Governing Body
Thursday, 22 March 2018
10.00am – 12 Noon (Public)
Hebburn Central
AGENDA
ITEM
2017/109
2017/110

TIME

2017/111
10:00

TITLE
Welcome and introductions
Apologies for absence
Declarations of Interest

LEAD

“A conflict of interest occurs where an individual’s ability to
exercise judgement, or act in a role is, could be, or is seen
to be impaired or otherwise influenced by his or her
involvement in another role or relationship. In some
circumstances, it could reasonably be considered that a
conflict exists even when there is no actual conflict. In these
cases it is important to still manage these perceived
conflicts in order to maintain public trust.”

2017/114

10:05

2017/115

10.10

2017/116

10:20

2017/117

10.30

2017/118

10.40

2017/119

10.50

i) Draft Minutes – Governing Body - South
Tyneside CCG - 25.01.2018
ii) Draft Minutes – Meeting in Common of
the Governing Bodies of South Tyneside
CCG and Sunderland CCG - 21.02.2018
Matters Arising
Question Time
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.
Chief Executive’s Information
Quality
Key Assurance and Risk Report from Quality
and Patient Safety Committee
Quality and Patient Safety Committee:
Annual Review of Effectiveness & Terms of
Reference
Performance
Performance Report
Finance
Finance Monitoring Report

2017/120

11.00

Audit Strategy Memorandum

2017/121

11.10

2017/122

11.20

2017/123
2017/124

11.35
11.45

2017/112

2017/113

Annual Review: Financial Scheme of
Delegation
Draft Annual Budget
Commissioning Business
Strategic Principle
Continuing Healthcare
1

Verbal

Matthew Walmsley
Enclosure 1i
Enclosure 1ii

Verbal

Matthew Walmsley

Verbal

David Hambleton

Verbal

Jeanette Scott

Enclosure 2

Jeanette Scott

Enclosure 3

Matt Brown

Enclosure 4

Kate Hudson
Cameron Waddell/
Cathie Eddowes

Enclosure 5

Kate Hudson

Enclosure 7

Kate Hudson

Enclosure 8

Matt Brown
Sarah Golightly

Enclosure 9
Enclosure 10

Enclosure 6

2017/125

11.55

2017/126
2017/127
2017/128

12.00

2017/129

12.00

2017/130
2017/131

12.00
12.05

Close

End of Life Care Strategy Update
Partnership
Public Health & Health and Wellbeing Board
update
Sub-committee Minutes
Executive Committee
Quality and Patient Safety Committee
(06.12.2017; 10.01.2018)
Minutes For Information
Primary Care Commissioning Committee
OTHER BUSINESS
Draft Cycle of Business 2018/19
Any Other Business [AOB]
Question Time: Members of the public

Guy Nokes

Presentation

John Pearce

Enclosure 11
Enclosure 12

Matthew Walmsley

Stephen Clark

Enclosure 13
Enclosure 14

Matthew Walmsley Enclosure 15
Matthew Walmsley Verbal

Date and time of next meeting
EXTRAORDINARY MEETING
REGULAR MEETING OF GOVERNING BODY
Thursday, 19 April 2018, Time not yet available Thursday, 24 May 2018, 10.00am – 12.00pm
Monkton Hall
Living Waters, South Shields
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Agenda item 2017/112
Enclosure 1i

Governing Body (PUBLIC)
25 January 2018
10:00am – 12.00 noon
Hebburn Central
Present:
Dr Matthew Walmsley
Matt Brown
Stephen Clark
Dr Tarquin Cross
Jeff Gosling
Dr David Hambleton
Paul Morgan
Jeanette Scott
Dr Vis-Nathan

Chair, STCCG
Director of Operations, STCCG
Lay Member (Deputy Chair), STCCG
Secondary Care Consultant, STCCG
Lay Member (Public and Patient and
Involvement), STCCG
Chief Executive, STCCG
Lay Member, STCCG
Director of Nursing, Quality & Safety, STCCG
GP Governing Body Member, STCCG

MW
MB
SC
TC
JG

PM
JS
VN

In Attendance:
Janet Evans
Helen Ruffell
Andy Sutton

Head of Integrated Commissioning, STC
Operations Manager, STCCG
Governance Officer, NECS

JE
HR
AS

Apologies
Tom Hall
Keith Haynes
Kate Hudson
John Pearce

Director of Public Health, STC
Governance Lead
Chief Finance Officer, STCCG
Corporate Director, STC

TH
KHa
KHu
JP

2017/87

Welcome and Introductions
Members were welcomed and introductions made.

2017/88

Apologies for Absence
Apologies were received as noted above.

2017/89

Declarations of Interest
No declarations of interest were made.

2017/90

Draft Minutes from the 23 November 2017 meeting (Enclosure 1)
Resolved:
That the minutes of the 23 November 2017 meeting be approved,
Subject to the amendment of:
i) Minute 2017/68: Key Assurances and Risk Report – North East
Ambulance Service (NEAS)
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Page 3, sub-paragraph ii), to read: 'Ambulance response time
performance was being assessed through a new system, based on
timed response times to patients in severity of illness. The previous
protocol, which had been in operation for 40 years was solely based
on a less sensitive system for colour-coded response times to all
call-outs’.
Page 3, sub-paragraph iii), first sentence, to read: 'The absence
from work of the Child Death Overview Panel (CDOP) coordinator
was having an adverse effect on the completion of child death
reviews’.
ii) Minute 2017/70: Performance Report
Page 5, first paragraph to read: ‘……it was clear that a significant
amount of effort has been undertaken to ensure that appropriate
pathways and changes are being undertaken’.
2017/91

Matters Arising
i) Minute 2017/65: Key assurance and Risk Report – Workforce
The workforce report had been received yet not circulated as it
does not incorporate staff sickness data.
ii) Minute 2017/86: Parkinson’s Disease
A meeting was to be held in the near future with STFT to consider
the development of a frailty alliance and the provision of specialist
Parkinson’s Disease nursing services.
QUESTION TIME

2017/92

Question Time
No questions were forthcoming from the public.
QUALITY

2017/93

Chief Executive’s Information
The CCG’s Chief Executive made a verbal report on issues relating to
the operation of the CCG. A number of issues were reported:
i) STFT Maternity Services
Maternity services at STFT, which had been the subject of
temporary closure from 01.12.2017 to 22.01.2018, were now back
in operation. The thanks of the governing body were conveyed to
all members of staff and management concerned for their hard work
and dedication to the provision of the maternity service to the
residents of South Tyneside.
ii) South Tyneside NHS Foundation Trust and City Hospitals
Sunderland NHS Foundation Trust
Both STFT and CHS had expressed a mutual desire to place their
close working relationship on a more formal and longer term
footing. Proposals were to be developed that could ultimately lead
to a merged organisation, building on those areas of provision that
had in recent months been the subject of reduced duplication and
relocation to one or other of two main sites e.g. the temporary
relocation of the STFT stroke unit to CHS, and the relocation of eye
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services from CHS to STFT. The governing body would continue to
receive regular reports on the operation of NHS secondary services
within South Tyneside and Sunderland.
iii) Service Performance
South Tyneside, like many other localities had experienced a
downturn in 4-hour A&E waits during winter 2017/18. STFT had
however maintained the positive differential it enjoyed over other
regional providers, which was thought to be a reflection of the close
relationship between STFT, CHS, STC and the CCG.
iv) Avastin®
Two noticeable developments had occurred that would help the
Northern CCG group in its efforts to introduce Avastin® as the
medication of choice for the treatment of patients newly diagnosed
with neovascular (wet) age-related macular degeneration (aWMD)
in the CNE region and beyond:
- NICE guidance had moved markedly closer to a position from
which Avastin® could be recommended as a treatment option
for aWMD; the sticking point being the related licensing position;
- The GMC had acknowledged Avastin® to be both a costeffective and safe treatment option for aWMD. However it had
also noted that its formal introduction remained in a political
quagmire.
The Judicial Review process, which had been brought by the
current market providers of leading competing treatment options,
Ranibizumab (Lucentis®) and aflibercept (Eylea®) was on-going.
Resolved
That the CCG Chief Executive’s verbal report be noted.
2017/94

Key Assurance and Risk Report from Quality and Patient Safety
Committee (QPSC) (Enclosure 2)
The governing body received the bi-monthly key assurance report that
highlighted, by exception, assurances and mitigating factors that had
been considered at the December 2017 and January 2018 meetings of
the Quality and Patient Safety Committee (QPSC). The report served
to assure the governing body that risks and concerns had not only
been identified, but also continued to be effectively managed.
Attention was drawn to a range of related issues:
South Tyneside NHS Foundation Trust (STFT)
• The Safety Thermometer had identified that the level of ‘harm free’
care remained below the England average, a result of an increase
in the incidence of pressure ulcers and falls. To address this a
Pressure Ulcer Improvement Plan was in in place across both STFT
and CHS.
• STFT had, in December 2017, been the subject of an unannounced
inspection focussing on the ‘well-led’ domain of CQC’s inspection
framework.
• The STFT maternity service was to reopen on 22.01.2018,
throughout which staffing levels would be monitored.
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City Hospitals Sunderland NHS Foundation Trust (CHS)
• In January 2018 a case of wrong-site surgery had been reported
and declared as a Never Event. A root-cause analysis was to be
undertaken and an update would be made to the next meeting.
• In May 2017 one published case of MRSA had been reported; in
the year to November 2017 eighteen cases of C. Difficile had been
reported.
Northumberland Tyne and Wear NHS Foundation Trust (NTW)
• Challenges continued to be faced in the recruitment of medical
personnel; a number of senior non-medical clinicians had
undergone training to become ‘Approved Clinicians’.
North East Ambulance Service NHS Foundation Trust (NEAS) and
111 Service
• Paramedic recruitment had remained a challenge, with a year-end
shortfall projected. All recruitment sources were being explored
including contacting students, overseas contacts, collaborative
working with other trusts and social media campaigns.
• Staff absenteeism has reduced slightly but remained above the
Trust’s 5% target.
Other Key Assurances, Risks and Actions
• The child death review co-ordinator had returned to post on a
phased return basis.
In the ensuing discussion it was acknowledged that the CCG took both
a constructive and challenging role in discussions with all partner
organisations in the pursuit of the improvement of service quality and
patient safety.
Resolved
That the Key Assurance and Risk Report be noted.
PERFORMANCE
2017/95

Performance Report (Enclosure 3)
Members considered the regular performance report that summarised
the performance of the CCG in relation to NHS constitutional indicators,
the NHS Outcomes Framework and its Quality Premium. The report
provided: i) threshold; ii) actual: and iii) year-to-date performance data
with indicative trends. Also provided were RAG-rated risks that
anticipated year-end performance. A number of areas were highlighted:
i) Against the 20 NHS Constitutional Indicators the CCG’s
performance was good, with 14 rated as ‘green’ against 4 rated as
‘red’.
Since the report to the 23 November 2017 meeting, performance
against one indicator had improved:
- Cancer 31-days subsequent - Drugs.
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Conversely, performance against three indicators had worsened:
- Cancer 62 days;
- 4 hour waits in A&E (ST FT);
- 1 over 12 hour trolley wait (ST FT)’ although the Director of
Operations confirmed that this had been determined to be a
data error and would be corrected.
ii) Against the 18 Outcome Indicators the CCG’s performance was
good; 14 indicators were rated ‘green’ against 4 rated ‘red’.
Since the report to the 23 November 2017 meeting, CCG
performance against three indicators had worsened:
- Care Programme Approach;
- People feeling supported to manage their long term condition;
- 1 additional case MRSA – November 2017.
In all cases, the narrative report included the detail of the exceptions
and the associated remedial actions that were in train.
Attention was drawn to a number of key issues:
- The CCG had performed well in all mental health-related indicators,
comparing favourably with regional and national comparators. This
was a reflection on the leadership of Dr Jim Gordon, the CCG’s
clinical lead for mental health.
- In October 2017 the rate of emergency re-admissions within 30
days of discharge from hospital had been 14.2%; while this
compared well against the same position in 2016 (16.4%), this was
still high.
- The number of emergency admissions for alcohol-related liver
disease was disappointingly high, having increased year-on-year
from 41 to 55 (34%).
Resolved
That the performance report be noted.
FINANCE
2017/96

Finance Monitoring Report (Enclosure 4)
The Governing Body considered a report that:
- Summarised the financial position of the CCG in the 9-month period
to 31.12.2017.
- Provided assurance that the CCG was on course to achieve its
2017/18 financial performance targets.
A number of issues were raised in discussion:
• QIPP: While the analysis pointed to an under-shoot of £126k in the
2017/18 QIPP target, the CCG was confident that this situation
would be made good by the year-end, with the full attainment of the
planned annual QIPP saving of £6,092k.
Resolved
That the financial monitoring report be noted.
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COMMISSIONING BUSINESS
2017/97

Planning and Commissioning Intentions 2018/19 (Presentation)
In advance of the submission to the governing body of the CCG’s
Operational Plan for 2018/19 in Spring 2018, members received a
presentation that incorporated data that would inform the planning
process. Prior to more fully defining its planning intentions essential
information from NHSE was to be published on which the plan would
be framed.
The presentation provided supporting information on, and an insight
into a range of issues that would be addressed within and form the
basis of the plan. Attention was drawn to the following issues:
- Smoking in pregnancy.
- Alcohol-related hospital admissions.
- Alcohol-related mortality.
- Physical activity rates.
- Cancer-related mortality.
- The South Tyneside Health and Wellbeing Strategy.
The presentation also outlined the breadth and content of the plan from
a number of differing perspectives, including the vision of the
organisation:
‘….to work collaboratively across South Tyneside to improve health
and commission excellent health care.’
The plan would focus on the CCG Vision and Governing Body
members were asked to endorse the new strategic objectives for the
organisation as:
1. We want people to be able to take greater responsibility for their
own health.
This would be addressed through the development of services that
support people to stay well and take increased responsibility for
their own health and wellbeing.
2. We want people to be able to stay well in their own homes and
communities.
This would be addressed through the development of primary care
and community services to support people in a community-based
setting and provide a point of ongoing continuity, which for most
people will be general practice.
3. We want people to receive timely and appropriate complex care.
This would be addressed through the freeing-up of hospital based
specialist resources to be responsive to episodic events and the
provision of complex care and support and specialist advice to
primary care.
The presentation was both delivered and received with great
enthusiasm and led to lively debate on the future of healthcare
provision in South Tyneside. A number of points were put forward:
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-

-

-

The health agenda for STCCG and other health professionals in
operation within the borough was largely reactive to the underlying
social and economic conditions within which its residents lived. e.g.
a lack of employment opportunities correlating with unhealthy
lifestyle and poorer health outcomes.
Healthcare provision in South Tyneside was acknowledged to be of
an exceptionally high quality, but without direct relationship with the
health outcomes of the local population: e.g. lung cancer recovery
rates had begun to increase, however the numerical requirement for
lung cancer treatment would only reduce when smoking prevalence
decreased.
Public engagement on healthcare related issues was vital in the
efforts of the CCG and other organisations to influence the lifestyle
choices of South Tyneside residents. To maximise this approach it
would be essential for all healthcare organisations to act
collaboratively and/or collectively.

Resolved
That the presentation on the CCG’s 2018/19 planning intentions be
noted, the new strategic goals be endorsed and the direction of travel
of the planning process endorsed.
PARTNERSHIPS
2017/98

Public Health & Health and Wellbeing Update (Enclosure 5)
Members received a report on the most recent meeting of the Health
and Wellbeing Board and recent activity within Public Health.
Health & Wellbeing Board (H&WB) Update
Attention was drawn to a number of issues considered at the
17.01.2018 meeting of the Health & Wellbeing Board:
Economic Update and Developing Strategy
- H&WB received an update on the local economy and a presentation
on the refreshed strategy. It was reported that South Tyneside had
seen significant growth in the number of enterprises and was above
the national average of levels of growth over the last 6 years.
Primary Care Commission
- Recommendations of the commission and the responses from the
CCG were discussed; a further update would be made to the Board
in a year.
Alliance Business Group update
- The Board received an update on the progress of the Alliance
Business Group, which had agreed that the key to a successful
business group was integrated working between partners.
Path 2 Excellence (PtE)
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-

The CCG Chief Executive had provided an update on progress on
the PtE, outlining the final stages of the decision making process.

Public Health Update
Substance Misuse
- Arising from a South Tyneside Council tendering exercise,
Developing Initiatives for Support in the Community (DISC) had
been selected to provide an Integrated Substance Misuse Service
for adults aged 18 years and over residing in South Tyneside.
Chief Executives’ Children’s Multi-Agency Leadership Group
- At the group’s January 2018 meeting discussions had taken place
on proposed Multi-Agency Safeguarding Arrangements for
Children; it was agreed that continued collaborative working with
internal and external partners was essential for ‘the voice of the
child’ to be heard.
- Discussions were held on domestic abuse and how to follow up on
an action plan centred on 3 key areas: Prevention, Protection and
Provision.
Tobacco
- A review of Stop Smoking Services was underway, including a
health equity audit that would aim to identify how fairly services or
other resources were distributed in relation to the health 'needs' of
different groups and/or areas, and assess the success of
programmes that aimed to improve any inequity found.
Smoking Prevalence in South Tyneside
- South Tyneside had seen a reduction in smoking prevalence of in
excess of 11% since 2007 and around 20,000 fewer smokers.
- In the most recent data release, for 2016, South Tyneside had seen
an increase in smoking prevalence, rising to 18.5% of residents
aged 18+,
- South Tyneside’s smoking prevalence was significantly worse than
the England prevalence of 15.5%.
NHS Smokefree – Smokefree Hospitals
- Momentum had continued to gather nationally, regionally and
locally for Smokefree Hospitals; STFT was actively engaged in the
process, especially in ‘stop b4 the op’ and through attendance at
regional events to gain advice and best practice from peers.
In discussion a number of points were made, including:
- In relation to the on-going campaign for residents of South Tyneside
to guard against winter health risks and more generally to take
responsibility for their own wellbeing, it was suggested that this
should be addressed to the backdrop of a region with a local
population that exhibited relative poverty, personal isolation and
loneliness.
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Resolved
That the Public Health & Health and Wellbeing update be noted.
2017/99

Better Care Fund 2017-2019 (Enclosure 6)
Members received a position statement on the operation of the Better
Care Fund (BCF), which was approaching the mid-point of its two-year
duration.
The South Tyneside BCF plan was centred on 3 key schemes:
• Meeting ongoing, complex needs in the community: to be realised
through the development of integrated community teams.
• Meeting urgent care needs in the community: to be pursued via the
implementation of the unplanned community model.
• Self-care, prevention and independence: to be approached through
the continued targeting of primary and secondary prevention
interventions to high risk population groups and further
development of the self-care programme.
Progress against the BCF, its associated budget and related
performance was overseen by the Alliance Business Group.
Resolved:
That the position statement on the Better Care Fund be noted.
GOVERNANCE

2017/100

Risk Register (Enclosure 7)
Members considered the quarterly risk management report, which
highlighted ‘Extreme’ risks, their assessment and resultant
management actions. At 12.01.2018 there were no extreme risks on
the risk register.
To provide the governing body with further assurance at the start of the
year all risks were to be reassessed to ensure that each was based on
a contemporary assessment of their relevance to the CCG’s on-going
operations.
Resolved
That the risk register report be noted.

2017/101

Governing Body Assurance Framework (Enclosure 8)
Members reviewed the amended Governing Body Assurance
Framework 2017/18 (originally approved by the Governing Body on
28.09.2017). The framework had been revised following discussions at
the 12.09.2017 meeting of the Audit and Risk Committee, which had
agreed to investigate the potential for the Safeguard Incident and Risk
Management System (SIRMS) to create the future Assurance
Framework. Consequently the framework had been uploaded to the
SIRMS system and update following review by Executive Leads. This
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development ensured better alignment between the Assurance
Framework and the Risk Register.
For 2018/19 the overriding strategic objectives and supporting subobjectives within the framework were to be the subject of review and
update in light of the continuing development of the CCG’s strategic
objectives and commissioning intentions.
Resolved
That the updated Governing Body Assurance Framework 2017/18 be
approved.
2017/102

Lay Member Appointment (Enclosure 9)
The governing body was advised that following the receipt of notice of
the retirement of Jeff Gosling, the current Lay Member for Patient and
Public Involvement (PPI) in March 2018, the CCG had advertised the
post in November 2017. A formal recruitment process had been
conducted for a new Lay Member PPI in November 2017 that had
culminated in a recommendation from the Recruitment Committee to
the governing body that Paul Cuskin be appointed as Lay Member for
Patient and Public Involvement, subject to references, with a
commencement date of 1 April 2018.
Resolved
That the recommendation of the Recruitment Committee that Paul
Cuskin be appointed as Lay Member for Patient and Public
Involvement, subject to references, with a commencement date of 1
April 2018 be endorsed.
SUB-COMMITTEE MINUTES
Resolved:
That governing body sub-committee minutes be approved as
follows:

2017/103
2017/104
2017/105

Executive Committee: 26.10.2017 and 30.11.2017 (Enclosure 10i
and 10ii)
Quality and Patient Safety Committee: 04.10.2017 and 01.11.2017
(Enclosure 11i and 11ii)
Audit and Risk Committee: 12.09.2017 (Enclosure 12)
MINUTES FOR INFORMATION

2017/106

Primary Care Commissioning Committee: 28.09.2017 (Enclosure
13)
OTHER BUSINESS

2017/107

Annual Cycle of Business 2017/18 (Enclosure 14)
The Cycle of Business was to be refreshed to bring it up to date for the
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OTHER BUSINESS
2017/108

Question Time
A question was asked regarding the planning and commissioning
intentions item, about the lifestyle choices and behaviours of the South
Tyneside population, to which the Director of Operations noted that it
was important to understand the reality of the wider determinants of
health for the CCG.
A further question was asked regarding the planning and
commissioning intentions item, in terms of there not being a specific
strategic goal about A&E. The Director of Operations noted that the
CCG goals are strategic and set out in terms of the population and
patients we serve, rather than in terms of specific provider services or
operational concerns. The Director of Operations also noted that the
third goal, that “we want people to receive timely and appropriate
complex care” clearly encompassed the need for patients to have
access to the highest quality emergency care services and
furthermore, that the operational work around this had been set out in
the presentation in terms of the specific programmes of work around
Path to Excellence and urgent care.

2017/109

Any Other Business
• Meeting in Common of South Tyneside CCG and Sunderland
CCG
It was reported that arrangements were in place for a meeting in
common with Sunderland CCG. The meeting, on 21 February 2018
was the ultimate forum at which the outcome of the Path to
Excellence programme would be considered and strategic
decisions taken concerning the delivery locations of key clinical
areas [i) Stroke; ii) Paediatrics; iii) Obstetrics and Gynaecology]
within South Tyneside FT and CHS FT.

______________________________________________________

Andy Sutton
Governance Officer
South Tyneside CCG
26.01.2017
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Official

------------------------------------

Extraordinary Meeting in Common of
South Tyneside CCG and Sunderland CCG Governing Bodies
Minutes of the meeting held on Wednesday, 21 February 2018, 14.00-16.00pm,
Hebburn Central, Glen Street, Hebburn, NE31 1AB

South Tyneside CCG
Present:
Dr M Walmsley
Mr S Clark
Dr T Cross
Mr J Gosling
Dr D Hambleton
Ms K Hudson
Mr P Morgan
Ms J Scott
Dr Vis-Nathan

CCG Chair and Chair of ‘meeting in common’
Lay Member and Non-Clinical Vice Chair
Secondary Care Consultant
Lay Member, Public and Patient Involvement
Chief Executive
Chief Finance Officer
Lay Member, Audit and Governance
Director of Nursing, Quality and Safety
GP Member

In attendance:
Mr M Brown
Mr A Sutton

Director of Operations
Governance Officer

Sunderland CCG
Present:
Dr I Pattison
Dr R Bethapudi
Mr D Chandler
Dr D Cruickshank
Mrs A Fox
Mr D Gallagher
Dr K Gellia
Dr J Gillespie
Dr F Khalil
Dr T Lucas
Mr C Macklin
Mrs A Sullivan

CCG Chair
Executive GP
Chief Finance Officer
Secondary Care Clinician
Director of Nursing, Quality and Safety
Chief Officer
Executive GP
Executive GP
Executive GP
Executive GP
Lay Member, Audit
Lay Member, Patient and Public Involvement

In attendance:
STCCG and SCCG GBS MIC 210218
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Mr Scott Watson
Ms D Cornell
Mrs J Thwaites

Director of Contracting and Informatics
Head of Corporate Affairs
Corporate Affairs Support Officer

Expert advisors from South Tyneside NHS Foundation Trust and City Hospitals
Sunderland NHS Foundation Trust:
Mr K Bremner
Dr S Wahid
Mr P Sutton
Mr P Garner

Chief Executive
Medical Director
Director of Strategy and Transformation
Path to Excellence Programme Manager

MIC2018/01 Welcome and Introductions
Dr Walmsley, as Chair of the meeting in common, welcomed members of the two
governing bodies to the meeting and thanked members of the public for attending. The
Chair noted that, to further emphasise the openness of the process, the meeting was
being broadcast live on YouTube.
A welcome was given to senior leaders from South Tyneside NHS Foundation Trust
and City Hospitals NHS Foundation Trust and other NHS officers who were in
attendance and may be called upon if any further information was required.
The Chair also confirmed that in constitutional terms, the meeting was not a joint
meeting of the two governing bodies, but a meeting ‘in common’, with both governing
bodies meeting simultaneously but would make individual decisions for their respective
CCGs in line with their respective decision-making powers. The Chair clarified he
would chair the decision-making item for South Tyneside CCG and Dr Ian Pattison
would chair this for Sunderland CCG.
The Chair reminded those present that the decisions to be made were the culmination
of 20 months of work and emphasised the fundamental importance and value of local
hospitals providing a range of services and the continued development of South
Tyneside District Hospital (STDH) and Sunderland Royal Hospital (SRH) that would see
both hospitals continue to develop and thrive over the coming years.
However the consequences of continued service duplication across STDH and SRH,
not least in terms of workforce sustainability, presented challenges to the delivery of
safe and high quality services. Stroke, obstetrics and gynaecology and paediatrics
emergency services were amongst those South Tyneside and Sunderland hospital
based services which were facing the most severe workforce sustainability challenges,
driven predominantly by a limited medical workforce resulting in service continuity,
quality and financial pressures.
STCCG and SCCG GBS MIC 210218
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The Chair emphasised that maintaining the status quo and not making any changes
was not an option for these services. Health care leaders, who were also senior
medical professionals, were responsible for the provision and delivery of local health
services and, as a group, were certain that action must be taken to safeguard and
improve patient safety. It was extremely likely that a failure to act would lead to service
closures across South Tyneside and Sunderland under crisis circumstances, putting
patient safety at risk.
The group of clinicians and health professionals in South Tyneside and Sunderland fully
recognised the passion of local residents in retaining localised services and retaining
the current secondary care services would be the easy choice, but would not represent
the best that the NHS could provide.

MIC2018/02 Apologies for absence
No apologies for absence were received and as such the meeting was quorate.

MIC2018/03 Declarations of interest
A declaration was raised by Mr Chandler in relation to his sister who was a nurse in the
ITU unit at South Tyneside NHS Foundation Trust. The Chair accepted the declaration
and decided that as this was not material to the decisions being made today and Mr
Chandler could remain as an active member for the remainder of the meeting.

