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Governing Body 
Thursday, 24 January 2019 

10.00 am – 12.00 pm (Public) 
Living Waters Church, South Shields 

 

AGENDA 
 

ITEM TIME TITLE LEAD 
2018/107 

10:00 

Welcome and introductions 

Matthew Walmsley 

Verbal  
 

2018/108 Apologies for absence 

2018/109 

Declarations of Interest 
“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.” 

2018/110 Draft Minutes of the meeting of 22.11.2018 Enclosure 1 
2018/111 Matters Arising Verbal 
 Question Time  

2018/112 10:05 

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

Matthew Walmsley Verbal  
 

2018/113 10:10 Chief Executive’s Information David Hambleton Verbal 
 Quality   

2018/114 10:25 Key Assurance and Risk Report from Quality 
and Patient Safety Committee Jeanette Scott Enclosure 2 

 Performance  
2018/115 10:35 Performance Report Matt Brown Enclosure 3 
 Finance   
2018/116 10:45 Financial Monitoring Report Kate Hudson Enclosure 4 
2018/117 10:50 Financial Scheme of Delegation Kate Hudson Enclosure 5 
 Commissioning Business  
2018/118 10:55 EU Exit Operational Readiness Matt Brown Enclosure 6 
 Partnership   

2018/119 11:05 Public Health Report and Health and 
Wellbeing Board - Update Tom Hall Enclosure 7 

2018/120 11:15 Continuing Healthcare Update Matt Brown Enclosure 8 
 Governance  
2018/121 11:25 Risk Management Report Matt Brown Enclosure 9 
2018/122 11:30 Governing Body Assurance Framework Keith Haynes Enclosure 10 
2018/123 11:35 Communications and Engagement Strategy Helen Ruffell Enclosure 11 

2018/124 11:45 
Constitutional Amendments 
*the Constitution will not be made available in hard copy 
unless specifically requested 

Keith Haynes Enclosure 12 
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 Sub-committee Minutes  
2018/125 

11:50 
Executive Committee  Matthew Walmsley Enclosure 13 

2018/126 Quality & Patient Safety Committee  Stephen Clark Enclosure 14 
2018/127 Audit and Risk Committee Paul Morgan Enclosure 15 
 Minutes For Information  
2018/128 11:50 Primary Care Commissioning Committee   Stephen Clark Enclosure 16 
2018/129 11:50 Northern CCG Joint Committee David Hambleton Enclosure 17 
 OTHER BUSINESS  
2018/130 11:50 Cycle of Business 2018/19  Matthew Walmsley Enclosure 18 
  Other Business    
2018/131 11:50 Any Other Business Matthew Walmsley Verbal 
2018/132 11:55 Question Time: Members of the public Matthew Walmsley Verbal 

Close 
Date and time of next meeting 
28 March 2019, 10.00 am – 12.00 pm 
Hebburn Centeral, Hebburn 
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Governing Body (PUBLIC) 
22 November 2018 

10:00am – 12.00noon 
Hebburn Central, Hebburn 

 
Present: 
Dr Matthew Walmsley  Chair, STCCG      MW 
Matt Brown    Director of Operations, STCCG   MB 
Stephen Clark   Lay Member (Deputy Chair), STCCG   SC 
Paul Cuskin    Lay Member      PC 

(Public and Patient Involvement), STCCG     
Dr Tarquin Cross   Secondary Care Consultant, STCCG   TC 
Carol Drummond  Head of Safeguarding, STCCG   CD 
Tom Hall   Director of Public Health, STC   TH 
Dr David Hambleton  Chief Executive, STCCG    DH 
Kate Hudson   Chief Finance Officer, STCCG    KHu 
Paul Morgan    Lay Member, STCCG     PM 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG  JS 
Dr Vis-Nathan   GP Governing Body Member, STCCG   VN 
 
In Attendance: 
Keith Haynes   Governance Lead      KHa 
Julia Pattison   Director of Finance, STFT    JP 
Andy Sutton    Governance Officer, NECS    AS 
 
Apologies 
John Pearce   Corporate Director, STC    JP 
 
 
2018/79 Welcome and Introductions 
            Members were welcomed and introductions made.             
 
2018/80 Apologies for Absence 
  Apologies were received as noted above. 
 
2018/81 Declarations of Interest 

No declarations were made. 
 
2018/82 Draft Minutes 

Meeting of 27 September 2018 (Enclosure 1) 
Resolved:   
That the minutes of the 27 September 2018 meeting be approved 
subject to the subject to the amendment of: 
i) Minute 2018/59(ii): St Clares, second paragraph to read: ‘...the CCG 

had stressing stressed the overriding importance of the safety and 
wellbeing of current patients...’. 

Agenda item 2018/82 
Enclosure 1 
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ii) Minute 2018/62: Elective Care, minute heading to refer to NHS 
England (NHSE) Elective Care Expectations. 

iii) Minute 2018/78: Question Time, that the third question refer to 
Community Healthcare and not Personal Healthcare. 

 
2018/83 Matters Arising 

i) Minute 2018/59: Avastin® 
The appeal from Bayer and Novatis against the judicial review that had 
ruled in favour of the Northern CCGs decision to promote Avastin® as 
the medicine of choice within the CNE region for the treatment of patients 
newly diagnosed with neovascular (wet) age-related macular 
degeneration (wAMD) had been unsuccessful.  The two pharmaceutical 
companies had 14 days to appeal this decision to the Court of Appeal. 

ii) 2018/79: Mental Health 
All schools within South Tyneside have a direct mental health service 
link.  

 
QUESTION TIME 

 
2018/84 Question Time  

There were no questions from members of the public at the meeting. 
 
2018/85 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) St Clares 

St Clares Hospice remained closed on the basis of a voluntary 
agreement, with no firm date to reopen.  In discussion some members 
argued that it was imperative that in the immediate future a public 
statement be made to inform the residents of South Tyneside what the 
future of St Clares would be.  However, this was not within the gift of the 
CCG; St Clare’s was an autonomous body for which the CCG had no 
operational responsibility.  As a consequence it was likely that the first 
opportunity for the public to be given such a message would be on the 
publication of the impending report of the most recent CQC visit to the 
hospice.       

ii) NHS Performance 
Nationally, the NHS had failed to satisfy a number of key clinical targets, 
including the 95% 4-hour wait in A&E and the 95% thresh-hold 
commencement of cancer treatment within 62 days of urgent referral.  
Locally however, the situation was markedly different and both targets 
had been realised in South Tyneside. 

ii) The Kings Fund 
Dr Hamilton had participated, alongside emerging ICS leaders in at a 
King’s Fund-facilitated workshop on the Canterbury Principles on 
integrated health and social care, for which the CCG was a strong 
proponent. 

Resolved: 
That the Chief Executive’s information report be noted. 
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QUALITY 
 
2018/86 Key Assurance and Risk Report from Quality and Patient Safety 

Committee (QPSC) (Enclosure 2) 
The Governing Body received the regular bi-monthly key assurance report 
that highlighted, by exception, assurances and mitigating factors that had 
been considered at the 05.09.2018 QPSC meeting. The report served to 
assure members that risks and concerns had been identified and continued 
to be effectively managed. Attention was drawn to a range of related issues: 

 
South Tyneside NHS Foundation Trust (STFT) 
- Safer Staffing: in June 2018 nursing vacancies had fallen from 15.29% to 

13.09% (Acute) and from 13.66% to 6.15% (Community). 
- Haven Court: a recent CQC visit had concluded that Haven Court 

‘required improvement’, with an action plan now in place to address  
governance and health and safety issues.       

 
City Hospitals Sunderland NHS Foundation Trust (CHS) 
- Never Events: CHS had reported a further ‘Never Event’, which was to 

be used as a learning exercise for surgical teams. 
- National Oesophago-Gastric Cancer Audit 2018: CHS was a significant 

outlier, for ‘proportion of patients reported to have had an initial staging 
CT scan (76.8%) against a 100% target and a national average of 90%. 

- Safer Staffing: in June 2018 nursing vacancies had increased from 
9.42% to 12.78%. . 

 
Northumberland, Tyne and Wear NHS Foundation Trust (NTW)  
Rose Lodge: The CCG had worked with NTW in relation to ongoing 
safeguarding concerns  
 
In discussion a number of issues were raised: 
i) A CAV visit to theatres at CHS had revealed that some theatre staff were 

unaware that a number of surgical-associated never-events had occurred 
at the Trust in recent times.   
ACTION 
JS is to review learning procedures within CHS to ensure that 
appropriate members of staff benefit from the lessons learned from 
never events. 

ii) Concern was raised about the management of St Clare’s Hospice 
[Reference Minute 2018/85].  The hospice remained under temporary 
closure and it would be unable to resume operations pending further 
assessment from CQC.  In the interim the CCG quality team was to 
attend on a weekly basis to provide support in the completion of the 
latest action plan. 

iii) Nationally the Allied Healthcare Group had experienced difficulties and 
was seeking alternative provision for many of its residents.  Within South 
Tyneside, Allied Healthcare operated no residences and delivered only 
one care package.   

 
Resolved 
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That the Key Assurance and Risk Report be noted.  
 
2018/87 Safeguarding Annual Report (Enclosure 3) 

The Governing Body received the 2017/18 Annual Safeguarding Report, 
which had been considered by QPSC at its meeting of 07.11.2018.  The 
report, which summarised safeguarding children and safeguarding adults 
work carried out in support of the Safeguarding Children Board (SCB), the 
Safeguarding Adult Board and the Community Safety Partnership Board, 
provided reassurance to QPSC that the CCG was compliant with relevant 
safeguarding-related statutory obligations.    
 
Resolved 
That the Safeguarding Annual Report be noted.  

 
PERFORMANCE 

 
2018/88 Performance Report (Enclosure 4)  

Members received the regular report that summarises the performance of 
the CCG against NHS Constitution Indicators, CCG Outcome Indicators and 
the CCG Quality Premium.  The report provided threshold, actual and year-
to-date performance with trend lines based on the last 4 available data 
points.  In addition, risks to year end performance were RAG-rated with 
comments where an indicator is red. Attention was drawn to a number of 
issues: 

 
i) Quality Premium Indicators 2018/19: Emergency Demand 

Management 
There had been no change in performance against planned A&E and 
non-elective admissions targets.  

ii) NHS Constitution Indicator Effect on Quality Premium   
- The plan for general waiting-list admissions be lower in 2018/19 

(10.054) than at the same stage in 2017/18 (10,052) had almost been 
achieved. 

- In September 2018, at 89.4%, South Tyneside had achieved the 85% 
target for ‘Maximum 62-day wait for urgent GP referral to first 
definitive treatment for cancer’, and was no longer an outlier within a 
national context.     

iii) Quality Performance Indicators 2018/19 
- CHC performance remained strong, with all planned targets having 

been achieved. 
- Strong performance (41.2% against a threshold of 32%) had been 

maintained in the ‘increase in the number of young people with a 
diagnosed mental health condition starting treatment in NHS funded 
community services’.   

iv) South Tyneside CCG Performance Indicators 
Very strong performance was reported against two sets of CCG 
indicators: ‘People are able to stay well in their own homes and 
communities’ and ‘People receive timely treatment and appropriate 
complex care’.  A good examples was the overachievement in two 
measures of patients being seen within 2 weeks of referral with: i) 
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suspected cancer or ii) breast symptoms, both at 93% against thresholds 
of 91%.   

 
In discussion, clarification was sought on the number of readmissions that 
were incorporated within the % of patients treated within 62 days of referral 
for treatment. 
ACTION   
JS is to clarify the number of readmissions that were incorporated 
within the % of patients treated within 62 days of referral for treatment.  
 
Resolved 
That the performance report be noted. 

 
FINANCE 

 
2018/89 Financial Monitoring Report (Enclosure 5) 

The Governing Body received a report that summarised the financial position 
of the CCG in the 6-month period to 30.09.2018, providing assurance that 
key financial performance targets for the year would be realised together 
with a 1% cumulative surplus.   
 
The Clinical Commissioning Group’s notified revenue resource limit for 
2018/19 is currently £283,619k. 
This is split between programme budget of £253,303k, running costs of 
£3,310k Delegated co-commissioning of £21,836k and the brought forward 
surplus from 2017/18 of £6,480k.  It should be noted that whilst NHSE has 
notionally returned £6.5m of surplus from 17/18 to the CCG, in reality this is 
not available to the CCG.   
 
NHS England Business rules require the CCG to remain within its running 
cost allocation and to achieve a breakeven in year position for 2018/19. 
 
In October 2018 NHS England had advised the CCG that should it deliver a 
surplus in 2018/19 it would have the surplus to be returned and in addition to 
draw down an equal amount of its banked surplus in 2019/20. All funding 
would come from CCG banked resource, £4.2m at the start of 2018/19.  
Having taken all risks and mitigations into account, it was proposed to return 
a surplus of £2m in 2018/19.  This would represent an overachievement on 
the surplus line, with a 2018/19 end-year surplus of £6.2m, with £4m to be 
returned in 2019/20.  This move would: i) guarantee the return of some of 
the CCG’s banked surplus, without the need to present a business case; and 
ii) act in advance of any future risk of ability to draw down a surplus from 
NHSE.   
 
In discussion a number of issues were raised: 
i) The achievement of a £2m surplus was a challenge and the CCG would 

have to utilise all available reserves and slippage for 2018/19; 
ii) The CCG would be required to utilise the returned £2m surplus in 

2019/20; together with the £2m drawdown, this would make £4m of non-
recurrently available to the CCG in 2019/20; 
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iii) Detailed investment plans were being made for the use of the £4m non-
recurrent income in 2019/20.   

 
Resolved  
That the financial monitoring report be noted. 

2018/90 Scheme of Delegation - Revision (Enclosure 6) 
Members considered the CCG’s Scheme of Delegation, which had been 
revised to ensure that: 
i) authorisation limits for members of the CCG accorded with its 

governance structure; 
ii) that budget holders were aware of their budgetary responsibilities; 
iii) NECS was operating within financial limits approved by the Governing 

Body; 
iv) NHSE was operating within the financial limits approved by the 

Governing Body; 
v) the Joint Commissioning Unit/LA arrangements operating within limits 

approved by the Governing Body 
 
Resolved:   
That the revised CCG Scheme of Delegation be approved. 

 
2018/91 Financial Policy - Revision (Enclosure 7)  

Members considered the CCG’s Financial Policy, which had been revised to 
comply with the public contract regulation 2015 and relevant legislation 
related to procurement and contracting.   
 
Resolved: 
That the revised CCG Financial Policy be approved subject to the 
amendment of: 
- Paragraph 10.4.3 (a) to read: ‘the estimated expenditure or income 

does not, or is not reasonably expected to exceed £50k;. 
- Paragraph 10.4.4 (ii), to read: ‘All contract opportunities with a total 

value in excess of £50k will be placed on Contracts Finder’. 
- Paragraph 10.6.1, to read: ‘Quotations are required where formal 

tendering procedures are not adopted and when the intended 
expenditure or income exceeds, or is reasonably expected to 
exceed £50k.  

 
COMMISSIONING BUSINESS 

 
2018/92 System Resilience Planning and Reporting - Winter Plan (Enclosure 8)  

The Governing Body considered a report that summarised the process and 
content of the detailed South Tyneside Winter Plan for 2018/19.  
 
In discussion a number of issues were noted and points made: 
i) In the last two years there had been a downward trend in the quantum of 

breaches in the 4-hour A & E waits; 
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ii) In the past 12 months there had been a reduction in days lost due to 
delayed transfers of care, which was a direct result of an improvement in 
patient flow; 

iii) The detailed plan was to be communicated to GP surgeries within the 
next 2 weeks. 

 
Resolved: 
That the report on system resilience planning be noted and the 2018/19 
Winter Plan be accepted as providing assurance for the winter period. 
 

