is a 
pharmacist; parents are 
retired pharmacists 

   Indirect   No risk to 
mitigate 

Lesley 
Davidson 
 
GB/Com36 

Medicines 
Management 
Committee 

No form returned        
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Name and 
reference 
number 

Current 
position(s) 
held, ie, 
Governing 
Body, 
Member 
Practice, 
Employee or 
other 

Declared interest – 
Name of the 
organisation and 
nature of business) 

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

Gary 
Armstrong 
 
GB/Com37 

Medicines 
Management 
Committee 

Employed by CBC 
Health Ltd – not for profit 
company limited by 
guarantee delivering 
healthcare services 

    Direct Aug 
2013 

 Not to attend any 
meetings where 
service 
commissioning 
decisions are to 
be made 

Wife (Catherine 
Armstrong) is a 
pharmacist; parents-in-
law are retired 
pharmacists 

   Indirect   No risk to 
mitigate 

Helena 
Nettleton 
 
GB/Com38 

NECS 
Medicines 
Optimisation 
Pharmacist 
Medicines 
Management 
Committee 

Regional Tutor for the 
Centre for Pharmacy 
Postgraduate Education 
(CPPE) 

    Direct 1 
April 
2014 

19 
April 
2017 

No risk to 
mitigate 
 
 

Teresa 
Barnes 
 
GB/Com39 

Lead Clinical 
Pharmacist 
NTW NHS FT 
Medicines 
Management 
Committee 

None        

Tom Hall 
 
GB/Com40 

Consultant in 
Public Health 
South 
Tyneside 

None        
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Name and 
reference 
number 

Current 
position(s) 
held, ie, 
Governing 
Body, 
Member 
Practice, 
Employee or 
other 

Declared interest – 
Name of the 
organisation and 
nature of business) 

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

Council 
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