Items for Assurance
MIC2018/04 Path to Excellence: Phase 1 – Consultation Process
The purpose of this item was to provide the two governing bodies with sufficient
information to give consideration to and formally endorse the communications and
engagement activities that had been undertaken as part of the consultation process for
phase 1 of the Path to Excellence programme.
Mr Gallagher, Chief Officer for Sunderland CCG, introduced the paper and explained
that consultation was a statutory requirement for CCGs when undertaking a review of
services and included involving, engaging, consulting and listening to local people and
stakeholders for their views. The CCGs needed to be assured of the process and that
they had fulfilled their statutory responsibilities in relation to this.
Mr Gallagher invited Mr Watson, Director of Contracting and Informatics and director
lead for Path to Excellence for Sunderland CCG to present the report.
STCCG and SCCG GBS MIC 210218
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The purpose of the report was to provide assurance on the service reform process
followed, in particular that commissioners had met their statutory duties for consultation
and major service change. The CCGs had drawn upon NHS statutory duties, English
law, NHS policy and case law to help form and shape the process and ensure the
appropriate NHS England and NHS Improvement assurance tests and compliances
were achieved. This included a requirement to act in accordance with the Gunning
Principles of Consultations, which guard against the pre-determination of the outcome
of a consultation exercise.
The Gunning Principles are:
• Consultations should occur when proposals are still at the formative stage
• Consultees should be given enough information to make an informed choice to
permit ‘intelligent consideration’ of the options proposed
• There should be adequate time for consideration and response
• Decision-makers must conscientiously take into account responses from the
consultation to inform their decision making.
The consultation process had been conducted with support of NHS North of England
Commissioning Support (NECS), which had provided strategic advice and facilitated
the delivery of the engagement and consultation on behalf of the four organisations that
constituted the South Tyneside and Sunderland NHS Partnership, namely:
• City Hospitals Sunderland NHS Foundation Trust (CHS)
• South Tyneside NHS Foundation Trust (STFT)
• NHS South Tyneside Clinical Commissioning Group STCCG)
• NHS Sunderland Clinical Commissioning Group SCG)
Independent external expertise from the Consultation Institute was also commissioned
as part of this process to oversee and evaluate the engagement and consultation
process and to provide third party assurance and credibility to stakeholders regarding
good practice.
An overview of the communications and engagement strategy was provided with an
outline of the governance and partnership arrangements established to deliver the
consultation programme. The overall process had been overseen by a governance
group to ensure compliance with legal duties, local and national policy guidance and
mandated requirements and to identify and mitigate any risks related to the
consultation. The group had also overseen the communications and engagement
strategy development and implementation and ensured equality and travel impact
analysis and assurance was undertaken.
A communications and engagement group was also established to deliver the
engagement and consultation work and representatives included members of
Healthwatch, patient involvement staff and programme staff. The work of this group
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had been extremely positive and its input invaluable in ensuring the consultation had
been wide ranging, high quality, open and taking different views and experiences into
account. The group would continue to oversee the updated communications and
engagement strategy for phase two, highlighting areas of improvement to be
incorporated.
The process of engagement and consultation had been delivered in two phases: the
pre-engagement listening phase and the formal public consultation phase.
The pre-engagement listening phase involved the publication of an issues document
and engagement with partners, stakeholders and staff in relation to the vulnerability of
these services. In addition, the CCGs had attended ward and locality meetings,
undertaken media and publicity and carried out targeted work with people who had
‘lived experiences’ of services.
A detailed outline of the pre-engagement work was given as set out in the consultation
assurance report, with the analytical detail underpinning the pre-engagement phase
highlighted at appendix 4 of the report.
Attention was drawn to section 5 of the report which focussed on how the preengagement listening phase influenced the development of the options. The report was
published online and also presented to the Joint Health Overview and Scrutiny
Committee as part of the programme of ongoing engagement.
It was recognised during the pre-engagement listening phase that travel and transport
was a significant issue and consequently additional dedicated events for this topic were
arranged. These dedicated sessions ensured the transport issues were considered
appropriately but allowed time in other events for the proposals on all clinical
specialities to have due consideration.
It was noted that due to the general election in May 2017, the planned timescales for
the consultation were affected by purdah. As a consequence, the consultation timetable
was amended to take this into account. However to ensure this did not reduce
opportunities for the public, patients and other stakeholders to participate in the
consultation, it was agreed to extend the process to 14.5 weeks to ensure appropriate
time was given to consider the options and respond.
Each service area had dedicated consultation events and supporting documentation
and literature were made easily accessible to support intelligent consideration of the
options. A comprehensive publication scheme was made available on the Path to
Excellence website, including technical business documents, impact assessment
summaries and easy read versions of the consultation document.
The CCGs recognised this was a dynamic process and made changes to process as
appropriate. Changes were made to the length of meetings, accommodating members
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of the public to sit separately from NHS staff during events if they wished to and also
increasing the total number of events held.
To maximise the breadth and depth of responses to the consultation, a range of focus
groups were commissioned which were run on behalf of the CCGs by local voluntary
organisations. The opinions of groups, teams and other individuals were also sought
and responses from key stakeholders such as Healthwatch, scrutiny committees, trade
unions, affected staff groups and other elected representatives of both local
communities such as MPs and local councillors were received. The CCGs also
received a response from the Save South Tyneside Hospital Campaign, along with a
petition with approximately 30, 000 signatures.
The consultation process had been carried out with third party oversight of the
Consultation Institute (the Institute), which undertook an independent quality assurance
review. At its mid-point, the Consultation Institute identified the consultation process as
being on track for a ‘best practice’ certification.
The Path to Excellence consultation had achieved a response rate of 0.56% of the
South Tyneside and Sunderland population. The national average for UK consultation
is around 0.7% and the Institute advocates a ‘good’ consultation as achieving around
1% response rate for the targeted population. Whilst the CCGs recognised the
consultation response rate for the consultation had fallen short of the average, the
CCGs were assured through the depth and breadth of the qualitative methods used
during the process that this had gathered a wide range of views and opinion from
across our society.
Given the complexity of the consultation and the cross boundary nature of the path to
excellence programme, a request was made to the respective local health overview and
scrutiny committees to create a joint committee for consideration of the phase one
process. This was agreed and a Joint Health Overview and Scrutiny Committee
(JHOSC) was established for consideration of the phase 1 process.
No fewer than 11 meetings were held with the full formal JHOSC or JHOSC members
and other gathered elected representatives, in total over 30 hours. The JHOSC’s
interim response to the consultation in October 2017 described the consultation as
‘robust’ and welcomed the involvement of the independent Consultation Institute in
helping ensure that the Path to Excellence followed the best consultation practice. It
also praised the cooperation and commitment of key staff from the NHS who had
provided the committee with the information and evidence requested on numerous
occasions and remarked this had helped the committee in its endeavours. It was noted
however that the JHOSC final response received in January 2018 contradicted its
earlier response, citing serious concerns relating to the consultation process and
identifying much of the information presented was complex, confusing and lacking
clarity.
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With regard to staff engagement, clinical leaders from both STDH and SRH were
involved from the outset of programme. During the formal consultation period, both
hospitals had openly encouraged the active participation of staff and made efforts to
encourage input of their views as part the formal consultation process. It was
recognised that this was an area of improvement for the next phase of engagement.
The CCGs were aware of the Save South Tyneside Hospital Campaign and the Chief
Executive of the South Tyneside and Sunderland Hospitals Group had met with leaders
from the campaign group during the consultation process.
As part of ensuring the CCGs met their statutory responsibilities for the Equality Act and
Public Sector Equality Duty, a number of integrated impact assessments were
undertaken to eliminate discrimination, promote equality of opportunity and ensure that,
wherever possible, services were provided in ways which might reduce health
inequalities.
In order to maintain independence and impartiality in the consultation process, the
CCGs commissioned a third party company (Social Marketing Partners) to support the
development and design of the consultation surveys and to review and produce the
consultation feedback report, which was published in early December 2017 and
published on the Path the Excellence website.
The publication of this report marked the start of a ‘period of consideration’ by South
Tyneside and Sunderland CCGs which lasted until 8 January 2018. This period gave
the public and stakeholders a further opportunity to comment on the findings of the
consultation and the proposed next steps. It also included staff and public feedback
sessions, clinical workshops with members of the clinical services review group and
workshops with the two CCG governing bodies.
Governing Body members from both CCGs had attended a workshop in early
December to hear draft feedback from the public and for members of the clinical design
teams to make recommendations for adjustments to the clinical models as a result. As
a consequence of the workshop, a number of additional assurances were sought and
further information provided in relation to these.
To seek additional independent assurance on the consultation process, the CCGs’
asked the independent Consultation Institute (the Institute) to undertake a quality
assurance review of the process. At the pre-decision making position in February 2018,
the Institute verbally confirmed a final ‘best practice’ certification would be pending,
subject to how the final decision making was conducted. A copy of the Institute’s midterm quality assurance feedback was included in the report.
The Chair thanked Mr Watson for his presentation and also expressed thanks to all who
were involved in the significant communications and engagement activity.
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The Chair invited questions from all governing body members and a number were
raised by members from both CCGs.
An up to date position was requested about the travel and transport working group
including any further mitigation of the issues identified. It was noted that this issue
would be considered as part of the next item of business on the agenda, phase 1 –
decision-making.
A query was raised about the differing responses from the JHOSC of October 2017 and
February 2018 and what had happened between these dates to explain the difference.
It was clarified that the reason for this change was unknown as engagement with the
JHOSC had been consistent throughout the process.
Clarification and assurance was sought about any further staff feedback following the
initial staff consultation process. In response it was noted that over 100 staff had
participated in the engagement events from the beginning of the consultation process.
Subsequently staff had submitted proposals on two specific issues: the Special Care
Baby Unit (SBCU) and paediatrics. Both proposals were fed into the options
assessment process and given full consideration.
As there were no further questions, the Chair moved to the recommendation in the
report to formally endorse the communications and engagement activity for the
consultation process for Phase 1 of the Path to Excellence programme.
Dr Walmsley, as Chair of South Tyneside CCG, invited South Tyneside Governing
Body members to make their decision:
Resolution
South Tyneside CCG Governing Body members formally ENDORSED the
communications and engagement activity undertaken in the consultation
process for Phase 1 of the Path to Excellence programme.
Dr Pattison, as Chair of Sunderland CCG, invited Sunderland CCG Governing Body
members make their decision:
Resolution
Sunderland CCG Governing Body members formally ENDORSED the
communications and engagement activity undertaken in the consultation
process for Phase 1 of the Path to Excellence programme.

MIC2018/05 Path to Excellence: Phase 1 – Decision-Making
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Dr Hambleton, Chief Executive of South Tyneside CCG, introduced the decisionmaking report. He acknowledged that whilst the preferred option for many local
residents was for no change to the services, the CCGs had been consistent throughout
the consultation process that this was not possible and reasons for this had been
outlined throughout.
At this stage in the proceedings, Dr Hambleton invited Mr Bremner, Chief Executive of
both South Tyneside NHS Foundation Trust and City Hospitals Sunderland NHS
Foundation Trust to give his considered view on the Path to Excellence proposals.
Mr Bremner noted that the meeting today was a culmination of a significant amount of
work undertaken by partners and other key stakeholders and in particular expressed his
thanks to the CCGs and all staff and hospital personnel in both Sunderland and South
Tyneside. He reiterated that ‘no change’ was not a viable option and highlighted that
throughout the clinical service reviews, the underlying key issues were clinical safety
and quality and sustainability within the workforce. Within the past six months, there
had been robust evidence to demonstrate the vulnerabilities of the services under
review which clearly showed that ‘no change’ was not an option.
Dr Hambleton noted that the significance of the decisions to be taken was not to be
underestimated and reiterated the importance that local residents place on these
services. It was noted that this meeting was a culmination of a significant process,
taking into consideration the views of local residents, the extensive and clinical
expertise of staff and colleagues within South Tyneside, Sunderland, regionally and
nationally, allowing the decision making process to be entered into with confidence.
Dr Hambleton invited Mr Brown, Director of Operations at South Tyneside CCG and
director lead for the Path to Excellence programme for South Tyneside CCG to present
the decision making report.
Mr Brown advised he would provide a small amount of context for each clinical service
and then each service would be considered separately to allow governing body
members to make their respective decisions.
Clinically-led design teams, informed by the pre-engagement, had produced a long list
of options for consideration set out in the decision-making report. Each option had
been assessed and required to satisfy a number of ‘hurdle criteria’ to demonstrate an
ability to provide high quality safe care, sustainability of the clinical workforce,
affordability and deliverability, resulting in a shortlist of options put forward for
consultation.
It was important to note that opportunity was given for further options to be put forward
throughout the consultation phase.
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Through the process, and acting on feedback from public consultation, the two CCGs
determined six decision-making criteria to help guide the qualitative assessment of
options as follows:
• Safety and quality
• Clinical sustainability
• Accessibility and choice
• Deliverability
• Health inequalities
• Value for money
Significant independent expertise and assurance had been sought from clinical
networks and stakeholders, external regulatory processes and consultation experts.
Specific travel and transport, and integrated equality, health and health inequalities
impact assessments had also been commissioned. All of these were available through
the public consultation and subject to much debate, and as a result, were tested,
reviewed and strengthened in light of the feedback received.
A particular focus had been given to the integrated equality, health and health
inequalities impact assessment (IIA) in terms of impact on vulnerable groups.
With regards to the travel and transport impact assessment, a substantial amount of
work was now underway with the Travel and Transport Stakeholder Group.
Membership of this group included representatives from the local NHS, local
authorities, NEXUS, bus companies, patient user groups and elected members. In
particular the CCGs had taken the personal impact of additional travel on families,
patients and carers extremely seriously and strived to secure the best health and
healthcare for the population of South Tyneside and Sunderland. The CCGs fully
recognised the significance of this decision for the patients they served and sought to
balance all factors as much as possible to make the best possible decision.

Obstetrics and Gynaecology
Mr Brown reminded all governing body members that the two options put forward for
consideration for obstetrics and gynaecology were:
•
•

Option 1 - the development of a free-standing midwifery-led unit (FMLU) at
STDH and medically-led obstetric unit at SRH
Option 2 - the development of single medically-led obstetric unit and an
alongside midwifery-led unit at SRH serving both geographical areas.

It was noted that, given the services pressures, significantly different options were
considered in the longlisting, which went as far as removing those services entirely from
South Tyneside and Sunderland, although that option did not pass the hurdle criteria.
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The recommendation was to approve option 1 for implementation and was based on
consideration of all evidence available, with some key points including:
• A strong preference for choice and to retain births in STDH was expressed by
patients and the public through both the pre-consultation and consultation
processes. Option 1 was favoured by pregnant women and mothers of children
under 2 years of age in particular
• Both options were supported by the Northern England Maternity Clinical Network
but it was recognised that option 1 offered a greater choice of birth options to
expectant mothers
• A high level of confidence that safety and quality would be improved, with
increase of consultant cover on obstetric-led unit to 84 hours per week
• Better strategic alignment with the national Better Births policy in terms of the
choices that expectant mothers would have and with NICE guidelines
• The potential for the free-standing midwifery-led unit to become a holistic,
community-facing birthing centre for both South Tyneside and Sunderland, with
the potential to be at the heart of the local community
• Whilst the independent integrated equality, health and health inequalities impact
assessment (IIA) were positive for both options, the scoring was somewhat
higher for option 1
The IIA had determined that both options would give children a better start in life and
could therefore deliver enduring and significant benefits to child health, population
health and improve inequalities across South Tyneside and Sunderland. The positive
impact the IIA was judged to be across both populations. A number of considerations
were noted around information for patients, establishing a women’s services user group
and considering breastfeeding initiation.
In terms of the public engagement and consultation, notwithstanding the previous
points about the status quo, it was noted that option 1 had greater support than option 2
and particular consideration had been given to the feedback including:
• Clinical safety and the presence of a consultant - evidence was noted that
FMLUs were at least as effective and safe as obstetric-led units. It was noted
that the availability of senior doctors was a key driver behind the need for
change
• Transfer requirements and the ability of NEAS to respond – it was noted that this
was a key concern, but again the national evidence was clear that FMLUs were
at least as safe and obstetric-led units and may also be associated with better
outcomes. Also it was noted that clear assurance about the stratified risk
transfer of patients had been provided by NEAS and the local clinical teams.
NEAS had confirmed that this site would not be considered a place of safety and
hence would be prioritised accordingly
• Sustainability of free-standing midwife led units - it was noted that a large
number of these units around the country were sustainable and were more than
just a place to give birth including, antenatal care, smoking cessation, and
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•

breastfeeding support. It was proposed that a group of patients, staff, elected
colleagues and other partners be established to develop a co-produced model
seeking to ensure sustainability and to monitor post-implementation
Travel and local services - it was noted that there was a travel impact for South
Tyneside patients under both options, but that this was lessened under option 1.
Increased consultant presence through co-location of obstetrics and inpatient
gynaecology offered a substantial opportunity to improve quality, but also that a
significant amount of work is being undertaken to help mitigate the travel and
transport impact. The impact on mothers and visitors in particular was noted,
albeit for a relatively short period, and the importance of the work undertaken by
the Travel and Transport Stakeholder Group

Dr Walmsley thanked Mr Brown for the overview and invited questions from all
governing body members.
A question was raised in relation to the FMLU as to how it would be ensured that the
unit was used and how this would be communicated to the public to ensure its
sustainability in the long term. In response it was noted that sustainability was about
health outcomes as well as numbers. In addition, a marketing and engagement
strategy had been developed to communicate with the public and this would be
supported through the wide network of clinical teams throughout the localities.
The utilisation of the unit was also raised and how this would be monitored to determine
its long term sustainability. It was noted that historically the number of eligible women
who chose an FMLU had been less than predicted. In response it was clarified that
estimations had been based on the best modelling techniques available but it was key
to creating a positive unit at the heart of the community. It was also noted that there
were many successful FMLUs around the country. It was considered that this option
would give midwives an opportunity to take more leadership in contributing to the
success of this unit and develop it as a centre of excellence.
A question was raised about potential complications occurring and, whether this would
create pressures for the North East Ambulance Service (NEAS). It was noted that this
had been a key area of concern for both the governing bodies and the general public. In
response it was highlighted that NEAS, through the Medical Director on behalf of their
Board, had confirmed its ability to deliver both options.
Assurance was sought as to whether there had been any feedback from the midwives
on the proposed models and if they had been part of the development of the options. It
was confirmed that clinically-led design teams had developed the options and that,
although trade unions had advised staff not to complete the survey around their
appetite to work in a FMLU, sufficient responses had been received to show that the
rota would be covered. The intention to continue to coproduce the model with midwives
and patients was set out.
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It was clarified that the FMLU would be available for use by residents of both South
Tyneside and Sunderland. It was expected that a strong link between the two units
would be established.
Assurance could also be taken from the evidence base and robust presentation given
by Dr Sturgis to the Governing Bodies which had reiterated the aspiration that the unit
could be a centre of excellence with the commitment of commissioners, partners and
patients.
It was also important to reinforce the commitment from NEAS that emergency transfers
from the FMLU to the obstetric unit would be treated as a blue light situation. It was
clarified that the FMLU would not be designated as a ‘place of safety’ by NEAS and the
8 minute emergency response time would apply.
As there were no further questions, the Chair moved to the recommendations contained
within the report.
Dr Walmsley, as Chair of South Tyneside CCG, invited South Tyneside Governing
Body members to make their decision:
Resolution
South Tyneside CCG Governing Body members APPROVED option 1 - the
development of a free-standing midwifery-led unit at South Tyneside District
Hospital and medically-led obstetric unit at Sunderland Royal Hospital, noting
that the implementation would aim to be complete by April 2019.
Dr Pattison, as Chair of Sunderland CCG, invited Sunderland Governing Body
members to make their decision:
Resolution
Sunderland CCG Governing Body members APPROVED option 1 – the
development a free-standing midwifery-led unit at South Tyneside District
Hospital and medically-led obstetric unit at Sunderland Royal Hospital, noting
that the implementation would aim to be complete by April 2019.
Paediatrics
Mr Brown reminded all governing body members that the two options put forward for
consideration for paediatrics were:
•
•

Option 1 - the development of a daytime paediatric emergency department
(PED) at STDH and a 24/7 PED at SRH.
Option 2 - the development of a nurse-led paediatric minor injury and illness
facility at STDH and a 24/7 PED at SRH.
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The recommendation was to approve option 2 for implementation as the most
sustainable long-term model, but in recognition that it would take a period of time for the
requisite work to be done for this to be deliverable, also to approve option 1 for
implementation in the short-term. For clarity, it was recommended that option 1 be
approved as a transitionary step towards implementing option 2.
An additional option had been put forward prior to public consultation by the paediatric
consultant team at STDH however this option had not met the hurdle criteria. This
option was reviewed by the Northern England Clinical Senate which supported the preconsultation decision not to take the option forward.
It was noted that during the consultation period, a further transitional care SCBU model
was proposed by staff but also did not pass the hurdle criteria. In particular the
feedback from the Neonatal Network, NHS England specialised commissioners, the
National Quality Surveillance Programme and external partners had been clear they did
not expect this model of service to be considered as a viable? alternative option.
The recommendation to approve option 2 for implementation was made on the basis of
all evidence considered, not least that:
• Whilst there were conflicting views about the options across local clinical teams
and external clinical partners, including the Northern Child Health Network and
Northern England Clinical Senate, both options were acknowledged to be
credible and option 2 was identified to be more sustainable
• The Northern Child Health Network noted that both options were credible
attempts to address the significant workforce challenges but option 2 was most
likely to support staff retention and deliver long-term workforce sustainability.
The Network’s view was that both options were in line with the available clinical
evidence base and were informed by appropriate clinical standards
• The Northern England Clinical Senate noted that option 1 was the closest to
being a workable solution and could potentially be implemented incrementally to
build confidence in it. Whilst it noted the risks associated with option 2 which
needed to be addressed, it was felt these could be properly mitigated through
taking a long-term approach to implementation, during which time option 1 would
be implemented as a transitionary model
• A decision was needed on paediatrics urgently to address the service fragility in
the short-term
• While option 1 was more deliverable in the short-term, it did not address the
underlying issues relating to medical staffing that were the fundamental drivers
for change. Although option 2 would take longer to become deliverable, it was
felt to be more sustainable in the long-term, not least because it addressed the
medical staffing issues.
Clearly, medical staffing concerns would mean
paediatric services remain vulnerable throughout implementation.
• Assurance had been provided by NEAS in relation to patient transfers
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•

The IIA was positive for both options, with the scoring somewhat higher for
option 1.

In terms of the public engagement and consultation, it was noted that option 1 had
received greater support than option 2 and particular consideration was given to the
feedback including:
• Concerns expressed in relation to the opening hours, particularly the proposed
8pm finish time. As a result, this had been revised and a later opening time of
10pm was now being proposed for both options option

• Concerns in relation to the clinical model, particularly around the ability of the

•
•

•

STDH adult emergency department to manage paediatric issues out of hours. It
was acknowledged there was a need to ensure sufficient paediatric support skills
under both options. It was noted that this was not an uncommon model and
paediatrics was a core element of emergency medicine training
The need for clear communication of any change in service to the people of
South Tyneside and Sunderland
The travel impact for South Tyneside patients under both options, although
potentially significantly less under option 1, and the detailed work being
undertaken to help mitigate this
Key assurance from NEAS in terms of deliverability of the options, not least with
respect to the transfer of patients and place of safety.

The Chair thanked Mr Brown for his overview and invited questions from all governing
body members.
A question was asked as to what assurance could be given to parents presenting at
STDH with a sick child requiring required urgent attention after hours.
At this point of the proceedings, the Chair invited Dr Wahid, Medical Director from
STDH and SRH to provide expert advice in relation to the questions raised. Dr Wahid
advised that a communication strategy was being developed to advise local residents of
the new paediatric arrangements. He clarified that in the event that a child attended
STDH out of hours, the child would be assessed and stabilised as all A&E consultants
were trained in paediatric advanced life support. If necessary, the child would then be
transferred to the PED at SRH or the Great North Children’s Hospital if required. The
last admittance would be at 10pm where the patient would either be discharged or
transferred to SRH.
A question was raised as to the retention of paediatric nursing staff during the
transformation period. It was noted that staff retention was good and that STDH already
had a number of advanced nursing practitioners which would support long term
workforce sustainability.
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In response to a question relation to the unification between staff of both STDH and
SRH, it was noted that it was essential for staff to work as one integrated team.
A concern was raised as to whether SRH had sufficient staffing capacity to manage an
increased number of paediatric cases. Assurance was given that this would be
addressed by the workforce planning model. During option 1 transition, planning would
be undertaken to ensure sufficient staffing for option 2. In addition efforts would be
made to inform local residents that some child illnesses were able to be resolved within
South Tyneside in other settings.
Clarification was sought as to whether both options would provide sub-specialist
paediatric clinics within an outpatient setting, such as for children with long term
conditions. It was noted that these developments offered the opportunity to attract
more specialist skilled staff to modernise services closer to home and hence improve
the local sub-specialist service for South Tyneside in particular.
The role of the external review group during the transition period was clarified as
working with partners, such as the North of England Clinical Senate and the Child
Health Network, to get expertise and ensure it was safe to move forward, including the
involvement of staff to be able to assure them also. It was noted that the work with and
views received from these expert groups had been important to develop safe models of
care for the local population.
As there were no further questions, the Chair moved to the recommendations contained
within the report.
He commented that paediatrics was the most complex of the three service areas under
review, with workforce being the most challenging issue, therefore a staged approach
would be more appropriate. The governing bodies were reminded that option 2 was
being recommended for implementation as the most sustainable long-term model, but
recognised that it would take a period of time for the requisite work to be done for this to
be deliverable and, hence, option 1 was also being recommended for implementation in
the short-term.
It was noted that implementation of option 1 would aim to be completed by April 2019,
as a transitionary step and implementation of option 2 would include an external group
to review the transition and proceed at an appropriate pace over the medium-term for
likely completion by April 2021.
The governing body members were also asked to support the proposed amendment to
opening hours under each option, from 8pm to 10pm as the closing time.
Dr Walmsley, as Chair of South Tyneside CCG, invited South Tyneside Governing
Body members to make their decision:
Resolution
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South Tyneside CCG Governing Body members APPROVED option 2 for
implementation as the most sustainable long term model but recognised it would
take a period of time for the requisite work to be done for this to be deliverable
and also APPROVED option 1 for implementation in the short term. For clarity it
was recommended that option 1 be approved as a transitionary step towards
option 2.
South Tyneside CCG Governing Body SUPPORTED the proposed amendment to
opening hours under each option from 8am to 10pm as the closing time.
South Tyneside CCG Governing Body members NOTED that implementation of
option 2 should include an independent external review group to review the
transition and proceed at an appropriate pace over the medium-term for likely
completion by 2021.

Dr Pattison, as Chair of Sunderland CCG, invited Sunderland Governing Body
members to make their decision:
Resolution
Sunderland CCG Governing Body members APPROVED option 2 for
implementation as the most sustainable long term model but recognised it would
take a period of time for the requisite work to be done for this to be deliverable
and also APPROVED option 1 for implementation in the short term. For clarity it
was recommended that option 1 be approved as a transitionary step towards
option 2.
Sunderland CCG Governing Body SUPPORTED the proposed amendment to
opening hours under each option from 8am to 10pm as the closing time.
Sunderland CCG Governing Body members NOTED that implementation of
option 2 should include an independent external review group to review the
transition and proceed at an appropriate pace over the medium-term for likely
completion by 2021.

Stroke
Mr Brown reminded governing body members of the three options put forward for
consideration:
•
•

Option 1 - all acute strokes being redirected to SRH with the consolidation of all
inpatient stroke care
Option 2 - all acute strokes being redirected to SRH with the repatriation of
South Tyneside patients back to STDH after 7 days.
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•

Option 3 - all acute strokes being redirected to SRH with the repatriation of
South Tyneside patients back to STDH after 72 hours.

The recommendation was to approve option 1 for implementation.
This
recommendation was made on the basis of all evidence considered including the fact
that:
• A clear preference for option 1 was expressed by the local clinical team as most
likely to deliver best quality, specifically relating to fewer deaths and less lifelimiting disability
• There was unequivocal support for option 1 from the Northern Cardiovascular
Disease Network and the National Clinical Director for Stroke. The key issue
was the likelihood of recruiting sufficient staff to enable appropriate
competencies as compared with options 2 and 3
• There was a substantial difference in favour of option 1 in the IIA. It was noted
that options 2 and 3 scored negatively under the IIA, being the only options to do
under any of the three services
• Option 1 was most likely to deliver greatest improvement in quality and safety for
both populations, building on the substantial increase in Sentinel Stroke National
Audit Programme (SSNAP) scores for South Tyneside patients since December
2016. Particular improvements were noted in areas such as thrombolysis,
although it was noted that the temporary relocation did not constitute full
implementation of option 1, so there was more work to do such as in therapy and
nurse practitioner support. It was noted that the SSNAP performance figures
indicate no capacity issues at SRH since the temporary change
• Consolidation of the workforce in this way was considered most deliverable,
sustainable and most likely to enable future recruitment and retention of
clinicians
In terms of the public engagement and consultation, it was noted that option 1 had
broad support and particular consideration was given to the feedback about the
following:
• Concerns about delays in treatment were highlighted. It was noted timely
transport to the right hospital with the ability to deliver excellent, consistent
hyper-acute stroke care was key. It was noted that the evidence was clear on
that point.
• There had been no capacity issues at Sunderland Royal Hospital (SRH) since
the temporary changes in 2016, nor were there expected to be, with at least 90%
of patients spending at least 90% of their stay on a stroke unit for residents of
both South Tyneside and Sunderland
• Whilst option 1 would see an increase in travel for South Tyneside residents,
both other options also required all South Tyneside patients to be directed to
SRH in the first instance. On balance, it was thought the clinical benefits of
workforce consolidation should outweigh the increased travel time for visitors,
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•
•

but also that the work being undertaken on travel and transport would help to
mitigate this
There would be no change to the current transient ischaemic attack (TIA) service
under any option
The clinical team shared the concerns expressed by the public that repatriation,
under options 2 and 3, would itself hamper recovery.