2018/93 ERRP Standard Improvement Plan (Enclosure 9)  
Members received an update on the CCGs 2018/19.Emergency 
Preparedness, Resilience and Response Assurance (ERRP), which is a 
strategic national framework that contains principles for health emergency 
preparedness, resilience and response for the NHS in England including 
CCGs. The governing body was reminded that in context the CCG was, like 
all NHS-funded organisations obligated to meet the requirements of the Civil 
Contingencies Act 2004, the NHS Act 2006 (as amended by the Health and 
Social Care Act 2012), the NHS standard contract, NHSE Core Standards 
for EPRR and the NHSE business continuity management framework.  The 
CCG had completed the related assurance process and fully compliant with 
all core standards.  

 
In discussion it was noted that the framework had been used to good effect 
in responding to the cyber-attack of 2018.   

 
Resolved: 
That the ERRP plan for 2018/19 be approved and the CCGs full 
compliance with the EPRR framework be noted. 

 
2018/94 Path to Excellence Phase 2 – Public Engagement Update (Enclosure 10)  

The governing body received an overview of planned activities to share the 
PtE Phase 2 Case for Change and plans to further enhance the Phase 2 
scenario development process. 
 
To consolidate the work carried out to-date, a range of activities were 
planned: 
- Senior team members from both the CCGs and the PtE programme team 

were sharing the draft case for change with a wide range of local 
democratic meetings, including Local Area Committees and Local Area 
Forums.  

- A survey was being undertaken to ask the public to identify important 
issues in accessing hospital services and receiving hospital care; the 
outcome would be fed in to the scenario development process. 

- A  Public Listening Panel, to be chaired independently by the 
Consultation Institute was to be convened to hear evidence and/or ideas 
from interested individuals/organisations with a view to identify solutions 
to the challenges outlined in the Case for Change. Evidence presented 
would feed into the ongoing scenario development process. 

 



8 
 

Scenario Development  
The scenario development process for Phase 2 was following best practice 
as set out by The Consultation Institute.  Scenario development would 
involve the establishment of evaluation criteria to be used to shortlist 
scenarios in partnership with local stakeholders.  The criteria would build on 
those used in Phase 1 and be supplemented by new criteria derived from 
the Phase 2 Case for Change and engagement feedback.   
 
The final evaluation criteria would be submitted to the Governing Bodies in 
the New Year. 
 
In discussion the importance of awareness raising activities for public events 
was re-emphasised.   
 
Resolved: 
That the update on Path to Excellence Phase 2 be noted. 
 
PARTNERSHIPS 

 
2018/95 Public Health Report & Health and Wellbeing Board update  

(Enclosure 11) 
The Governing Body received two reports, a Health and Wellbeing Board 
update and a report on the Global Burden of Disease. 
 
i) Health and Wellbeing Board (HWB) update  

Recent items of business considered at the Health and Wellbeing 
Board and other activities carried out by South Tyneside Councils 
Public Health activities were outlined, including: 
- HWB received a report on recent activities that support the Building 

Emotional Resilience and Wellbeing outcome area, including three 
deep dives into mental health (presented by Dr Jim Gordon), 
personalisation, and the government’s loneliness strategy. 

- HWB 
agreed that more collaborative work is required to develop a system vision 
for health and care (all South Tyneside) and to create spaces for 
collaboration between health and care system partners and Elected 
Members; focused around horizon scanning and the system work 
programme. It was agreed that a small working group would be established 
to develop the system vision. 
Regarding ICS and ICPs, the board welcomed the update but noted the lack 
of certainty around the details of the ICS and ICP. The board agreed to 
receive updates as the work progresses. 
a helpful conversation about the work plan of HealthWatch, which illustrated 
that there could be clearer connections between proposed HealthWatch 
activities and the activities of the Alliance Business Group. Broadly however, 
the board found the update valuable and it welcomed the chance to 
comment on the plan. 
Information and Updates  
received the usual detailed update from the Alliance Business Group. The 
report illustrates the recent activity undertaken in partnership across our 
health and care economy. The volume and complexity of the work underway 
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in the system was noted and commended, with particular thanks going to the 
JCU who drive much of the activity. 
Also included for information was a summary of winter preparedness that 
had been written by the Local A&E Delivery Board and the Health Protection 
and Emergency Preparedness Group. The report provides a useful summary 
of actions that have been completed, or that are underway, in readiness for 
this winter. This includes responding to ‘areas for improvement’ identified 
last winter and the seasonal flu campaign. 
Following positive feedback received regarding the new public health 
newsletter (Healthier Times), issue two is now being collated for publication 
in December. Healthier Times will be issued quarterly and include news, 
intelligence, campaigns, and case studies.   
The Long Term Conditions Alliance (led by STCCG) has developed a 
newsletter on the LTC strategy. Issue two of the newsletter is a special 
edition developed jointly with the Public Health Team. 

 
ii) Global Burden of Disease 

The 
 

Resolved: 
That the Public Health report and Health and Wellbeing Board update 
be noted. 
 
GOVERNANCE 

 
2018/96 Constitutional Amendments (Enclosure 12)  

Members were advised that NHS England had published a new model 
constitution for CCGs which has been to account for changes that had taken 
place in the health care landscape since its original publication.  The new 
model reflected a range of changes including greater collaboration and 
commissioning across larger footprints and been had been slimmed down to 
a more manageable size. The new mode recommended that where 
important items were no longer in the constitution these be incorporated into 
a Governance Handbook. 
 
While NHSE was not mandating CCGs to adopt the new constitution it did 
recommend that CCGs review their constitutions against the new model to 
confirm that they remain legally compliant with all relevant legislation and 
guidance. Accordingly the CCG was in the process of reviewing its 
constitution and would submit a further report to the next meeting of the 
Governing Body. 
 
Resolved: 
That the review of the CCG constitution against the new model 
constitution to confirm that they remain legally compliant with all 
relevant legislation and guidance be noted, with the outcome to be 
reported to the 24 January 2019 meeting of the Governing Body. 

 
2018/97 Information Governance Strategy (Enclosure 13)  
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Members received the revised Information Governance (IG) Strategy, which 
set out the approach taken by the CCG to provide a robust IG framework 
and fulfil related objectives and legislative requirements. The strategy served 
to ensure the implementation of best practice, to which the CCG was fully 
committed.    

 
Resolved: 
That the updated Information Governance Strategy be approved. 

 
2018/98 Improvement and Assessment Framework (Enclosure 14)  

Members received the recently published CCG Improvement and 
Assessment Framework for 2018/19, which outlined the metrics that would 
inform NHSE’s assessment of CCGs, to be complemented by NHSI’s Single 
Oversight Framework that would capture and assesse organisational 
performance.  It was anticipated that the framework, which was designed to 
assess each CCGs’ fitness to operate, would constitute a focal point for joint 
work, support and dialogue between NHSE, NHSI, CCGs, providers and 
STPs/ICSs. 
 
In discussion a number of issues were raised: 
i) The framework provided a clear opportunity to act a as a system leader 

in pursuit of the framework 58 integral indicators; 
ii) Caution should be taken in considering some indicators, e.g. Indicator 44 

(Count of the total investment in primary care transformation made by 
CCGs compared with the £3 head commitment made in the GPFV),  a 
metric that had no bearing on the quality of delivery and associated 
outcomes.    

 
Resolved: 
That the CCG Improvement and Assessment Framework be noted. 

 
2018/99 Organisational Development Plan (OD) Update, Cultural Assessment 

and Organisational Values Review (Enclosure 15)  
Members received a report that provided an update on the continuing 
organisational development, culture and values of the CCG, all of which had 
been reviewed to ensure it is in a position to deliver not only strategic goals 
but also support partner in the local health and care system.   
 
The review, which was facilitated through the ‘Cultural Web’ tool, identified a 
number of key themes: Rituals and Routines; Symbols; Organisation 
Structure; Power Structure; Control Systems; Paradigm and Values. 
 
The review acknowledged that the CCG had recently update its Strategic 
Goals (approved by the Governing Body at its meeting of 22.03.2018).  
  

South Tyneside CCG: Organisational Values (March 2018) 
1. We want people to be able to take greater 

responsibility for their own health. 
2. We want people to be able to stay well in their own 

homes and communities. 
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3. We want people to receive timely and appropriate 
complex care. 

 
In addition, the Governing Body was reminded of the CCG’s Vision. 
 

South Tyneside CCG: Vision 
Working collaboratively across South Tyneside to improve 
health and commission excellent health care. 

 
Building on this, a key outcome of the review was a review of organisational 
values. 
 

South Tyneside CCG: Organisational Values (November 2018) 
1. Doing the right thing for our patients 
2. Empowering 
3. Valuing others 
4. Achieving together 
5. Getting things done 
6. Not afraid to be different 
7. Open and honest 

 
In discussion it was noted that: 
i) To gain an insight into the CCG’s culture in advance of the review the 

views of staff and from colleagues in stakeholder organisations were 
sought via a surveys and workshop-based discussions.  Feedback from 
internal and external participants was consistent;  

ii) Strong themes that had emerged from the survey were that CCG were 
empowered to make decisions and drive change, was firmly patient-
centred, actively collaborated with partner organisations, was open, 
honest and transparent, got things done and was not afraid to be 
different; 

iii) It was suggested that the residents of South Tyneside may more clearly 
identify with the plan (and other borough-wide initiatives) if reference is 
made to ‘people’ rather than ‘patients’; 

iv) Some members suggested alterative wording for the proposed CCG 
values e.g. Value 6, to make reference to being ‘innovative’ and/or 
‘empowering’ as an alternative to ‘different’. 
ACTION   
i) All members are asked to forward views on the precise wording 

to be used to articulate the values of the CCG; 
ii) MW/DH/MB are authorised to agree final wording for the CCG 

values subsequent to receiving views from members.  
 
Resolved: 
i) That the report on the CCG’s operational development plan and 

institutional culture be noted; 
ii) The refreshed organisational values be approved, subject to 

agreement on final wording by MW/DH/MB. 
 

SUB-COMMITTEE MINUTES 
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Resolved:  
That governing body sub-committee minutes and minutes of other 
related bodies be approved as follows: 

 
2018/100 Executive Committee: 26.09.2018 (Enclosure 16)  
 
2018/101 Quality and Patient Safety Committee: 05.09.2018 (Enclosure 17)  
 

MINUTES FOR INFORMATION 
 
2018/102 Primary Care Commissioning Committee: 26.07.2018 (Enclosure 18) 
 
2018/103 Council of Practices: 21.09.2017 (Enclosure 19) 

 
OTHER BUSINESS 

 
2018/104 Cycle of Business 2018/19 (Enclosure 20)  

RESOLVED: 
That the governing body Cycle of Business for 2018/19 be noted.  

 
OTHER BUSINESS 

 
2018/105 Any Other Business 

No other business was conducted. 
 
2018/106 Question Time 

A number of questions were raised: 
i) Haven Court 

Q: As there is a surplus of bed-spaces at Haven Court could these be 
used for respite care purposes? 
A: The CCG has no responsibility for the day-to-day management of 
Haven Court.  The Director of Public Services is to contact the questioner 
outside of the meeting to provide an insight into South Tyneside’s policy 
intentions towards residential care.  

ii) STFT and CHS Merger discussions and the Path to Excellence 
Observation: A number of views were expressed concerning both phase 
1 and 2 of the Path to Excellence and the merger of STFT and CHS.  
These were not however related to any item of business at this meeting 
of the governing body.  This notwithstanding, Dr Hamilton restated the 
policy of the CCG, which is to address the merger and the PtE as two 
very distinct propositions.  He restated the CCG’s support for the PtE and 
that he awaited the final decision of discussions between the two NHS 
Foundation Trusts, which could lead to their formal merger..   

__________________________________________________ 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
23.11.2018   
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REPORT TITLE: 
KEY ASSURANCE & RISK REPORT 
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REPORT SUMMARY / RECOMMENDATIONS: 

The following exception report provides the Governing Body with contemporaneous 
information regarding key quality risks and concerns in South Tyneside CCGs 
commissioned services. The report also reflects on any exceptions regarding CCG 
compliant activity and performance for health care associated infections. 
 
The Governing Body is asked to note the content of the report.  

FINANCIAL IMPLICATIONS / RISKS <Insert details of any identified financial implications and/or other risks> 
EQUALITY IMPACT ASSESSMENT (EIA) 
COMPLETED: 
 
Following the launch of the revised EIA documents 
on 1 March 2016 EIAs must be completed as 
follows: 
 
An EIA should be undertaken at the start of the 
development for a new proposed service, policy 
or process to assess likely impacts and provide 
further insight as to what will be required to 
implement it effectively.  The EIA form and 
associated documents can be found on the CCG’s 
intranet or through NECS Equality and Diversity 
Team 
 
Has an Equality Impact Assessment been 
completed using the equality impact documents 
ensuring that no persons are adversely affected as 
required by the Equality Act 2010 
(Please check the relevant box by double clicking on the box and 

selecting “checked” under the default value heading – only one 
box should be checked.) 
 

NO YES 
  

If no please specify the reason why: 
Not applicable 

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

QUALITY IMPACT ASSESSMENT COMPLETED: 
 
Following the implementation of the STCCG 
Quality Strategy (September 2015) it has been 
agreed that a QIA should be undertaken for a new 
proposed service, policy or process or any 
changes to current services which may have an 
impact on quality or experience 
 
Has a Quality Impact Assessment been completed 
using the quality impact assessment tool ensuring 
that they have demonstrated the potential quality 
and safety impact? 

NO YES 
  

If no please specify the reason why: 
Not applicable as content is an exception 

report only  
 

If yes please complete the below Quality Impact 
Assessment and submit with your report 
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PURPOSE OF REPORT: 
For Information For Approval To Note For Decision 

   

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

NO  Individual risk owners will update the risk register. 
 
 
 
 
 
 
 
 

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

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

YES  
 

NO  
 

Papers without Lead Director approval will 
be withdrawn from the agenda 

 





Northumberland Tyne & Wear NHS Foundation Trust (NTWFT) 
Issue Action  Expected Outcomes & Timeframe 

Rose Lodge: The provider concerns process has now 
concluded.  

As a result of Trust led internal reviews an improvement plan 
has been introduced.   
 
Management changes have been implemented.   
Additional training has been provided for staff.  

Monitoring will occur through the QRG 
process.  
 

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

Issue Action  Expected Outcomes & Timeframe 
CQC: NEAS were rated as “Good” following the (CQC) 
inspection in October 2018. All domains - safe, 
effective, caring, responsive and well-led were all rated 
as good. This inspection looked specifically at 
management and leadership of NEASFT in addition to 
inspecting core services of NHS 111 and the 
emergency operations centre (EOC).  
 

• The CQC report is still to be published on the CQC 
website and will be received at the forthcoming QRG.   

 Review at QRG. 

South Tyneside NHS Foundation Trust (STFT) 

Issue Action  Expected Outcomes & Timeframe 
Healthcare Associated Infections: As of October 
published data indicates that STFT has the 2nd lowest 
rate of E.coli in the North East with a rate of 23.51 per 
100,000 occupied beds. C-Diff - The Trust has 
exceeded their annual target of 7 cases with a position 
at month 7 of 10 published cases.   

• Joint SCCG/STCCG HCAI Improvement Group 
meeting. 

• Appeal process.  
• E-coli project supporting hydration. 

Ongoing performance monitoring.    

Royal College of Paediatrics and Child Health 
report: the report is undergoing factual accuracy 
checks - STFT have highlighted that there are  
recommendations for the CCG and they will share the 
final version on receipt from the Royal College.  
     

• At the January 2019 Quality Review Group 
commissioners requested a copy of the report be 
shared at the earliest opportunity to enable timely 
consideration and implementation of the CCG 
recommendations.       