Dr Walmsley invited questions from all governing body members.
A query was raised in relation to whether the CCGs could influence the travel and
transport authorities to provide an improved transport service from South Tyneside to
SRH for visitors of longer stay stroke patients. Assurance was given that work had
been undertaken with key partners, including NEXUS and other bus operators to
ensure bus information and travel plans were developed, personalised journey planning
ticketing and more streamlined information available between the two sites. The Travel
and Transport Stakeholder Group would continue with this work.
Clarity was sought in relation to the TIAs and communication to general practitioners as
to what was classified as high or low risk. Communication had already been issued to
general practitioners in South Tyneside and patients with a high risk TIA were already
being treated at SRH. Only low risk patients would remain at STDH.
It was expected that the next SSNAP results would be available in March 2018 and
members were reminded that option 1 had not yet been implemented under the
temporary relocation. It was noted that an additional nurse practitioner had been
engaged in August 2017 to ensure the recent improvements following the temporary
change in stroke care were continued.
The temporary model had been in operation since December 2016 with national data
being very clear that there had been a positive outcome for South Tyneside residents.
The crucial importance of ensuring patients get to the right hospital, with hyper acute
stroke care over the first few days, was emphasised.
It was noted that Governing Body members expected the best care for the residents of
both South Tyneside and Sunderland, hence that performance and standards would
continue to improve with the implementation of option 1.
A question was raised about the ability to repatriate South Tyneside patients for
rehabilitation to a bed closer to home. Patient safety and optimum recovery were the
prime concern and it was clarified that early repatriation could have a detrimental
impact for the patient so would need to ensure there was no clinical risk in doing so.
It was queried why it would take until April 2019 to implement option 1 as this had, if
effect, been in operation since December 2016. It was noted that there was work to do
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around, for example, the recruitment of additional therapy staff. It was also noted that,
following the conclusion of the meeting, there may be also further consultative,
regulatory or legal processes that would need to be followed, so the timeline was
intended to reflect that.
As there were no further questions, the Chair moved to the recommendations contained
within the report.
Dr Walmsley, as Chair of South Tyneside CCG invited South Tyneside Governing Body
members to make their decision:
Resolution
South Tyneside CCG Governing Body members APPROVED option 1 for
implementation - that all acute strokes are directed to SRH with the consolidation
of all inpatient stroke care at SRH – and NOTED that implementation would aim to
be completed by April 2019.
Dr Pattison, as Chair of Sunderland CCG, invited Sunderland CCG Governing Body
members to make their decision:
Resolution
Sunderland CCG Governing Body members APPROVED option 1 for
implementation - that all acute strokes are directed to SRH with the consolidation
of all inpatient stroke care at SRH – and NOTED implementation will aim to be
completed by April 2019.
A general point was made that nurses, midwives and allied health professionals should
be provided with the same support as those who were more central to the Path to
Excellence programme and assurance was given that all staff would be given the
required training and support.

MIC2018/06 Next steps
Dr Walmsley advised that the outcomes from this meeting would be communicated to
all key partners and statutory stakeholders along with timescales for implementation. In
addition it was essential that the implementation phase was addressed and carried in
the same robust manner in which the implementation phase has been.
In closing the meeting, the Chair acknowledged the hard work and dedication of NHS
staff, local authority officers and elected members, community and voluntary sector
organisations, plus the positive role played by new partners such as NEXUS. New
working partnerships and relationships had been established which would help to break
down organisational and institutional barriers.
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The Chair also thanked the population of South Tyneside and Sunderland for
considering the issues and providing their views as part of the public consultation. This
information had informed the process and helped to strengthen the position of local
services.
The Chair again noted the compelling rational for change to save many people’s lives
had been paramount throughout the process and whilst there would still be challenges
ahead, he was confident the CCGs had made the best decision they could to improve
local health care provision so the NHS could continue to grow and be secure for the
future.

MIC2018/07 Any other business
As there were no items of any other business the meeting closed at 4pm.
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South Tyneside NHS Foundation Trust (STFT)
Issue
Maternity services: Sustainability of services
remains a risk particularly following the issues
around staff absence that led to the closure of the
unit and special care baby unit in December.

Action
Safe staffing rota in place for three months,
commencing 22 January 2017.

Expected Outcomes & Timeframe
Work progressing on development of a freestanding midwifery-led unit (FMLU) at STFT
and medically-led obstetric unit at CHSFT
following the recent consultation.

Safer staffing: Latest published data (September
17) identified three wards with RN fill rates of less
than 80%. In the same month 25 red
flag/incidents relating to nursing and midwifery
staffing levels were reported (11 of which were
when staffing levels fell below recommended fill
rates). These were not isolated to ward areas.

Matrons conduct daily visits to wards/departments to
review staffing levels and escalate concerns/ actions
to the Trust bed meeting. A staffing escalation plan is
in place which sets out expectations of nursing staff
at every level to address staffing concerns.
STFTs Board has agreed to support an increase in
the number of Registered Nurse’s across most wards
to 3.

Recruitment continues to be a challenge,
with the Trust beginning a recruitment
campaign to the Philippines.

Quality Priorities 2017/18: The Trust highlighted
challenges in delivering 3 of 4 quality priorities at
the January QRG. Priorities which are ‘off target’
include:
• Delivering the CQC improvement plan
• Finalising and publishing a Quality Strategy
• Further roll out of quality improvement training
and practice development programme.

Trust agreeing a number of actions to bring
performance back on target.

Compliance and action plan monitoring is
in place and an update will be received at
the March QRG.

CQUIN Q2 2017/18: Acute and Community
The Trust achieved 7 of the indicators in Q2, with
partial achievement of 2 indicators (timely
treatment of sepsis within inpatient and
emergency departments, and preventing ill health
by risky behaviour) and non-achievement of 1
indicator (supporting proactive and safe
discharge).

Performance will be reviewed at the CQUIN
monitoring group.

CQUIN continues to be monitored by the
Contracting Group and the QRG.

Health Care Associated Infections (HCAI)
STFT reported 3 published cases of MRSA in
July, October and January. Eight validated cases
of C. Difficile have been reported year to January
against a year to date trajectory of 8.

The Trust and CCG are members of the HCAI
Improvement Group along with representation from
PHE and the Local Authority. There is an overarching
HCAI improvement plan in place.

HCAI continues to be monitored through
the QRG.

Regional Gram-negative Bloodstream Infection
(GNBSI) Improvement Collaborative Programme
Board established, chaired by NHSE.

2

City Hospitals Sunderland NHS Foundation Trust (CHSFT)
Issue

Action

Expected Outcomes & Timeframe

Regulation 28: the Coroner issued the Trust with a
Regulation 28 report in August concerning
observational levels for patients at risk of falls.

Action plan developed and under
implementation and a Standard Operating
Procedure for Enhanced Care is in pilot.

Effectiveness of the action plan is being
monitored.

Vancomycin resistant enterococcus (VRE): Since
August the Trust have been managing an outbreak of
VRE among Haematology patients. The source of the
outbreak remains unclear.

Outbreak Control Group established and
meets weekly with input from Public Health
England.
Barrier nursing implemented and patients
screened on admission, 7 days post and at
discharge. Routine cleaning increased and
Trust are using enhanced disinfection using
UV light and hydrogen peroxide vapour.

At the time the ward was closed to new
admissions other than Haematology patients,
which impacted on bed pressures.

CQC inspection: Trust received notification of a ‘wellled’ unannounced visit in April/ May and an announced
visit will take place in May/June.

Trust preparing evidence for CQC key lines of
enquiry.

As of 30 October 2017 there has been no
evidence of new acquisition for about three
weeks.
The Trust reported at the January QRG that their
previous CQC action plan is now complete.

Quality Priorities 2017/18: The Trust identified
challenges in delivering 4 of their 13 quality priorities
at the January QRG. The 4 challenging areas are:
VTE events, Improvement of DNA-CPR orders, Trust
mortality and minimising avoidable deaths and
Improving fluid management.

Trust have identified actions to enable
delivery of targets.

Compliance and action plan monitoring is in
place.

CQUIN Q2 2017/18: The Trust achieved 4 of the
indicators required for Q2, with partial achievement of
2 indicators (Sepsis Screening and treatment).

Performance will be reviewed at the CQUIN
monitoring group.

CQUIN continues to be monitored by the
Contracting Group and the QRG.

Safer Staffing: 13 wards were identified with RN fill
rates were less than 80% (Sept data). The majority in
the Division of Medicine, which continues to have the
highest number of vacancies. In the same month 43
incident forms were received by the Trust relating to
nursing and midwifery staffing.

Duty matron reviews staffing daily.

Sentinel Stroke National Audit Programme
(SSNAP): For the period Apr- Jul 2017 there is no
change in the performance level and CHS remains a
category ‘D’. ‘Patient Centred’ indicators have
deteriorated across occupational therapy,
physiotherapy and discharge process but MDT working
has improved. The percentage of patients receiving a 6
month assessment remains low at 7% (7/98).

Trust report SSNAP to the QRG and
performance is monitored by the Clinical
Governance Steering group.

NHS Professionals (NHSP) continues to provide
support to wards to mitigate shortfalls.

Staffing escalation plan in place.

CCG has conducted a joint commissioner
assurance visit to the Stroke unit with
representatives of the QRG and obtained a
number of stroke stories from service users.

Stroke performance will continue to be monitored
through the QRG and Pathway to Excellence
programme.

Northumberland Tyne & Wear NHS Foundation Trust (NTWFT)
Issue

Action

Expected Outcomes & Timeframe

Transformation update: Despite improved
service delivery NTWFT report that the anticipated
benefits of the programme have been impacted by
changes in demand, high staff turnover,
recruitment issues, availability of IT solutions and
changes to the external environment. In addition
there has been significant change in the role of
community services in delivering high quality
physical health care.

NTWFT recognise that service improvement is a
continuous process and have introduced a number
of initiatives to ensure services are efficient,
effective and designed around the needs of service
users and carers. The more significant gains will
be achieved by working with CCGs and partner
agencies on a whole system approach to service
improvement.

The QRG discussed and agreed the need for a
joint RPIW between the Trust and South Tyneside
and Sunderland CCGs around older peoples
pathways.

Regulation 28: The Trust received a Regulation
28 on the 19 December 2017 along with CHSFT,
this was in respect of inter-organisational
communication, joint working and the level of
support provided to patients.

NTWFT developing an action plan to address
failings.

Trust awaiting Coroners response to their action
plan.

CQC CAMHS thematic review: CQC feedback
that there is a limited knowledge of service users
and carers on how they can self refer and of the
structure of the service. They commented on the
level of innovation and use of the Lifecycle service
which shows a 300% increase in referrals
(indicative that the service has uncovered an
unmet need). The CQC reported positively on the
proactive approach to flagging service users who
require support.

Trust have responded to CQC and are linking with
CCG Clinical Director regarding impending actions.

Awaiting publication of report.
Verbal feedback provided at the QRG indicated
that South Tyneside has a higher number of
Looked after Children (LAC) and an increased
demand on services leading to longer waiting times
which is expected to further increase.

Physical healthcare: The Trust highlighted
challenges in the interface with primary care for
service users at Rose Lodge.

Work has been identified to support Rose Lodge
regarding patient’s comorbidities as well as acute
presentations for older people. The Trust are
looking to replicate models in the North of the
patch such as GP SLAs.

The Trust is currently gathering data to establish
patient flows and support required. South Tyneside
CCG’s Clinical Director for Mental Health is
currently working with the Trust.

National CQC Community Health Survey 2017:
Overall performance is positive. NTWFT performed
better than other Trusts nationally for involving
carers and in explaining changes in who people
see for their care. They performed worse than
expected for the provision of advice and support for
patients requiring financial advice or benefits.

The Trust are in discussions with a high achieving
Mental Health Trust in this indicator, to explore
what policies and practice they have in place.

Discussions already underway and actions will be
addressed by NTWFT.

QPSC suggested that a CCG Board development
session takes place on NTWFTs Transformation
programme.

North East Ambulance Service NHS Foundation Trust (NEASFT) and 111 Service
Issue

Action

Expected Outcomes & Timeframe

Quality Account Progress (Long wait audit):
As a result of increasing demand, staff pressures
and increased travel times, patients are waiting
for unacceptable periods of time.

A sample of calls were reviewed in each category to
assess whether any harm had occurred as a result
of the long waits. (The Trust confirmed that no harm
was reported in the sample of reviews completed).

Details of reviews completed were requested
at the QRG so CCGs could have an
understanding of assurances of the detailed
analysis. The QRG requested that the Trust
explicitly detail the impact and actions taken
as a result of the analysis.

Workforce (recruitment): Paramedic
recruitment remains challenging however the
recruitment of Emergency Care Assistants has
been more successful.

On-going recruitment activity. Recruitment plans
form both contractual and quality discussions with
the Trust.

The Clinical Quality Team continue to
triangulate quality data to monitor the impact
of staffing issues on patient safety and patient
experience.

Extension of urgent vehicle schedule to cover 7 day
working and availability to 10pm.

A further update on recruitment will be added
to the agenda at the next QRG.

Workforce (sickness absence): Overall the
Trust-wide absence rate has fallen by 0.44% in
December and is now 6.71%, remaining above
the Trust 5% target.

Managers, supported with advice and guidance
from the Human Resources team, continue to
prioritise all aspects of absence management in an
attempt to bring the absence rate below the 5%
target rate during the next 12 months.

Sickness absence continues to be monitored
via the NEASFT workforce reports and via
contract/quality meetings. Both long and short
term sickness rates are steadily reducing.

Handover Delays: NEAS recently expressed
concerns about handover delays at acute sites in
the South of the region particularly at UHND and
DMH. Shift reports show that duty managers are
having extensive conversations with hospital
staff regarding why diverts need to be put in
place.

These issues are being fed back through the
contract meetings.

The Trust will continue to discuss any
handover issues at the QRG and feedback
any outcomes from the LADB meetings.

Prevent: The Trust currently stands at 60.5%
against the national 85% WRAP target.

Training needs analysis has been carried out and
an action plan developed with commissioner sign
off.

The Trust reported at the January QRG that
being at REAP level 3 (severe operational
pressure) has impacted on their ability to deliver
training.

Key issues for NEAS will be formally raised on the
agenda of the Local A+E Delivery Board (LADB)
meeting.

The Trust will update the QRG in March
following its internal Strategic meeting as to
the status of achieving 85%.

E-learning training is being rolled out to frontline
staff and is part of statutory and mandatory training.
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Primary Care Quality
Issue

Action

NHSE Medical Assurance data
In total 7 GP practices were identified as outliers
in Q2 using the CCG risk stratification tool.
Outlier status related to indicators such as
estimated diagnosis rates for Asthma, Dementia
and COPD, attendance rates at A&E and
emergency long term condition admission rates.

CCG commissioning officers will discuss issues/
concerns at the scheduled quarterly practice
meetings and report exceptions to Clinical Lead /
Head of Quality and Patient Safety.

Care Quality Commission
During Q3 an announced comprehensive
inspection to West View Surgery took place. The
report was published 01.11.17 and overall the
practice were rated as requiring improvement in
respect of safe, effective and well led services.

Practice improvement plan shared with CQC and
NHSE.

Patient Safety Alert
The CCG received a recent notification around a
potential Patient Safety issue from NHSE which
may occur where local or individual practice
templates have been produced and may not
have been updated. This could result in patients
being missed who are at risk, or for those
patients identified, any treatment of advice
provided could be incorrect.

Expected Outcomes & Timeframe
Q3 data has been received from NHSE and is
in the process of being analysed by NECS BI
colleagues.

Clinical Lead to attend 3 practices to discuss
performance and suggest actions for improvement.

CQC monitoring overarching action plan.

Issue of accountability for oversight of Primary Care
Quality re-addressed with NHSE at the Primary
Care Quality and Business Meeting, as still unclear.

Formal correspondence issued to all practices and
of the 9 practices who identified templates in use,
all 9 confirmed that the templates had been
withdrawn pending clinical review.
Incident fully investigated with all member practices
to ensure no patients were harmed due to the risk
of ‘software medical device’ error.
In addition partner providers from Public Health
(again, primarily using templates such as Health
Checks, and CVD risk calculation etc.) have been
approached to provide additional assurance that
RISK calculation elements of software have been
identified and upgraded as necessary.

This alert raised a question regarding
responsibility for the Central alert system as
CCG believe NHSE to be responsible for the
administration of cascade etc. NHSE
representatives at the Primary Care Quality
and Business Meeting asked to seek
clarification.

Other Key Assurances, Risks and Actions reported to the Quality and Patient Safety Committee (QPSC) of 07.03.18
Quality in Care Homes/Domiciliary Care
• All Independent Living Services and Extra Care facilities have now been assessed as part of the Quality Assurance programme.
• Overall bed occupancy across the care home estate as of end of February sits at 83% with 182 beds vacant.
• All South Tyneside nursing homes are taking part in the NEASFT Star 6 pilot, giving qualified staff advance access to GP’s/practitioners to discuss cases
which 111 service may refer to hospital.
Continuing Healthcare (CHC) Update
• QPSC received a verbal update on the management of CHC appeals. All post April appeals have now been actioned and STFT will manage any appeals
received for the remainder of the financial year.
• The new ‘virtual CHC panel’ process has been evaluated successfully and has led to promising results against the 28-day response threshold, with
performance anticipated in Q4 to achieve in excess of 75%.
Safeguarding Adults and Children
• New operating model for Adult Social Care commenced in November 2017. All safeguarding contacts now go through the same single ‘front door’ point
of contact. A new ‘Let’s Talk’ service assumes the duty, triage and urgent response safeguarding functions and hold cases pending commencement of
the safeguarding adults’ procedures.
• In compliance with the Modern Slavery Act 2015, the CCG’s Modern Slavery Statement has now been published.
• The Designated Doctor for safeguarding, child death reviews and LAC remains on sick leave, all statutory posts are not being undertaken and this is to
be included on the CCG risk register.
• The SoTW Safeguarding Boards have decommissioned the child death review co-ordinator post (end of March 2018)
• The Government has now published its response to the Consultation exercise of the revised ‘Working Together to Safeguard Children’ 2015, (the
statutory guidance that sets the expectations of organisations, individually and jointly, to safeguard and promote the welfare of children). The new
Guidance is expected to be published early Summer.
Diabetes
• The results of the CCGs 2016 /17 Diabetes Assessment has been published on NHS Choices, this is in line with the CCGs Improvement and
Assessment Framework (CCG IAF). An additional assessment for diabetes was undertaken by the independent panel utilising recently published
National Diabetes Audit data for the same period.
• CCGs are provided with one of four ratings, described as: outstanding; good; requires improvement; and, inadequate. The assessment for South
Tyneside CCG in relation to diabetes for 2016/17 is Outstanding. The assessment was based on two key diabetes indicators, the achievement of NICErecommended treatment targets and attendance at structured education.
Never Events (NE) Framework
• New framework published January 2018. The main changes are the removal of the option for CCGs to impose financial sanctions on trusts and to align
the NE framework and policy with the Serious Incident framework.
• 2 new Never Events have been added to the list they are unintentional connection of a patient requiring oxygen to an air flowmeter and undetected
oesophageal intubation (however the latter was suspended on the 31st January while further clarification regarding a query is sought).
Complaints
• Q3 report highlighted that 5 complaints were received with only 2 relating directly to STCCG, both concerning the Individual Funding Request process.
• 1 case was reopened in the quarter following contact from the Ombudsman were the CCG were recommended to pay £150 to a complainant. The CCG
were not in full agreement with the findings of the case and concerns were fed back to the Ombudsman.
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Quality and Patient Safety Committee
Terms of Reference
(Reviewed at the QPSC meeting of 07.03.2018)
Amendments are highlighted in red at sections 2.1 and 6.1.11)

1.

2.

Introduction
1.1

The Quality and Patient Safety Committee (the Committee) is
established as a committee of the Governing Body of the Clinical
Commissioning Group, in accordance with constitution, standing orders
and scheme of delegation.

1.2

These terms of reference set out the membership, remit,
responsibilities and reporting arrangements of the committee and shall
have effect as if incorporated into the CCG Constitution and Standing
Orders.

Principal Function
2.1

The Quality and Patient Safety Committee is responsible for ensuring
the appropriate governance systems and processes are in place to:
•
•

Commission, monitor and ensure the delivery of high quality, safe
patient care in commissioned services,
facilitate, monitor and ensure quality improvement in general
medical practice working with NHS England and NHS Improvement.

2.2

In achieving this, the Committee will seek to promote a culture of
continuous improvement and innovation with respect to safety of
services, clinical effectiveness and patient experience, to secure public
involvement, to promote research and the use of research and to
provide assurance to the Governing Body about the quality, safety and
patient safety-related risks of the services being commissioned and the
impact of those risks on the organisation’s strategic and operational
plans.

2.3

The Committee will, as delegated by the Governing Body, provide
oversight and scrutiny of arrangements for supporting NHS England in
relation to securing continuous improvement in the quality of primary
medical services.

2.4

The Committee will, as delegated by the Governing Body, approve
arrangements for handling complaints.
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3.

Accountability
3.1

4.

The Quality and Patient Safety Committee is a Committee of the
CCG’s Governing Body.

Membership
4.1

Membership of the Committee will include:
Executive members:
CCG Chairman
Vice Chair (Lay member or Secondary Care Consultant)
Lay Member – Committee Chair
Lay Member (for patient and public involvement)
Governing Body GP member
Director of Nursing, Quality & Safety
Secondary Care Specialist Doctor
Chief Officer
Associate members:
Head of Safeguarding
Head of Quality
Director of Operations
North of England Commissioning Support
Clinical Directors – as appropriate
CCG GP Medicines Management Lead
Prescribing Adviser
Locality Cancer Network Chair

4.2

5.

The Chair has the responsibility to ensure that the Committee obtains
appropriate advice in the exercise of its functions. Officers, employees,
and practice representatives of the CCGs and other appropriate
individuals may be invited to attend all or part of meetings of the
Committee to provide advice or support particular discussion from time
to time.

Authority
5.1

The Governing Body authorises the Committee to pursue any activity
within these Terms of Reference including to:
(i)

Seek any information it requires from CCG employees, in line
with its responsibility under these terms of reference and the
Scheme of Reservation and Delegation;

(ii)

Require all CCG employees to co-operate with any reasonable
request made by the Committee, in line with its responsibility

South Tyneside Clinical Commissioning Group
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under these terms of reference and the Scheme of Reservation
and Delegation;
(iii)

6.

Review and investigate any matter within its remit and grant
freedom of access to the organisation’s records, documentation
and employees. The Committee must have due regard to the
policies of the CCG, regarding personal health information and
the CCG’s duty of care to its employees when exercising its
authority.

5.2

In discharging its responsibilities the Committee will comply with the
CCG’s Standing Orders and Prime Financial Policies and Standards of
Business Conduct and Declarations of Interest Policy.

5.3

The Committee is authorised to establish sub-committees to assist it in
discharging its responsibilities.

Roles and Responsibilities
6.1

Quality in Commissioned Services
6.1.1 To develop, monitor and review the CCG’s vision and framework
for commissioning services which are high quality, safe,
clinically effective and which provide positive patient/carer
experience.
6.1.2 To receive reports on the quality of commissioned services, to
review patient safety-related risks arising and monitor progress
in implementing recommendations and action plans.
6.1.3 Where the CCG is the coordinating commissioner ensure
provision of appropriate, quality assurance and improvement
information to collaborating CCGs; in particular escalating any
areas of concern in a timely way.
6.1.4 To receive reports on the quality of commissioned services from
other CCGs where they act as the coordinating commissioner
and the CCG has contracts.
6.1.5 To receive annual reports from any established sub-committees
of the Committee.
6.1.6 To seek assurance on the performance of NHS provider
organisations in terms of the Care Quality Commission, Monitor
and any other regulatory bodies. (Note that the Monitor’s
compliance framework relies on assurance from third parties,
including local commissioners of services).
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6.1.7 To receive and review the draft Quality Accounts of NHS
providers where the CCG acts as coordinating commissioner
and approve the corroborative statement to the provider within
the timescales outlined in the Quality Account Regulations.
6.1.8 To receive and review the published Quality Accounts of NHS
Foundation Trusts which, as a minimum, will include those
relating to the Foundation Trusts which provide local acute
services, community health care services and mental health and
learning disabilities services to the South Tyneside population.
6.1.9 To oversee the development of quality incentive schemes e.g.
CQUIN ensuring alignment to CCG strategic priorities and
national requirements.
6.1.10 To ensure a clear escalation process, including appropriate
trigger points, is in place to enable appropriate engagement of
external bodies in relation to areas of concern, with a view to an
external review being carried out.
6.1.11 To ensure appropriate collaboration with the Local Area Team of
NHS England e.g. through future Local Area Quality
Surveillance Group.
6.1.12 To review the Committee’s effectiveness on an annual basis and
produce a report on the findings for the Governing Body.
6.2

Improving Quality in General Medical Practice
6.2.1 To ensure that agreements and processes in place with the
group’s members to secure improvements in the quality of
primary medical services in terms of clinical effectiveness,
patient safety and patient experience in GP practices.
6.2.2 To ensure an appropriate interface and collaborative working
with NHS England is maintained in relation to quality in general
medical practice.

6.3

Patient Safety – overarching systems
6.3.1 To receive reports on clinical risks, incident reporting, serious
incidents, ‘Never Events’, complaints, claims and safety alerts;
and monitor progress in implementing recommendations and
action plans.
6.3.2 To ensure the development or adaptation of a Patient Safety
Assurance Framework with systems for monitoring quality and
safety of care, with reference to a range of indicators which
might include Care Quality Commission ratings and reviews,
Monitor ratings and any other relevant sources of external
assurance.
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6.3.3 To receive and scrutinise independent investigation reports
relating to patient safety issues and agree publication plans.
6.3.4 To receive reports on the management of infection control
performance, especially health care acquired infections.
6.3.5 To receive assurance in relation to Medicines Management,
including information about safety alerts not less than annually.
6.3.6 To assist NHS England in work relating to controlled drugs and
receive reports as appropriate.
6.3.7 To receive minutes from the Medicines Management Committee
6.3.8 To ensure that appropriate strategies and training plans are in
place for safeguarding of children and vulnerable adults,
receiving appropriate reports pertaining to the CCG’s
safeguarding duties.
6.4

Patient Experience
6.4.1 To ensure that the views of patients and the public are properly
reflected in the development and implementation of CCG
Policies and Plans and to receive and act upon reports
regarding patient experience.
6.4.2 To oversee the development and implementation of a structured
and planned approach to the collection and use of patient
reported experience in both provider management processes
and commissioning decisions. To ensure that this approach
includes use of feedback from individual consultations in
practice. To ensure that the CCG can demonstrate that patient
feedback has been used in commissioning decisions.

6.5

Clinical Effectiveness
6.5.1 To promote and encourage an evidence based culture within the
CCG and wider health economy ensuring that CCG
commissioning takes account of national guidance such as
NICE guidance including technology appraisal guidance, NICE
quality standards and other relevant standards e.g. from Royal
Colleges and professional bodies.
6.5.2 To ensure that the CCG promotes research and the use of
research.
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6.6

Risk
6.6.1 To ensure that all systems are in place and operating effectively
for the identification, assessment and prioritisation of potential
clinical quality and patient safety-related risk and to report on
any major strategic issues.

6.7

General
6.7.1 To consider and approve relevant policies and procedures as
appropriate on behalf of the governing body. This duty may be
delegated to sub-committees or executive arrangements.

7.

Administration
7.1

8.

Quorum
8.1

9.

Generally it is expected that decisions will be reached by consensus.
Should this not be possible then a view of members will be required. In
the case of an equal vote, the person presiding (i.e. the Chair of the
meeting) will have a second, and casting vote.

Frequency and Notice of Meetings
10.1

11.

The quorum shall be one third of the membership of the Committee,
including at least one Lay member and one clinical executive member
(doctor or nurse).

Decision Making
9.1

10.

The administrator will ensure that a minute of the meeting is taken and
provide appropriate support to the Chair and Committee members.

Meetings will be held as frequently as the Chair shall judge necessary
to discharge the responsibilities of the Committee, but shall be at least
six times per year.

Attendance at Meetings
11.1

The members of the Committee are required to provide information to
progress and inform the agreed agenda items.

11.2

The Committee members are required to attend each meeting or if
apologies are made any information they are expected to contribute
must be supported either through a deputy or in writing to the Chair.

11.3

In addition to the core membership the Committee may co-opt
additional members as appropriate to enable it to undertake its role.
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12.

13.

Reporting Arrangements
12.1

The minutes of the meetings shall be formally recorded and submitted
to the Governing Body.

12.2

The Chair of the Committee shall draw to the attention of the
Governing Body any issues that require disclosure to the Governing
Body, or require executive action. The Committee will report to the
Governing Body at least annually on its work.

Policy and best practice
13.1

The Committee will apply best practice in its decision making, and in
particular it will:
•
•

13.2

14.