Report expected by end of January 2019.   

City Hospitals Sunderland NHS Foundation Trust (CHSFT) 
Issue Action  Expected Outcomes & Timeframe 

Healthcare Associated Infections: October published 
data indicates CHSFT have the highest rate of E-coli in 
the North East with a rate of 42.4 per 100,000 occupied 
beds. C-Diff, at month 7 the number of published cases 
sits at 21 against a target of 33.   

• Joint SCCG/STCCG HCAI Improvement Group 
meeting. 

• Appeal process.  
• E-coli project supporting hydration. 

Ongoing performance monitoring.    
 

Northumberland Tyne & Wear NHS Foundation Trust (NTWFT) 
Issue Action  Expected Outcomes & Timeframe 

Rose Lodge: the provider concerns process has 
concluded.  

• Improvement plan in place.   
• Management changes implemented  
• Additional training needs addressed.  

Monitoring will continue through the QRG 
process.  



Other Key Assurances, Risks and Actions 
Please note the Quality and Patient Safety Committee (QPSC) meeting on the 2nd January has been postponed till the 23rd January 2019 therefore the key 
risks of this meeting will be reflected in the March Governing Body report.  
 
St Clare’s Hospice 
• Following the CQC inspection on 12/13th September the report was published 3rd December 2018 with a rating of inadequate across all domains, with the 

exception of caring which was rated as good.  
• The hospice has seen significant changes to their leadership/ management team and underlying governance processes over the last few months and have 

been implementing a robust post inspection action plan.  
• Following an informal visit on the 11th December the CQC were supportive of the voluntary suspension being lifted and the day service resumed on the 18th 

December and the in patient unit opened to phased admissions on the 2nd  January 2019.   
• CCG attendance continues at regular action plan monitoring meetings. 
• CCG is a member of the Hospice internal bi-monthly Integrated Governance meetings. 
• CQC re-inspection imminent.    
 
 
Primary Care Quality   
• A review of the NHSE data for Quarter 2 will take place on the  22nd January 19.   
• The 3 practices identified of concern in quarter 1 have each received a quality visit from the CCG Clinical Director for Primary Care and Head of Quality and 

Patient Safety and actions have been discussed to support improvements. 
• The CCG has 2 trainee nursing associates successfully registered on the Teesside university cohort. Suitable placements are now being sought to support 

experience of care at home, in hospital care and care closer to home.  
 
 

Complaints 
• 1 complaint remains open in this reporting period, regarding palliative care services at STFT - on review the CCG noted that an element of the complaint 

related to care at St Clare's hospice. Consent has now been sought from the complainant to share the respective extract of the complaint with St Clare's for 
investigation and response.     

 
      
Infection Control - E.coli (CCG position) 
• The latest published position (November 18) shows the CCG has reported 119 cases of E.coli, this position remains above our projected monthly trajectory 

and puts achievement of the quality premium at risk (the CCG must not exceed 155 cases).  
• Across Cumbria and North East a Gram-negative Bloodstream Infection (GNBSI) Improvement Collaborative Programme Board is in place and NHSI have 

launched Cohort 2 of their Urinary Tract Infection (UTI) collaborative. South Tyneside CCG are in attendance alongside representatives from CHSFT and 
STFT.  

• The Trust have undertaken a hydration audit across the elderly care wards in both CHSFT and STFT and in 2 large nursing homes in each of the CCG 
areas to establish a baseline of what fluids are being offered, what utensils are offered and what assistance is offered to support fluid intake. The results of 
which will inform our approach to improving hydration.      
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REPORT CLASSIFICATION – please refer to Report 
Classification Guidance and check appropriate box below 

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING (PUBLIC) DATE 24 JANUARY 2019 

REPORT TITLE: 
PERFORMANCE REPORT AGENDA ITEM: 2018/115 

ENCLOSURE: 3 

LEAD DIRECTOR / REPORT SPONSOR: Matt Brown, Director of Operations 
Email / Tel – matt.brown2@nhs.net; 0191 2831903 

REPORT AUTHOR: Gillian Johnson, Head of Commissioning 
Email / Tel – gillian.johnson13@nhs.net; 0191 2832868  

REPORT SUMMARY / RECOMMENDATIONS: 

The following report gives a summary of the performance at CCG level for NHS Constitution 
Indicators, CCG Outcome Indicators and Quality Indicators.  The report provides threshold, 
actual and year to date performance.   In addition risk to year end performance is RAG 
rated. 
 
Points to note: 
Coaching/IAPT Integration – Funding has been secured from the Health Foundation to 
test out a new service in secondary care which will offer a stepped care approach to 
psycho-social interventions based on patient activation measure scores. 
 
Winter plan ratified and resilience funding in place across the system to support reduction 
in hospital attendance and admissions and promoting hospital discharge. 
 
Number of patients on an incomplete pathway continues to trend towards target which is 
against regional performance. 
 
Collaborative group now in place who will address cancer locally using data and 
information to inform the overall picture and improve quality and performance. 

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

EQUALITY IMPACT ASSESSMENT (EIA) 
COMPLETED: 
 
Following the launch of the revised EIA documents 
on 1 March 2016 EIAs must be completed as 
follows: 
 
An EIA should be undertaken at the start of the 
development for a new proposed service, policy 
or process to assess likely impacts and provide 
further insight as to what will be required to 
implement it effectively.  The EIA form and 
associated documents can be found on the CCG’s 
intranet or through NECS Equality and Diversity 
Team 
 
Has an Equality Impact Assessment been completed 
using the equality impact documents ensuring that no 
persons are adversely affected as required by the 
Equality Act 2010 
(Please check the relevant box by double clicking on the box and 
selecting “checked” under the default value heading – only one 
box should be checked.) 

 

NO YES 
  

If no please specify the reason why: 
This is a position statement against a 

national dataset which in itself will 
have been subject to an Equality 
Impact Analysis at national level. 

 

If yes please attach a copy of the completed 
assessment to the back of your report 
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QUALITY IMPACT ASSESSMENT COMPLETED: 
Following the implementation of the STCCG 
Quality Strategy (September 2015) it has been 
agreed that a QIA should be undertaken for a new 
proposed service, policy or process or any 
changes to current services which may have an 
impact on quality or experience 
 
Has a Quality Impact Assessment been completed 
using the quality impact assessment tool ensuring 
that they have demonstrated the potential quality 
and safety impact? 

NO YES 
  

If no please specify the reason why: 
This is a position statement against a 

national dataset which in itself will 
have been subject to an Equality 
Impact Analysis at national level. 

 

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

 

STCCG Quality 
Impact  Assessment 2  

 

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

   

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

NO  If not updated please specify the reason: 
 
 
 
 
 
 
 
 

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

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

YES  
 

NO  
 

Papers without Lead Director approval will be 
withdrawn from the agenda 
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Summary Performance : Key Points January 2019 

The following section provides a summary of performance and quality indicators at CCG level including the CCG Quality 

Premium.  

This includes dashboards with thresholds and actual and year to date performance. 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. Reporting will be framed around the CCG Strategic Objectives outlined below. 

Strategic Goals Key points December 2018 

People are able to take greater 

responsibility for their own health 

• Coaching / IAPT integration - Self-Care Coaches in Secondary Care – Funding has been secured 

from the Health Foundation to test out a new service which will offer people with one or more 

unhealthy behaviours (risk factors) a stepped care approach to psycho-social interventions. People 

will enter the intervention following an attendance or admission at secondary care. They will be 

identified via a short screening tool which will identify the unhealthy behaviour(s). The intervention 

is based on their ‘Patient Activation Measure’ score. Those with the lowest PAM scores are offered 

the most intensive intervention. This will initially be tested on patients with COPD or Diabetes, and 

will link closely with the IAPT service. The pilot will commence in January 2019. 

• High Intensity User (HIU) Community Prototype – The HIU service (originally developed by NHS 

Blackpool CCG) will offer a robust way of reducing High Intensity User activity. The service will 

focus on patients with underlying Mental Health presentations and Long Term Conditions. It will 

use a health coaching approach, targeting high users of services and supports the most vulnerable 

clients within the community to flourish, whilst making the best use of available resources. The 

service will run from November 2018 – March 2019. 

People are able to stay well in their own 

homes and communities 

Winter plan has been ratified by NHS England and includes a partnership approach to support people 

to stay safely in their own homes. 

 

Resilience funding and local authority funding focuses on preventing admissions and enhancing 

discharges to enable people to stay in their own homes where appropriate. 

People receive timely and appropriate 

complex care 
 

The number of patients on an incomplete pathway continue to trend towards target. 

 

A&E performance for December has been good despite pressures 

 

62 day waits for cancer treatment continue to fluctuate partly due to challenges with 2 week waits 

earlier in the year. 

 

We now have in place a collaborative group who will be working to address cancer care locally using 

data and information to inform the picture.  First meeting took place 20th December 2018. 



Quality Premium Indicators 2018/19 

Emergency Demand Management 
Indicator CCG Value

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19
Position to 

date

Type 1 A&E 

Attendances no 

greater than 

planned 

Planned 

6,057 6,991 6,398 6,694 6,108 6,036 6,219 6,111 6,037 6,189 5,497 6,445 50,614

AND Actual 
5,906 6,419 5,929 6,187 5,622 5,742 5,841 5,883 47,529

Planned

495 568 573 575 546 496 508 537 491 509 464 548 4,298

Actual
669 745 709 767 647 646 683 660 5,526

Planned

1,237 1,277 1,246 1,250 1,211 1,221 1,225 1,261 1,253 1,237 1,139 1,315 9,928

Actual

1,136 1,231 1,114 1,116 1,148 1,026 1,145 1,182 9,098

Non Elective 

admissions with 

zero length of 

stay compared 

to plan

Non Elective 

admissions with 

length of stay 

of 1 day or 

more compared 

to plan

£294,531

£294,531

Lead Director - 



 NHS Constitution Indicator effect on Quality 

Premium 

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18   Jan 19 Feb-19 Mar-19
Average to 

date

Target 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0%

Actual 83.3% 85.4% 88.0% 83.7% 80.4% 89.4% 83.3% 96.0% 86.5%

Maximum two month (62 day) wait from urgent GP 

referral to first definitive treatment for cancer (85% 

target)

Reduction in funding – 

50%

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18   Jan 19 Feb-19 Mar-19
Current 

position

Plan         9,317         9,777         9,842       10,031       10,532       10,052         9,636         9,565         9,623         9,714         9,803         9,911 

Actual 10,351 10,697       10,702       10,853 10,726 10,054         9,926         9,863           9,863 

Number of patients on an incomplete pathway not to be higher 

in March 2019 than in March 2018 < 9,911

Reduction in funding – 

50%



Quality Premium Indicators 2018/19 - Performance 

Indicator C C G 

Value
A pr-18 M ay-18 Jun-18 Jul-18 A ug-18 Sep-18 Oct-18 N o v-18 D ec-19 Jan-19 F eb-19 M ar-19

P o sit io n to  

date

Threshold

Actual

Threshold 73.60%

Actual 72.02%

Target >80%

Actual 90.6%

Target <15%

Actual 0.6%

Threshold 32% 32% 32% 32% 32% 32% 32% 32% 32% 32% 32% 32% 32%

YTD 43.3% 43.7% 41.5% 41.1% 42.3% 42.6% 41.1% 41.1%

Threshold 13 13 13 13 13 13 13 13 13 13 13 12 104

Actual 16 22 17 16 14 14 13 7 119

Threshold

Actual

Threshold 4,262 4,262 4,262 4,262 4,262 4,262 4,262 4,262 4,262 4,262 4,262 4,262 4,262

Actual 3,875 3,673 3,466 3,372 3,252 3,203 3,089 3,089

Threshold 1.161 1.161 1.161 1.161 1.161 1.161 1.161 1.161 1.161 1.161 1.161 1.161 1.161

Actual 1.177 1.170 1.160 1.155 1.146 1.141 1.140 1.140

Threshold 0.965 0.965 0.965 0.965 0.965 0.965 0.965 0.965 0.965 0.965 0.965 0.965 0.965

Actual 1.177 1.170 1.160 1.155 1.146 1.141 1.140 1.140

Threshold

Actual
£29,453

£10,014

£5,007

£6,676

£3,338

£8,345

£33,380

£33,380

£16,690

£16,690

£33,380

Collecting and reporting of a core primary care data set 

for E Coli

Reduction in Trimethiprim: Notrofurantoin prescribing 

to patients aged 70 years

Sustained reduction of inappropriate prescribing in 

primary care

Additional reduction in the number of antibiotics 

prescribed in primary care

Increase the percentage of stroke patients receiving 

thrombolysis

Reduction in E Coli BSI 2018/19

Improvement in the proportion of cancers that are 

diagnosed at stages 1 and 2

GP Access and Experience; improve experience of 

making an appointment

NHS CHC eligibil ity decision is made by the CCG within 

28 days

NHS CHC assessments take place in an acute hospital 

setting

Increase in the number of children and young people 

with a diagnosed Mental health condition starting 

treatment in NHS funded community services

Data available at end of financial year 2018/19

N/A 

Data available in 4 monthly periods Data available in 4 monthly periods Data available in 4 monthly periods

Quarterly publication<15%

Annual result 2017 publication - 73.60%

Annual result 2018 publication - 72.02%

Data for this period expected January 2019 Data for this period expected March 2019 Data for this period expected July 2019

Quarterly publication >80% Quarterly publication >80% Quarterly publication >80% Quarterly publication >80%

82.6% 90.6%

Quarterly publication <15%

3%

Quarterly publication <15%

0.6%

Quarterly publication <15%



People are able to take greater responsibility for their own health   

Indictors Indicator Description
Threshold date Threshold

Latest Data 

Period
Actual

Year end risk 

assessment

Patient experience of GP OOHs services
July 17 

publication
71.7%

July 18 

publication
69.9%

Satisfaction with the quality of consultation at the GP practice
July 17 

publication
447.33

July 18 

publication
415.07

Satisfaction with the overall care received at the surgery
July 17 

publication
86.6%

July 18 

publication
86.3%

Satisfaction with accessing primary care
July 17 

publication
73.6%

July 18 

publication
72.0%

NHS South Tyneside CCG Performance Indicators 2018/19 - People are able to take greater responsibility for their own health  

Positive Experience of care



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

Threshold date Threshold
Latest Data 

Period
Actual

Year end risk 

assessment

Emergency admissions for alcohol-related liver disease Nov 2018 ytd 51.1 Nov 2018 ytd 36.7

Proportion of people feeling supported to manage their long term condition 2016/17 64.9 2017/18 59.1

Unplanned hospitalisation for chronic ambulatory care sensitive conditions Nov 2018 ytd 891.9 Nov 2018 ytd 795.4

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) Nov 2018 ytd 234.4 Nov 2018 ytd 211.9

Estimated diagnosis rate for people with dementia Dec-18 66.7% Dec-18 73.2

Emergency admissions for acute conditions that would not usually require hospital 

admission 
Nov 2018 ytd 1136.8 Nov 2018 ytd 1069.7

Emergency readmissions within 30 days of discharge from hospital Oct 2018 ytd 15.0% Oct 2018 ytd 15.4%

Emergency admissions for children with LRTI Nov 2018 ytd 211.9 Nov 2018 ytd 221.6

6 Week wait IAPT treatment (People Entering Therapy) Oct-18 75% Oct-18 78.9%

18 Week wait IAPT treatment (People Entering Therapy) Oct-18 95% Oct-18 97.9%

6 Week wait IAPT treatment (People Completing Therapy) Oct-18 75% Oct-18 80.5%

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

Early intervention in psychosis - % with 1st episode treated within 2 weeks Nov-18 50% Nov-18 100.0%

Increase percentage people with anxiety  disorders and depression who access 

psychological therapies (IAPT) 
Sept 2018 ytd 9.50% Sept 2018 ytd 6.83%

IAPT Recovery Rate Sept 2018 ytd 50% Sept 2018 ytd 56.0%

Care Programme Approach - % people followed up within 7 days of discharge from 

psychiatric in patient care
Q2 2018/19 95.0% Q2 2018/19 98.3%

Helping people recover from 

episodes of ill health or following 

injury

Preventing people from dying 

prematurely

Mental Health

NHS South Tyneside CCG Performance Indicators 2018/19 - People are able to stay well in their own homes and communities

Enhancing Quality of life for 

people with LTC

Indicators Indicator Description

NHS South Tyneside CCG



People receive timely and appropriate complex care 

Year end

risk

assessment

% patients waiting for initial treatment on incomplete pathways within 18 

weeks
92.0% 94.5% 94.5% 87.3%

Number of patients waiting more than 52 weeks for treatment 0 0 0 2,432

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

audiology)
Nov-18 1.0% 0.4% 0.4% 2.4%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 92.1% 95.2% 86.4%

Over 12 hour trolley waits 0 0 0 280

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 88.5% 90.2% 86.4%

Over 12 hour trolley waits 0 0 0 280

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

cancer
93.0%

(543/574) 

94.6%

(4506/4894) 

92.1%
92.5%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0%
(47/50) 

94.0%

(373/397) 

94.0%
88.1%

% of patients treated within 31 days of a cancer diagnosis 96.0%
(95/97) 

97.9%

(698/704) 

99.1%
96.7%

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

surgery
94.0% (13/13) 100%

(110/116) 

94.8%
93.0%

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

drugs
98.0% (23/23) 100%

(259/259) 

100%
99.4%

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

radiotherapy
94.0% (28/28) 100%

(235/235) 

100%
97.3%

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

cancer
85.0%

(48/50) 

96.0%

(302/349) 

86.5%
79.2%

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

screening service
90.0% (3/3) 100%

(56/60) 

93.3%
88.4%

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

upgrade status
N/A (5/5) 100%

(37/38) 

97.4%
85.6%

Mixed Sex 

accommodation
Mixed Sex accommodation - number of unjustified breaches Nov-18 0 1 1 2,058

Incidence of MRSA CCG Nov-18 0 0 1 71

Incidence of C Diff CCG Nov-18 35 7 58 911

Ambulance response Cat 1 Nov-18 7 mins 00:06:13 00:06:07 7:11

Ambulance response Cat 2 Nov-18 18 mins 00:23:41 00:19:07 21:56

Ambulance response Cat 3 Nov-18 01:21:35 01:04:27 1:03:16

Ambulance response Cat 4 Nov-18 01:24:02 01:06:46 1:25:38

Nov-18

Nov-18

Dec-18

Indicators Indicator Description

RTT

Cancer Waits

A&E  - South 

Tyneside FT

A&E - City 

Hospitals 

Sunderland

England 

Benchmark

NHS South Tyneside CCG Performance Indicators 2018/19 - People receive timely and appropriate complex care

Treating and caring 

for people and 

protecting from 

avoidable harm

NEAS Ambulance 

response times 

N
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Threshold Actual YTD

Latest Data 

Period



People are able to take greater responsibility for their own health  

South Tyneside CCG  Exception report 

  
Performance area Issues/Risks or Good Practice Mitigating actions and timeframe Lead 

Positive experience of 
care 
 

• Questions for the indicator on ‘Quality of 
consultation at the GP practice’ have 
changed and are not comparable with the 
results of previous surveys. 

 

 



Quality / Performance 
area 

Issues/Risks or Good Practice Mitigating actions and timeframe Lead 

People feeling supported 
to manage their long 
term condition  
 
 

• A Better U Coaching in General Practice – Procurement 
underway. 

• Coaching / IAPT integration - Self-Care Coaches in 
Secondary Care – Funding has been secured from the 
Health Foundation to test out a new service which will 
offer people with one or more unhealthy behaviours 
(risk factors) a stepped care approach to psycho-social 
interventions. People will enter the intervention 
following an attendance or admission at secondary care. 
They will be identified via a short screening tool which 
will identify the unhealthy behaviour(s). The 
intervention is based on their ‘Patient Activation 
Measure’ score. Those with the lowest PAM scores are 
offered the most intensive intervention. This will initially 
be tested on patients with COPD or Diabetes, and will 
link closely with the IAPT service. The pilot will 
commence in January 2019. 

• High Intensity User (HIU) Community Prototype – The 
HIU service (originally developed by NHS Blackpool 
CCG) will offer a robust way of reducing High Intensity 
User activity. The service will focus on patients with 
underlying Mental Health presentations and Long Term 
Conditions. It will use a health coaching approach, 
targeting high users of services and supports the most 
vulnerable clients within the community to flourish, 
whilst making the best use of available resources. The 
service will run from November 2018 – March 2019. 
 

• Procurement to commence – November 18 
• Service commencement – May 19 
• Pilot commencement – January 19 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Service commencement – Nov 18 – Mar 19 

Hannah 
Jeffrey 
 
 

People are able to stay well in their own homes and communities 
South Tyneside CCG  Exception report 

 



People receive timely and appropriate complex care  

South Tyneside CCG  Exception report 

Quality and 
Performance 

area 

Issues/Risks or Good Practice Mitigating actions and timeframe Lead 

A&E 4 hour wait 
 
 
South Tyneside FT 
 
 
CCG Mapped  
 
 
 
 
 

• The position for the month of December is 92.1% 
against the threshold of 95%.  

• This is above the England average (86.4%) 
• CCG data mapped onto the main FTs (93.8% 

patients are mapped to STFT). 
• November 18 mapped activity is 91.5% against a 

threshold of 95%. 
• Performance remains within the threshold good 

with some dips.  
 

• A&E performance has been strong during December despite 
pressures on the system 

• Winter plan ratified by NHSE/NHSI  
• Resilience funding projects are now in place and operational 

with redistribution of allocation due to national investment 
at local authority level 

• Additional bids agreed including support to prevent 
attendance and admission to hospital. 

• System approach to reviewing Directory Of Services to 
ensure patients reach the most appropriate place for care 
first time  

• System approach to urgent care appointments  
• Surge planning complete and process in place – signed off at 

LADB 20
th

 December 2018 
• Paramedic pathfinder due to start 
• Pilot of paramedic home visiting in general practice 
 

Matt Brown 
 

 

 

 

 

 

 

 

 

 

 

 

Number of Patients 
on an incomplete 
pathway 

• For October the actual number is only 10  patients 
above plan which continues the positive position. 

• Total referrals and GP referrals in South Tyneside 
were down in October.   

• There are still some pressures in terms of total 
waiters are being seen in CHS and NuTH.  CDDFT 
has a higher number of waiters, but is very small 
numbers. 

• Numbers of patients on incomplete pathways are reducing 
with anticipation that they continue to target by the end of 
the financial year. 

• We continue to work with colleagues within the local health 
economy to review trends and deliver action that will deliver 
the plan. 

Gillian Johnson 



People receive timely and appropriate complex care  

South Tyneside CCG  Exception report 

Quality and 
Performance area 

Issues/Risks or 
Good Practice 

Mitigating actions and timeframe Lead 

Mixed Sex 
Accommodation 

Breach of MSA  in 
November 18 

Breach of MSA for one South Tyneside CCG patient reported  out of area. The Trust reported that 
the mixed sex breach (MSB) occurred in November 2018 when they were not able to step down a 
level within the allotted time. The trusts bed management team allocated the patient a bed as 
soon as possible. 

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

In Nov performance 
was above the target 
at  94.6% of (target 
of 93%. ) 
 
YTD remains below 
target at 92.1%. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
•The specialties of Gastroenterology and Colorectal Surgery continues to be closely monitored 
internally. 
  
•A revised pathway commenced in July with appropriate patients going straight to test following 
clinical triage, which has been beneficial evidenced by the last two months performance above 
target. 
 
• The service has been successful in recruiting a full time locum Consultant to increase capacity 
and address immediate and short term risks.  

 

 

 

 

 

 

 

 

 

 

Dr Jen Hunter 



People receive timely and appropriate complex care  

South Tyneside CCG  Exception report 

Performance area Issues/Risks or Good Practice Mitigating actions and timeframe Lead 

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

St Clare’s Hospice 

Following the CQC 

inspection on 

12/13th September, 

the report was 

published 3rd 

December 2018 

with a rating of 

inadequate across 

all domains, with 

the exception of 

caring which was 

rated as good.  

 

In Nov 96.0% (above target) of the CCGs patients were seen 
compared to a target of 85%.  
 
Good performance in November has brought the YTD position 
above target  in Nov at 86.5% 
 
 

 

• The hospice has seen significant changes to their leadership/ 

management team and underlying governance processes 

over the last few months and have been implementing a 

robust post inspection action plan.  

• Following an informal visit on the 11th December the CQC 

were supportive of the voluntary suspension being lifted and 

the day service resumed on the 18th December and the in 

patient unit opened to phased admissions on the 2nd  

January 2019. 

• CCG attendance continues at regular action plan monitoring 

meetings. 

 

 

 

 

 

• First joint Cancer Services Team meeting 
(STFT/CCG) was held on the  20th December 2018 
with commitment to joint working and continued 
collaboration on a monthly basis to provide 
greater assurance. 

• In addition 62 day performance YTD is now above 
target meeting the Quality Performance Indicator. 
 

• CCG is a member of the Hospice internal bi-
monthly Integrated Governance meetings. 

•      CQC re-inspection imminent.    
 

 
 
 
 
 
 
 
 
Jeanette Scott 
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MONTH 09 FINANCE REPORT  AGENDA ITEM: 2018/116 

ENCLOSURE: 4 
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Chief Finance Officer; Email / Tel - kate.hudson6@nhs.uk; 0191 2831904 

REPORT AUTHOR: Kate Hudson 
Chief Finance Officer; Email / Tel - kate.hudson6@nhs.uk; 0191 2831904 

REPORT SUMMARY / RECOMMENDATIONS: 

Month 09 Finance Report detailing :- 
Programme and running cost budget performance for the period ended 31st December.  
Movements in overall allocation detailed in the appendices.  Also included is CCG 
performance on Prompt Payment Practice Code.   
For information, no recommendations.  

FINANCIAL IMPLICATIONS / RISKS: 

All risks identified in the CCG risk register are referenced within the body of the report; 
specifically risk of financial over-performance on programme expenditure arising from 
activity pressures in both acute and community settings, prescribing and continuing health 
care. 

EQUALITY IMPACT ASSESSMENT (EIA) 
COMPLETED: 
 
Following the launch of the revised EIA 
documents on 1 March 2016 EIAs must be 
completed as follows: 
 
An EIA should be undertaken at the start of the 
development for a new proposed service, 
policy or process to assess likely impacts and 
provide further insight as to what will be required 
to implement it effectively.  The EIA form and 
associated documents can be found on the 
CCG’s intranet or through NECS Equality and 
Diversity Team 
 
Has an Equality Impact Assessment been 
completed using the equality impact documents 
ensuring that no persons are adversely affected 
as required by the Equality Act 2010 
(Please check the relevant box by double clicking on the box 
and selecting “checked” under the default value heading – only 

one box should be checked.) 

NO YES 
  

If no please specify the reason why: 
Not applicable, report does not make 
any proposals - it is for monitoring 

and assurance purposes only. 

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

QUALITY IMPACT ASSESSMENT 
COMPLETED: 
Following the implementation of the STCCG 
Quality Strategy (September 2015) it has been 
agreed that a QIA should be undertaken for a 
new proposed service, policy or process or any 
changes to current services which may have an 
impact on quality or experience. 
 
Has a Quality Impact Assessment been 
completed using the quality impact assessment 
tool ensuring that they have demonstrated the 
potential quality and safety impact? 

NO YES 
  

If no please specify the reason why: 
 

Not required. 

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

 

STCCG Quality 
Impact  Assessment 2  

 

PURPOSE OF REPORT: 
For Information For Approval To Note For Decision 
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RISK REGISTER: 
Is the report subject matter included on the CCG 
Risk Register 

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

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

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

YES  
 

NO  
 

Papers without Lead Director approval will be 
withdrawn from the agenda 
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Finance Report Month 09 (December) 2018/19 

 
 

1. Reason for the Report 
The purpose of this document is to;  
 
• Report on the financial position for the nine months ended 31st December and provide the forecast 

position for 2018/19 
 

• Provide assurance to the Governing Body of the CCG on delivery against key financial performance 
targets in 2018/19.   

 
2. Performance 

 
The Clinical Commissioning Group’s notified revenue resource limit for 2018/19 is currently £284,121k. 
 
This is split between programme budget of £250,495k, running costs of £3,310k Delegated co-
commissioning of £21,836k and the cumulative surplus of £8,480k.  It should be noted that whilst NHSE 
has notionally returned £6.5m of surplus from 17/18 to the CCG, in reality this is not available to the CCG 
in 2018/19 
 
NHS England Business rules require the CCG to remain within its running cost allocation and to achieve a 
breakeven or better in year position for 2018/19.  As noted previously, the CCG has offered up additional 
surplus of £2m in order to be able to access “banked surplus” from previous years. 
 
The CCG will benefit in 2019/20 from the return of the additional £2m surplus as well as the drawdown of 
£2m of our banked surplus. 
   
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 
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Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated

Final 
outturn 
position 
Month 8 

18/19 £'000
Movement 

£'000
TOTAL ACUTE 139,938 139,576 (362) (411) 49
TOTAL MENTAL HEALTH 30,741 30,552 (189) (184) (5)
TOTAL COMMUNITY 11,515 11,232 (283) (230) (53)
TOTAL BETTER CARE FUND 12,288 12,288 0 0 0
TOTAL CONTINUING CARE 19,060 20,240 1,179 1,179 0
TOTAL PRIMARY CARE 31,219 31,103 (115) (22) (93)
TOTAL DELEGATED COMMISSIONING 21,836 21,616 (220) (220) 0
TOTAL OTHER CORPORATE 4,930 4,920 (10) (112) 102
TOTAL RESERVES 803 803 (0) (1) 0
TOTAL RUNNING COST 3,310 3,310 0 0 0
TOTAL (SURPLUS) / DEFICIT IN-YEAR 275,641 275,641 (0) (0) (0)
CUMULATIVE SURPLUS 8,480 0 (8,480) (8,480) 0
TOTAL (SURPLUS) / DEFICIT HISTORIC 284,121 275,641 (8,480) (8,480) (0)

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH TYNESIDE 
CCG  - FORECAST POSITION AS AT 31 DECEMBER 2018

 
 
Key Performance Issues & Actions to manage position: 

 
• The Acute forecast has moved slightly with activity at Spire increasing slightly.  The contract 

remains within budget. 
 
• The underspend in Community services has increased slightly in month 09.  This is due to actual 

costs associated with palliative care provision. 
  
• The Primary care position has improved from last month due to continuing improvement in the 

prescribing position.   
 