The Committee will have full authority to commission any reports or
surveys it deems necessary to help it fulfil its obligations and to invite
individuals to attend as appropriate to provide advice on its functions.

Conduct of the Committee
14.1

15.

ensure that decisions are based on clear and transparent criteria
comply with CCG policy and procedures for the declaration of
interests

All members of the Committee and participants in its meetings will
comply with the Standards of Business Conduct for NHS Staff, the
NHS Code of Conduct and the CCG’s Policy on Standards of Business
Conduct and Declarations of Interest which incorporate the Nolan
Principles.

Date of Review
15.1

The committee will review its performance, membership and these
Terms of Reference at least once per financial year. It will make
recommendations for any resulting changes to these Terms of
Reference to the Governing Body for approval.

15.2

No changes to these Terms of Reference will be effective unless and
until they are agreed by the Governing Body.
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NHS South Tyneside CCG Performance Report
22nd March 2018

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.
3 Key Points
1. A&E continues to be under pressure and 4 hour waits have not met the threshold for
3 consecutive months, year to date is just below target at 94.6%. There were some
early signs of recovery in February but extreme weather and an outbreak of
Norovirus have had an impact on performance. Quality premium target unlikely to be
met.
2. Cancer 62 day target has been met.
3. Improvement and Assessment Framework outlines strong position for South
Tyneside.
Please see additional Improvement and assessment framework results on pages 9 to
15.
NHS Constitution Indicators:
4 are rated red
(1 RTT, 1 Cancer and 2 A&E)

Changes since last report
A&E STFT ytd
12 hr trolley wait removed as reported in error by FT
Cancer 62 days

14 are rated green

CCG Outcome Indicators:
3 rated red
(1 HCAI, 1 LTC and 1
Emergency Admissions)

Care Programme Approach

15 are rated green

Gillian Johnson
Senior Commissioning Officer
March 2018
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NHS Constitution Dashboard:
NHS South Tyneside CCG Performance Indicators 2017/18 - NHS Constitution
Indicators

Latest Data
Period

Indicator Description

Threshold

Actual

YTD

92.0%

94.3%

94.3%

0

0

1

1.0%

0.8%

0.8%

95.0%

93.0%

94.6%

0

0

0

95.0%

85.2%

91.6%

0

0

0

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

93.0%

97.6%

96.5%

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

93.0%

100.0%

98.1%

% of patients treated within 31 days of a cancer diagnosis

96.0%

98.1%

98.2%

94.0%

88.9%

95.2%

98.0%

100.0%

98.7%

94.0%

100.0%

99.2%

85.0%

87.7%

87.5%

90.0%

100.0%

95.2%

N/A

100.0%

90.5%

0

0

0

% patients waiting for initial treatment on incomplete pathways within 18
Referral to
treatment access weeks
Number of patients waiting more than 52 weeks for treatment
times
Diagnostic waits
A&E - South
Tyneside FT

Monthly
Trend

Jan-18

% patients waiting less than 6 weeks for the 15 diagnostics tests (including
audiology)

Jan-18

% patients spending 4 hrs or less in A&E or minor injury unit
Over 12 hour trolley waits
Feb-18

A&E - City
Hospitals
Sunderland

% patients spending 4 hrs or less in A&E or minor injury unit
Over 12 hour trolley waits

% of patients receiving subsequent treatment for cancer within 31 days surgery
Cancer Waits

Jan-18

% of patients receiving subsequent treatment for cancer within 31 days drugs
% of patients receiving subsequent treatment for cancer within 31 days radiotherapy
% of patients treated within 62 days of an urgent GP referral for suspected
cancer
% of patients treated within 62-day of referral from an NHS cancer
screening service
% of patients treated for cancer within 62 days of consultant decision to
upgrade status

Mixed Sex
accommodation

Mixed Sex accommodation - number of unjustified breaches

Feb-18

2

Year end
risk
assessment

NHS Constitution dashboard - exception report
Performance
area

Current position

Detail

Mitigating actions
•

A&E 4 hour wait The position for the month of Standard was achieved by
February is 93.0% against the STFT until Dec 2017 when
performance fell below target.
South Tyneside
threshold of 95%.
FT
Failure to achieve the national
4 hour standard will reduce
the CCGs Quality Premium by
CCG
data
mapped
onto
the
25%.
CCG Mapped
main FTs (93.8% patients are
STFT have performed strongly
mapped to STFT).
throughout 2017 but there has
February mapped activity is
been a dip in performance in
94.1% against a threshold of
December 2017 due to
95%.
weather conditions, flu and
periods of high attendance at
A&E

Cancer: % of
In January 88.9% of patients
patients receiving were seen compared to a
subsequent
target of 94%
treatment for
cancer within 31
days – Surgery

24 out of 27 patients were
seen within target. 3 patients
breached.

•

•
•
•
•
•
•
•

3

Director
Lead

Matt Brown
Via the A&E Delivery Board, chaired by the CCG Chief
Executive, there has been a recent focus on winter
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 staff (health and social care), and
extension of the Hospital to Home service by Age concern
and contingency arrangements to support discharge,
including packages of care.
GP Extended access is in place (appointments before 8am,
after 6.30 pm and at weekends offered to 100% of the
population
The urgent care hub will be open as usual over the holiday
period.
Weekly regional and local operational calls across
organisations with the option to escalate to daily if necessary
Primary care winter funding has been agreed and is
currently being implemented.
1 Patient delay due to limited capacity of thoracic surgeons.
Also operating lists lost due to the Christmas and New Year
holidays (Lung NuTH).
Delay due Christmas and New Year holidays (LGI NuTH)
Patient on Head & Neck two week pathway, surgery only
requested as routine by H&N (skin) cons (Other CHS).

NHS Outcomes Framework Dashboard:
NHS South Tyneside CCG Performance Indicators 2017/18 - Outcomes Framework

Indicators
Preventing people from dying
prematurely

Enhancing Quality of life for
people with LTC

Threshold date

Indicator Description
Emergency admissions for alcohol-related liver disease

Jan 2018 ytd

44.9

Jan 2018 ytd

55.1

Proportion of people feeling supported to manage their long term condition

15/16

69.5

16/17

65.1

Unplanned hospitalisation for chronic ambulatory care sensitive conditions

Jan 2018 ytd

1,152.3

Jan 2018 ytd

1,090.8

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s)

Jan 2018 ytd

396.3

Jan 2018 ytd

289.0

Jan-18

66.7%

Jan-18

74.7

Jan 2018 ytd

1,725.2

Jan 2018 ytd

1,411.7

Dec 2017 ytd

16.7%

Dec 2017 ytd

15.0%

Jan 2018 ytd

531.6

Jan 2018 ytd

343.6

Estimated diagnosis rate for people with dementia
Emergency admissions for acute conditions that would not usually require hospital
admission

Helping people recover from
episodes of ill health or following Emergency readmissions within 30 days of discharge from hospital
injury
Emergency admissions for children with LRTI

July 16
publication
July 16
publication
July 16
publication
July 16
publication

Patient experience of GP OOHs services
Satisfaction with the quality of consultation at the GP practice
Positive Experience of care

Satisfaction with the overall care received at the surgery
Satisfaction with accessing primary care
Patient experience of hospital care

Treating and caring for people
and protecting from avoidable
harm

Mental Health

NHS South Tyneside CCG
Latest Data
Threshold
Actual
Period

71.5%
449.19
88.5%
77.0%

July 17
publication
July 17
publication
July 17
publication
July 17
publication

71.72%
447.33
86.6%
73.6%

2015

79.8

2016

78.4

Incidence of MRSA

Jan 2018 ytd

0

Jan 2018 ytd

3

Incidence of C Diff

Jan 2018 ytd

45

Jan 2018 ytd

32

6 Week wait IAPT treatment (People Entering Therapy)

Nov-17

75%

Nov-17

98.7%

18 Week wait IAPT treatment (People Entering Therapy)

Nov-17

95%

Nov-17

100.0%

6 Week wait IAPT treatment (People Completing Therapy)

Nov-17

75%

Nov-17

98.4%

18 Week wait IAPT treatment (People Completing Therapy)

Nov-17

95%

Nov-17

100.0%

Early intervention in psychosis - % with 1st episode treated within 2 weeks
Increase percentage people with anxiety disorders and depression who access
psychological therapies (IAPT)

Jan-18

50%

Jan-18

100.0%

Nov 2017 ytd

10.0%

Nov 2017 ytd

13.4%

IAPT Recovery Rate

Nov 2017 ytd

50%

Nov 2017 ytd

54.8%

Care Programme Approach - % people followed up within 7 days of discharge from
psychiatric in patient care

Q3 2017/18

95.0%

Q3 2017/18

97.8%

4

Risk
Assessment

NHS Outcomes Framework Exception Report
Performance area

Unplanned
hospitalisation for
chronic ambulatory
care sensitive
conditions.

Current
position

Detail

Mitigating actions

The rate is below This relates to 1,695 admissions compared to
trajectory January 1,989 admissions for the same period 2016/17.
ytd.
Highest reasons for admissions include;
609 COPD
137 Angina
168 Diabetes
192 cardiovascular diseases
188 Asthma.

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

Emergency
The rate is below
admissions for acute trajectory January
ytd.
conditions that
would not usually
require hospital
admission

Emergency
readmissions within
30 days of discharge
from hospital

The rate in Dec
was 15.0%
compared to
16.7% in the
same period last
year.

This relates to 2,217 admissions compared to
2,680 admissions for the same period 2016/17.
Highest reasons for admissions include;
536 Pyelonephritis and kidney/urinary
infections;
593 vaccine preventable – flu;
326 dehydration & Gastroenteritis;
296 cellulitis;
ENT 212.
Most patients were seen at STFT.
.
2,391 readmissions out of 15,904 year to date.
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Director
Lead

•
•

•

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
Matt Brown
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.

NHS Outcomes Framework Exception Report
Performance area

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

Current
position

Detail

Mitigating actions

The rate is below This relates to 90 admissions compared to 125
trajectory January admissions for the same period 2016/17.
These mainly relate to asthma.
ytd.

Director
Lead

The new acute paediatric asthma pathway is now live on Dr Jim
the health pathways system. In addition a non-acute
Gordon,
paediatric asthma pathway in the process of being agreed Clinical
and uploaded in the near future.
Director

The Path to Excellence Programme which is looking at
the development of a single clinical operating model
The rate is below This relates to 107 admissions compared to 163 across South Tyneside and Sunderland includes
trajectory January admissions for the same period 2016/17.
paediatric services in phase 1. The aim of the clinical
Most patients were seen at STFT.
ytd.
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 formed part of formal consultation
which started in May 2017.

Emergency
admissions for
alcohol-related liver
disease

The rate is below This relates to 69 admissions compared to 56
trajectory January admissions for the same period 2016/17.
ytd.

HCAI – MRSA
infections.
Target 0

The Year to Date The CCG has reported one case of MRSA in
position for the
June and August with a further case in
CCG in January November.
is 3.

People feeling
supported to
manage their long
term condition

16/17 GP Patient
Survey (GPPS)
results are lower
than those of
15/16
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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 review all confirmed cases of MRSA
including an RCA and mitigating actions for each case.

Jeanette Scott
Thomas

CCG Quality Premium Dashboard:
This dashboard shows the CCG’s position against the Quality Premium, payment for which is made in 2018/19 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 new national Ambulance Response Programme (ARP) was introduced at the end of October 2017. There will be no national or locally
reported data for the new performance standards until April 2018.
Consequently, ambulance data has been removed from the assessment of the 2016/17 Quality Premium. There has been no decision on the
revised assessment of the 2017/18 Quality Premium as yet. The revised weightings for the remaining indicators are summarised below.

NHS Constitution requirement

Reduction in
funding

Local or
Regional

Issues / risks

Maximum 18 weeks from referral to
treatment - incomplete standard

RAG

Most recent
performance
Jan-18

33.3%

Local

No current risk

94.33%

Feb-18

Local

Mapped to CCG A&E
flows therefore
includes a proportion
of CHS activity

Local

Challenges can
come from onward
referral to other
hospitals, CHS and
NUTH

(92% threshold)
Maximum four hour waits in A&E
departments standard
33.3%
(95% threshold)

Maximum two month (62-day) wait from
urgent GP referral to first definitive
treatment for cancer (85% threshold)

33.3%
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94.14%

Jan-18
87.47%

Quality Premium Indicators 2017/18
Lead Director

Indicator

CCG Value

Threshold

RAG

Improvement in the proportion of Cancers that are diagnosed at stages 1 and 2 Dr Jon Tose

£132,661

2015 - 57.8%

FY2016 Q3- 56.2%

GP Access and Experience; Improve experience of making an appointment

Dr Jon Tose

£132,661

July 16 publication
77.0% +3% or 85 %

July 17 publication
73.6%

NHS CHC eligibility decision is made by the CCG within 28 days from

Matt Brown

£66,331

> 80%

Q3 55.2%

NHS CHC assessments take place in an acute hospital setting

Matt Brown

£66,331

<15%

Q3 0.95%

Increase in the number children and young people with a diagnosable Mental
Health condition starting treatment in NHS funded community services

Dr Jim Gordon

£132,661

14% increase or 32% of
children with
diagnosable Mental

Q4 2016/17 140
cases

Reduction in E coli BSI 2017/18

Jeanette Scott

£46,431

130 cases

Jan 18 - 133

Collection and reporting of a core primary care data for E coli

Jeanette Scott

£13,226

Collection and
No reporting
reporting in place Q2requirement
Q4 2017/18

Reduction in Trimethoprim: Nitrofurantoin prescribing

Dr Jon Tose

£29,849

10% reduction (1.679)

12 months to Dec
2017 - 1.032

Reduction in Trimethoprim: Nitrofurantoin prescribing to patients aged 70
years

Dr Jon Tose

£29,849

10% reduction (5,479)

12 months to Dec
2017 - 4,665

Sustained reduction of inappropriate prescribing in primary care

Dr Jon Tose

£13,226

<1.161

12 months to Dec
2017 - 1.185

Increase the percentage of stroke patients receiving thrombolysis

Matt Brown

£117,054

11.9%

April - July 17 - 11.1%
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CCG Improvement and Assessment Framework
(IAF)
South Tyneside CCG
Report Summary
March 2018
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Improvement and assessment framework
Intentions
• Clarity, simplicity and balance to discussions between CCGs and
NHSE
• Draws together in one place constitution and other core
performance and finance metrics in one place
• 51 indicators
• Published on MY NHS Website

4 domains
•
•
•
•

Better Health
Better Care
Sustainability
Leadership

10

Indicators
• Direction of travel since last period
• Standards
– Red failing
– Green desired direction of travel

– Ranking compared to England CCGs (1=best)
–
–
–
–

Dark blue – worst quartile
Mid blue – In interquartile range
Light Blue – best Quartile
NB data reporting patterns vary
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Key Results for South Tyneside
• Best quartile 19 indicators
• Worst quartile 9 indicators

12

NHS South Tyneside CCG
Period

Better Health
R

102a % 10-11 cl as s i fi ed

CCG

2013/14 to
overwei ght2015/16

Peers

England

38.1%



10/11

179/207

103a Di abetes pati ents who achi ev 2015-16

40.5%



5/11

71/207

103b Attendance of s tructured educ2014

14.0%



2/11

31/207

R

104a Inj uri es from fal l s i n peopl e 616-17 Q4

2,036



4/11

131/207

R

105b Pers onal heal th budgets

174



1/11

4/207

R

106a Inequal i ty Chroni c - ACS & UC 16-17 Q4

2,536



3/11

147/207

R

107a AMR: appropri ate pres cri bi ng2017 06

1.213



4/11

185/207

R

107b AMR: Broad s pectrum pres cri b2017 06

6.7%



2/11

30/207

Peers

England

17-18 Q1

Trend

108a Qual i ty of l i fe of carers (not avai l abl e)

Sustainability

Period

CCG

R

141b In-year fi nanci al performance17-18 Q1

Green



#N/A

#N/A

R

144a Uti l i s ati on of the NHS e-referr 2017 06

80.9%



3/11

28/207

Peers

England

Leadership
R

Period

CCG

162a Probi ty and corporate govern 17-18 Q1

Fully Compliant



#N/A

#N/A

163a Staff engagement i ndex

2016

3.72



7/11

169/207

163b Progres s agai ns t WRES

2016

0.16



11/11

171/207

72.04



6/11

65/207

164a Worki ng rel ati ons hi p effecti v 16-17

166a CCG compl i ance wi th s tandards of publ i c and pati ent parti ci pati on (not avai l abl e)
R

165a Qual i ty of CCG l eaders hi p

17-18 Q1

Key
Wors t quarti l e i n Engl and
Bes t quarti l e i n Engl and
Interquarti l e range
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Green



#N/A

#N/A

Trend

Trend

Peers

England

R

121a

Hi gh qua l i ty ca re - a cute

17-18 Q1

69



3/11

9/207

R

121b

Hi gh qua l i ty ca re - pri ma ry ca17-18 Q1

68



2/11

41/207

R

121c

Hi gh qua l i ty ca re - a dul t s oci a17-18 Q1

127/207

Better Care

Period

CCG

61



3/11

122a Ca ncers di a gnos ed a t ea rl y s t2015

57.8%



1/11

4/207

122b

Ca ncer 62 da ys of referra l to t17-18 Q1

88.3%



1/11

27/207

122c

One-yea r s urvi va l from a l l ca 2014

68.8%



6/11

154/207

R

122d

Ca ncer pa ti ent experi ence

2016

9.0



1/11

3/207

R

123a

I APT recovery ra te

2017 06

54.3%



2/11

48/207

R

123b

I APT Acces s

2017 06

5.0%



2/11

24/207

2017 08

93.3%



1/11

11/207



9/11

182/207



5/11

79/207

R

R

R

R

R

123c

EI P 2 week referra l

123d

MH - CYP menta l hea l th (not a va i l a bl e)

123f

MH - OAP (not a va i l a bl e)

123e

MH - Cri s i s ca re a nd l i a i s on (not a va i l a bl e)

124a

LD - rel i a nce on s peci a l i s t I P c17-18 Q1

124b

LD - a nnua l hea l th check

124c

Compl etenes s of the GP l ea rni ng di s a bi l i ty regi s ter (not a va i l a bl e)

125d

Ma terna l s moki ng a t del i very 17-18 Q1

22.3%



10/11

205/207

125a

Neona ta l morta l i ty a nd s ti l l bi2015

3.0



4/11

22/207

125b

Experi ence of ma terni ty s ervi c2015

79.8



10/11

115/207

125c

Choi ces i n ma terni ty s ervi ces 2015

62.5



10/11

161/207

126a

Dementi a di a gnos i s ra te

2017 08

74.7%



5/11

49/207

80

2015-16

40.5%

Trend

126b

Dementi a pos t di a gnos ti c s up2015-16

80.4%



2/11

51/207

R

127b

Emergency a dmi s s i ons for UC 16-17 Q4

3,367



8/11

192/207

R

127c

A&E a dmi s s i on, tra ns fer, di s c2017 09

96.6%



1/11

6/207

R

127e

Del a yed tra ns fers of ca re per 2017 08

6.6



4/11

28/207

R

127f

Hos pi ta l bed us e fol l owi ng em16-17 Q4

605.1



10/11

193/207

105c

% of dea ths wi th 3+ emergency a dmi s s i ons i n l a s t three months of l i fe (not a va i l a bl e)

128b

Pa ti ent experi ence of GP s ervi 2017

R

86.6%



3/11

73/207

128c

Pri ma ry ca re a cces s (not a va i l a bl e)

R

128d

Pri ma ry ca re workforce

2017 03

0.95



5/11

121/207

R

129a

18 week RTT

2017 08

95.2%



1/11

4/207

130a

7 DS - a chi evement of s ta nda rds (not a va i l a bl e)


1/11

1/207

R

131a

% NHS CHC ful l a s s es s ments t 17-18 Q1

132a

Seps i s a wa renes s (not a va i l a bl e)

0.0%
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Priority areas – Cancer, Mental Health, Dementia
CCG Name
NHS CUMBRIA CCG
NHS DARLINGTON CCG

Mental Health
Mental Health
Cancer Overall
Cancer Overall
Dementia Overall Dementia Overall
Overall Assessment
Overall
Assessment 15/16 Assessment 16/17
Assessment 15/16 Assessment 16/17
15/16
Assessment 16/17
Needs
Requires
Requires
Performing well
Good
Performing well
Improvement
improvement
improvement
Needs
Improvement

Requires
improvement

Greatest need for
improvement

Requires
improvement

Top performing

Outstanding

NHS DURHAM DALES,
EASINGTON AND SEDGEFIELD
CCG
NHS HARTLEPOOL AND
STOCKTON-ON-TEES CCG

Needs
Improvement

Requires
improvement

Greatest need for
improvement

Requires
improvement

Performing well

Outstanding

Needs
Improvement

Requires
improvement

Performing well

Requires
improvement

Top performing

Outstanding

NHS NEWCASTLE GATESHEAD
CCG

Needs
Improvement

Good

Needs
Improvement

Good

Top performing

Outstanding

NHS NORTH DURHAM CCG

Needs
Improvement

Good

Performing well

Requires
improvement

Performing well

Good

NHS NORTH TYNESIDE CCG

Needs
Improvement

Good

Needs
Improvement

Good

Needs
improvement

Requires
improvement

NHS NORTHUMBERLAND CCG

Needs
Improvement

Outstanding

Performing well

Good

Needs
improvement

Requires
improvement

NHS SOUTH TEES CCG

Needs
Improvement

Good

Needs
Improvement

Requires
improvement

Needs
improvement

Outstanding

NHS SOUTH TYNESIDE CCG

Needs
Improvement

Good

Performing well

Good

Top performing

Outstanding

Performing Well

Good

Performing well

Outstanding

Needs
improvement

Requires
improvement

NHS SUNDERLAND CCG

IAF 2016/17 assessment for Diabetes - Outstanding
15
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FINANCIAL IMPLICATIONS / RISKS

Programme and running cost budget performance for the period ended 31st
January. Movements in overall allocation detailed in the appendices. Also
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Finance Report Month 10 (January) 2017/18

1.

2.

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

Report on the financial position for the ten months ended 31st January 2018 and
provide the forecast position for 2017/18

•

Provide assurance to the Governing Body of the CCG on delivery against key
financial performance targets in 2017/18.

Performance
The Clinical Commissioning Group’s notified revenue resource limit for 2017/18 is
currently £275,847k.
This is split between programme budget of £246,346k, running costs of £3,312k
Delegated co-commissioning of £21,272k and the brought forward surplus from
2016/17 of £4,951k. It should be noted that whilst NHSE has notionally returned
£4.9m of surplus from 16/17 to the CCG, in reality only £2.4m is available to the
CCG.
NHS England Business rules require the CCG to remain within its running cost
allocation and to achieve a cumulative surplus of 1%, which equates to £2,481k for
2017/18.
In addition, as part of the planning requirements for 2017/18, all CCGs are mandated
by NHS England to hold 0.5% of their total funding allocation uncommitted at the
start of the year as a ‘risk reserve’. For South Tyneside CCG this equated to £1.2
million.
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 with a
section on the FSEG and QIPP programme.
Additional analysis is included in the appendices to this document as follows:
• Appendix 1 – Financial Targets
• Appendix 2 – DoH in year allocations
• Appendix 3 - Better payment practice code
• Appendix 4 – QIPP
• Appendix 5 – LD pool, MH and Primary Care breakdown
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INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES - SOUTH TYNESIDE CCG FORECAST POSITION AS AT 31 JANUARY 2018

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

ACUTE
MENTAL HEALTH
COMMUNITY
BETTER CARE FUND
CONTINUING CARE
PRIMARY CARE
DELEGATED COMMISSIONING
OTHER CORPORATE
RESERVES
RUNNING COST

Annual budget
Forecast
£'000
Outturn £'000
133,368
135,499
29,574
30,162
11,551
11,320
13,074
12,269
17,284
19,153
33,509
32,663
21,272
21,072
3,893
3,734
9,010
1,901
3,313
3,158
275,847

270,931

Forecast
Variance
Final outturn
(Under)/
position
Overspend
Movement
month 09
£'000 RAG
£'000
17/18 £'000
rated
2,131
1,878
253
588
326
262
(231)
(258)
27
(805)
(705)
(100)
1,870
1,709
160
(846)
(642)
(204)
(200)
(200)
(0)
(159)
116
(275)
(7,109)
(7,011)
(98)
(155)
(130)
(25)
(4,916)

(4,916)

Key Performance Issues & Actions to manage position:
•

There has been a further adverse movement in the Acute position. Newcastle
hospitals position has moved by £300k. This is being investigated by the
NECS provider management team. A year end position has been proposed to
Newcastle to remove additional risk.

•

There is an overspend on Mental health which is due to new patients being
admitted to the affective disorders service within NTW. This service is paid on
activity and is a low volume high cost service. This is therefore difficult to
predict. A worst case scenario has been included in the forecast.

•

As requested at the last Executive Committee, a more detailed analysis of
Mental Health and Primary Care expenditure will be provided in future reports.

•

As per last month, worst case scenario is still being reported for the CHC
forecast.

•

The prescribing forecast has continued to reduce. This is due to the
overachievement of the QIPP programme for prescribing. This is being
reported to the programme board and is being used to offset pressures within
Acute.

•

The CCG continues to work with partner organisations to look at a potential
system wide financial plan, the details of which are currently being discussed.