• The position with NHSPS continues to be worked through.  The forecast has been increased to 

take account of potential bullet payments to NHSPS in order that the CCG can “hand back” void 
estate. 
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Detailed breakdown by service area 
 

ACUTE SERVICES (Including 
Ambulance services)

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
South Tyneside NHS Foundation Trust 79,551 79,551 (0)
City Hospitals Sunderland NHS Foundation Trust 26,015 26,046 31
New castle Upon Tyne Hospitals NHS Foundation Trust 14,343 14,027 (316)
Gateshead Health NHS Foundation Trust 8,900 8,900 0
County Durham & Darlington NHS Foundation Trust 1,312 1,309 (3)
Northumbria Healthcare NHS Foundation Trust 459 463 4
North East Ambulance Service NHS Foundation Trust 5,279 5,285 6
South Tees NHS Foundation Trust 155 131 (24)
Spire Healthcare 711 694 (16)
Urgent Care 0 0 0
Tyneside Surgical Services 207 183 (24)
Other Acute Providers 7 3 (3)
Readmissions 860 860 0
Clinical Assessment and Treatment Centres 224 196 (27)
Winter Pressures 998 898 (100)
Non Contract Activity 917 1,029 112
TOTAL ACUTE 139,938 139,576 (362)

MENTAL HEALTH SERVICES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Northumberland, Tyne and Wear NHS Foundation Trust 22,175 22,175 0

South Tyneside NHS Foundation Trust - Mental Health 3,445 3,446 1

S117 3,767 3,906 139

Other Providers / NCAs 1,354 1,025 (329)
TOTAL MENTAL HEALTH 30,741 30,552 (189)

COMMUNITY SERVICES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
South Tyneside NHS Foundation Trust - Community 6,860 6,710 (150)
New castle Upon Tyne Hospitals NHS Foundation Trust - C 45 43 (2)
Equipment Store 670 633 (37)
AQP - South Tyneside NHS Foundation Trust 512 518 5
AQP - City Hospitals Sunderland NHS Foundation Trust 100 85 (15)
AQP - Other 782 659 (123)
MSK - Connect Physical Health 1,092 1,092 0
Miscellaneous Commissioning 1,454 1,491 38
TOTAL COMMUNITY 11,515 11,232 (283)

•      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

• 1595 LD pooled budget, 
risk/gain share agreement 
with South Tyneside Council 
around LD expenditure for 
17/18, linked to transforming 
care.
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BETTER CARE FUND

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

South Tyneside Foundation Trust - BCF 7,738 7,738 0

South Tyneside Council 4,550 4,550 0

Reserve 0 0 0
TOTAL BETTER CARE FUND 12,288 12,288 0

CONTINUING CARE

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Adult Joint Funded 105 174 69

Children 2,778 2,932 154

Continuing Healthcare Assessment and Support 319 342 23

Funded Nursing Care 791 1,421 630

Personal Health Budgets 0 0 0

Adult Fully Funded - Mainstream Packages 13,822 14,382 560

Adult Fully Funded - Fast Track and Direct Payments 1,245 988 (257)
TOTAL CONTINUING CARE 19,060 20,240 1,179

PRIMARY CARE  

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
Out of Hours 596 599 3
Local Enhanced Services 330 617 287
Medicines Managements - Clinical 297 357 60
Commissioning Schemes 21 21 0
Oxygen 573 547 (26)
Primary Care IT 495 516 21
GP Forw ard View 1,065 1,065 0   
Primary Care Investments 371 371 0
Cost of Drugs - Prescribing 475 495 20

Prescribing 26,996 26,516 (480)

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

TOTAL PRIMARY CARE 31,219 31,103 (115)

• 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 CHC fee 

increase risk on financial budget

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

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
General Practice - GMS 13,050 13,056 6
General Practice - PMS 949 949 (0)
General Practice - APMS 1,366 1,364 (2)
QOF 2,494 2,254 (240)
Enhanced Services 674 674 0
Premises Cost Reimbursement 1,787 1,787 0
Other Premises Cost 0 0 0
Dispensing/Prescribing Drs 125 92 (34)
Other GP Services 558 609 51
Indemnity 0 0 0
CQC fees 104 104 0
Reserves 401 399 (2)
0.5% Headroom 329 329 0

PRIMARY CARE  DELEGATED CO-
COMMISSIONING 21,836 21,616 (220)

OTHER CORPORATE 

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
North East Ambulance Service NHS Foundation Trust - NH  592 584 (8)
Exceptions and Prior Approvals 350 387 37
Interpreting Services 94 101 7
NHS Property Services 1,223 1,126 (97)
Safeguarding 278 272 (6)
Programme Projects - Staff Costs 134 134 0
Other Miscellaneous 1,755 1,811 56
Quality Premium 505 505 0
TOTAL OTHER CORPORATE 4,930 4,920 (10)

RESERVES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Commissioning Reserve 560 560 0

Non Recurrent Reserve 0 0 0

Non Recurrent Programmes 243 243 (0)
TOTAL RESERVES 803 803 (0)

· 1873 QIPP initiatives fail to 
achieve the necessary savings 

creating financial pressure.  
Monitored monthly at FSPB, 

FSEG and exec
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RUNNING COSTS 

YTD Budget 
£'000

YTD Actual 
£'000

YTD Variance 
(Under)/ 

Overspend 
£'000

Annual Budget 
£'000

Forecast 
Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000

Running Costs 

Admin Projects 61 61 0 81 81 0
Administration & Business Support 1,031 1,050 20 1,374 1,374 0
CEO / Board Office 397 370 (27) 529 529 0
Chair & Non Execs 96 81 (15) 128 128 0
Clinical Support 201 189 (12) 268 268 0
Commissioning 295 253 (42) 394 394 0
Education and Training 0 1 1 0 0 0
Estates and Facilities 77 77 0 103 103 0
Finance 125 121 (5) 167 167 0
General Reserve - Admin 144 144 0 192 192 0
IM&T 0 0 0 0 0 0
Quality Assurance 55 51 (4) 73 73 0

TOTAL (SURPLUS) / DEFICIT 2,482 2,399 (83) 3,310 3,310 0

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS  - SOUTH TYNESIDE CCG  - YTD & FORECAST POSITION AS 
AT 31 DECEMBER 2018

 
 
 
 

3. 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 plus an additional £2m. 
 
 

Kate Hudson 
Chief Finance Officer  
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APPENDIX 1 
 

Board Report Target Achievement

Financial Target Target Detail
Year to Date 

Position 
Forecast 
Position 

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

Cash Limit
To keep cash outgoings within the cash 
limit g g

BPPC
To pay CCG creditors within 30 days of 
receipt of invoices or goods g g  
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APPENDIX 2 
 

 
 

CCG Allocation Recurrent Non Recurrent Total
£000's £000's £000's

Confirmed Allocations: 
Initial CCG Programme Allocation 251,735 251,735
Brought Forward 2017-18 Historic Surplus 6,479 6,479
2017-18 Primary Care Delegated budget 21,917 21,917
Paramedic Allocations 2018-19 63 63
HSCN Funding 58 58
Moved from Delegated to Programme - GPFV 81 81
Moved from Delegated to Programme - GPFV (81) (81)
GP WIFI Maintenance 2018/19 10 10
2018-19 CYP IAPT Trainee staff salary support funding 9 9
Diabetes Transformation Fund 18 18
AfC Pay award uplift  - Programme 4 4
Wave 1 Liaison MH Transf Funding 18-19 Q1 & Q2 233 233
Flu Vaccination Drugs cost (217) (217)
Diabtetes Transformation Fund 18 18
Morbid Obesity 18/19 Recurrent Allocation Adjustment 64 64
Excess Treament Programme. Gateway ref: 08385 & 08478 (4) (4)
Wave 1 Liaison MH Transf Funding 18-19 Q3 117 117
2018-19 CYP IAPT Trainee staff salary support funding 9 9
Morbid Obesity Risk Share - 2017/18 (11) (11)
Charge Exempt Overseas Visitor (CEOV) Adjustment (351) (351)
Comms support funding for ICS 37 37
GPIT - Enabling fund to support Windows 10 68 68
Quality Premium Tranche 1 Measures 2 - 6 505 505
CYP Green Paper Project Initiation costs 18/21 50 50

Total NHS England Programme Allocation 2018-19 273,503 7,308 280,811
Running Costs Opening Baseline 3,275 3,275
NHS Property Services - Market Rents - Admin adjustment 23 23
HSCN Funding 3 3
AfC Pay award uplift 9 9

Total NHS England Running Costs Allocation 2018-19 3,284 26 3,310
Total Allocations 2018-19 276,787 7,334 284,121

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
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         APPENDIX 3 
 

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

Non-NHS
Total Non-NHS Trade Invoices taid in the Year 2,468 42,985
Total Non-NHS Trade Invoices taid Within 30 Day Target 2,447 42,941
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 99.15% 99.90%

NHS 
Total NHS Trade Invoices taid in the Year 1,160 140,362
Total NHS Trade Invoices taid Within 30 Day Target 1,152 140,160
Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.31% 99.86%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 
FOR THE NINE MONTHS TO 31 DECEMBER 2018

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page | 12 
 

APPENDIX 4 
 

 

Activity 
Reduction

Financial 
Saving 
(£000) 

Activity 
Reduction

Financial 
Saving 
(£0,000) 

Gateway 
Delivery 
Status 

(£0,000)

Variance
(£0,000)

TRANSFORMATIONAL 
Acute/Community FT based services
Endocrine 62 62 37 25-             
MSK 42 42 4 38-             
Gastrointestinal 611 458 458 458-           
Urgent & Emergency Care - NHS 111 procurement 50              50 50-             
LOCAL - Demand Management 3552 440            440 440-           
REGIONAL - Demand Management (VBC) 83 492            492 492-           
Acute Other - 275 275 275-           
New Models of Care / Integrated Teams 104 217            217 217-           

-            
2018/19 Contract Reductions 2041 2,041        
Primary Care
Prescribing - 1,267         1,267         1,304       37
Primary Care Minor Surgery 100            100 100 -            
CHC
CHC - Transformation of fast track packages 300            300 300 -            
CHC - Transformation of standard packages 700            700 700 -            

TRANSACTIONAL 
Primary Care
Prescribing budget reduction - 750 750 750 -            
Primary Care 260            260 260-           
CHC
CHC brokerage service - 50 50 50 -            

Other
Property Services - 200 200 200 -            
Duplicate budget - 100            100 100 -            

TOTAL 4,350     5,763    5,763    5,586  177-      

Scheme

NHSE Financial Plan FOT FULL YEAR RISK ADJUSTED
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Is the report subject matter included on the CCG 
Risk Register 

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

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

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

YES  
 

NO  
 

Papers without Lead Director approval will be 
withdrawn from the agenda 



 

CCG delegated limits to South Tyneside Council 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 

Authorisation of requisition and 
receipting of service on a monthly 
basis 

Contract  Over / Under 
Performance  

    
CHC/FNC/S117/Children’s 
packages of care 

Yes - Signed S75 in 
place for 
Commissioning/QA 
and Case 
Management of 
packages of care 

All packages under £38,000 can be 
approved by the Joint Commissioning 
Unit.  Packages between £38,000 - 
£80,000 require approval by the 
Head of Quality and Patient Safety, 
Head of integrated commissioning,  
or the strategic commissioning 
lead/Joint Commissioning Managers.  
Packages above £80,000 require 
approval by CCG directors in line with 
CCG scheme of delegation. 

n/a 

LA Agreements 
Equipment store-pooled 
budget 

Yes - Signed 
section 75 in place 

All requisitions/orders can be 
processed by contract manager in 
line with LA rules as identified in 
oracle. This does not require 
additional authorisation from CCG. 

n/a 
 
 

LA Agreements – BCF 
 

Yes – Signed S75 in 
place 

Covered by S75 with agreed finance 
schedule in place. 

n/a 

LA Agreements – LD pool Yes- Signed section 
75 in place 

Packages of care covered by CHC S75 n/a 

Joint commissioning unit  
 

Joint team Can recommend and commission 
services providing overall budget sign 
off is within CCG scheme of 
Delegation. 

n/a 

 



Financial Scheme of Delegation - Directors delegation 2018/2019

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

holder

Budget 
Holder/Budget 

manager 
responsibility Payables Packages of Care

Primary Care 
payment variations Credit memo Receivables GL Requisitions Receiving NOTES/ACTIONs

David Hambleton Chief Executive Y Y 150000 9,999,999 -150,000 Y 150,000 Y
James Gordon Clinical Director Y 150000 25,000 Y Y
Jon Tose Clinical Director Y 150000 25,000 Y Y
Matthew Walmsley Chair 150000 25,000 Y Y
David Julian 150000 25,000
Jen hunter
Ros Whitehead Y 150000 25,000 -25,000 
Stephen Clark GB Y
Paul Morgan GB Y
Jeff Gosling GB Y

Matt Brown Director of Operations Y Y 150000 150,000 -150,000 Y 150,000 Y
Jo Farey Commissioing Manager Y 5000 5,000 -5,000 Y 5,000 Y

To remove - temporary Lindsay Bell Commissioning Officer Y Y
Updated Gillian Johnson Commissioing Manager Y 5000 5,000 -5,000 Y 5,000 Y

Gayle Guthrie Commissioning Officer 500 500 -500 Y 500 Y
Helen Ruffell Operations and Engagement Officer 5000 5,000 -5,000 Y 5,000 Y
Paula Talbot Snr Administrator Y 500 500 -500 Y 500 Y
Jane Leighton Snr Administrator Y 500 500 -500 Y 500 Y
Jenna Easton Snr Admin officer Y
Gemma Johnston Admin Officer Y
Donna Watson Senior Commissioning Officer 5000 5,000 -500 Y 5,000 Y

Joint Commissioning Janet Evans Y 80,000 80,000
Sarah Dean/Golightly Joint Commissioning Manager Y 80,000 80,000
Judi Libby Y 80,000 80,000
Michael Campbell 80,000 80,000
Emma Hamblin 80,000 80,000

Jeanette Scott-Thomas Director of nursing Quality and Safety Y Y 150000 150,000 -150,000 Y 150,000 Y
Carol Drummond Head Of Safeguarding Y Y 5000 5,000 -5,000 Y 50,000 Y
Kirstie Hesketh Head of Quality and Patient Safety Y Y 5000 5,000 80,000 -80,000 Y 80,000 Y
Sharon Thompson Safeguarding adult lead Y 5000 5,000 -5,000 Y 5,000

Kate Hudson Chief Finance Officer Y Y 150000 9,999,999 -9,999,999 Y 9,999,999 9,999,999 Y
Caroline Bannon Finance Manager Y 50000 50,000 50,000 Y 9,999,999 50,000 Y Updated

REMOVE Dean Benstead Finance Officer 500 500 -500 Y 9,999,999 500 Y

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

NHS SOUTH TYNESIDE CCG



Cost centre Subjective Code analysis 1
analysis 2 
code Budget holder Budget Manager Cost centre name Additional information

601001 52161051 00000 RX4FTR Matt Brown James Gordon/Sarah Dean MENTAL HEALTH CONTRACTS NTW Mental health
601001 52161051 00000 RE9FTR Matt Brown James Gordon/Sarah Dean MENTAL HEALTH CONTRACTS South Tyneside FT
601006 52161053 00000 RE9FTR Matt Brown James Gordon/Sarah Dean CHILD AND ADOLESCENT MENTAL HEALTH IAPT  STFT
601011 52161004 00000 ALZSOC Matt Brown James Gordon/Sarah Dean DEMENTIA Alzheimers Society
601021 52161003 00000 000000 Matt Brown James Gordon/Sarah Dean LEARNING DIFFICULTIES LD pool - Belsay and repatriated packages of care
601021 52161006 00000 0E4504 Matt Brown James Gordon/Sarah Dean LEARNING DIFFICULTIES LD pool - Belsay and repatriated packages of care
601021 52161051 00000 RX4FTR Matt Brown James Gordon/Sarah Dean LEARNING DIFFICULTIES Clients out of contract with NTW
601031 52161005 00000 000000 Matt Brown James Gordon/Sarah Dean MENTAL HEALTH SERVICES - ADULTS 3rd sector out of area
601046 52161053 00000 NCAFTR Matt Brown James Gordon/Sarah Dean MENTAL HEALTH SERVICES - NOT CONTRACTED ACTIVITY Mentla Health NCS
601056 52161003 00000 000000 Matt Brown James Gordon/Sarah Dean MENTAL HEALTH SERVICES - OTHER S12 Claims for MCA assessments (Other)
601056 52161006 00000 0E4504 Matt Brown James Gordon/Sarah Dean MENTAL HEALTH SERVICES - OTHER Arts for Wellbeing
601056 52161004 00000 000000 Matt Brown James Gordon/Sarah Dean MENTAL HEALTH SERVICES - OTHER Mental Health Matters (access to therapies)
601056 52161004 00000 000000 Matt Brown James Gordon/Sarah Dean MENTAL HEALTH SERVICES - OTHER Remove
601056 52161004 00000 0V1101 Matt Brown James Gordon/Sarah Dean MENTAL HEALTH SERVICES - OTHER Mental Health concern
601056 52161004 00000 0V0031 Matt Brown James Gordon/Sarah Dean MENTAL HEALTH SERVICES - OTHER Momentum
601057 52161006 00000 0E4504 Matt Brown James Gordon/Sarah Dean Mental Health Services - S117 Mental Health S117 with STCouncil
601057 52161003 00000 000000 Matt Brown James Gordon/Sarah Dean Mental Health Services - S117 Mental Health S117 - private providers
601057 52161003 00000 PRIVHC Matt Brown James Gordon/Sarah Dean Mental Health Services - S117 Mental Health S117 - private providers
601001 91811030 00000 000000 Matt Brown James Gordon/Sarah Dean MENTAL HEALTH CONTRACTS MHIS