Page | 2

0

Detailed breakdown by service area
INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES - SOUTH
TYNESIDE CCG - FORECAST POSITION AS AT 31 JANUARY 2018

ACUTE SERVICES (Including
Ambulance services)

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

Forecast
Outturn
£'000

Annual
budget
£'000

South Tyneside NHS Foundation Trust

77,969

77,969

0

City Hospitals Sunderland NHS Foundation Trust

23,573

23,785

212

New castle Upon Tyne Hospitals NHS Foundation Trust

12,275

14,286

2,011

Gateshead Health NHS Foundation Trust

8,422

8,821

399

County Durham & Darlington NHS Foundation Trust

1,316

1,276

(40)

475

438

(37)

5,045

5,058

13

South Tees NHS Foundation Trust

195

127

(68)

Spire Healthcare

648

755

107

0

15

15

207

185

(22)

0

0

0

1,140

860

(280)

Clinical Assessment and Treatment Centres

196

189

(7)

Winter Pressures

998

818

(180)

Northumbria Healthcare NHS Foundation Trust
North East Ambulance Service NHS Foundation Trust

Urgent Care
Tyneside Surgical Services
Other Acute Providers
Readmissions

Non Contract Activity

TOTAL ACUTE

MENTAL HEALTH SERVICES
Northumberland, Tyne and Wear NHS Foundation Trust

910

919

10

133,368

135,499

2,131

Annual
budget
£'000

Forecast
Outturn
£'000

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

21,757

21,993

237

South Tyneside NHS Foundation Trust - Mental Health

3,356

3,356

0

S117

3,188

3,637

449

Other Providers / NCAs

TOTAL MENTAL HEALTH

COMMUNITY SERVICES
South Tyneside NHS Foundation Trust - Community
New castle Upon Tyne Hospitals NHS Foundation Trust - C
Equipment Store
AQP - South Tyneside NHS Foundation Trust
AQP - City Hospitals Sunderland NHS Foundation Trust
AQP - Other
MSK - Connect Physical Health
Miscellaneous Commissioning

TOTAL COMMUNITY

1,273

1,175

(98)

29,574

30,162

588

Annual
budget
£'000

Forecast
Outturn
£'000

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

6,766
96
894
459
241
547
1,092
1,456

6,569
45
939
511
189
588
1,092
1,388

(198)
(51)
45
52
(52)
41
0
(68)

11,551

11,320

(231)

Forecast
Trend

Links to risk
register
•      1325 Over
performance on
acute contracts –
monitored
monthly at
Executive
Committee,
Contract
Operational Group
and bi-monthly at
Governing Body.
South Tyneside
FT contract and
CHS is on a block
basis for 17/18.
This will help to
mitigate the risk
of overspending
on acute
contracts.
Monitored
monthly at COG

Forecast
Trend

Links to risk
register
• 1595 LD pooled
budget, risk/gain
share agreement
with South
Tyneside Council
around LD
expenditure for

Forecast
Trend

Links to risk
register
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BETTER CARE FUND

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

Forecast
Outturn
£'000

Annual
budget
£'000

South Tyneside Foundation Trust - BCF

7,834

7,834

0

South Tyneside Council

4,535

4,435

(100)

Reserve

TOTAL BETTER CARE FUND

CONTINUING CARE
Adult Joint Funded

705

0

(705)

13,074

12,269

(805)

Annual
budget
£'000

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

Forecast
Outturn
£'000

105

87

(19)

1,905

2,645

740

Continuing Healthcare Assessment and Support

300

319

19

Funded Nursing Care

706

757

51

Personal Health Budgets

0

25

25

PCT Legacy National Contribution

0

0

0

11,094

12,242

1,147

Children

Adult Fully Funded - Mainstream Packages
Adult Fully Funded - Fast Track and Direct Payments

TOTAL CONTINUING CARE

PRIMARY CARE
Out of Hours
Local Enhanced Services
Medicines Managements - Clinical
Commissioning Schemes
Oxygen
Primary Care IT
GP Forw ard View

Prescribing

TOTAL PRIMARY CARE

3,173

3,079

(94)

17,284

19,153

1,870

Annual
budget
£'000
701
1,176
357
306
685
509
1,011

Forecast
Outturn
£'000
708
1,052
292
62
573
518
1,181

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

Forecast
Trend

Links to risk
register
•1326 Risk of
overspend on
BCF or failure to
deliver NEL
activity reductions
– majority of BCF
schemes are
funded on block
and clear risk
share in place
within S75
agreement with
Council regarding
operation of the
pooled budget.
BCF activity

Forecast
Trend

Links to risk
register
• 1321 Financial
reconciliation
between council
and CCG not
undertaken in a
timely manner –
no concerns to
report at this
stage with
process
improving.• 1323
Children’s
packages
demand pressure
continues and
increases. 1852
Residential and

Forecast
Trend

Links to risk
register

7
(124)
(66)
(243)
(112)
9
170

28,764

28,277

(487)

33,509

32,663

(846)

1327 Prescribing
budget insufficient
- monitored
monthly at
Executive
Committee,
Medicines Group
and bi-monthly at
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PRIMARY CARE DELEGATED COCOMMISSIONING
General Practice - GMS
General Practice - PMS
General Practice - APMS
QOF
Enhanced Services
Premises Cost Reimbursement
Other Premises Cost
Dispensing/Prescribing Drs
Other GP Services
Indemnity
CQC fees
Reserves
Reserves
1% Headroom

PRIMARY CARE DELEGATED COCOMMISSIONING

OTHER CORPORATE
North East Ambulance Service NHS Foundation Trust - NH
Exceptions and Prior Approvals
Interpreting Services
NHS Property Services
Safeguarding
Programme Projects - Staff Costs
Other Miscellaneous
Quality Premium

TOTAL OTHER CORPORATE

RESERVES

Annual
budget
£'000

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

Forecast
Outturn
£'000

12,616
1,313
877
2,494
585
1,427
0
125
415
81
116
902
107
213

12,595
1,351
878
2,494
582
1,428
2
125
385
81
110
722
107
213

(21)
38
1
0
(2)
0
2
0
(30)
0
(6)
(181)
0
0

21,272

21,072

(200)

Annual
budget
£'000

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

Forecast
Outturn
£'000

520
350
90
942
273
0
1,606
112

512
334
94
663
257
174
1,589
112

(8)
(16)
4
(279)
(16)
174
(17)
0

3,893

3,734

(159)

Annual
budget
£'000

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

Forecast
Outturn
£'000

Commissioning Reserve

2,865

562

(2,303)

Non Recurrent Reserve

1,229

1,229

0

0

110

110

4,916

0

(4,916)

9,010

1,901

(7,109)

Non Recurrent Programmes
Surplus

TOTAL RESERVES

Forecast
Trend

Links to risk
register

Forecast
Trend

Links to risk
register

Forecast
Trend

Links to risk
register
• 1873 QIPP
initiatives fail to
achieve the
necessary
savings creating
financial pressure.
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RUNNING COSTS
INCOME & EXPENDITURE REPORT FOR RUNNING COSTS - SOUTH TYNESIDE CCG - YTD & FORECAST POSITION AS
AT 31 JANUARY 2018

YTD Budget
£'000

YTD Actual
£'000

YTD Variance
(Under)/
Overspend
£'000

Annual Budget
Forecast
£'000
Outturn £'000

Forecast
Variance
(Under)/
Overspend
£'000

Running Costs
Admin Projects
Administration & Business Support
CEO / Board Office
Chair & Non Execs
Clinical Support
Commissioning
Education and Training
Estates and Facilities
Finance
General Reserve - Admin
IM&T
Quality Assurance

68
1,278
435
106
221
321
0
86
137
49
0
59

68
1,304
402
88
180
280
(3)
86
128
49
0
53

TOTAL (SURPLUS) / DEFICIT

2,760

2,634

3.

0
26
(34)
(18)
(41)
(41)
(3)
0 `
(10)
0
0
(7)
(126)

81
1,534
522
128
265
385
0
103
165
59
0
71

81
1,548
485
107
217
340
0
103
157
57
0
63

0
14
(37)
(21)
(48)
(44)
0
0
(8)
(2)
0
(8)

3,313

3,158

(155)

Recommendation
The Governing Body is requested to:
i)

Consider this report and note the forecast financial position for the year end
as delivery of 1% cumulative surplus.

Kate Hudson
Chief Finance Officer
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APPENDIX 1
Board Report Target Achievement

Financial Target

Target Detail

Revenue Allocation - Programme

To keep expenditure within allocation

Revenue Allocation - Running Costs

To keep expenditure within allocation
To keep cash outgoings within the cash
limit
To pay CCG creditors within 30 days of
receipt of invoices or goods

Cash Limit
BPPC

Year to Date
Position

Forecast
Position
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APPENDIX 2

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
CCG Allocation

Confirmed Allocations:
Initial CCG Programme Allocation
Brought Forward 2016-17 Surplus
2017-18 Primary Care Delegated budget
RTD - Paed NEL Zero LoS to Ambulatory Recoding
RTD - block drugs disaggregation
Adjustments - unpicking of the drugs block in the Newcastle contract 2017-18 only
IR Changes
HRG4+ changes
Surplus/Deficit Carry Forward - 1617 Final Outturn
Transfer Resource back to NHSE for Needles & Syringes and Clinical Waste
Reception and clerical training - (Training Care Navigators and Medical Assistants)
NHS WiFi
NHS Property Services - Market Rents adjustment
Paramedic Rebanding Additional Funding 2017-18
HSCN Funding
CYPT IAPT Trainee staff support costs
Diabetes transformation bid
PMCF - GP Access Fund and TA Improving Access Allocations
PHB Champion funding Mar-Oct 2017 - Funding allocations
LD transformation funding
Additional month5 IR Changes
PMCF - GP Access Fund and TA Improving Access Allocations
LD transformation funding
Diabetes Transformation Bid
PHB Champion funding Nov 2017 - March 2018
CYP IAPT Trainee staff support costs
Charge Exempt Overseas Visitor (CEOV) Adjustment
Quality Premium 16/17 stage one payment
Additional Winter Funding - 111 NEAS
Additional Winter Funding - (GP Winter Access Bid etc. )

Recurrent

Non Recurrent

Total

£000's

£000's

£000's

245,450
4,951
21,349
23
161
111
(167)
(721)
(24)
(77)
27
13
455
31
61
1
33
246
35
208
(197)
738
(208)
33
15
1
(316)
112
100
90

Total NHS England Programme Allocation 2017-18
Running Costs Opening Baseline
NHS Property Services - Market Rents - Admin adjustment
HSCN Funding

268,001
3,289

Total NHS England Running Costs Allocation 2017-18
Total Allocations 2017-18

3,289
271,290

4,533

245,450
4,951
21,349
23
161
111
(167)
(721)
(24)
(77)
27
13
455
31
61
1
33
246
35
208
(197)
738
(208)
33
15
1
(316)
112
100
90

23
1

272,534
3,289
23
1

24
4,557

3,313
275,847
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APPENDIX 3
BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG
FOR THE TEN MONTHS TO 31 JANUARY 2018
NUMBER

£000's

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year
Total Non-NHS Trade Invoices Paid Within 30 Day Target
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target

4,247
4,191
98.68%

48,117
47,938
99.63%

NHS
Total NHS Trade Invoices Paid in the Year
Total NHS Trade Invoices Paid Within 30 Day Target
Percentage of NHS Trade Invoices Paid Within 30 Day Target

1,366
1,362
99.71%

151,740
151,189
99.64%

Better Payment Practice Code - 30 Days
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APPENDIX 4

NHSE Financial Plan
Scheme

Activity
Reduction

FOT FULL YEAR RISK ADJUSTED

Financial Saving
(£0,000)

FOT FULL YEAR BASED ON ACTUALS
Variance
Financial
Activity Financial Saving Gateway Delivery Variance Activity
to risk
Saving
Recurrent
Reduction
(£0,000) Reduction
(£0,000)
Status (£0,000)
adjusted
(£0,000)
(£0,000)

TRANSACTIONAL
Budget reductions - other
Urgent Care Acute Hub
OOH GP
TRANSFORMATIONAL - LOCAL

-

Care Homes Plus
Respiratory - Pulmonary Rehabilitation
Respiratory - Spirometry
Respiratory - Self management pilot
Respiratory - Primary care training / education
Respiratory - Ambulatory Care Pathways
Respiratory - PY effects (NEL) NB XSBD also coming down
Respiratory - PY effects (Outpatient follow ups)
CVD - Heart Failure: Service optimisation
CVD - Heart Failure: MDT
CVD - IHD: Pulse Checks and Primary care case finding
CVD - Ambulatory Care Pathways for Heart Failure
CVD - PY effects (Outpatient first attendances)
CVD - PY effects (Outpatient procedures)
Endocrine, Nutritional & Metabolic Disorders - Diabetes
Structured Education
MSK - Spinal Surgery
CHC
17-18 CONTRACT REDUCTIONS

12,553

400
250
200

3,740
500

-

400

400

-

250
214

250
214

-

672
202
152
29
29
-

616
429
40
34
34
18

62
257
4
20
34
-

555
172
36
14
18

9
45
14
0

26
127
225
256

16
51
135
0

65

103

62

3
-

25
542

25
542

-

10
76
90
256

231
267
522
219
45

41
-

-

400
250
214

-

62
257
4
20
34
1094 - 1,094
185
185 16
51
135
88
88
27
27 2,346

Y
Y
Y

Y
Y

Y
Y

62
25
542
N

TRANSFORMATIONAL - REGIONAL
Vanguard schemes - See and treat REGIONAL
Value based commissioning REGIONAL
Prior Approval Ticket - increased thresholds REGIONAL
Prior Approval Ticket - Activity not to be performed BMI
(includes repeat surgery)
REGIONAL
Prior Approval Ticket - Activity not to be smoking (includes
repeat surgery)
REGIONAL
Restriction on services REGIONAL
PRESCRIBING

230
412
371

-

407

247
223

230
165
148

-

12,553

156
-

374 -

-

-

-

-

407
-

PRESCRIBING (See separate tab)
TOTAL

-

330

-

330
-

-

1,021

1,021

1,007

-

1,586

961

625

6,097

TOTAL

7,696

3,502

4,194

127
223

-

TOTAL

-

1,114 -

153

6,092 -

244

Page | 10

Y

Enclosure 6

Audit Strategy Memorandum
NHS South Tyneside CCG
Year ending 31 March 2018

Strictly private and confidential
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This document is to be regarded as confidential to [ClientName]. It has been prepared for the sole use of the Audit Committee as the
appropriate sub-committee charged with governance by the Board of Directors [or other equivalent full body]. No responsibility is accepted to
any other person in respect of the whole or part of its contents. Our written consent must first be obtained before this document, or any part
of it, is disclosed to a third party.

Mazars LLP
Salvus House
Aykley Heads
Durham
DH1 5TS
Those Charged With Governance
NHS South Tyneside CCG
Monkton Hall
Monkton Lane
Jarrow
NE32 5NN

5 February 2018

Dear Sirs / Madams
Audit Strategy Memorandum – Year ending 31 March 2018
We are pleased to present our Audit Strategy Memorandum for NHS South Tyneside CCG for the year ending 31 March 2018.
The purpose of this document is to summarise our audit approach, highlight significant audit risks and areas of key judgements and
provide you with the details of our audit team. As it is a fundamental requirement that an auditor is, and is seen to be, independent of its
clients, Section 7 of this document also summarises our considerations and conclusions on our independence as auditors.
We consider two-way communication with you to be key to a successful audit and important in:
 reaching a mutual understanding of the scope of the audit and the responsibilities of each of us;
 sharing information to assist each of us to fulfil our respective responsibilities;
 providing you with constructive observations arising from the audit process; and
 ensuring that we, as external auditors, gain an understanding of your attitude and views in respect of the internal and external
operational, financial, compliance and other risks facing NHS South Tyneside CCG which may affect the audit, including the
likelihood of those risks materialising and how they are monitored and managed.
This document, which has been prepared following our initial planning discussions with management, is the basis for discussion of our
audit approach, and any questions or input you may have on our approach or role as auditor.
This document also contains specific appendices that outline our key communications with you during the course of the audit, and
forthcoming accounting issues and other issues that may be of interest.
Client service is extremely important to us and we strive to continuously provide technical excellence with the highest level of service
quality, together with continuous improvement to exceed your expectations so, if you have any concerns or comments about this
document or audit approach, please contact me on 0781 375 2053.
Yours faithfully

Cameron Waddell, Partner
For and on behalf of Mazars LLP

1.

ENGAGEMENT AND RESPONSIBILITIES SUMMARY

Overview of engagement
We are appointed to perform the external audit of NHS South Tyneside CCG (the CCG) for the year to 31 March 2018. The scope of our
engagement is laid out in our engagement letter sent to you on 26 June 2017.
Responsibilities
Our responsibilities are principally derived from the Local Audit and Accountability Act 2014 (the 2014 Act) and the Code of Audit Practice
issued by the National Audit Office (NAO), as outlined below.
We are responsible for forming and expressing an opinion on the financial statements.
Audit
opinion

The Accountable Officer is responsible for the assessment of the CCG’s ability to continue as a going concern.
As auditors, we are required to consider the appropriateness of the Accountable Officer’s use of the going
concern assumption in the preparation of the financial statements and the adequacy of the disclosures made.

Opinion
on other
matters

We are also required to form and express an opinion on whether the CCG has, in all material respects,
incurred expenditure as intended by Parliament (our regularity opinion), and whether the auditable elements of
the Remuneration and Staff Report have been prepared in accordance with the Annual Report Directions.

Going
concern

Value for
Money

We are responsible for satisfying ourselves that the CCG has appropriate arrangements in place to secure
economy, efficiency and effectiveness in its use of resources. We discuss our approach to Value for Money
work further in section 5 of this report.

Fraud

Wider
reporting

The Code of Audit Practice requires us to report to the National Audit Office on the consistency of the CCG’s
consolidation schedules with the financial statements.

Our audit does not relieve management or the Audit Committee and Governing Body, as those charged with governance, of their
responsibilities. The responsibility for safeguarding assets and for the prevention and detection of fraud, error and non-compliance with
law or regulations rests with both those charged with governance and management. In accordance with International Standards on
Auditing (UK), we plan and perform our audit so as to obtain reasonable assurance that the financial statements taken as a whole are free
from material misstatement, whether caused by fraud or error. However our audit should not be relied upon to identify all such
misstatements.
As part of our audit procedures in relation to fraud we are required to enquire of those charged with governance as to their knowledge of
instances of fraud, the risk of fraud and their views on management controls that mitigate the fraud risks.
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2.

YOUR AUDIT ENGAGEMENT TEAM

1. Engagement and
responsibilities

[insert
photo or
role]

•
•
•

Cameron Waddell, Partner
Cameron.Waddell@mazars.co.uk
0191 383 6314 or 07813 752 053

[insert
photo or
role]

•
•
•

Cathie Eddowes, Audit Manager
Cathie.Eddowes@mazars.co.uk
0191 383 6310 or 07881 283 344

[insert
photo or
role]

•
•
•

Joanne Greener, Team Leader
Joanne.Greener@mazars.co.uk
0191 383 6353 or 07881 252 444
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3.

AUDIT SCOPE, APPROACH AND TIMELINE

Audit scope
Our audit approach is designed to provide an audit that complies with all professional requirements.
Our audit of the financial statements will be conducted in accordance with International Standards on Auditing (UK), relevant ethical and
professional standards, our own audit approach and in accordance with the terms of our engagement. Our work is focused on those
aspects of your business which we consider to have a higher risk of material misstatement, such as those affected by management
judgement and estimation, application of new accounting standards, changes of accounting policy, changes to operations or areas which
have been found to contain material errors in the past.
Audit approach
Our audit approach is a risk-based approach primarily driven by the risks we consider to result in a higher risk of material misstatement of
the financial statements. Once we have completed our risk assessment, we develop our audit strategy and design audit procedures in
response to this assessment.
If we conclude that appropriately designed controls are in place then we may plan to test and rely upon these controls. If we decide
controls are not appropriately designed, or we decide it would be more efficient to do so, we may take a wholly substantive approach to
our audit testing. Substantive procedures are audit procedures designed to detect material misstatements at the assertion level and
comprise tests of details (of classes of transactions, account balances, and disclosures) and substantive analytical procedures.
Irrespective of the assessed risks of material misstatement, which take into account our evaluation of the operating effectiveness of
controls, we are required to design and perform substantive procedures for each material class of transactions, account balance, and
disclosure.
Our audit will be planned and performed so as to provide reasonable assurance that the financial statements are free from material
misstatement and give a true and fair view. The concept of materiality and how we define a misstatement is explained in more detail in
section 8.
The diagram below outlines the procedures we perform at the different stages of the audit.
•

Final review and disclosure checklist of financial

Updating our understanding of the CCG

•

statements

•

•

Final partner review

•

Agreeing content of letter of representation

•

Reporting to Audit Committee and

Initial opinion and value for money risk
assessments

Governing Body
•

Reviewing post balance sheet events

•

Signing our opinion

•

Review of draft financial statements

•

Reassessment of audit strategy,
revising as necessary

•

Delivering our planned audit testing

•

Continuous communication on emerging

•

Development of our audit strategy
•

Completion
May 2018

Planning
December 2017
to January 2018

Fieldwork
April to May
2018

Interim
January to
February 2018

•

•

Preliminary analytical procedures

Documenting systems and controls
•

•

Agreement of timetables

Walkthrough procedures

Controls testing, including general and
application IT controls

•

Early substantive testing of transactions

issues
•

Clearance meeting
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3.

AUDIT SCOPE, APPROACH AND TIMELINE (CONTINUED)

Reliance on internal audit
Where possible we will seek to utilise the work performed by internal audit to modify the nature, extent and timing of our audit procedures.
We will meet with internal audit to discuss the progress and findings of their work prior to the commencement of our controls evaluation
procedures.
Where we intend to rely on the work on internal audit, we will evaluate the work performed by your internal audit team and perform our
own audit procedures to determine its adequacy for our audit.
Management’s and our experts
Management makes use of experts in specific areas when preparing the CCG’s financial statements. We also use experts to assist us to
obtain sufficient appropriate audit evidence on specific items of account.
Items of account

Management's expert

Our expert

Cash equivalent transfer values of pensions
as disclosed in the Remuneration Report

NHS Pensions

PwC as the National Audit Office’s
consulting actuary

Service organisations
International Auditing Standards define service organisations as third party organisations that provide services to the CCG that are part of
its information systems relevant to financial reporting. We are required to obtain an understanding of the services provided by service
organisations as well as evaluating the design and implementation of controls over those services. The table below summarises the
service organisations used by the CCG and our planned audit approach.
Items of account

Service organisation

Audit approach

Income and Expenditure
Treasury and Cash Management

North of England Commissioning Service
(NECS)

Review of NECS Type 2 Service
Auditor Report (SAR)

Staff Costs

NHS Electronic Staff Record System

Review of ESR McKesson Type 2
Service Auditor Report

NHS Shared Business Services (SBS)

Review of SBS Type 2 Service Auditor
Report

NHS Business Services Authority

Review of BSA Type 2 Service Auditor
Report

General Ledger
Accounts Payable
Accounts Receivable
Expenditure – prescription costs

Expenditure– primary care co-commissioning
recharges
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4.

SIGNIFICANT RISKS AND KEY JUDGEMENT AREAS

Following the risk assessment approach discussed in section 3 of this document, we have identified relevant risks to the audit of financial
statements. The risks that we identify are categorised as significant, enhanced or standard, as defined below:
Significant risk

A significant risk is an identified and assessed risk of material misstatement that, in the auditor’s judgment, requires
special audit consideration. For any significant risk, the auditor shall obtain an understanding of the entity’s controls,
including control activities relevant to that risk.

Enhanced risk

An enhanced risk is an area of higher assessed risk of material misstatement (‘RMM’) at audit assertion level other
than a significant risk. Enhanced risks incorporate but may not be limited to:

Standard risk

•

key areas of management judgement, including accounting estimates which are material but are not
considered to give rise to a significant risk of material misstatement; and

•

other audit assertion risks arising from significant events or transactions that occurred during the period.

This is related to relatively routine, non-complex transactions that tend to be subject to systematic processing and
require little management judgement. Although it is considered that there is a risk of material misstatement (RMM),
there are no elevated or special factors related to the nature, the likely magnitude of the potential misstatements or
the likelihood of the risk occurring.

The summary risk assessment, illustrated in the audit risk continuum below, highlights those risks which we deem to be significant and
other enhanced risks. We have summarised our audit response to these risks on the next page.

High

Risk

1
Financial
impact

1

Significant - management override of control

2

Enhanced - prescribing

3
Low
Likelihood

Low
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4.

SIGNIFICANT RISKS AND KEY JUDGEMENT AREAS
(CONTINUED)

We provide more detail on the identified risks and our testing approach with respect to significant risks in the table below. An audit is a
dynamic process, should we change our view of risk or approach to address the identified risks during the course of our audit, we will
report this to the [Audit Committee].
Significant risks

Description of risk
1

Planned response

Management override of controls
Management at various levels within an organisation
are in a unique position to perpetrate fraud because of
their ability to manipulate accounting records and
prepare fraudulent financial statements by overriding
controls that otherwise appear to be operating
effectively. Due to the unpredictable way in which
such override could occur there is a risk of material
misstatement due to fraud on all audits.

We plan to address the management override of controls risk by:
• reviewing the key areas within the financial statements where
management has used judgement and estimation techniques
and consider whether there is evidence of unfair bias;
• examining any accounting policies that vary from the Group
Accounting Manual;
• testing the appropriateness of journal entries recorded in the
general ledger and other adjustments made in preparing the
financial statements; and
• undertaking cut-off testing around the year-end of receipts and
payments.

Key areas of management judgement
Key areas of management judgement include accounting estimates which are material but are not considered to give rise to a significant
risk of material misstatement. These areas of management judgement represent other areas of audit emphasis.

1

Area of management judgement

Planned response

Enhanced risk and area of key management
judgement: prescribing accrual

We will address this risk by:

The CCG’s accounts contain estimates. A material
estimate is in respect of prescribing expenditure,
which is based on NHS Business Services Authority
(BSA) profiling and two months in arrears.
We consider this area of key management judgement
to be an enhanced risk.
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•

testing the prescribing accrual included in the accounts, including
comparing the reasonableness of the estimate to the outturn for
the prior year;

•

reviewing the basis upon which the estimate has been made;

•

agreement to the BSA year-end notification; and

•

reviewing and considering the assurance we receive from BSA
(Type II service auditor report).
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5.

VALUE FOR MONEY

Our approach to value for money work
We are required to satisfy ourselves as to whether the CCG has made proper arrangements for securing economy, efficiency and
effectiveness in its use of resources. The NAO issues guidance to auditors that underpins the work we are required to carry out, and sets
out the criterion and sub-criteria that we are required to consider. We report on an exceptions only basis where we determine that proper
arrangements are not in place. Where we have no issues to report, we confirm this in our auditor’s report.
The overall criterion is that, ‘in all significant respects, the CCG had proper arrangements to ensure it took properly informed decisions
and deployed resources to achieve planned and sustainable outcomes for taxpayers and local people.’
To assist auditors in reaching a conclusion on this overall criterion, the following sub-criteria are provided set out by the NAO:
• informed decision making;
• sustainable resource deployment; and
• working with partners and other third parties.
Appendix B sets out more detail on the sub-criteria.
A summary of the work we undertake is provided below.
Risk mitigation work

Risk assessment

Other procedures

NAO Guidance

Consider the work of regulators

Sector-wide issues
Your operational and business
risks

Planned procedures to mitigate
the risk of forming an incorrect
conclusion on arrangements

Consider the annual
Governance Statement
Consistency review and reality
check

Knowledge from other audit work

Significant value for money risks
The NAO’s guidance requires us to carry out work at the planning stage to identify whether or not a Value for Money (VFM) exists. Risk,
in the context of our VFM work, is the risk that we come to an incorrect conclusion rather than the risk of the arrangements in place at the
CCG being inadequate. As outlined above, we draw on our deep understanding of the CCG, the national environment and the local health
economy.
For the 2017/18 financial year, we have not identified any significant risks at this stage, however we have identified one area where we
need to obtain more information to complete our assessment.
Area where further work required to complete our assessment

Work we intend to carry out

Sustainability and Transformation Plan (STP)
As set out in its planning guidance, NHSE intends STPs, to deliver significant
transformation. The NHSE guidance also stressed the centrality of leadership
arrangements as part of delivering that transformation.
2016/17 was the first year of the new STPs. As they have evolved, the footprint
has changed. In 2017/18, the Northumberland, Tyne and Wear and North
Durham STP is being merged with the other two nearest STPs, to form one
larger STP. We understand governance arrangements are being developed.

Our work will focus on gaining an understanding
of how the CCG is working with others across
the revised STP footprint and the adequacy of
arrangements in place for delivering the new
STP plan
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6.

FEES FOR AUDIT AND OTHER SERVICES

Our fees for the audit of the financial statements and for any other services are outlined in the tables below.
Fees for audit and other services
Service
Code audit work

2016/17 fee

2017/18 fee

£45,000

£29,159.99

There is no non-audit fee work planned at this stage. Before agreeing to carry out additional work, we would consider whether there were
any actual, potential or perceived threats to our independence.
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7.

OUR COMMITMENT TO INDEPENDENCE

We are committed to independence and are required by the Financial Reporting Council to confirm to you at least annually,
in writing, that we comply with the Financial Reporting Council’s Ethical Standard. In addition, we communicate any matters
or relationship which we believe may have a bearing on our independence or the objectivity of the audit team.
Based on the information provided by you and our own internal procedures to safeguard our independence as auditors, we
confirm that in our professional judgement there are no relationships between us and any of our related or subsidiary entities,
and you and your related entities creating any unacceptable threats to our independence within the regulatory or professional
requirements governing us as your auditors.
We have policies and procedures in place which are designed to ensure that we carry out our work with integrity, objectivity
and independence. These policies include:
•

all partners and staff are required to complete an annual independence declaration;

•

all new partners and staff are required to complete an independence confirmation and also complete computer-based
ethical training;

•

rotation policies covering audit engagement partners and other key members of the audit team;

•

use by managers and partners of our client and engagement acceptance system which requires all non-audit services to
be approved in advance by the audit engagement partner.

We confirm, as at the date of this document, that the engagement team and others in the firm as appropriate, and Mazars
LLP are independent and comply with relevant ethical requirements. However, if at any time you have concerns or questions
about our integrity, objectivity or independence please discuss these with Cameron Waddell in the first instance.
Prior to the provision of any non-audit services Cameron Waddell will undertake appropriate procedures to consider and fully
assess the impact that providing the service may have on our auditor independence.
Any emerging independence threats and associated identified safeguards will be communicated in our Audit Completion
Report.
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8.

MATERIALITY AND MISSTATEMENTS

Definitions
Materiality is an expression of the relative significance or importance of a particular matter in the context of financial
statements as a whole. Misstatements in financial statements are considered to be material if they, individually or in
aggregate, could reasonably be expected to influence the economic decisions of users taken on the basis of the financial
statements.
Summary of initial materiality thresholds

Threshold

Initial threshold
£3.705 million

Overall materiality
Specific materiality – remuneration report

£5,000

Specific materiality – related party transactions

£10,000

Trivial threshold for errors to be reported to the Audit Committee

£111,000

Materiality
Judgements on materiality are made in light of surrounding circumstances and are affected by the size and nature of a
misstatement, or a combination of both. Judgements about materiality are based on consideration of the common financial
information needs of users as a group and not on specific individual users.
The assessment of what is material is a matter of professional judgement and is affected by our perception of the financial
information needs of the users of the financial statements. In making our assessment we assume that users:
•

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

•

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

•

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

•

recognise the uncertainties inherent in the measurement of amounts based on the use of estimates, judgement and the
consideration of future events; and

•

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

We consider materiality whilst planning and performing our audit based on quantitative and qualitative factors.
Whilst planning, we make judgements about the size of misstatements which we consider to be material and which provides
a basis for determining the nature, timing and extent of risk assessment procedures, identifying and assessing the risk of
material misstatement and determining the nature, timing and extent of further audit procedures.
The materiality determined at the planning stage does not necessarily establish an amount below which uncorrected
misstatements, either individually or in aggregate, will be considered as immaterial.
We revise materiality for the financial statements as our audit progresses should we become aware of information that would
have caused us to determine a different amount had we been aware of that information at the planning stage.
Our provisional materiality is set based on a benchmark of gross operating costs. We will identify a figure for materiality but
identify separate levels for procedures design to detect individual errors, and also a level above which all identified errors will
be reported to the Audit Committee.
We consider that gross operating costs remains the key focus of users of the financial statements and, as such, we base our
materiality levels around this benchmark.
We expect to set a materiality threshold at 1.5% of gross operating costs.
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8.

MATERIALITY AND MISSTATEMENTS (CONTINUED)

Based on audited 2016/17 financial statements, we anticipate the overall materiality for the year ending 31 March 2018 to be in the region
of £3.705m (this is in line with our approach in the previous year).
After setting initial materiality, we continue to monitor materiality throughout the audit to ensure that it is set at an appropriate level,
including when we receive your draft 2017/18 financial statements.
Misstatements
We aggregate misstatements identified during the audit that are other than clearly trivial. We set a level of triviality for individual errors
identified (a reporting threshold) for reporting to the Audit committee that is consistent with the level of triviality that we consider would not
need to be accumulated because we expect that the accumulation of such amounts would not have a material effect on the financial
statements. Based on our preliminary assessment of overall materiality, our proposed triviality threshold is £111,000 based on 3% of
overall materiality. If you have any queries about this please do not hesitate to raise these with Cameron Waddell
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APPENDIX A – KEY COMMUNICATION POINTS
ISA (UK) 260 ‘Communication with Those Charged with Governance’, ISA (UK) 265 ‘Communicating Deficiencies In Internal
Control To Those Charged With Governance And Management’ and other ISAs (UK) specifically require us to communicate
the following:

Required communication

Audit Strategy
Memorandum

Our responsibilities in relation to the audit of the financial statements and our wider
responsibilities



Planned scope and timing of the audit



Significant audit risks and areas of management judgement



Our commitment to independence



Responsibilities for preventing and detecting errors



Materiality and misstatements



Fees for audit and other services



Audit Completion
Report




Significant deficiencies in internal control



Significant findings from the audit



Significant matters discussed with management



Our conclusions on the significant audit risks and areas of management judgement



Summary of misstatements



Management representation letter



Our proposed draft audit report
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APPENDIX B – VALUE FOR MONEY CRITERIA
Overall criterion: in all significant respects, the audited body had proper arrangements to ensure it took properly informed decisions and deployed
resources to achieve planned and sustainable outcomes for taxpayers and local people.

Sub-criteria

Guidance
•

Acting in the public interest, through demonstrating and applying the principles and values of sound
governance.

•

Understanding and using appropriate and reliable financial and performance information (including,
where relevant, information from regulatory/monitoring bodies) to support informed decision making
and performance management.

•

Reliable and timely financial reporting that supports the delivery of strategic priorities.

•

Managing risks effectively and maintaining a sound system of internal control.

•

Planning finances effectively to support the sustainable delivery of strategic priorities and maintain
statutory functions.

•

Managing and utilising assets effectively to support the delivery of strategic priorities.

•

Planning, organising and developing the workforce effectively to deliver strategic priorities.

•

Working with third parties effectively to deliver strategic priorities.

•

Commissioning services effectively to support the delivery of strategic priorities.

•

Procuring supplies and services effectively to support the delivery of strategic priorities.

Informed decision-making

Sustainable resource
deployment

Working with partners and
other third parties
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APPENDIX C – FORTHCOMING ACCOUNTING AND OTHER
ISSUES
There are no major changes to the reporting requirements for Clinical Commissioning Groups that we are aware of at this stage; we will
keep this under review and liaise with officers to discuss any changes.
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REPORT SUMMARY / RECOMMENDATIONS:

The Governing body is asked to approve the revised scheme of delegation for the CCG for
2018/19. Also included an updated Scheme of Delegation for services that NECS provide.
and 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.
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If no please specify the reason why:

If yes please complete the below Quality Impact
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STCCG Quality
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using the quality impact assessment tool ensuring
that they have demonstrated the potential quality
and safety impact?
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CCG delegated limits to NECS for healthcare contracts – 2018/19 South Tyneside CCG
The proposed scheme of delegations for the following key areas is as follows:
Contract Type

signed
contract by
CCG

Acute/Community/Mental Yes - Signed
Health/999/PTS/
standard
contracts
NHS
contract is
in place,
which
includes an
agreed
monthly
payment
profile

AQP

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

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

No signed
contract in
place.

Authorisation
of requisition
and receipting
of service on a
monthly basis
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.
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.
Requisition not
required.

Contract Over / Under
Performance

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.
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)

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.

Enhanced Services

Yes – signed
enhanced

All requisitions
can be

PTS air ambulance/transport above
£500 will require CCG approval.
NECS can authorise additional
payment / credit up to the overall

service
agreement
in place

Continuing Healthcare
Agreements including
Children’s continuing
care.

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

LA Agreements

Yes - Signed
section 256
in place
with agreed
payments
value

LA Agreements

Yes - Signed
section 75
in place

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

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)

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 £36,000 will require
individual CCG approval.

n/a

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
continuing health care, any
individual continuing care packages
above £36,000 will require
individual CCG approval.

CCG delegated limits to NHSE for Primary Care contracts – 2018/19 South Tyneside CCG
The proposed scheme of delegations for the following key areas is as follows:
Contract Type

signed
contract by
CCG

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.

Authorisation
of requisition
and receipting
of service on a
monthly basis
n/a

Contract Over / Under
Performance

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.

NHS SOUTH TYNESIDE CCG
Financial Scheme of Delegation - Directors delegation 2018/2019

Name of Director
David Hambleton

To add
To remove

Matt Brown
To remove
To remove - temporary
Updated

To add

Name of Delegate
James Gordon
Jon Tose
Matthew Walmsley
Mathew Beattie
David Julian
Jen hunter
Mili Roy

Position
Chief Executive
Clinical Director
Clinical Director
Chair
Clinical Director

HR/ESR forms
Y

Delegated budget
holder
Y
Y

Stephen Clark
Paul Morgan
Jeff Gosling

GB
GB
GB

Aaron Tucker
Jo Farey
Lindsay Bell
Gillian Johnson
Gayle Guthrie
Helen Ruffell
Paula Talbot
Jane Leighton
Jenna Easton
Gemma Johnston
Donna Watson

Director of Operations
Commissioing Manager
Commissioing Manager
Commissioning Officer
Commissioing Manager
Commissioning Officer
Operations and Engagement Officer
Snr Administrator
Snr Administrator
Snr Admin officer
Admin Officer
Senior Commissioning Officer

Sarah Dean/Golightly

Joint Commissioning Manager

Director of nursing Quality and Safety
Head Of Safeguarding
Head of Quality and Patient Safety
Safeguarding adult lead

Y
Y
Y
Y

Y

Carol Drummond
Kirstie Hesketh
Sharon Thompson

Y

Y

Caroline Bannon
Dean Benstead

Chief Finance Officer
Finance Manager
Finance Officer

Ian Cameron
Gillian Wood
Malcolm Howson
Joanne Manning
Christine Keen
Tracey Johnstone

Head of Finance
Snr Finance Manager
Finance Manager
Finance Manager
Director of Primary Care
Head of Primary Care

Payables
9,999,999
25,000
25,000
25,000
25,000
25,000

Packages of Care

Primary Care
payment
variations

Credit memo
-150,000

Receivables
Y
Y
Y
Y
Y

GL

Requisitions
150,000

Receiving
Y
Y
Y
Y
Y

NOTES/ACTIONs

Y
Y
Y

Y

Y
Y
Y

150,000
5,000
5,000

-150,000

5,000
Y
Y
Y

5,000
500
500

-500
-500

Y
Y
Y
Y
Y
Y
Y
Y
Y

150,000

0
500
500

Y

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

Joint Commissioning

Jeanette Scott-Thomas

Kate Hudson

80,000

80,000

150,000
5,000
5,000

-150,000
-5,000
-80,000
-5,000

Y
Y
Y
Y

9,999,999
50,000
500

-9,999,999
50,000
-500

Y
Y
Y

-100,000
-50,000
-10,000
-10,000
-100,000
-100,000

Y
Y
Y
Y
Y
Y

Y

80,000

150,000
50,000
80,000

Y
Y
Y

9,999,999
9,999,999
9,999,999

9,999,999
50,000
500

Y
Y
Y

0
0
0
0
0
0

n/a
n/a
n/a
n/a
n/a
n/a

n/a
n/a
n/a
n/a
n/a
n/a

NHSE additions

REMOVE
ADD

Y

Y
Y

100,000
50,000
10,000
10,000
100,000
100,000

Updated

Budget Holders delegated budgets
2016/17

Budget holder
Gillian Johnson
Gillian Johnson
Gillian Johnson
Gillian Johnson
Gillian Johnson
Gillian Johnson
Gillian Johnson
Gillian Johnson
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Jeanette Scott-Thomas
Jo Farey
Jo Farey
Jo Farey
Jo Farey
Jo Farey
Jo Farey
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson
Kate Hudson

Budget Reviewer (if different))
ISFE category
Community Health
Community Health
Other
Community Health
Primary Care
Other
Other
Other
Community Health
Continuing Care
Community Health
Continuing Care
Acute
Community Health
Continuing Care
Acute
Continuing Care
Continuing Care
Continuing Care
Continuing Care
Mental Health
Mental Health
Mental Health
Mental Health
Mental Health
Mental Health
Mental Health
Mental Health
Mental Health
Mental Health
Mental Health
Mental Health
Mental Health
Mental Health
Primary Care
Primary Care
Primary Care
Primary Care
Primary Care
Primary Care
Primary Care
Primary Care
Primary Care
Primary Care
Primary Care
Other
Other
Other
Primary Care
Primary Care
Community Health
Community Health
Acute
Acute
Acute
Acute
Acute
Community Health
Acute
Community Health
Acute
Acute
Other
Acute
Other
Acute
Other
Other
Acute
Other
Acute
Acute
Community Health
Other
Acute
Other
Community Health
Acute
Community Health
Community Health
Acute
Acute
Acute
Primary Care
Acute

Cost centre name
Long Term Conditions
Hospices
Patient Transport
Hospices
Out of Hours
Patient Transport
Counselling Services
Counselling Services
Carers
CHC Adult Joint Funded
Carers
Continuing Healthcare Assessment & Support
Winter Pressures
Community Services
Funded Nursing Care
Winter Pressures
Continuing Healthcare Assessment & Support
CHC Children
CHC Adult Fully Funded
CHC Adult Fully Funded
Mental Health Services – Other
Mental Health Contracts
Mental Health Services – Other
Mental Capacity Act
Dementia
Mental Health Services – Other
Mental Health Services – Other
Mental Health Services – Other
Mental Health Services – Other
Mental Health Services – Not Contracted Activity
Mental Health Services – Adults
Mental Health Contracts
Mental Health Services – Adults
Mental Health Contracts
Prescribing
Prescribing
Prescribing
Prescribing
Prescribing
Medicines Management - Clinical
Medicines Management - Clinical
Primary Care IT
Oxygen
Central Drugs
Commissioning Schemes
Safeguarding
Patient Transport
Interpreting Services
Local Enhanced Services
Local Enhanced Services
Palliative Care
Community Services
Acute Commissioning
Clinical Assessment and Treatment Centres
Clinical Assessment and Treatment Centres
Acute Commissioning
NCAs/OATs
Community Services
Clinical Assessment and Treatment Centres
Community Services
Acute Commissioning
Acute Commissioning
Exceptions & Prior Approvals
Acute Commissioning
Non Recurrent Programmes
Acute Commissioning
NHS 111
Commissioning Reserve
Acute Commissioning
Commissioning Reserve
Acute Commissioning
NCAs/OATs
Community Services
Recharges NHS Property Services Ltd
Acute Commissioning
Non Recurrent Reserve
Community Services
Ambulance Services
Community Services
Community Services
Acute Commissioning
Acute Commissioning
Acute Commissioning
Prescribing
Acute Commissioning

PROVIDER
Disability North
St Oswalds Hospice,
Various providers
St Clares hospice
NDUC
NEAS renal transport
Coping with Cancer
Counselling services - Relate
Stroke association
CHC joint funded payments to ST council
South Tyneside Carers
STLA S75 for CHC provision
Resiliance
AQP
FNC payments to ST council
STFT SRG funding
STLA pressure relief and equipment store
CHC ST council Childrens packages of care
CHC direct payments - private providers
CHC adult - payments to ST council
Income (A4W)
Mayden house ltd,
Momentum
STLA - DOLS S256
Alzheimers Society
S12 Claims for MCA assessments
Mental Health Matters
Mental health concern
Art for Wellbeing - S75 with local authority
LD pool funding (Belsay release)
Cambian Hc and Castlebeck Care
South Tyneside FT
ST Council S117 packages of care
NTW Mental health
GP Prescribing
GP Prescribing
GP Prescribing
GP Prescribing
GP Prescribing
Medcines Optimisation
Gateshead CBC
GPIT
Air Liquid - BOC
BSA
GP over 75's funding
Safeguarding boards
Patient booking service
Interpreting
Various - enhanced services Pharmacy
Various - enhanced services GP's
Marie Curie
AQP
PENE
ENT
NDUC bunny hill - Grindon WIC
Tyneside surgical services
South Tees

Opening Budget

MARIE STOPES INTERNATIONAL
AQP audiology
Readmissions
Overseas visitors
Various IFR
South Tyneside NHS Foundation Trust
CHC contribution
Northumbria Healthcare NHS Foundation Trust
NEAS - NHS 111
Reserve
SPIRE
2% NEL reduction /BCF performance fund
STFT readmissions funding
Various NCA
STFT - MSK - CATS and Physio
Propco
County Durham and Darlington NHS Foundation Trust
Non recurring reserve
BCF - STFT community contract
North East Ambulance Service NHS Foundation Trust
STFT community contract
BCF - STFT community contract
Gateshead Health NHS Foundation Trust
The Newcastle Upon Tyne Hospitals NHS Foundation Trust
City Hospitals Sunderland NHS Foundation Trust
Centrally Held drugs
South Tyneside NHS Foundation Trust

RUNNING COSTS
Matt Brown
Matt Brown
Matt Brown
Matt Brown
Matt Brown
David Hambleton
David Hambleton
David Hambleton
David Hambleton
Jeanette Scott-Thomas
Kate Hudson
Kate Hudson
Kate Hudson

Gillian Johnson/Jo Farey
Gillian Johnson/Jo Farey
Gillian Johnson/Jo Farey

Caroline Bannon
Caroline Bannon
Caroline Bannon

Admin and Business support
Primary Care Support
Commissioning
Education & Training
IM&T
CEO/Board office
Chair and Non execs
Clinical Support
Admin Projects
Quality Assurance
Estates and Facilities
Finance
Admin Reserve
0

Kate Hudson
Opening allocation

SURPLUS
0
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2018/19 DRAFT BUDGETS
Commissioning and running cost budget proposals for the period April 2018
– March 2019.
An updated paper will be brought to the next Governing Body to finalise the
budgets.
For Approval.

FINANCIAL IMPLICATIONS / RISKS

Risks for the CCG within the opening budgets outlined within the paper but
include, Prescribing uplift, Acute contract over-performance and CHC of
financial over-performance on programme expenditure arising from activity
pressures in both acute and community settings.
Further pressures on prescribing budgets.
All detailed within Risk section of the paper.

EQUALITY IMPACT ASSESSMENT (EIA)
COMPLETED

NO

YES

If no please specify the reason why:
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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
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YES

Version 3 (16.3.16)

COMPLETED
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If no please specify the reason why:

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

Not required.
STCCG Quality
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Has a Quality Impact Assessment been completed
using the quality impact assessment tool ensuring
that they have demonstrated the potential quality
and safety impact?
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For Approval To Note
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Updated
Not Update
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DRAFT Budget Proposal 2018/19

1.

Reason for the Report
The CCG has produced a draft high-level budget for 2018/19 based on the
allocations and rules that were published by NHS England (NHSE) in
February 2018.
A revised and updated final budget will be brought to the Governing Body in
May for information and endorsement.
However, it is important that prior to the start of the financial year the
Governing Body is assured that plans are in place to ensure the CCG delivers
its statutory responsibilities in relation to management of its allocation.
The CCG has submitted to NHS England a draft balanced financial plan that
meets all business rules based on the budgets outlined in this paper.

2.

2018/19 Opening Budget Proposal
Appendix 1 shows the CCG high level budget proposal for the CCG
commissioning budget. This is shown in the same format as the finance
report, but as a source and application statement – i.e. the top section
demonstrates the elements of the CCG allocation and the bottom section
demonstrates the intended application of the allocation.
The CCG is expected to deliver 1% surplus in year, each year. The return of
the surplus achieved in 17/18 has not been included within the opening
budgets and will be returned by NHSE in accordance with rules regarding
draw-down of historic surpluses.
The planning guidance issued in February 2018 has relaxed the business rule
whereby the CCG had to hold 0.5% of the total allocation as a system risk
reserve, this funding is now available to the CCG to use in year.
The commissioning round will be concluded by the end of March. As a result,
the most recent contract values agreed or in negotiation are included, as well
as uplifts to CHC and prescribing budgets.
It should also be noted that the CCG has an indicative efficiency programme
totalling £5.7m for 2018/19.
Appendix 2 shows the CCG running cost budget proposal including the draft
Service Level Agreement value with North of England Commissioning Support
service.
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3.

Risks
Within the opening budgets proposed to the Governing body, the following
areas of financial risk should be noted and will be included in the CCG risk
register:

Acute Activity / over-performing areas during 2017/18

During 2017/18 the CCG experienced some pressure on its commissioning
budgets. The CCG has allocated growth funding to the contracts and has a
number of work streams in place to address activity flows as part of the QIPP
programme. The form of contract agreed with our main Providers may
provide additional mitigation, this is currently being finalised. MEDIUM risk.


Continuing Health Care

Growth in packages of care was seen during 2017/18 and consequently the
budget has been uplifted by £1m. However there is also a corresponding
QIPP target for CHC of £1m with the aim of stopping growth in this area .
There remains a risk that the budget will overspend. MEDIUM risk


Prescribing Budget

For the draft budgets the prescribing budget has been increased by 3% on
outturn. There is also a QIPP target of £1.9m, this makes good recurrent
savings delivered in 2017/18 and sets a further efficiency target of £1.2m.
Discussions continue with the medicines optimisation team regarding
efficiency opportunities. MEDIUM risk.


CCG QIPP Programme

The CCG is finalising the development of the initial QIPP programme to
deliver £5.7m of savings in 2018/19, subject to finalisation of contract
discussion. The QIPP programme will be monitored monthly via the
combined Financial Sustainability Programme Board (FSPB) and the
Financial Sustainability Executive Group (FSEG). These groups review in
detail the QIPP schemes, savings estimates and achievement of delivery. A
Lay Member holds the group to account for scheme delivery and in turn
reports 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 took on full delegated commissioning of Primary Care (GP services)
from 1st April 2017/18. 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 as well as monthly at the
Primary Care quality review and business meeting – MEDIUM risk.
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Better Care Fund (BCF)

A section 75 agreement is under development with South Tyneside Council to
underpin the BCF pooled budget arrangement. – LOW risk.


Running Costs

The CCG has a small running cost allocation that has been reduced
immaterially this year but will continue to reduce over the next 3 years. We
will continue to monitor the expenditure in year as the CCG is not permitted to
overspend this allocation. This remains a LOW risk.

4.

Recommendation
The Committee is requested to:
i)
ii)

Consider this report and note the risks and their ratings;
Approve the draft commissioning and running costs budgets for
2018/19.

Kate Hudson
Chief Finance Officer
March 2018
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NHS SOUTH TYNESIDE CCG DRAFT BUDGET 2018/19
Source of Funding
Original Programme Baseline
Recurrent Changes In-Year

249,491,000
337,000

Additional Funding

1,907,000

Primary Care Co-Commissioning
Running Cost Allocation Recurrent
Non Recurrent Allocation

21,917,000
3,275,000
147,000

IN YEAR ALLOCATION

277,074,000
Allocation of Funding

ACUTE SERVICES (Including Ambulance
services)
South Tyneside NHS Foundation Trust
City Hospitals Sunderland NHS Foundation Trust
New castle Upon Tyne Hospitals NHS Foundation Trust
Gateshead Health NHS Foundation Trust
County Durham & Darlington NHS Foundation Trust
Northumbria Healthcare NHS Foundation Trust
North East Ambulance Service NHS Foundation Trust
South Tees NHS Foundation Trust
Spire Healthcare and TSS
Urgent Care
Other Acute Providers
Readmissions
Clinical Assessment and Treatment Centres
Winter Pressures
Non Contract Activity

TOTAL ACUTE

MENTAL HEALTH SERVICES
Northumberland, Tyne and Wear NHS Foundation Trust
South Tyneside NHS Foundation Trust - Mental Health
S117
Other Providers / NCAs

TOTAL MENTAL HEALTH

COMMUNITY SERVICES
South Tyneside NHS Foundation Trust - Community
New castle Upon Tyne Hospitals NHS Foundation Trust - Community
Equipment Store
AQP - South Tyneside NHS Foundation Trust
AQP - City Hospitals Sunderland NHS Foundation Trust
AQP - Other
MSK - Connect Physical Health
Miscellaneous Commissioning

TOTAL COMMUNITY

Annual budget
£'000
78,373,000
25,248,000
14,059,000
8,720,000
1,285,000
457,000
5,122,000
150,000
941,352
191,352
341,024
1,140,000
231,059
998,000
916,895

138,173,682
Annual budget
£'000
22,087,000
3,356,000
3,958,361
1,226,783

30,628,144
Annual budget
£'000
6,762,601
45,000
939,000
200,000
1,099,000
1,092,000
1,608,000

11,745,601
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BETTER CARE FUND
South Tyneside Foundation Trust - BCF
South Tyneside Council
Reserve

TOTAL BETTER CARE FUND

CONTINUING CARE
Adult Joint Funded
Children
Continuing Healthcare Assessment and Support
Funded Nursing Care
Personal Health Budgets
PCT Legacy National Contribution
Adult Fully Funded - Mainstream Packages
Adult Fully Funded - Fast Track and Direct Payments

TOTAL CONTINUING CARE

PRIMARY CARE
Out of Hours
Local Enhanced Services
Medicines Managements - Clinical
Commissioning Schemes
Oxygen
Primary Care IT
GP Forw ard View
Primary Care Investments/Other
Cost of Drugs - Prescribing
Prescribing

TOTAL PRIMARY CARE

PRIMARY CARE DELEGATED COCOMMISSIONING
Budget split still to be confirmed

PRIMARY CARE DELEGATED COCOMMISSIONING

OTHER CORPORATE
North East Ambulance Service NHS Foundation Trust - NHS 111/PTS
Exceptions and Prior Approvals
Interpreting Services
NHS Property Services
Safeguarding
Programme Projects - Staff Costs
Other Miscellaneous
Quality Premium

TOTAL OTHER CORPORATE

RESERVES

Annual budget
£'000
7,504,876
4,534,900
705,000

12,744,776
Annual budget
£'000
105,450
2,778,000
319,000
791,000

15,067,000

19,060,450
Annual budget
£'000
708,000
294,125
292,000
385,800
573,000
434,000
984,000

27,207,000

30,877,925
Annual budget
£'000
21,917,000

21,917,000
Annual budget
£'000
2,071,115
350,000
1,419,946
257,000
377,000
171,583

4,646,644
Annual budget
£'000

Non Recurrent Reserve
Contingency
Other

2,635,000
1,235,250
134,750

TOTAL RESERVES

4,005,000

TOTAL PROGRAMME BUDGET

273,799,222
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APPENDIX 2
Annual Budget
£'000

Running Costs
Admin Projects
Administration & Business Support
CEO / Board Office
Chair & Non Execs
Clinical Support
Commissioning
Education and Training
Estates and Facilities
Finance
General Reserve - Admin
IM&T
Quality Assurance

TOTAL RUNNING COST BUDGET

TOTAL BUDGET

81,241
1,534,019
522,236
127,616
264,636
384,690
0
103,000
165,037
21,049
0
71,126

3,274,650

277,073,872
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REPORT CLASSIFICATION

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

Official
Official Sensitive: Commercial
Official Sensitive: Personal
MEETING TITLE:
REPORT TITLE:
LEAD DIRECTOR / REPORT SPONSOR:
REPORT AUTHOR:
REPORT SUMMARY /RECOMMENDATIONS:

GOVERNING BODY MEETING (PRIVATE)
CONFIRMATION OF STRATEGIC AIMS

Matt Brown, Director of Operations, South Tyneside CCG 07917013008
matt.brown2@nhs.net
Gillian Johnson, Head of commissioning, South Tyneside GGG 0191 2832868
Gillian.johnson13@nhs.net
This report summarises the CCG strategic aims and priority areas that have been recently
developed.

FINANCIAL IMPLICATIONS / RISKS:
EQUALITY IMPACT ASSESSMENT (EIA)
COMPLETED

NO

YES

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

DATE: 22 March 2018
AGENDA ITEM: 2017/123
ENCLOSURE: 9

Work still needs to be done on service
development for new or developing
services.

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

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
If you are unsure if the report requires an EIA or for any further guidance
please contact: NECSU.Equality@nhs.net
(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

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

YES

Work still needs to be done on service
development for new or developing
services.

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

services which may have an impact on quality or experience.
Has a Quality Impact Assessment been completed using the quality

STCCG Quality
Impact Assessment 2

impact assessment tool ensuring that they have demonstrated the
potential quality and safety impact?

For Information

For Approval To Note

For Decision

PURPOSE OF REPORT:
NO
YES
RISK REGISTER:
Is the report subject matter included on the CCG Risk Register

SPONSORING LEAD DIRECTOR APPROVAL:
Has the Lead Director approved the paper (proof of approval must be
retained for audit purposes)

If not updated please specify the reason:

If yes please confirm the risk register has
been updated in accordance with the
content of this report:
Updated
Not Updated
YES
NO

Papers without Lead Director approval will be
withdrawn from the agenda

South Tyneside CCG – Developing and delivering the local strategy
February 2018
South Tyneside CCG has for some time worked in partnership with local health,
social care and community organisations. We have spent time building the vision
and developing the strategic goals required to enable the commissioning and
delivery of services that aim to improve outcomes for our local population.
Following a series of team away days and listening to our partner organisations we
have refined our strategic objectives and agreed a set of priority areas and themes
upon which to focus in order to achieve these objectives. These have previously
been discussed briefly by the Governing Body in January 18 and considered by the
Executive Committee in February 18. The Governing Body is now asked to approve
the strategic objectives.

What’s the plan?
Our Vision/Strategic
Goal
People are able to take
greater responsibility for
their own health

How will we get there?
The development of
services that support
people to stay well and
take responsibility for their
own health and wellbeing

Priority areas
•
•
•
•

People are able to stay
well in their own homes
and communities

People receive timely and
appropriate complex care

Gillian Johnson
February 2018

The development of
primary care and
community services to
support people in a
community-based setting
and provide a point of
ongoing continuity, which
for most people will be
general practice

The freeing up of hospital
based specialist resource
to be responsive to
episodic events and the
provision of complex care
and support and specialist
advice to primary care

•
•
•
•
•
•

•
•
•

Prevention and selfcare
Lifestyle strategies
(alcohol, smoking,
activity, diet)
Cancer
Long term
conditions
Frailty
Out of hospital
vision
Primary care
strategy
End of life care
CAMHS
Integrated
commissioning e.g.
children, Learning
disabilities,
continuing
healthcare
Path to excellence
Urgent care system
Health pathways

Enclosure 12i
EXECUTIVE COMMITTEE
Minutes of the meeting held on Thursday 21st December 2017
8.30am – 12 noon, Monkton Hall
Present:

David Hambleton (DH)
Matt Brown (MB)
Dr Jon Tose (JT)
Kate Hudson (KH)
Dr Matthew Walmsley (MW)

Apologies:

Dave Julien (DJ)
Tom Hall (TH)
Dr James Gordon (JG)
Jeanette Scott (JS)
Ros Whitehead (RW)

In attendance: Andy Todd (ATd)
Ailsa Nokes (AN)
Gillian Johnson (GJ)
Elizabeth Stainthorpe (ES)
Mark Girvan (MG)
Sarah Dean (SD)

Vicki Pattison (VP)
Jenna Easton (JE) Minutes

Chief Executive (Chairing
meeting)
Director of Operations
Clinical Director
Chief Finance Officer
GP Chair

STCCG

Clinical Director
Director of Public Health
Clinical Director
Director of Nursing, Quality &
Safety
Practice Manager Lead

STCCG
STLA
STCCG
STCCG

Commissioning Manager
Head of Customer Programme
Head of Commissioning Planning & Resilience
Senior Commissioning Support
Officer, Provider Management
Manager- Service Planning and
Reform
Strategic Commissioning Lead –
Health and Social Care
Integration
Head of Adults and Integrated
Care
PA/ Senior Admin officer
(Minutes)

NECS
NECS
STCCG

Notes
1.