601071 91811030 00000 000000 Kate Hudson ACUTE COMMISSIONING reserve
601071 52161003 00000 SPIRE0 Kate Hudson ACUTE COMMISSIONING SPIRE
601071 52161003 00000 0V1099 Kate Hudson ACUTE COMMISSIONING TSS
601071 52161003 00000 000000 Kate Hudson ACUTE COMMISSIONING Overseas visitors
601071 52161051 00000 R12FTR Kate Hudson ACUTE COMMISSIONING City Hospitals Sunderland NHS Foundation Trust
601071 52161051 00000 RE9FTR Kate Hudson ACUTE COMMISSIONING South Tyneside NHS Foundation Trust
601071 52161051 00000 RR7FTR Kate Hudson ACUTE COMMISSIONING Gateshead Health NHS Foundation Trust
601071 52161051 00000 RTDFTR Kate Hudson ACUTE COMMISSIONING The Newcastle Upon Tyne Hospitals NHS Foundation Trust
601071 52161051 00000 RTFFTR Kate Hudson ACUTE COMMISSIONING Northumbria Healthcare NHS Foundation Trust
601071 52161051 00000 RXPFTR Kate Hudson ACUTE COMMISSIONING County Durham and Darlington NHS Foundation Trust
601071 52161061 00000 000000 Kate Hudson ACUTE COMMISSIONING STFT readmissions funding
601071 52161061 00000 RE9FTR Kate Hudson ACUTE COMMISSIONING STFT readmissions funding
601086 52161051 00000 RVKFTR Kate Hudson AMBULANCE SERVICES North East Ambulance Service NHS Foundation Trust
601091 52161002 00000 A88002 Kate Hudson Jo Farey CLINICAL ASSESSMENT AND TREATMENT CENTRES D Power Farman
601091 52161003 00000 Y00656 Kate Hudson CLINICAL ASSESSMENT AND TREATMENT CENTRES NDUC bunny hill - Grindon WIC
601091 52161003 00000 000000 Kate Hudson CLINICAL ASSESSMENT AND TREATMENT CENTRES MARIE STOPES INTERNATIONAL
601116 52161053 00000 NCAFTR Kate Hudson NCAS/OATS Various NCA
601071 52161051 00000 RTRFTR Kate Hudson ACUTE COMMISSIONING South Tees
601131 52161053 00000 RE9FTR Kate Hudson Gillian Johnson Winter Resilience STFT winter
601131 52161003 00000 000000 Matt Brown Gillian Johnson Winter Resilience Resilience

601141 52114003 00000 000000 Matt Brown Jon Tose CENTRAL DRUGS
601146 52161003 00000 000000 Matt Brown Jo Farey COMMISSIONING SCHEMES Balance of over 75's funding
601151 52161003 00000 0v0301 Kate Hudson Jo Farey LOCAL ENHANCED SERVICES Primary eye care
601151 5216101I 00000 000000 Kate Hudson Jo Farey LOCAL ENHANCED SERVICES Transformation funding Balance of £3 per head
601151 5216107P 00000 PHRMCY Kate Hudson Jo Farey LOCAL ENHANCED SERVICES Minor ailments
601151 5216103F 00000 000000 Kate Hudson Jo Farey LOCAL ENHANCED SERVICES cost of drugs for GP's
601151 52161003 00000 000000 Matt Brown Jo Farey LOCAL ENHANCED SERVICES Various - enhanced services GP's
601176 52114001 00000 0ARCSU Matt Brown Ros Whitehead PRIMARY CARE IT GPIT
601176 52114003 00000 000000 Matt Brown Ros Whitehead PRIMARY CARE IT GPIT
601176 52182020 00000 000000 Matt Brown Ros Whitehead PRIMARY CARE IT GPIT
601176 52181001 00000 000000 Matt Brown Ros Whitehead PRIMARY CARE IT GPIT
601176 52181002 00000 000000 Matt Brown Ros Whitehead PRIMARY CARE IT
601156 52114001 00000 0ARCSU Matt Brown Jon Tose MEDICINES MANAGEMENT - CLINICAL Medcines Optimisation
601156 52161003 00000 000000 Matt Brown Jon Tose MEDICINES MANAGEMENT - CLINICAL Gateshead CBC
601161 52161051 00000 RVKFTR Matt Brown Jo Farey OUT OF HOURS
601161 52161003 00000 Y00661 Matt Brown Jo Farey OUT OF HOURS
601161 52161003 00000 000000 Matt Brown Jo Farey OUT OF HOURS
601162 52161003 W4016 000000 Matt Brown Jo Farey GP FORWARD VIEW
601166 52161003 00000 000000 Matt Brown Jon Tose OXYGEN Air Liquid - BOC
601171 52114003 00000 000000 Matt Brown Jon Tose PRESCRIBING Prescribing
601162 52161003 W4015 000000 Matt Brown Jo Farey GP FORWARD VIEW

601182 Various 00000 000000 Matt Brown Judi Libby/Sarah Dean CHC ADULT FULLY FUNDED CHC direct payments - private providers
601183 52161003 00000 000000 Matt Brown Judi Libby/Sarah Dean CHC AD FULL FUND PERS HLTH BUD
601184 52161070 00000 0E4504 Matt Brown Judi Libby/Sarah Dean ADULT JOINT FUNDED CONTINUING CARE CHC joint funded payments to ST council
601186 52241025 00000 0E4504 Matt Brown Judi Libby/Sarah Dean CONTINUING HEALTHCARE ASSESSMENT & SUPPORT STLA S75 for CHC provision
601186 52161076 00000 0E4504 Matt Brown Judi Libby/Sarah Dean CONTINUING HEALTHCARE ASSESSMENT & SUPPORT STLA pressure relief and equipment store
601187 52161083 00000 0E4504 Matt Brown Judi Libby/Sarah Dean Children's Continuing Care CHC ST council Childrens packages of care
601187 52161083 00000 0ARCSU Matt Brown Judi Libby/Sarah Dean Children's Continuing Care Childrens commissioning team from NECS
601191 52161071 00000 0E4504 Matt Brown Judi Libby/Sarah Dean FUNDED NURSING CARE FNC payments to ST council

601211 91811030 00000 000000 Kate Hudson COMMUNITY SERVICES Reserve
601211 52161003 00000 000000 Matt Brown COMMUNITY SERVICES AQP
601211 52161053 00000 R12FTR Matt Brown COMMUNITY SERVICES AQP audiology
601211 52161006 W4012 0E4504 Kate Hudson Sarah Dean COMMUNITY SERVICES BCF - STLA communtiy contract
601211 52131024 W4012 0E4504 Kate Hudson Sarah Dean COMMUNITY SERVICES BCF - STLA communtiy contract
601211 52161053 00000 RE9FTR Kate Hudson COMMUNITY SERVICES STFT
601211 52161006 00000 0E4504 Matt Brown Gillian Johnson COMMUNITY SERVICES Equipment Store
601211 52161050 00000 RE9FTR Matt Brown Jon Tose COMMUNITY SERVICES STFT - MSK - CATS and Physio
601211 52161003 00000 0V1100 Matt Brown Jon Tose COMMUNITY SERVICES Connect - 6 months movement
601211 52161051 00000 RE9FTR Kate Hudson COMMUNITY SERVICES STFT community contract
601211 52161051 00000 RTDFTR Kate Hudson COMMUNITY SERVICES Newcastle Hospitals
601211 52161051 W4012 RE9FTR Kate Hudson COMMUNITY SERVICES BCF - STFT community contract
601216 52161003 00000 STRASS Matt Brown Sarah Dean CARERS Stroke association
601231 52161004 00000 0V1108 Matt Brown Sarah Dean LONG TERM CONDITIONS Disabiltiy north
601241 52161051 W4012 RE9FTR Kate Hudson WHEELCHAIR SERVICE Wheelchair service
601211 52161004 00000 BRIPAS Matt Brown COMMUNITY SERVICES TOPS
601221 52161004 00000 MARCUR Matt Brown Jon Tose/Kirstie Hesketh HOSPICES Stroke association
601221 52161004 00000 Y00505 Matt Brown Jon Tose/Kirstie Hesketh HOSPICES St Oswalds
601221 52161004 00000 Y01673 Matt Brown Jon Tose/Kirstie Hesketh HOSPICES St Clares hospice
601236 52161004 00000 MARCUR Matt Brown Jon Tose/Kirstie Hesketh PALLIATIVE CARE Marie Curie

601261 91811030 W4012 000000 Kate Hudson COMMISSIONING RESERVE BCF reserve
601281 91811060 00000 000000 Kate Hudson NON RECURRENT RESERVE N/r reserve
601261 91811030 00000 000000 Kate Hudson COMMISSIONING RESERVE Opening Reserve

601266 52161004 00000 000000 Matt Brown Jo Farey COUNSELLING SERVICES Counselling services - Relate
601271 52161003 00000 000000 Matt Brown Jo Farey INTERPRETING SERVICES Interpreting
601276 52114015 00000 000000 Matt Brown Jo Farey NON RECURRENT PROGRAMMES Interpreting
601286 52161051 00000 RVKFTR Matt Brown Gillian Johnson PATIENT TRANSPORT NEAS patient transport
601286 52161003 00000 000000 Kate Hudson PATIENT TRANSPORT NERAMS renal service
601286 52114001 00000 0ARCSU Matt Brown Gillian Johnson PATIENT TRANSPORT NECS patient transport bookings
601301 52151028 00000 000NCS Kate Hudson RECHARGES NHS PROPERTY SERVICES LTD Propco
601307 52161003 00000 000000 Kate hudson EXCEPTIONS & PRIOR APPROVALS Various IFR
601308 51111011 00000 000000 Jeanette Scott Carol Drummond SAFEGUARDING Safeguarding   
601308 51111049 00000 000000 Jeanette Scott Carol Drummond SAFEGUARDING Safeguarding   
601308 51112049 00000 000000 Jeanette Scott Carol Drummond SAFEGUARDING Safeguarding   
601308 51113049 00000 000000 Jeanette Scott Carol Drummond SAFEGUARDING Safeguarding   
601308 51112011 00000 000000 Jeanette Scott Carol Drummond SAFEGUARDING Safeguarding   
601308 51113011 00000 000000 Jeanette Scott Carol Drummond SAFEGUARDING Safeguarding   
601308 52161003 00000 000000 Jeanette Scott Carol Drummond SAFEGUARDING Safeguarding   
601308 52161006 00000 0E4504 Jeanette Scott Carol Drummond SAFEGUARDING Safeguarding   
601211 52161051 00000 RVKFTR Kate Hudson COMMUNITY SERVICES NEAS - NHS 111
601309 52161051 00000 RVKFTR Kate Hudson NHS 111 NEAS - NHS 111
601291 51112061 00000 000000 David Hambleton Jon Tose PROGRAMME PROJECTS Clinical Editor
601291 51113061 00000 000000 David Hambleton Jon Tose PROGRAMME PROJECTS Clinical Editor
601291 51111061 00000 000000 David Hambleton Jon Tose PROGRAMME PROJECTS Clinical Editor

PRIMARY CARE DELEGATED
601178 Various 00000 Various Matt Brown Jo Farey/Jon Tose PRC DELEGATED CO-COMMISSIONING

Balance Sheet
602751 Various 00000 000000 Matt Brown ADMINISTRATION & BUSINESS SUPPORT
602771 Various 00000 000000 David Hambleton CEO/ BOARD OFFICE
602776 Various 00000 000000 David Hambleton CHAIR AND NON EXECS
602791 Various 00000 000000 David Hambleton CLINICAL SUPPORT
602796 Various 00000 000000 Matt Brown COMMISSIONING
602846 Various 00000 000NCS Kate Hudson ESTATES AND FACILITIES
602851 Various 00000 ST1150 Kate Hudson FINANCE
602856 Various 00000 000000 Kate Hudson GENERAL RESERVE - ADMIN
602926 Various 00000 000000 Jeanette Scott QUALITY ASSURANCE
602946 Various 00000 000000 David Hambleton ADMIN PROJECTS

OTHER 

RUNNING COSTS

MENTAL HEALTH

ACUTE

PRIMARY CARE

CONTINUING CARE

COMMUNITY

RESERVES
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South Tyneside Clinical Commissioning Group 

EU Exit Operational Readiness - Preparation for No-Deal Scenario 
Report for Governing Body 24th January 2019 

 
Background 
 
The United Kingdom (UK) Government and European Union (EU) have agreed the 
basis upon which the UK will leave the EU in March 2019. Although not part of 
Government policy, it is possible that the UK will leave the EU without a ratified 
agreement and health and social care providers have been issued with guidance 
should this no-deal scenario occur. 
 
All providers and commissioners of NHS services and local authorities have been 
provided with guidance, developed and agreed with NHS England and NHS 
Improvement, to support the health and social care system prepare for a no-deal 
scenario 

The guidance summarises the areas where the department is focusing no-deal exit 
contingency planning and where local action is required; published on 21st December 
2018, it represents the most up-to-date information available at that time.  

Further operational guidance is expected that will support the health and care 
system to prepare for the UK leaving the EU before 29 March 2019. 

This paper is to inform South Tyneside Governing Body of the Department of Health 
contingency planning guidance for an EU Exit no deal scenario and to summarise 
expectations that are required to assure plans.   

Summary of the EU Exit Operational Readiness Guidance 
 
The Guidance summarises the Government’s contingency plans and covers actions 
that all health and adult social care organisations should take in preparation for EU 
Exit. Organisations in receipt of the guidance are advised to undertake local EU Exit 
readiness planning, local risk assessments and plan for wider potential impacts. 
Actions highlighted cover seven areas of activity in the health and care system that 
the Department of Health and Social Care is focusing on but the impact of a ‘no deal’ 
exit is not limited to these areas and as such the Department is also developing 
contingency plans to mitigate risks in other areas. 
 
Seven areas of focus for ‘no deal’ exit contingency planning 
 
• Supply of medicines and vaccines 
• Supply of medical devices and clinical consumables 
• Supply of non-clinical consumables, goods and services 
• Workforce 
• Reciprocal healthcare 
• Research and clinical trials; and 
• Data sharing, processing and access. 
 
South Tyneside CCG is working with our commissioning partners and service 
providers to gain assurance that contingency plans are in place according to 
guidance.  We are working to a set of action cards in line with national guidance 
undertaking local risk assessments, escalating points of concern and gaining 
oversight of local providers. 



 
 
Conclusion 
 
All commissioners and providers of health and care services have been issued 
guidance on operational readiness for a ‘no deal’ exit from the EU. South Tyneside 
CCG is working with partner organisations to deliver the contingency plans as 
outlined in the guidance and a short schedule of work is outlined in Appendix 1. 
The Governing Body is asked to note this guidance and work required by CCG and 
local health economy in order to have in place appropriate contingency plans. 
 
Link to guidance and letters: 
 
Brexit operational readiness guidance for the health and care system in England - 
GOV.UK 
 
 
 
 

https://www.gov.uk/government/publications/brexit-operational-readiness-guidance-for-the-health-and-social-care-system-in-england
https://www.gov.uk/government/publications/brexit-operational-readiness-guidance-for-the-health-and-social-care-system-in-england


 

 

Appendix 1 
South Tyneside Clinical Commissioning Group 

EU Exit Operational Readiness - Preparation for no-deal scenario 
Summary of Commissioner Action Card – Key elements only 

 
Theme Action Time frame 

Role of 
Commissioners 

Ensure contracted health and care services are ready to manage risks arising in a ‘no deal’ EU exit 
Continue with business continuity planning 
Liaise with providers to ensure they are taking account of actions for providers outlined in guidance 

31st January 2019 

Risk assessment and 
business continuity 
planning 

Undertake risk assessment associated with EU Exit by  
Continue Business continuity planning in line with legal requirements and ensure plans are robust  
Support providers to test existing business continuity and incident management plans against 
assessment scenarios 

31st January 2019 
31st  January 2019 
 
28th  Feb 2019 

Communication and 
escalation 

Ensure board is sighted on EU Exit preparation 
Ensure Local Health Resilience Partnerships, Local Resilience Forums and A&E Delivery Boards are 
sighted on EU Exit preparation 
Await further operational guidance 
Review capacity and activity plans for and around 29th March 
Confirm escalation routes 
Note nominated regional leads 
Escalate issues 
Confirm SRO 

31st January 2019 
28th February 2019 
 
 
 
 
 
7th January 2019 

Reporting assurance 
and information 

Aware of additional reporting requirements and routes Ongoing 

Supply of medicines 
and vaccine 

Promote message not to stockpile medicines beyond business as usual levels 
Advise providers no need to directly contact suppliers 
Ensure providers are encouraging staff to reassure patients not to store additional medicines 
Inform providers Chief and Responsible Pharmacists are responsible for ensuring medicines are not 
stockpiled and arrangements are being developed to allow local and regional monitoring of stock levels 
of medicines 
Aware UK-wide contingency plan for medicines and vaccines is kept under review 
Share letters from Department aimed at an NHS and wider health and care provider audience 
Note need s re prisons and defence are being dealt with by the Department 
Report current shortage issues and escalate queries  

31st January 2019 
 
 
 
 
 
Ongoing 
31st January 2019 

Supply of medical 
devices and clinical 
consumables 

Note no need for health and adult social care providers to stockpile beyond business as usual stock 
levels 
Send queries to usual contact 
Aware contingency plan is continually under review 

31st January 2019 
 
 
Ongoing 

Supply of non-clinical Aware Department is conducting supply chain reviews across the health and care system and work in 31st January 2019 



 

 

consumables, goods 
and services 

progress to identify risk associated with primary care, adult social care and public health services 
Continue commercial preparation for EU Exit as part of resilience planning 
Check providers continue to update local business continuity plans to ensure continuity of supply in ‘no 
deal’ scenario 
Await advice from Department re local actions 

 
 
 
Ongoing 
 
Ongoing 

Workforce Ensure healthcare providers publicise the EU Settlement Scheme to their health and care staff who are 
EU citizens and support them to apply for the scheme 
Monitor workforce impacts of EU Exit in primary and secondary care providers business continuity plans 
and highlight risks 
Ensure providers business continuity plans include workforce planning 
Assess if CCG has incurred a reduction in the number of EU nationals in the workforce before the UK 
leaves the EU 
Publicise EU Settlement scheme to staff who are EU nationals and support to apply for the scheme 
Monitor impact of EU Exit on CCG workforce regularly and update local business continuity plan 

31st January 2019 
 
 
 
 
 
 
Mid January 2019 

Professional 
regulation 

Inform staff and providers about guidance on recognised qualifications and registration 31st January 2019 

Reciprocal healthcare Note in a ‘no deal’ scenario current arrangements for reciprocal healthcare and for overseas visitors and 
migrant cost recovery will continue to 29th March 2019 depending on reciprocal agreements 
Inform Trusts to continue to maintain strong focus on appropriate charging for NHS care 
Updates from Department  awaited 

Ongoing to 29th 
March 2019 
 
Ongoing 

Research and clinical 
trials 

Note certain EU projects will continue to be funded  
Ensure providers receiving Horizon 2020 grants input into portal as soon as possible 
Ensure providers in receipt of Third Health Programme grants contact officials with information regarding 
awards 

31st January 2019 

Clinical trials and 
clinical investigations 

Support providers to respond to assessment of expected impact of ‘no deal’ exit. 
Support providers involved in clinical trials or investigations to consider supply chains for equipment and 
other clinical consumables and to link with trial sponsors 
Support providers to continue to recruit to trials and investigations unless information received to the 
contrary from relevant lead or organisation 

31st January 2019 
 
 
 

Data sharing, 
processing and 
access 

Investigate organisations reliance on transfers of personal data from EU/EEA to the UK especially those 
critical to patient care and or would have a serious impact on the system if disrupted. Aware that 
restrictions on personal data may have knock on effect on more general data. 
Follow Departmental advice on protection of data in a ‘no deal’ scenario. 
Ensure data and digital assets are adequately protected and complete the data security and protection 
toolkit by end March 2019 at the latest 
 

Mid February 
 
 
 
 
31 March 2019 

Finance  Record costs incurred in complying with guidance 31st March 2019 
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Health and Wellbeing Board 
Date:  Wednesday 16th January 2019 
 
 
Annual Report of the Director of Public Health 2018 
 
Report of Director of Public Health 
 
 
Why has the report come to the Health and Wellbeing Board? 
 

1. Under the Health and Social Care Act 2012, the Director of Public Health has 
a duty to write an annual report on the health of the local population. 

 
2. The 2018 Annual Report of the Director of Public Health is focussed on how 

we can give every child the best start in life in South Tyneside. 
 

3. The report makes five recommendations and outlines an approach to 
delivering those recommendations. South Health and Wellbeing Board are 
asked to endorse the recommendations and the proposed way forward. 

 
How is this linked with our Health and Wellbeing Strategy? 
 

4. The Health and Wellbeing Strategy has a stated ambition to give every child 
the best start in life. 

 
5. The Strategy is also committed to reducing health inequalities; a key duty of 

partners around the table. 
 



 

 
 

The DPH Report 
 

3. There is perhaps no purer definition of prevention than giving every child the 
best start in life. Having the best start in life stays with you for your whole life. 
It shapes how your brain, body and emotions develop, it affects how you learn 
and improve, and it gives you mental and physical resilience to succeed and 
reach your aspirations. To give every child the best start in life means that we 
have given every child in South Tyneside a fair chance at living a long, 
healthy, and fulfilling life. 

4. This annual report takes a look at the factors affecting the health and 
wellbeing of children and families in South Tyneside. It looks across the 
lifecourse of a child, from pre-conception through to becoming an adult, and it 
explores the role of individual factors (such as healthy behaviours) and the 
influence of the place in which we live. We explore some of the key health 
statistics for two hypothetical South Tyneside children born and raised in the 
borough. Jack is a child born in Simonside and Rekendyke and Emily is born 
in Cleadon and East Boldon. Their journeys through life are quite shockingly 
different, culminating in Jack expecting to live 75 years and Emily 87 year; a 
whole 12 years longer. Jack would be expected to live 53 years of life in “good 
health”, whereas Emily would be expected to live 71 years. This means that 
Emily is potentially living a whole 18 years extra healthy life. 

5. Thankfully, their future is not certain. We can change it and influence it. We 
know what might happen to Jack and Emily if they experience the same 
circumstances of the past. However, we also know that we can shape what 
we do to help Jack in particular to experience some of the same life chances 
and environments that Emily might get. We can aim to level-the-playing field. 
A better tomorrow for both Jack and Emily will be a better tomorrow for us all. 

6. I have focussed the recommendations around issues that I believe we could 
and should be addressing in South Tyneside today to reduce the gap between 
Jack and Emily using the excellent resources and assets we still have as a 
borough. These are the priority issues that can have a lasting and big impact 
on children who are our future. These recommendations are not targeted at 
any one individual or organisation, because our system is not as simple as 
that and many organisations, communities and environments shape the 
chances of both Jack and Emily.  

7. The report will also be presented at the Health and Wellbeing Board in 
January. The report will then go on to be presented at various partnership 
fora, scrutiny, and member communications. 

8. There are three “products” associated with the report: a full report document 
(presented at the Board today), a short summary, and a pack of posters 
relating to the Best Start Locality Partnerships. 

9. The recommendations from the DPH will be implemented through the 
development of the Best Start Locality Partnerships. Specific decisions 
relating to the Best Start Locality Partnerships will continue to be brought 
through to members and partners as the Partnerships develop. 



 

 
 

Financial and Value for Money Implications 
 
10. This report outlines recommendations that would support local work to secure 

a brighter future and prevent future problems in children and families. The 
evidence cited in the report illustrates the improvements in outcomes and the 
cost effectiveness of preventative approaches. 

 
Legal Implications 
 
11. In general the statutory responsibilities of the DPH are designed to match 

exactly the corporate public health duties of their local authority. The 
exception is the annual report on the health of the local population – the DPH 
has a duty to write a report, whereas the authority’s duty is to publish it 
(section 73B (5) & (6) of the 2006 Act, inserted by section 31 of the 2012 Act). 

 
Risk and Opportunities Implications 
 
12. There is a significant opportunity to shift our approach to working with children 

and families in the borough to a proactive and preventative approach. Building 
on existing good work, we can improve the support we provide by identifying 
specific needs in communities (such as housing and employment) and 
bringing services together in a way that are easily accessible, particularly for 
the most disadvantaged. 

 
Equality and Diversity Implications 
 

13. The report highlights that there are a number of communities in South 
Tyneside that require a greater level of input and support to help reduce 
health inequalities. 

 
Recommendations 

 
14. Take a whole family and systems approach to supporting pre-conception, 

pregnancy and birth, reducing the risks to the mother and father (including 
stress, finances, poor housing and abuse). This whole-family approach should 
be consistent across all of our work as a Borough, and the starting point 
should always be “what matters to you?”. This puts the individual and the 
family at the heart of everything we try to do. Supporting the family also 
means looking beyond the immediate mother and father unit, and can include 
wider family who have a significant role in shaping the environment and 
culture that a baby is born into. 

15. Specifically within the pre-conception, birth and post-pregnancy period we 
should tackle smoking in pregnancy, supporting an alcohol-free pregnancy, 
and improving breast feeding initiation and maintenance. 

16. Our system and approach should focus on the critical first 1,001 days of a 
child’s life (which starts from conception) to prevent adverse childhood 
experiences and adverse social circumstances, through supporting good 
parenting, emotional resilience, and emotional literacy, while ensuring that 



 

 
 

families get access to the holistic support they need. This support should be 
flexible to their needs and aspirations and include housing, income, skills, 
confidence, health and wellbeing advice. 

17. We should work towards an alcohol-free childhood in South Tyneside, 
ensuring that young people, parents and carers have the right knowledge, 
skills and confidence to achieve this. We will also promote alcohol-free 
environments for our children and young people to tackle the myths that are 
currently dominant in the perceptions of children and alcohol. 

18. Promote resilience and life skills in our young people so they face the world 
with confidence to achieve their full potential and aspire to a bright and 
prosperous future. This begins to take us full circle to ensure that we support 
people as they move into their reproductive period, ensuring we promote 
healthy behaviours that support good health and wellbeing. 

19. To achieve the above I recommend that key services that support children 
and families are brought together to work collaboratively to support this 
ambition. This means going beyond what we may traditionally view as “health 
services” (such as maternity services and Health Visitors) and recognising the 
significant role that good housing, employment, and communities play in 
giving every child the best start in life. Specifically this would mean creating 
Best Start Locality Partnerships which would bring all the key services 
together for a community, under a single approach. 

Reasons for Recommendations 
 

20. South Health and Wellbeing Board are encouraged to endorse the 
recommendations contained in the report to realise its own stated ambitions to 
give every child the best start in life and to make South Tyneside an 
outstanding place to live, invest and bring up families (South Tyneside 
Partnership Vision 2031). 



 
 
 
 

Report to the Health and Wellbeing Board 
 
 

Date of 
meeting 

Wednesday 16th January 2019 

Purpose of 
report or 

presentation 

To provide the Health and Wellbeing Board with an update on 
transformation programmes overseen by the Alliance Business 
Group 

Executive Summary Section: 
The report outlines work overseen by the Alliance Business Group to maximise use 
of the South Tyneside Pound and ensure the best possible outcomes for the local 
population.  

It provides an overview of all transformational commissioning programs, led by the 
Joint Commissioning Unit, and summaries the current position and future direction. 

Action 
needed 

The report is submitted as an information item. 

Author Matt Brown, Director of Operations, South Tyneside Clinical 
Commissioning Group 
 

Health and Wellbeing Board level sponsor: 
 
Matt Brown, Director of Operations, South Tyneside Clinical Commissioning Group 
 
How this report links to the Joint Health and Wellbeing Strategy: 
 
The Vision for Health and Wellbeing in South Tyneside is, 

 
To work in partnership to improve the health, wellbeing and quality of life for 
our children, adults and families and reduce health inequalities, to help people 
live longer and healthier lives. 

 
The Alliance Business Group has oversight of collaborative transformation 
programmes, led by the Joint Commissioning Unit, across the health and care 
system. These programmes, which aim to deliver improved outcomes for the local 
population, include: 
 

 Community Services 
 Mental Health 
 Learning Disabilities and/or Autism 
 Children and Young People 



 

 
 

 
 

Health and Wellbeing Board 
Date:  Wednesday 16th January 2019 
 
 
Alliance Business Group Update 
 
Report of the Director of Operations, South Tyneside Clinical Commissioning Group 
 
 
Why has the report come to the Health and Wellbeing Board? 
 

1. To provide the Board with an update on work overseen by the Alliance 
Business Group. 

 
How is this linked with our Health and Wellbeing Strategy? 
 

2. The Vision for Health and Wellbeing in South Tyneside is, 
 

To work in partnership to improve the health, wellbeing and quality of life for 
our children, adults and families and reduce health inequalities, to help people 
live longer and healthier lives. 

 
3. The Alliance Business Group has oversight of collaborative transformation 

programs, led by the Joint Commissioning Unit (JCU), across the health and 
care system. These programs, which aim to deliver improved outcomes for 
the local population, include: 

 
 Community Services 
 Mental Health 
 Learning Disabilities and/or Autism 
 Children and Young People 

 
Strategic Development and Cross-Cutting Projects 
 
Progress Update 

 
4. Performance against NHS England CHC quality measures continues to be 

strong. Decisions on eligibility within 28 days are being made by the CCG in 
92% of cases, above the national benchmark of 80%. 
 

5. The model to develop Trusted Assessors for CHC fast tracks and end of life 
continues to progress well, with the prototype now underway across all 
community nursing teams. Feedback from teams has been positive, with the 
prototype empowering staff to use their clinical expertise and patient 



 

 
 

knowledge to improve the experiences of individuals and their families.  Initial 
finding also seem to indicate that the type of referral has become more 
accurate with 80 % of all referrals dying within 12 weeks in the home 
environment. The model is now scheduled to be expanded to cover discharge 
planning nursing staff at South Tyneside District Hospital. As part of this role 
out, training days have been arranged. It is envisaged that full roll out will 
have occurred by June 2019.  At this time, the Joint Commissioning Team will 
be exploring strategies to develop the resilience of the Prototype. 
 