Welcome
The Chair welcomed colleagues to the meeting.

2.

Apologies for absence
Noted as above.

3.

Declarations of interest
Colleagues noted the statement outlining the term ‘conflict of interest’ which is in
line with the CCG’s (Clinical Commissioning Group) governance process.
Declarations of interest were expressed by Dr Matthew Walmsley and Dr Jon
Tose regarding item 14. Supporting Primary Care at scale/ Primary medical
services contingency fund and Dr Jon Tose solely for item 11. Health pathways
update.
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STCCG
STCCG
STCCG
STCCG

STCCG

NECS
NECS
STLA

STLA
STCCG

Actions

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 as
and when they arise throughout the duration of the meeting.
4.

Minutes of the last meeting held on 30th November 2017 and action log
The minutes of the previous meeting were agreed as a true and accurate record.
Matters arising from within the minutes were discussed as follows:
i) Research and Development – progress regarding arrangements for a
meeting to be followed up.
ii) Care Homes Plus workshop was held; a number of GP representatives,
attended, along with North East Commissioning Support (NECS) and Joint
Commissioning colleagues. A number of common themes were identified;
in relation to supporting care homes at scale; a locality catchment
arrangement was the preferred arrangement.
It was agreed that there needs to be a review of the original proposal (one
to one arrangement between practice and care home). There was a
consensus that there also needs to be a review of the national specification
and Gateshead Alliance provisions in terms of their vanguard arrangement.
It was anticipated that there may be difficulties allocating funding across
the scheme and work will need to be undertaken with practices to identify
how best to do this and agree next steps. Members were positive that
clear progress is being made and it is anticipated that the scheme will
go live in April. It was agreed that a further update will be provided in
February.
iii) Value Based Commissioning (VBC) – it was noted that there are two
elements to the monitoring of VBC 1) actual monitoring of activity and 2)
the effects of prior approval scheme. It was noted that the actual activity
for month 5 position reflects an increase compared to the data for the same
period of last year (*the trend lines for month 6 reporting are still to be
completed). It was reported that going forward VBC would be included in
the QPF report each month.
The CFO requested a consolidated update and snapshot of VBC and prior
approvals to date as soon as possible.
iv) A date for staff email training is expected early 2018, NECS colleagues
continue to lead on this.
v) Work is underway with provider performance re eye indicator data and will
be reported at a future Executive Committee meeting once finalised.
vi) Adult Social Care – as agreed, presentation was circulated for information
purposes.
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Following discussions, the action log was updated accordingly.
5.

Chairs information
An editorial piece is to be published via the Gazette based on the closure of South
Tyneside Special Care Baby Unit which has sparked a Local Authority-led debate
in South Tyneside.
The council is to commission an independent review of decision making within the
NHS and to what degree the Local Authority can have influence on such
important decisions made within the Health Care sector.
Committee members pointed out that the decision to temporarily close SCBU was
ultimately taken by STFT and the Leader of the council sits on that Board. CCG
decisions on service reconfiguration are always undertaken with the patients and
public interest at heart and under a regulatory framework for public involvement.
Path to Excellence work continues at pace and a number of workshops have
been scheduled throughout January and February. An update is to be taken to
the next Governing Body meeting.
The Save Our Hospital Campaign has instructed solicitors to review potential
judicial review. Initial correspondence has been responded to by solicitors acting
on behalf of the CCG.
The winter surge continues to heighten pressure in South Tyneside, NHS England
continues to prompt and encourage CCGs across the board to remain focused on
achieving targets during this period.

6.

Provider and Performance Report
Provider Update
Commissioning Manager, NECS confirmed month 07 data reports a similar
position as per last month in terms of activity with no particular key points to note.
Newcastle appears to have increased market share for elective work whilst CHS
reflects a decreasing position for elective activity for South Tyneside patients.
Non-elective activity is moving from STFT to CHS linked to the transfer of stroke
services.
Performance
In terms of changes since last month’s reporting position:
i) Quality premium indicators remain the same as per last month’s reported
position.
ii) Performance indicators allude to two changes; cancer breach of treatment
within thirty-one days and sixty-two day waits for GP urgent referral.
Both issues have been raised and managed via the Cancer Locality
Steering Group and the Head of Commissioning - Planning & Resilience
agreed to cross reference today’s report with the group to ensure continuity
applies.
iii) Achievement of the Accident and Emergency four hour wait target at STFT
has been excellent to date, although winter pressures have begun to bite
through December 2017.
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iv) Members asked for financial values to be added to the quality premium
slide.
7.

Quality update
Due to apologies from the Director of Nursing, Quality & Safety, members agreed
to direct any comments or concerns with the report content via email.
Committee Members noted the report continues to remain very busy with mass
narrative which must be minimised to outline only urgent issues that are of
relevance to the Committee as brief as possible. Report remains work in
progress.

8.

Finance/ QIPP
STCCG Chief Finance Officer gave an overview of the month 07 financial position
and noted the following current pressure areas making deliver of CCG business
rules more challenging:
i) No significant movement is reflected with Month 08 data.
ii) Overspend on Mental Health services, particularly Section 117s, is a new
iss and the Chief Finance Officer noted the importance of the work that is
underway to determine what is behind this change.
iii) CHC figures are showing pressure, although there is a substantial
programme underway to address this.
iv) NHS Property Services charging for 2017/18 was in excess of previous
years. The CCG proposed to respond to NHSPS with a counter-offer for
agreement.
v) Prescribing remains on-track and is forecast to be under budget, which is
extremely positive news. The Committee expressed special thanks to the
Medicine Management Team for the outstanding efforts and remarkable
contributions.
vi) Further discussions are to take place at informal Executive regarding a
review of estates and rebasing of the NTW contract.
vii) The QIPP schedule shown within the report is out of date and will be
amended for future reports.

9.

Chronic Oedema services in South Tyneside
There is currently no provision for patients with complex, chronic oedema in South
Tyneside.
It is estimated that there are around 628 patients currently living in South
Tyneside with chronic oedema; it would appear that less than half of these
patients are receiving treatment.
There have been a number of issues with the service provision at St. Clare's;
which are outlined in the paper. A one year arrangement was agreed with St.
Oswald's in January 2017, but the high activity levels have resulted in the budget
for this service being reached earlier than hoped. Non Contract Activity (NCA)
requests are now coming through to the CCG.
Process mapping workshops have been held with relevant parties and St. Clare's
have worked up a proposal for a service in South Tyneside. This proposal was
not particularly robust and St. Clare's have been asked to do further modelling
work on this. This model would involve St. Clare's sub-contracting with St.
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Oswald's for the most complex activity.
For the first time, we have some comprehensive data about patients with chronic
oedema in South Tyneside (detailed in the paper); concern has been noted that it
appears that South Tyneside has higher rates of patients with Stage II and Stage
III symptoms. This could be explained, in part, by the poor provision in South
Tyneside which has led to patients’ conditions developing in severity by the time
they access services.
A number of practical issues have been identified by St. Oswald's over the time
they have been delivering the service in South Tyneside (detailed in Section 7 of
the report). One of the most serious concerns is the lack of bariatric equipment
available, and the risk this poses to both patients and staff; this has never been
flagged as an issue by St Clare's and have used the same room at Cleadon Park
for a number of years.
The financial predicament of St. Clare's was highlighted as a concern, as they
have approached the CCG recently to discuss the risk that they will go out of
business in two years unless funding streams increase.
From the four main options to the CCG (outlined in section 9); Provider
Management recommended that the CCG support Option 3. A lengthy debate
ensued; it was clarified that the total cost in the report was for a two year
agreement with St Oswald's.
Option 3 was the preferred option, but it was acknowledged that this could affect
future working relations with St Clare's and also intensify their financial issues. It
was felt that a two year agreement with St. Oswald's would provide time for
training within St Clare's and the District Nursing Teams in South Tyneside. It will
also enable St Clare's to develop their proposal and allow the CCG time to review
their options if it becomes apparent that St. Clare's financial position is not
improving.
Option 3 was agreed in principle; however, in terms of funding members noted the
importance of helping the CFO to quantify sources of funding, likely to be via the
QIPP programme; noting that monitoring will be required. A summary of possible
savings was requested for four weeks’ time.
10. Health Pathways update
Dr Tose raised a conflict of interest, the Chair agreed Jon will partake in
discussions but would leave the room for discussions relating to decision making.
Members were asked to note a minor error within the financial figures outlined
within the report, a recalculation taking into account the full year effect of the
programme is a total of £260,524.
HealthPathways has been underway since August 2016. To date the programme
and its associated costs have been commissioned via non-recurrent spend on a
fixed term basis. The Clinical Editor (CE) and project coordinator posts are due to
come to an end as of March 2018 as such the Executive Committee was asked to
consider the long term funding of this programme on a substantive basis.
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It was agreed that the programme itself should be funded recurrently.
There was a wider discussion re the productivity of the current establishment of
CEs with regards to the WTE and whether current personnel represented the
optimal arrangement.
At this point in the meeting, Jon agreed to disconnect from discussions due to his
conflict of interest.
It was agreed that HR advice would be sought with regards the available
employment options post-March 2018. MG would liaise with DH and MB to review
and action the outcome of this discussion. Regardless of the outcome, the
committee were in favour of pursuing conversations with the CEs with a view to
increasing productivity in terms of pathway production.
It was agreed that the fixed term project co-ordinator role should be converted into
a permanent substantive post within the CCG from 1st April.
Jon re-joined the meeting.
11. Progress report on Integrated Health and Social Care Community Teams
It was recognised the current approach has lost momentum and requires a fresh
approach. It was agreed that the Community Services Transformation Board
should be established, with clear direction from the Alliance Leadership Team.
Members debated the overlaps and the need to avoid over-bureaucracy, such as
the structure that is already in place with palliative care. Members approved the
proposal, although with the need to ensure that language consistent with the
Canterbury approach is used.
12. Delivery update
The Delivery Update will remain a quarterly standing item on the Executive
Committee cycle of business.
Since the Director of Operations has been in post within the CCG it has been
agreed that changes are to be applied to the format of this report from this month
to focus on providing updates on delivery year to date. Planning and performance
will be picked up separately.
A number of work programmes are underway with significant progress made
since April 2017. Across the programmes clinical leads and project managers
have worked to ensure we have better engagement with Primary
Care. ‘Pathfinder’ groups have now been established for COPD, Diabetes and
Gastro-intestinal.

There is a vast amount of work ongoing across all of the commissioning
programmes of the CCG, not least in Primary Care and on RightCare
workstreams. Special thanks were given to Hannah with her outstanding
contributions and excelling with the work streams.
A number of key areas of focus in 2018/19 have been identified –
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•
•
•
•
•
•
•

Renewed focus on prevention and self-care
Implementation of clear out-of-hospital vision
Delivering the primary care strategy
Sustainable services for the future – Path to Excellence
Integrated services e.g. Continuing Healthcare
Partnership working e.g. STFT, SCCG, CHS
Maintaining performance

A formal update on strategic priorities will be taken to Governing Body in January
for approval.
13. Supporting Primary Care at scale/ Primary Medical Services Contingency
Fund
Dr Tose and Dr Walmsley declared a declaration of interest. The Chair agreed
both will partake with discussions but will vacate the room and disconnect via
Webex facility during decision making should this arise.
The CCG are now level 3 commissioners in relation to primary medical services
and as such the full budget for this sits with the CCG. There is an element of the
budget that is aligned to contingency funding. For 17/18 to date there has been
no cause to draw down any funds for primary medical contingency funding and so
there is now the opportunity for the CCG to consider some non-recurrent spend
on other areas to support wider primary care resilience. The total sum available
was to the order of £300k.
Further discussions had taken place at the CCG’s Primary Care Quality Review
and Business Meeting and list of potential funding proposals had been submitted
to Executive members for further consideration. Members considered the
proposals and it was agreed that funding of EMIS Enterprise into the Urgent Care
Hub and also drawing up proposals to support more career start GP posts should
be taken forward. Dr Tose and Dr Walmsley left the room whilst these decisions
were made. Any commitments from remaining contingency funding required
more internal discussions at director level and this was to be taken forward as
appropriate by members.
14. South Tyneside CCG: Intellectual Property Rights Policy
Members were advised that the CO09 Intellectual Property Rights Policy has
been reviewed and amended to incorporate a number of valid requests outlined
within the report.
Committee members ratified the CO09 Intellectual Property Rights Policy.
Committee Approved
15. Revised Information Governance Training paper and Training Needs
Analysis
In terms of the information governance statutory mandatory training, members
were made aware of a potential at risk status which may occur if staff training is
not completed on time. Recent alerts confirm Data Security Level 1 must be
completed by 27th December 2017; senior staff are to prompt colleagues to
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complete at the earliest convenience.
The report was received for information by the Committee followed by an
agreement to continue to closely monitor IG awareness within the CCG.
16. Revised Information Governance Management Framework
As per previous agreement whereby members requested that additions within
policy revisions be presented in an alternative font colour to differentiate changes
and provide easy reading. This action is now incorporated and shown as
highlighted font for ease of reference.
The report was received for information by the Committee and members made
note of progress to date.
17. AOB
Members were asked to note that confidentiality audits are a key part of the CCG
approach to Information Governance and take place each quarter.
18. For information
Members of the Executive Committee noted that a decision had been made at
Informal Executive Committee on the successful procurement of the
Anticoagulation Monitoring Service in South Tyneside. Minutes from the Informal
Executive Committee meeting were received for information.
19. Date and Time of next meeting:
24th January 2018, 8.30 – 12.00noon at Monkton Hall, Meeting Room 1
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Enclosure 12ii
EXECUTIVE COMMITTEE
Minutes of the meeting held on Wednesday 24th January 2017
8.30 – 12.00 noon, Monkton Hall
Present:

Apologies:

In attendance:

David Hambleton, Chief Executive (Meeting
Chair)
Matthew Walmsley, Chair
Matt Brown, Director of Operations
Dr Jon Tose, Clinical Director
Jeanette Scott, Director of Nursing, Quality &
Safety
Ros Whitehead, Practice Manager Lead
Jim Gordon, Clinical Director
Kate Hudson, Chief Finance Officer
Tom Hall, Director of Public Health
Chris Woodcock, Public Health Strategic
Manager
Andy Todd, NECS Commissioning Manager
Guy Nokes, NECS, Commissioning Support
Officer
Marie Thompkins, Medicines Optimisation
Pharmacist
Mark Girvan, Operational Delivery Manager,
NECS

STCCG
STCCG
STCCG
STCCG
STCCG
STCCG
STCCG
STCCG
STC
STC
NECS
NECS
NECS
NECS

Notes

Actions

1.

Welcome
The Meeting Chair welcomed members to the meeting and formally
introduced and welcomed Public Health Strategic Manager, STC to
the meeting; noting that he was attending the meeting on behalf of
the Director of Public Health.

2.

Apologies for Absence
As noted above.

3.

Declarations of Interest
The Meeting Chair and Clinical Director declared an interest in
Health Pathways memorandum of understanding (item 14, enc 7).

4.

Minutes of the previous meeting of 21 December 2017
The meeting chair advised that the minutes needed to be revisited
and check for accuracy; the minutes will then be recirculated to
members. The action log will also be updated and circulated.
Action: Minutes and action log to be circulated to members.
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P Talbot

5.

6.
6.1

6.2

6.3

6.4

6.5

Matters arising from the previous minutes of 21 December 2017
and Action Log
The Meeting Chair advised that the Healthcare Procurement Policy
(agenda item 16, Enc.9) would be deferred as this required a
member of the Procurement Team to attend the meeting to present
the paper and it had not been possible to field anyone. It was noted
that the necessary commentary describing why the policy had
changed substantially was omitted and this would be required when
the policy is resubmitted.
Action: Procurement Policy to be deferred to February’s
meeting – to be added to forward planner.
Chair’s Information
SCBU – the temporary closure had ended on Monday, 22 January
2017. Members agreed that a formal letter should be sent to the
Trust to thank them for their hard work and continued efforts to
ensure the necessary staffing rotas were in place so that the unit
could be fully operational once again.
Action: Chair to draft a formal letter of thanks to STFT as
outlined above.
CHSFT and STFT Merger – following two years of the two Trusts
working in an alliance, a statement has been issued regarding a
potential future merger.
ED – the Trust remain in escalation (currently reporting OPEL 3) but
are beginning to recover from the winter surge period, which led to
challenging performance levels. It was noted that there has been
substantial pressure put on the system due to the closure of 40-50
beds as a result of norovirus and flu. Despite the challenges the
Trust has responded and coped well and it was noted that the winter
surge calls have been successful and the LADB continue to be
impressed by the whole system response.
Health Pathways – the second health pathways site is confirmed as
Cardiff and Vale UHB; and they visited STCCG on 14 December
2017 for early discussion. A webex is planned with the New
Zealand team to plan and agree the launch. It was further noted
that other local CCGs are also very interested.
Avastin – following the new guidance issued by NICE on the
treatment of wet age related macular degeneration (AMD), the GMC
have issued a statement formally giving their clinical support of the
use of Avastin despite the absence of licensing solution at this
stage.
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7.

Provider & Performance Report
NECS Commissioning Manager provided a high level summary of
the report and the following key points were noted.
Forecasting indicates that in relation to South Tyneside CCG,
Newcastle FT are reporting a similar position and this has continued
to deteriorate. In relation to South Tyneside FT’s market share,
there is a clear reduction being seen for Non-Elective activity when
compared to other providers, Elective activity has remained static,
and A&E activity has also slightly reduced. It was agreed that where
possible, discussions need to be held with regards to block financing
for next year.
The positive reduction in non-elective activity was acknowledged
and in the reductions being seen in referral levels. Discussion
continued to focus on the over performance being seen in
Newcastle Hospitals FT and it was noted that there most likely
should have been an increase in the Newcastle FT contract value
when considering the out turn of the previous year and spend is
therefore showing an increase from a contract value of £12.8m to a
forecast position of £14m.
The group also discussed the shift in activity being seen in
maternity. STCCG’s Chair asked that the term “non-elective
obstetric” is defined as this would ordinarily refer to most deliveries.
Action: Definition of non-elective obstetric to be provided in
future reporting.
Clinical Director requested that the coding in the report is sense
checked; noting that elective spinal surgery and elective and nonelective vascular system activity do not look accurate.
Action: NECS Commissioning Manager to sense check report
coding as outlined above.
Members raised their concern regarding NUTH over-activity and it
was agreed that this issue needed to be escalated at the Northern
CCG Executive meeting due to be held next week on 31 January.
The meeting Chair confirmed that he will use the NUTH projected
activity against the actual activity data available to support this
discussion.
Action: Issue regarding NUTH over-activity to be raised at the
Northern CCG Executive meeting on 31 January.
Director of Operations updated on the quality premium indicators
2017/18. It was noted that the changes in the CHC process
implemented in November 2017 had seen a dramatic improvement
in “CHC assessments completed within 28 days” and there is a
reasonable degree of confidence that as long as 80% is attained in
Q4 than the overall indicator of 20% will be achieved. Members
commended the hard work and commitment of STCCG’s Head of
Quality and Patient Safety and Joint Commissioning Lead in
successfully getting the CCG to this much improved position.
3
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It was acknowledged that the DTOC position has significantly
improved compared to the same period for last year (0% compared
to 5% last year).
It was noted that the cancer rates involve small numbers; there is
currently a substantial amount of work underway with providers.
Concern was raised by members in relation to 9 patients breaching
the “treat within 62 days of an urgent GP referral” and the need to
for this to be interrogated further for the detail.
Action: Patient breaches of 62 days to be interrogated and
update provided at next meeting.
STCCG’s Chair observed that it would be helpful to include regional
and national data within the report as a comparative and to help put
data into context (e.g. although RTT is red rated; South Tyneside is
in fact the highest performer in the country).
Action: Regional and National comparative data to be added to
future reports produced.
8.

9.

Quality Exception Report
Director of Nursing, Quality & Safety informed members that the
designated doctor for South Tyneside is currently on sick leave and
consideration needs to be given as to whether this should be
included on the risk register.
Action: Director of Nursing, Quality & Safety to contact
Executive Director of Nursing and Patient Experience, CHSFT &
STFT to seek assurance that cover arrangements will be in
place by the beginning of March.
It was observed that SNNAP data shows there has been a decline in
patients receiving 6 month follow up assessments at CHSFT since
CHSFT took over the service. STFT have not submitted their own
SNNAP data; data indicates that previous STFT performance was
80% (Aug-Dec) when STFT were providing the service compared to
7% (Jan – Mar) for CHSFT (their performance for this indicator has
been consistently at or below 10%). STCCG’s Chair commented
that it likely that this is due to a coding issue and relevant systems
not connecting with one another. Members commented that this
indicator does not contribute to the overall SNNAP ratings.
Members raised concern at the number of reported “wrong site”
never events; and whether the WHO checklist is being applied each
time in theatres. Members noted that CQC are visiting CHSFT in
April and that it was important that we proactively engage with CQC
prior to their visit regarding any particular concerns the CCG may
have.
Action: Director of Nursing, Quality & Safety to link with CQC
prior to their April visit to CHSFT.
Finance Updates/QIPP Report
Finance Manager reported that there have been no significant
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changes to report.
Key points to highlight are that there has been additional pressure in
the last 2 months which relate to significant Mental Health 117
packages of care. STCCG’s Chair observed that while LD packages
are reducing MH packages appear to be on the increase.
Committee members commented that it would be helpful to separate
the two in order to provide a definitive position for both.
Action: Finance Manager to provide LD and MH packages data
at next meeting.
Newcastle FT’s position continues to be a cause for concern; and
there is a variation in the timing of their reports further affecting the
accuracy of data.
Members were informed that there has been a reduction in the
prescribing costs.
10.

Progress Report on the End of Life Care Strategy
NECS, Commissioning Support Officer Provided highlights of the
report.
STCCG’s Chair commented that it was a concern that South
Tyneside continue to be an outlier in relation to people dying in their
own homes and hospital, people dying within care homes which is
considerably below average. Director of Nursing, Quality & Safety
informed the Committee that that at a recent CNE meeting, NEQOS
presentation data showed ST as an outlier for deaths in hospital and
at home but that ST deaths in care homes were slightly better than
other local CCGs. The Meeting Chair raised the question of “why
are people dying in hospital” and requested if NEQOS data could be
shared with members as there was a need to understand the data
better and consider influencing factors e.g. patients preferred place
of death and the fact that plans can often change.
Members agreed that an alliancing approach was vital to the
success of any change in both the culture and turning around the
performance in this key area. Furthermore, this would require the
Alliance in assisting individual’s to find the time to achieve this, e.g.
Palliative Care Consultants in the hospital and it was recognised that
the project management support and continuous improvement roles
would be helpful in supporting this. It was also noted that the next
Tyne and Wear Care Home Alliance meeting in March should, as
requested by the Director of Nursing, Quality & Safety, have the
agenda item of surveying residential and care homes around EoL
care; this could include questions such as what prompts a
care/residential home to admit an end of life resident.
Action: Public Health Strategic Manager agreed to access and
share the NEQOS data.
Action: NECS, Commissioning Support Officer to link with Amy
Couzens Contracts Assistant re. attending future Tyne and
Wear Care Home Alliance meeting to ascertain progress on the
survey.
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11.

12.

Cancer Strategy – update on progress
NECS, Commissioning Support Officer provided an overview of the
South Tyneside Cancer Strategy (2014-19) which was reported as
entering its final year. A high level summary was reported which
gave members a progress update on current issues, achievements
and further work required against the strategies key themes.
Members were asked to endorse the preparatory work for
renewing the Cancer strategy for the next 5 year period
commencing in 2019.
Members commended the report which provided excellent
examples of good practice; which was as a result of investing in
cancer resources. Subsequently, the continual hard work of
STCCG’s Associate Clinical Director Cancer Lead and Clinical
Lead for Cancer were commended for their excellent quality
improvement in this area. Members commented that it was also
encouraging to hear progress had gained regional and national
interest.
STCCG’s Director of Operations raised the question of how we
could use a similar approach as the cancer strategy in order to
tackle lifestyle choices. Public Health Strategic Manager, STC
commented that the LA would be fully on board and delighted to be
involved in developing a physical and alcohol strategy.
The Meeting Chair advised the committee that our Clinical Lead for
Cancer will be retiring from his role at the end of February. It was
noted that on 6 March 2018 he will have been working in South
Tyneside for 50 years and that it would be nice to formally mark the
occasion and celebrate the positive impact his work has had on the
borough.
Action: Meeting Chair to organise the formal marking of the
Clinical Lead for Cancer’s 50 year anniversary of working within
South Tyneside and retirement.
Action: NECS, Commissioning Support Officer to commence
planning for the next South Tyneside Cancer Care Strategy.
Medicines Management Update
The Committee commended the content of the report and noted that
this is a reflection of STCCG’s Medicines Optimisation Pharmacist’s
hard work. The Meeting Chair raised the question of how she was
finding the dual role working across two CCGs in terms of capacity;
the Medicines Optimisation Pharmacist commented that whilst it is a
lot easier to undertake joint projects it can be challenging working
with two CCGs with different priorities. If the current situation were to
continue then a review of ways of working would be required.
It was reported that South Tyneside was under budget compared to
that for the same period in previous years. The Director of
Operations advised that making some small changes in prescribing
had resulted in some significant savings i.e. prescribing a greater
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proportion of guideline inhalers has saved the CCG £260K to date.
STCCG’s Chair commented that the future viability of community
pharmacies is at threat by the increasing lack of availability of
generic drug pricing; and following the recent change in stance by
the NHS England (announced that they will be reducing community
pharmacies income by 15%) increases the risk further. The LPC
have indicated that some independent community pharmacies will
close, and that remaining branches will be expected to work
together e.g. as local hubs. The Committee noted their
disappointment at NHS England’s announcement, after only recently
confirming their commitment to support community pharmacies.
This change in direction will mean pharmacies; especially those that
are not located near to a GP practice, will be extremely vulnerable
and such branches are vital for local communities. This will also
undermine the “Think Pharmacy First” message.
The Committee suggested that the above issue be raised with the
LMC at the next meeting; to discuss the potential of utilising
available funds to support local pharmacies.
Action: The CCG’s Chair agreed to raise the above mentioned
issue at the next LMC meeting.
13.

14.

Frailty Strategy
Clinical Director, STCCG provided an informative presentation
regarding the development of a strategy for frailty in South Tyneside;
reporting that currently there is no system for managing frailty in a
stable state or crisis. The strategy which could be a written strategy
/ pictogram / narrative which should would aim to recognise frailty as
an entity, providing the appropriate interventions in primary and
community care in an aim to prevent frailty related admissions to
hospital.
STCCG’s Chair commented that he felt the need for any frailty
strategy to sit outside of the Community strategy to avoid it being
siloed as frailty manifests in other settings e.g. hospitals but work
streams should link with one another. The Members recognised the
frailty framework currently being developed via the STP and
considered how we localise, ensuring a South Tyneside bottom up
approach. It was also suggested that lessons learnt from the end of
life strategy development work should be considered. The Meeting
Chair suggested the issue is taken to the next Alliance Leadership
Team due to the formative thinking stage and need for boundary
setting by Alliance Leadership Team.
Action: Meeting Chair or Clinical Director to raise the above at
the next ALT meeting.
HealthPathways Memorandum of Understanding
The Meeting Chair and Clinical Director declared their interest noting
that they would take part in discussion but leave the room and be
excluded from any decisions that may need to be taken.
Operational Delivery Manager, NECS, reported that the
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Memorandum outlines an agreement of how the CCG, through
releasing capacity from its local HealthPathway team members, will
support NECS in the delivery of their MoU with CDHB and SNZ.
Clarity was provided by the Operational Delivery Manager that any
financial remuneration would be to the CCG and not the individual
team members.
The Committee requested that the MOU was updated to explicitly
state that STCCG will not be responsible for expenses incurred such
as travel and accommodation costs.
Action: Operational Delivery Manager, NECS to ensure that the
above mentioned amendments are made to the final MOU.
The Committee were supportive of proposal, however, requested
that time commitments were monitored in order to ensure they didn’t
detrimentally impact on the CCGs core delivery.
Action: Operational Delivery Manager, NECS to include
utilisation tracker data in future updates presented.
15.

Public Health Update
Public Health Strategic Manager, STC provided an update of current
matters.
A funding bid has been submitted to Sport England and Health
Innovation Network to provide funding to deliver the Escape Pain
Programme across South Tyneside. The Committee commented
that NESC will need to partner up with appropriate organisations
(e.g. Connect, GP Collaborative) to ensure that the right group of
people are captured. It was suggested that the Age Concern
branding is not used.
Sub Misuse Procurement – DISC have been successfully been
appointed as the new provider and are progressing to mobilisation
i.e. TUPE of staff. A further update will be provided at a future
meeting.

16.

Policies
The Committee noted the changes and endorsed all policies
submitted.
Action:
Governance & Assurance Manager, NECS to be
informed of outcome.

17.

AOB
Making Time to Care Presentation
The Clinical Director provided a presentation entitled “Making Time
to Care” which had been presented recently to GPs.
The
presentation was delivered with “good news” view point covering
what primary care were doing well and was aimed at changing GPs
perception with regards to quality improvement that this was not a
criticism but rather more what more can be done better and any
challenges in achieving this.
Director of Nursing, Quality and Safety suggested that it may be
8
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helpful to include CQC ratings. The Committee noted that this was
helpful presentation and was a good way of acknowledging the
excellent quality and standard of Primary Care in South Tyneside
and GP engagement.
18.

For Information
Better Care Fund Report and Personal Health Budgets
The Committee noted the content of the reports and acknowledged
the examples of good practices that they demonstrated.

19.

Date and Time of Next Meeting
22 February 2018, 08:30–12noon at Monkton Hall, Meeting Room 1
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Jeanette Scott
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2017/88

Welcome and Introductions
Members were welcomed to the meeting and introductions were made.

2017/89

Apologies for Absence
Apologies were received as above.

2017/90

Declarations of interest
No declarations of interest were made.

2017/91

Minutes of the formal meetings of 04 October 2017 (Enclosure 1i)
and the informal meeting of 01 December 2017 (Enclosure 1ii)
Resolved:
That the minutes of the formal meeting of 04.10.2017 and the
informal meeting of 01.11.2017 be approved.

2017/92

Matters Arising/Action Log (Enclosure 2)
i) Minutes 2017/04: Patient Stories - Stroke
A second stroke-themed patient story exercise had taken place in
September and October 2017. The outcome was reported to the
01.11.2017 informal meeting of QPSC, the minutes of which were
incorporated within the agenda for this meeting at Enclosure 1.ii.
ii) Minutes 2017/59 and 2017/78 – Continuing Health Care
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The CCG Executive Committee had agreed a series of 15
recommendations that addressed the protracted CHC servicerelated issues that had been the subject of discussion at recent
meetings of QPSC. The recommendations included a series of
amendments to commissioned services, partnership working
arrangements, operational management, internal accountability and
performance management. All actions were to be implemented from
07.12.2017.
Agreement had been reached with STFT for the management of
on-going appeals, with support from the Joint Commissioning Unit
(JCU). In the near future a meeting between the CCG, STFT and
JCU was to be held to clarify operational expectations within the
new working arrangement.
Patient Safety Clinical Effectiveness
2017/93

Quality Assurance Exception Report (Enclosure 3)
QPSC received a summary report that provided assurance for the
quality of services commissioned by the CCG (or which it had a legal
duty to support with regard to quality improvement). The report
included up-to-date external assurances provided since the previous
bi-monthly report; local developments initiated or completed that
improved and/or sustained the safe delivery of care and therein
enhance the patient experience of the residents of South Tyneside.
The report, which replaced the separate papers formerly received,
including quarterly Deep Dives, highlighted key risks to quality,
included actions and provided assurances in relation to each of the
CCG’s main providers. Risks were listed alongside attendant actions
and related assurances for each provider, with changes included in the
providers’ standard contracts, including:
• the use of contractual quality requirements to identify key sources
of assurance; quality indicators and targets for improvement.
• Commissioning for Quality and Innovation Schemes (CQUIN) that
linked 2.5% of contract value to achievement of quality outcomes.
• discussion and outcomes from the relevant quality review groups.
• areas of note from contractual quality information flows, including
actions against inspectorate regimes.
In discussion a number of issues were raised:
i) Friends and Family Test (FFT): STFT had failed to achieve the
recommended 96% rating for September 2017.
ii) Both STFT and CHS were outliers for the NHS Choices CQC
inspection rating.
iii) STFT mortality had remained an outlier in both Summary Hospital
Level Mortality Indicator (SHMI) and Hospital Standardised Mortality
Ratio (HSMR).
As a result STFT had commissioned an
independent report from the North East Quality Observation Service
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(NEQOS), which had found this to be largely attributable to the
incorrect coding of St Benedict’s patients.
iv) CHS had been flagged as an outlier for mortality; performance in
the next 6-months was to be closely monitored.
v) In the CQC Community Mental Health Survey, while NTW had
scored ‘about the same’ in comparison with other trusts, in overall
terms it scored ‘worse’ than others for the provision of support for
financial advice or benefits.
vi) In the 2017/18 Quality Priorities, NTW was rated as green in 3 of 5,
and as amber in 2. While waiting times were rated as amber,
clarification was sought as to whether this related solely to South
Tyneside patients.
ACTION
DW is to clarify if the amber rating for 2 of 5 quality priorities
related solely to South Tyneside or was for a group of service
users.
vii) New Ambulance Response Programme (ARP) standards had been
introduced to which NEAS had to adhere. The new system, which
was based on response times to patients categorised by the
severity of illness, meaning that ambulance responses are
prioritised to patients with the most life threatening conditions,
replaced the previous protocol, which had been in operation for 40
years and which was solely based on blanket colour-coded
response times to all call-outs. It was generally felt that ambulance
services were improving, helped by a closer working relationship
between STFT, CHS and NEAS.
viii) More generally, efforts were being made to improve the alignment
in working practices between STFT and CHS. It was acknowledged
that in some instances CHS had markedly different operating
procedures and interpretations of regulatory definitions than STFT.
To remedy this situation STCCG was attempting to gain an
understanding of these differences and assess whether CHS had
any related appetite for change.
STFT Maternity Services
QPSC engaged in lengthy conversation in relation to the recent
temporary closure of the STFT special care baby unit. The Trust had
been advised that staffing levels at the unit were unsafe and as a
consequence STFT had not been in a position to keep the unit open.
Subsequently, as a result of safety concerns linked to the staffing
issues, and on the advice of the Neonatal network and regional
maternity network, it was agreed that all obstetric deliveries at STFT
would be suspended from lunchtime on Sunday 03.12.2017. The
immediate care of 165 expectant mothers due to deliver by 15..01.2018
had been affected, and all had been contacted by clinicians and given a
number of options for on-going care at CHS, Newcastle and
Gateshead. The situation was the subject of regular review.
The closure had not been greeted favourably by residents of South
Tyneside, STFT staff; DH and MB had met with representatives of the
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‘Save our Hospital’ campaign group to allay any fears that the closure
was: i) permanent; ii) a predetermined action; or iii) taken as a
precursor to any action that may arise from the P2E process.
While STFT staff had attempted to engineer the on-going operation of
the facility by means of a revised staffing structure, this was judged to
be unworkable.
At the time of this meeting of QPSC it was not possible to forecast
when the facility would be reopened and in what capacity.
Resolved:
That the Key Assurances report be approved for submission to
the 25.01.2018 public meeting of the Governing Body.
2017/94

Quality in Care Homes (Enclosure 4)
QPSC received a report that summarised progress in addressing the
recommendations of quality assessments and monitoring of care
homes in South Tyneside.
Quality Assurance Update: all residential/specialised care homes had
been assessed and the subsequent reports were with the Joint
Commissioning Lead for review. Independent Living Services and
Extra Care facilities were currently being assessed.
Bed Vacancies: There were currently 183 beds vacant in South
Tyneside care homes, with an overall 83% bed occupancy.
Star 6: all South Tyneside nursing homes had agreed to take part in
NEAS Star 6 pilot, which would give qualified staff advance access to
practitioners/GPs to discuss cases which the 111 service may refer to
hospital.
Provider Forums: Care home/Home Care forums had concluded that
bed capacity was sufficient to cope with 2017/18 winter pressure.
Staff flu vaccines were promoted and updates were provided on falls
prevention and the ‘Red Bag’ admission/discharge from hospital to
home scheme.
Care Homes
The Windsor: Admissions on a 1 per fortnight basis had continued,
improvements were being maintained and commissioner monitoring
was to continue.
The Meadows: The manager had been suspended for nonsubmission of CQC notifications; supportive monitoring had
increased.
Seahaven: Improvements had continued and was being maintained.
The Lodge: The manager had returned to work and monitoring had
continued.
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Hebburn Court: Staffing-levels and care quality concerns had been
raised, the manager had left and monitoring had increased.
Garden Hill: The manager had been dismissed and monitoring had
increased.
Roseway House: Three nursing staff had been referred to the NMC
following a safeguarding alert. Monitoring had increased.
Haven Court: Admissions were taking place and monitoring was at a
normal level.
Deneside Court: A new manager had been appointed.
Fairholme: CQC had awarded the home an overall ‘Good’ rating.
NE6: Quality issues had been identified within the NE6 framework.
The commissioning quality framework had been reviewed and CCG
feedback was awaited.
Complaints: In October/November 2017 complaints had been
received in relation to care and support provision at Roseway House
and Chichester Court. The outcome of investigations had been
relayed to complainant via social workers/the safeguarding team.
Alerts: In October 2017 there had been 123 low level alerts,
predominantly due to service user on service user assaults and falls.
Close liaison with both the falls and challenging behaviour teams was
in operation to address these issues.
Resolved:
That the report on the quality of care homes be noted.
2017/95

Continuing Healthcare (CHC) Update
The future management of CHC issues had been addressed under
matters arising (Minute 2017/92). A report on the current status of
CHC issues, including appeals, would be made to the next meeting.

2017/96

Complaints Report Q2, 2017/18 (Enclosure 6)
QPSC received the complaints report for Q2, 2017/18. The report,
which was presented in a new format, had been circulated to members
in October 2017 for advance consideration.
Members requested that future iterations of the report incorporate
complaints data in a more user-friendly tabular form that would
facilitate the easy identification of the absolute quantum of complaints
by category (e.g. ‘live’, ‘closed’, ‘suspended’, ‘withdrawn’).
ACTION
DW is to amend the regular complaints report through the
incorporation of data in a tabular form.
Resolved:
That the complaints report be noted.
Quality Surveillance Group – Feedback (Verbal)
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2017/97

CNE NHSE (Verbal)
Committee received a verbal report on the regional and local CNE
NHSE QSG. Discussions had centred on a number of issues including
staffing vacancies at CHS and new models of care in mental health
services.
Resolved:
That the CNE NHSE report be noted.
Minutes of Sub-groups/Items for information

2017/98

Cancer Locality Group – 24.08.2017 (Enclosure 7)

2017/99

Quality Review Groups (Enclosure 8)
Joint STFT/CHS – 18.09.2017
NTW – 22.09.2017
Governance

2017/100

Cycle of Business (Enclosure 9)
Resolved:
That the QPSC cycle of business for 2017/18 be noted.

2017/101

Any Other Business
i) Joint South Tyneside/Sunderland Quality Review Group (QRG)
The Joint South Tyneside and Sunderland QRG was chaired and
administered by Sunderland CCG.
ii) Northumberland, Tyne & Wear Quality Review Group (NTW
QRG)
The NTW QRG was chaired by Jeanette Scott, Director of Nursing,
Quality and Safety (STCCG).
__________________________________________________

AES
Governance Officer
07 December 2017
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2017/102

Welcome and Introductions
Members were welcomed to the meeting and introductions were made.

2017/103

Apologies for Absence
Apologies were received as above.

2017/104

Declarations of interest
No declarations of interest were made.

2017/105

Minutes of the formal meetings of 06 December 2017 (Enclosure 1)
Resolved:
That the minutes of the formal meeting of 06.12.2017 be approved.

2017/106

Matters Arising/Action Log (Enclosure 2)
• STFT Maternity Services
An update was provided on the provision of maternity services at STFT
which had been suspended from 03.12.2017. While it was understood that
the STFT Executive was giving urgent consideration to a resumption of
services, at the time of this meeting: i) a definite date for services to
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•

recommence was not yet known; ii) the nature of the service to be initially
provided was indeterminate – this could include either a special care baby
unit (SCBU) or a more traditional maternity unit.
Action Log
Of the 6 ‘open’ actions that remained on the action log, 4 related to
continuing healthcare, which was the subject of substantive report to the
meeting (See Minute 2017/107). The remaining 2, which related to the QA
exception report and the complaints report were closed at the meeting.

Patient Safety Clinical Effectiveness
2017/107

Quality in Primary Care (Verbal)
QPSC received a verbal update on primary care quality issues:
i) Future Reports
To reinforce and demonstrate its commitment to the quality of primary care
services the committee requested the regular ‘quality in primary care’ report
to both QPSC and to PCQR&B to be presented to future meetings in written
format.
ACTION
KH/JS are to discuss funding with MB with regards to submission of
future primary care quality reports to QPSC (and PCQRB) in written
form.
ii) Quality Data
The latest quality data release was due to be published by the end of
January 2018; an analysis of the data and feedback would be reported to
the next meeting.
iii) Quality Team: GP Practice Communications
Immediate follow-up with GP practices on quality issues would continue to
be in the form of a visit, with subsequent correspondence that would
summarise any agreed actions. This method of interaction emphasised the
supportive and relationship-building tone that the CCG and its quality team
had found to be productive.
Resolved:
That the update report on quality in primary care be noted.

2017/108

Continuing Healthcare Update (Verbal)
QPSC received a verbal update on the management of CHC appeals. On
15.12.2017 the CCG had served notice on NECS and a termination period
was being worked through. The number of outstanding appeals had
continued to grow and it was anticipated that an improvement would be
realised once new arrangements were in place with the Joint Commissioning
Unit. A new ‘virtual panel’ process was now being utilised with extremely
promising initial results, including only 8 of 97 cases exceeding the 28-day
response threshold.
It was noted that the quality team was now working with its counterpart in
Sunderland to gain an insight into its management of CHC appeals and to
share good practice.
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Resolved:
That the update on the management of CHC appeals be noted.
2017/109

Commissioning Assurance Visits (Verbal)
The committee received a verbal report on recent progress in commissioning
assurance visits, three of which had recently been undertaken and for which
reports were being complied. A written report would be submitted to the next
meeting which would incorporate feedback on these visits.
The programme of commissioning assurance visits for 2018/19 was in the
process of being drafted, initial areas for potential inclusion being thematic
issues related to services that may be affected by or were incidental to the path
to excellence e.g. stroke, serious incidents.
Resolved:
That the update on commissioning assurance visits be noted.

2017/110

Safeguarding Highlights Report (Enclosure 3)
QPSC received a report that summarised both safeguarding adults and
safeguarding children activities that had taken place since the QPSC meeting
of 04.10.2017. Attention was drawn to a number of issues.
Safeguarding Adults (SA)
• A November 2017 SA Board (SAB) development session had been held to
develop the ownership, engagement and purpose between partners in
determining a way forward and to prioritise the SAB Strategic Business
plan.
• The new operating model in Adult Social Care had commenced in
November 2017, with all safeguarding contacts now going through the
same single ‘front door’ point of contact as did other adult social care
contacts. A new ‘Let’s Talk’ service would assume the duty, triage and
urgent response safeguarding functions and hold cases pending
commencement of the safeguarding adults’ procedures.
• In compliance with the Modern Slavery Act 2015, the CCG’s Modern
Slavery Statement had been published.
Safeguarding Children (SC)
• The Designated Doctor for safeguarding, child death reviews and LAC
was on sick leave and STFT had arranged interim support.
• The child death review co-ordinator had returned to his post on a phased
return basis. The SoTW Safeguarding Boards was considering decommissioning the role of child death review co-ordinator and an
understanding was to be sought from all areas as to how this was to be
progressed.
Working Together Consultation
• A consultation had closed on 31.12.2017 that sought views on the revised
‘Working Together to Safeguard Children’ 2015, the statutory guidance
that sets the expectations of organisations, individually and jointly, to
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safeguard and promote the welfare of children. This change had potential
financial implications for the CCG.
Resolved:
That the safeguarding update report be noted.
2017/111

SIRMS Q2, 2017/18 (Enclosure 4)
Committee considered a paper that summarised overall reporting on SIRMS by
STCCG GP Practices in Q2, 2017/18. The report contained:
- comparisons against previous quarters;
- a view of the CCG’s position against others in the region;
- the number and type of incidents reported by GP practices about
themselves; and
- thematic analyses at a provider level, with changes to practice as a result of
both incident themes/trends and requests for individual investigations
following a more significant (not serious) incident.
Highlights included:
• In Q2, 2017/18, 185 incidents had been reported on SIRMS by STCCG GP
practices, an increase of 22.5% on those reported in Q1, and an increase of
1% compared to the same period last year. 20% of the total incidents
reported related to STFT.
• 10 GP practices had not reported any incident on SIRMS during Q2,
2017/18, an increase on Q1.
• In Q2, 2017/18, the CCG was ranked 2nd across the region for the number
of incidents reported per 1,000 list size. This was the same as in Q1.
• Analysis of incidents reported by GP practice revealed that in Q2, 2017/18,
32% of reports related to internal incidents, compared with 54% in Q1.
There had been a small decrease in the percentage of incidents reported
about STFT at 20%, against 22% in Q1.
• In Q2, 2017/18, the most frequently reported internal incident types related
to clinical documentation, medication and discharge issues.
In discussion it was noted that a quarterly thematic analysis report was
produced for all main providers. Formal response to any themes/trends
identified were required and subsequently shared with the relevant Clinical
Quality Review Group.
Resolved:
That the Q2, 2017/18, SIRMS report be noted.

2017/112

Quality of Care Assurance (Enclosure 5)
Committee considered a report that summarised progress in addressing quality
assurance recommendations in care homes and other facilities.
Quality Assurance and Information Sharing:
- It was hoped that partner attendance at multi-agency information sharing
meetings would increase and thereby help the Joint Commissioning Unit
and the CCG’s safeguarding team to respond more proactively to quality
and safety concerns.
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-

The Joint Commissioning Unit would finalise Market Failure Guidance in line
with the Care Act 2014. Final guidance would be published in early 2018.

Residential and Nursing Care Homes
- Reports had been completed for all establishments and forwarded to
providers for comment.
- There were 182 bed vacancies in care homes in South Tyneside (83%
usage), of which 136 of were in local authority-commissioned nursing
homes.
- Care Homes:
• The Windsor: Admissions were embargoed from 17.5.2016 to
04.08.2017.
However, improvements had been maintained and
monitoring was continuing.
• The Meadows: Phased admissions were limited to 1 per week.
• Seahaven: Admissions were limited to 1 per fortnight and the
establishment was working to an action plan.
• The Lodge: An embargo on admissions had been lifted.
• Hebburn Court: Nursing resilience was being monitored by the
Commissioning Unit.
• St Thomas Complex: A pilot study was being undertaken with the falls
team with the aim of minimising falls in care homes.
Mental Health and Learning Disability Services
- Waiting times for assessments and diagnosis of ASD and ADHD were a
matter of concern and had resulted in a case backlog. Discussions were
being held with a view to remedying this issue.
- Medicine management had improved at Deneside Court. Auditing and spot
checks were to be reviewed early in 2018.
Home Care (Domiciliary Care) Services and Housing Related Support
- Quality assessments for home care would be completed in January 2018
and be the subject of report to a future meeting of the committee.
Children’s Services
- Commissioning was looking at the new model in relation to Foxden.
- The quality experience of service users moving through the transition
process had led to some family dissatisfaction.
Public Health
- The contract for substance misuse had been awarded to DISC and was in
the process of mobilisation.
Resolved:
That the report on the quality of care in care homes and other establishments
be noted.
2017/113

STFT Q2, 2017/18 CQUIN Monitoring Report (Enclosure 6)
Members received a tabled paper that provided summary progress made
against all component ‘goals’ in Q2 of the 2017/18 CQUIN programme. A more
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detailed analysis of the Q2 position would be circulated to members in advance
of the next meeting.
ACTION
KH is to circulate an analysis of the Q2, 2017/18 CQUIN report in advance
of the next formal meeting of QPSC.
Resolved:
That the Q2, 201718 CQUIN monitoring report be noted.
Quality Surveillance Group - Feedback
2017/114

CNE NHSE QSG (Verbal)
Feedback from the most recent meeting of the CNE QRG would be made to
the next meeting.
Minutes of Sub-groups/Items for information

2017/115

Cancer Locality Group – 26.10.2017 (Enclosure 7)

2017/116

Medicines Management Committee: 08.08.2017; 10.10.2017 (Enclosure 8)
Governance

2017/117

Cycle of Business (Enclosure 9)
In reviewing the QPSC cycle of business for 2017/18 it was noted that the
07.02.2018 informal meeting had been stood down. While it had been
anticipated that the 07.02.2018 meeting would consider cancer-themed patient
stories, these would now be submitted to the informal meeting of 04.04.2018.

2017/118

Any Other Business
No other business was conducted at the meeting.
__________________________________________________

AES
Governance Officer
11 January 2018
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Agenda item 2017/129
Enclosure 14

Primary Care Commissioning Committee (PUBLIC)
23 November 2017
13:30pm – 14:00pm
Hebburn Central
Present:
Stephen Clark
Jeff Gosling

SC
JG

Matt Brown
Bill Hall
Kate Hudson
Jeanette Scott
Dr Matthew Walmsley

Lay Member (Deputy Chair), STCCG (Chair)
Lay Member (Public and Patient
Involvement), STCCG
Director of Operations
GP Advisor
Chief Finance Officer, STCCG
Director of Nursing, Quality & Safety, STCCG
Chair, STCCG

In Attendance:
Jo Farey
Keith Haynes
Andy Sutton

Head of Commissioning, STCCG
Governance Lead
Governance Officer, STCCG

JF
KH
AS

Secondary Care Consultant, STCCG
NHS England
Chief Executive, STCCG
Head of Primary Care, NHSE
Corporate Director Children, Adults and
GP Governing Body Member, STCCG
Health, STC

TC
LG
DH
TJ
JP
VN

Apologies:
Dr Tarquin Cross
Louise Graves
Dr David Hambleton
Tracy Johnstone
John Pearce
Dr Vis-Nathan

MB
BH
KHu
JS
MW

2017/30

Welcome and Introductions
Members were welcomed to the meeting and introductions made.

2017/31

Apologies for Absence
Apologies as noted above.

2017/32

Declarations of Interest
A declaration was made by Dr M Walmsley in his capacity as a GP in
practice within South Tyneside, in relation to agenda item 2017/37:
Transformation Funds. It was agreed that Dr Walmsley should remain
for this item of business but not contribute to the decision making
process.

2017/33

Draft Minutes from the 28 September 2017 meeting (Enclosure 1)
Resolved: that the minutes of the 28 September 2017 meeting be
approved.

2017/34

Matters Arising
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i) Minute 2017/28: Commissioning of Primary Care Recommendations
Recommendation 2
‘That STCCG set up a Recruitment and Retention Working Group
including membership from Northumbria University, NHSE and
Gateshead and ST Local Medical Committee to look at ways to
attract and retain GPs in the area.’
It was suggested that in practice the CCG was not solely associated
with Northumbria University for the purposes of staff recruitment
and retention and looked in addition to other regional education
providers.
STRATEGY
2017/35

PCCC Terms of Reference (Enclosure 2)
Committee considered proposed amended terms of reference for both
the Primary Care Quality Review and Business meeting (PCQR&B)
and the Primary Care Commissioning Committee (PCCC).
The amended terms of PCCC give limited delegated authority to
PCQR&B to make decisions pertaining to primary care operational and
business matters relating to:
• contractual matters with a financial value of no more than £150,000.
• primary care business matters with a value of no more than
£150,000 and/or where the matter contributes to the delivery of the
CCG’s primary care strategy.
PCCC would retain the sole right to make decisions in relation to:
• all contractual matters with a financial value of £150,001 and above.
• primary care contractual matters relating to matters of key strategic
importance e.g. list closures, practice mergers and procurements.
Resolved:
That amended terms of reference for both the Primary Care
Quality Review and Business meeting (PCQR&B) and the Primary
Care Commissioning Committee (PCCC) be endorsed.

2017/36

Draft Response to the Report of the People Select Committee on
Primary Care (Enclosure 3)
Committee considered the proposed response of the CCG to the report
of the People Select Committee on Primary Care, a Scrutiny
Commission of which had investigated the planning and development
of the primary care provision in South Tyneside. The commission had
focussed its attention on:
• general practice.
• the availability of primary care performance information and what
the information inferred.
• national and local policy on primary care development.
• recommendations on future policy and service development to
STCCG, NHSE, STC and ST Health and Wellbeing Board.
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Attention was drawn to:
- Recommendation 2: That STCCG set up a Recruitment and
Retention Working Group to look at ways to attract and retain GPs
in the area.
The CCG welcomed this recommendation as useful and in line with
its current approach to the recruitment and retention of key staff to
South Tyneside, however this could be enacted via a dedicated
agenda item at the CCG’s existing Primary Care Strategy
Implementation Group, rather than via a stand alone meeting.
-

Recommnedation 3: That an offer of support is made by STCCG to
practices highlighted as having waiting times for routine
appointments of two weeks or over on NHS Choices website to look
at issues such as appointment systems and triage of patients.
The CCG response was to be amended to incorporate a reference
to work being undertaken via the GPFV programme in relation to
public access to primary care services.

-

Recommendation 7: That STCCG looks at ways to include frontline
councillor views of residents whom they represent are taken into
account.
The CCG had suggested that a discussion would be useful on how
best the views of elected members could be taken into
consideration. It was noted that PCCC had a provision in its terms
of reference for a representative from the Health and Wellbeing
Board.

More generally, members agreed that now was an opportune time to
review the current primary care strategy and related performance,
especially within the context of the CCG having responsibility for level 3
commissioning from April 2017.
Resolved:
i) That the response of the CCG to the report of the People Select
Committee on Primary Care be endorsed, subject to
incorporation of reference to work being undertaken via the
GPFV, specifically in relation to recommendation 3 of the
commission;
ii) That a report on the operation of and performance against the
primary care strategy be made to the next meeting.
ACTION
MB/JF
2017/37

Support for General Practice Transformation in 2017/18 and
2018/19 (Enclosure 3)
Committee considered a report on the CCG’s planned approach to the
investment of transformation funds in general practice in 2017/18 and
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2018/19. Attention was drawn to the phased release of funding, which
was to be split equally, £1.50/head in both year 1 (2017/18) and year 2
(2018/19). As the effective start date for year 1 would be December
2017, the year 1 works programme would be delivered into year 2, and
year 2 into year 3. This would cause a potential accounting issue as
no programme funding was to be allocated in year 3.
As a
consequence it was proposed that the remaining amount required in
year 3 would be offset against the primary medical services budget.
In discussion a number of issues were considered/noted:
i) Assurance was given that the investment of funds would be
proportionate and all practices within South Tyneside would benefit;
ii) All GP practices were to be required to carry out a quality impact
assessment to gauge the impact of the investment programme.
ACTION
South Tyneside Health Collaboration
Resolved:
That CCG’s planned approach to the investment of general
practice transformation funds in 2017/18 and 2018/19 be
approved.
2017/38

Any Other Business
No other business was conducted.

Andy Sutton
Governance Officer
South Tyneside CCG
24.11.2017
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Enclosure 15

Governing Body Committee
Draft Cycle of Business 2018 – 2019
Standing items

19
April
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 QPSC
• CCG’s 2017/18 Annual Complaints Report
Performance (Matt Brown)
• Performance Report
Finance (Kate Hudson)
• Finance Monitoring Report
• Review of Audit Committee Work Plan
• Annual Review of Financial Scheme of delegation
• Draft Annual Budget
• Finance Policy update (Procurement regulatoins)
Commissioning Business (Matt Brown)
• System Resilience Planning & Reporting
• Planning and Commissioning Intentions 2019/2020
• EPRR Standard Improvement Plan
• Delegated Primary Care Commissioning
• Acute Hub update
• End of Life Care Strategy update (Jon Tose)
• Learning Disabilities Transformation Plan
Partnership
• Public Health & Health and Wellbeing Board update
• Children, Adults and Health (John Pearce)
• Section 75 Agreement for Better Care Fund
Governing Body Committee Meeting - 2018/2019 Draft Cycle of Business – Version 1

24
May
2018

26
Jul
2018

27
Sept
2018

22
Nov
2018

24
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28
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Enclosure 15

Governing Body Committee
Draft Cycle of Business 2018 - 2019

Standing items

19
April
2018

Governance
• Risk Register Review (Matt Brown)
• OD Plan review (Matt Brown)
• Annual review of constitution
- Standards of Business Conduct & Declarations of Interest
(Annual Review)
- Register of Interest review
- Sealing of documents
• Governing Body Assurance Framework (Keith Haynes)
• CCG Annual General meeting
• Improvement and Assurance Framework
• Review of the Patient Reference Group
• Standards of Business Conduct and Declarations of Interest
Policy
• STCCG Annual Report
Sub-committee minutes
• Audit and Risk Committee
• Executive Committee
• Quality and Patient Safety Committee
• Remuneration Committee meeting
Other Minutes
• Council of Practice
• PCCC Minutes

Governing Body Committee Meeting - 2018/2019 Draft Cycle of Business – Version 1
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