6. The new National CHC Framework became effective from 1st October. A 
draft local interagency policy and procedure has been developed, and was 
endorsed by the Alliance Business Group in December, with the expectation 
that this will be signed off at the CCG executive in January 2019. A multi-
agency workforce development plan is now in development to ensure the 
requisite levels of knowledge and skills are in place across the health and 
care system.  

 
7. Work continues to explore ways of enhancing the current Personal Health 

Budget (PHB) pathway and stimulate the market following an announcement 
that CCGs need to be able to offer PHBs as a default position for Continuing 
Healthcare from April 2019.  
 

8. The final commissioning model for the regional procurement solution for 
independent Safeguarding Adults Reviews (SARs), Domestic Homicide 
Reviews (DHRs), and Serious Child Safeguarding Case Reviews has now 
been submitted to the regional procurement gateway.   
 

9. Work to develop a new life course Advocacy offer is progressing well with 
service user engagement and demand analysis being used to develop options 
for consideration by the Alliance Business Group in February 2018. The initial 
model has been discussed through GMT and also through CCG Executive. 
 

10. A review of South Tyneside’s approach to carrying out Care and Treatment 
Reviews (CTRs) and Care and Education Treatment Reviews (CETRs) has 
been completed and data has been submitted to the national team 
highlighting a need for a more formal feedback process for families and 
individuals.  In addition, work has commenced to identify how CTRs/CETRs 
will fit within the Intermediate Care Prototype pathway as part of the broader 
mobilisation of the Learning Disabilities and/or Autism Community Model.  

 
11. A new A Better U (ABU) Leaders Group and ABU Task Group have both 

been launched to ensure added drive, momentum and strategic fit across the 
system. Refreshed developmental priorities and plans for relaunch will provide 
added impetus to embedding ABU in South Tyneside and achieving our vision 
for people to live longer, healthier and more fulfilling lives. An ABU Learning 
Event has also been provisionally arranged for late-January. This will provide 
an opportunity to showcase existing examples of work which clearly contribute 
to the ABU philosophy, and identify and share the key enablers from each. 
 



 

 
 

12. A new process has been developed in which funding requests which do not 
meet the criteria for routine funding routes (e.g. Individual Funding Requests, 
Continuing Healthcare, Continuing Care) will be reviewed and agreed by the 
Joint Commissioning Unit.  A mobilisation plan is being developed to ensure 
the process is streamlined and reduces waiting times for patients and families, 
it is envisaged that this will be fully operational by March 2019. 

 
Planned Activity 

 
13. Over the next two months, we will aim to: 

 
• Raise the quality of CHC Decision Support Tools 
• Continue to meet the  target to complete CHC eligibility within 28 days 
• Continue roll-out of the Fast Track Trusted Assessor prototype 
• Roll-out a system-wide CHC workforce development programme 
• Continue to expand access to personal health budgets and direct 

payments 
• Submit a proposed model for advocacy services to the ABG 
• Continue to work with partners to develop a more consistent approach 

to CTRs and CETRs 
• Re-focus A Better U and identify key enablers from the Learning Event 
• Mobilise the new process for authorisation of funding requests 

 
Community Services 

 
Progress Update 

 
14. The initial engagement stage of the Community Model transformation is now 

complete. A series of workshops and one-to-one discussions provided an 
opportunity for system-wide professionals to share their views and 
experiences of community services and identify solutions to the challenges we 
face. GP practices were also engaged, on a group and individual basis, to 
ensure a primary care perspective to the programme. The JCU is currently 
analysing the findings and developing a proposal for consideration by the 
Alliance Business Group in January. 

 
15. Intermediate Care Pathways are a key component of this work, and a 

Project Group is currently considering the operational implications of a draft 
model of intermediate care based on a philosophy of ‘community first’ and 
linking into issues identified through other workstreams such as Frailty, Long-
Stay Hospital Admissions, and Palliative Care. 
 

16. The Palliative Care Strategic Alliance is progressing well in South Tyneside 
with a new prototype in development which aims to increase the number of 
palliative patients dying in their preferred place of death. Analysis is underway 
to identify common themes around patients dying in hospital, where this was 
not their stated preferred place to die. Work is also ongoing to raise 
awareness amongst patients, families and professional of the range of local 



 

 
 

services and support available to palliative patients from the voluntary and 
community sector. 
 

17. Work has commenced to develop a complex care framework to provide 
complex care for higher need individuals in the community. This will seek to 
prevent unnecessary hospital admissions or admissions into long-term 
residential/nursing care by ensuring that individuals with needs that cannot be 
met by standard home care services are supported to be able to remain in 
their own home.  It should also reduce wait time for commencement of 
complex care packages. 

 
18. The Hospital Transfer Pathway (‘Red Bag Pathway’) is being re-launched 

following inconsistent application of the pathway across the system.  
 

19. International ‘Stop Pressure Ulcer’ day provided opportunities for staff 
across the Council and CCG to raise awareness about this important issue 
throughout South Tyneside. Stalls were set up across the borough to provide 
information around pressure ulcers and the implications of these conditions on 
individuals and the health and care system. 
 

20. A Domestic Violence review group has been established to review current 
arrangements for supporting families affected by domestic abuse and 
providing intervention programmes to perpetrators.  The group met for the first 
time in November and will focus on the development of a multi-agency 
strategy and future commissioning intentions for domestic violence services. 
 

21. The JCU is co-ordinating a multi-agency gap analysis of South Tyneside’s 
current position against each of the themes in the new National Carers Action 
Plan. This is being completed with the Carers Strategy Group (which includes 
family carers as members) and will inform a JSNAA refresh and new 
Integrated Carers Strategy. 
 

22. System-wide scoping and consultation work has been completed around a 
new accommodation-based community support offer for young people 
and adults with additional needs around mental health, resilience, social 
exclusion and supporting independence. Feedback has been used to inform 
an options appraisal and a procurement exercise is anticipated to begin in the 
coming months, following Cabinet approval.  

 
23. Work to review support available in South Tyneside for individuals with visual 

and/or hearing impairment in line with national guidance and best practice is 
almost complete.  This will include greater integration with other services to 
deliver a joined up pathway of support to people with sensory loss, ensuring 
health and care services and leisure and community opportunities are 
supported to make reasonable adjustments for people with sensory loss, and 
supporting individual outcomes such as employment and engagement in the 
community.  

 
Planned Activity 

 



 

 
 

24. Over the next two months, we will aim to: 
 

• Enter the next stage of Community Model transformation 
• Continue with the Intermediate Care Pathway Project and develop 

effective service options 
• Continue progress to improve palliative care pathways by developing a 

prototype to reduce hospital admissions for individuals with an End of 
Life Care Plan 

• Develop a Complex Care Framework 
• Re-launch the ‘Red Bag Pathway’ and improve consistency of 

application 
• Commence a procurement exercise for accommodation-based 

community support 
• Commence a refresh of the Carers JSNAA 
• Progress the review of services for the visually/hearing impaired 

 
Learning Disabilities  

 
Progress Update 

 
25. The JCU is now leading full mobilisation of the Learning Disabilities and/or 

Autism Community Model through an active system change process. This 
includes an Intermediate Care prototype, which has been approved through 
the Learning Disabilities Strategic Alliance group and is scheduled to 
commence in February 2019. A project group is progressing workstreams 
covering staffing, training, pathways and communications. Action learning 
approaches will be used to provide ongoing evaluation of the prototype and 
measuring success. 

 
26. One of South Tyneside’s key third sector partners is collaborating with the 

JCU to develop an additional three locality hubs, with one coming on line in 
the next couple of months, to be supported and championed by the respective 
ward elected member. This will build upon similar provision in the Jarrow and 
seek to build resilience by utilising the many community assets within the 
borough. Locality options have been mapped and the preferred location is 
being finalised which will link with GP practices.  

27. North East and North Cumbria Transforming Care Board approached South 
Tyneside regarding an active involvement in a Personalisation Project. This 
will provide an opportunity to draw on expert advice to ensure all aspects of 
community living are considered within person-centred planning to reduce 
reliance on inpatient beds and increase focus on the quality of life. One CCG-
funded inpatient has been identified and discussions have commenced to 
explore a bespoke package of support.  
 

28. Sunderland and South Tyneside CCGs, South Tyneside Council and Inclusion 
North are working with Rix Research and Media to bring Wikis to the area. 
Wikis are personal websites which can support people with a learning 
disability, autism or both to take greater control of their lives. The JCU is 



 

 
 

working with partners to support individuals who have agreed to participate in 
the project. 

 
29. A new approach to the quality assurance process of discharges for people 

in long stay learning disabilities hospitals is in development with the 
Confirm and Challenge Group playing a key role in identifying where the 
process could be improved. A regional ‘We are all citizens - life after hospital’ 
event is also scheduled to share good practice and tips for successfully living 
in the community.  

 
30. The Mortality LeDer task and finish group is now in place and has met to 

benchmark South Tyneside’s position in response to the 2018 LeDer Annual 
Report recommendations. A response has been presented to the Confirm and 
Challenge group which will explore the recommendations in detail at a local 
level to enable sustained and lasting change to the wellbeing of people with 
learning disabilities, their families and carers. 
 

31. The learning disabilities Independent Supported Living service delivered 
from Woodside in Jarrow is currently out to tender. Bids will be evaluated 
during January and February, with one of the Personalisation Champions 
being part of the evaluation panel. The new service specification has greater 
alignment to the national model for learning disabilities and has a stronger 
focus on improving individual service user outcomes.  The new contract is due 
to commence from September 2019, with the existing service to continue until 
this date. 

 
32. The Operational Delivery Network, a subgroup of the regional Transforming 

Care Partnership Board, has developed standards for Assessment and 
Treatment Units aligned to the standards proposed by the Learning 
Disabilities Professional Senate, which should have a positive impact on the 
regional service.  
 

33. The 2018 Autism Self-Assessment Framework (SAF) was submitted to the 
Department of Health and Social Care on 10th December, within the required 
submission deadline, following sign-off by partners through the Alliance 
Business Group and the Learning Disabilities Strategic Alliance.  The SAF 
provided an opportunity to assess progress against the national Autism 
Strategy and highlighted several areas of good practice in place in South 
Tyneside and some areas where improvements could be made. The SAF was 
completed with partners and also included views of local people with autism 
and their families. 
 

34. An Autism Strategy Group is being established to take forward improvement 
priorities identified within the SAF, review the local Autism Strategy and 
implement a new model.  It will be a multi-agency group including all key 
partners, with clear links to both the Learning Disabilities and the Mental 
Health Strategic Alliances. 

 
35. The Employment Steering Group is being refreshed with new Chair 

arrangements, a revised terms of reference and agreement on three key 



 

 
 

priority areas, which will form a strategy to be delivered by the Group.  The 
Group will be co-chaired by Mark Lambert (South Tyneside College) and 
Councillor Joan Atkinson, with regular reporting to the Learning Disabilities 
and/or Autism Strategic Alliance. 

 
Planned Activity 

 
36. Over the next two months, we will aim to: 

 
• Progress mobilisation of the Community Model and Intermediate Care 

prototype 
• Continue to work with NCNE on the Personalisation Project  
• Progress development of a new locality hub 
• Continue to work with Sunderland Tyneside CCG and roll out Rix 

Research and media in South Tyneside.  
• Develop a new quality assurance process for the discharge of people 

from long-stay learning disabilities hospitals 
• Explore recommendations from the Mortality LeDer benchmarking   
• Complete tender evaluations for the ISL service at Woodside 
• Implement Assessment and Treatment Unit standards in all relevant 

contracts 
• Commence a review of the local Autism Strategy 
• Commence the new Employment Steering Group 

 
Mental Health 

 
Progress Update 

 
37. A refreshed Mental Health Strategic Alliance is now in place with revised 

Terms of Reference. Attendance at the re-launched group was extremely 
positive, with representation from all statutory and voluntary sector partners. 
The group will lead on the development of a new Mental Health Strategy for 
South Tyneside. 

 
38. The revised Dementia JSNAA has now been approved by the Health and 

Wellbeing Board and a Task and Finish Group is in place to develop a new 
Dementia Strategy for South Tyneside. This will be carried out in partnership 
with the voluntary sector and Dementia Action Alliance (DAA) with a more 
active approach to engagement with individuals with Dementia. The views of 
people with Dementia, their carers and the wider public were sought over the 
summer period and have been fed into the JSNAA process.   

 
39. The Discharge to Assess and Delirium Pathways Group is currently 

analysing unplanned inpatient admissions, where delirium is a primary or 
secondary diagnosis, and exploring practice across the region. Research has 
shown an upward trend in unplanned admission for delirium in South 
Tyneside. The group has commenced work to explore development of a 
system-wide training programme, based on NICE guidelines, local context 
and best practice.  



 

 
 

 
40. Work is underway to review the NHS England-funded Perinatal Service 

pathway with a clear aim to have a long-term service provision in place from 
April 2019. It is envisaged that there will be a launch across the system in 
March 2019. 
 

41. Discussions are ongoing with South Tyneside NHS Foundation Trust around 
the expansion of the Improving Access to Psychological Therapies (IAPT) 
offer to include a wider range of long-term conditions, including, Diabetes, 
Cardio, Chronic pain and Medically Unexplained Symptoms. This is in 
addition to current respiratory ward in-reach work already underway.    

 
42. The JCU is also in discussions with Northumberland, Tyne and Wear NHS 

Foundation Trust, South Tyneside NHS Foundation Trust, and First Contact 
Clinical to ensure clear pathways are in place for High Intensity Users to 
provide more timely and targeted mental health support and reduce delays in 
the Emergency Department.   
 

43. Work has recently begun to develop a new Joint Strategic Needs and Asset 
Assessment (JSNAA) relating to Acquired Brain Injury, which is defined as 
an injury to the brain which has happened since birth. This could be as a 
result of an accident or injury or due to a stroke, meningitis, brain tumour or 
other disorders such as hydrocephalus. The JCU is currently analyzing the 
level of need in South Tyneside and will also assess the range of support 
currently available in the borough. The views of local people will also be 
explored as part of the process.   

 
Planned Activity 

 
44. Over the next two months, we will aim to: 

 
• Begin to scope out the development of a Mental Health strategy  
• Commence development of a new dementia strategy  
• Progress the Autism JSNAA and Strategy 
• Progress development of a new Discharge to Assess Pathway for 

Delirium 
• Roll out the High Impact User prototype  
• Roll out the expansion of the IAPT offer for long-term conditions 
• Define the new Perinatal offer for South Tyneside 
• Progress the Acquired Brain Injury JSNAA 

 
Children and Young People 

 
Progress Update 

 
45. Further work has taken place to develop new Best Start in Life Locality 

Teams, with staff across relevant services now aware of the planned direction 
of travel. A mobilisation plan is in place and workforce development will be 



 

 
 

delivered on a collaborative basis between the Council, CCG and Foundation 
Trust.  

 
46. The JCU has identified significant demand for further training in Positive 

Behavioural Support (PBS) following a successful workshop in September. 
The original event indicated an inconsistent level of understanding of 
‘behaviour’ across the system and partners. In light of this highlighted need, 
the CCG has commissioned additional training over the months over the next 
three months.  

 
47. The outcomes of the Behavioural Support will also feed into the development 

of the new CAMHS model, following completion of the Neurodevelopmental 
and Mental Health tranches of work. Workshops and surveys enabled a range 
of stakeholders to contribute experiences and ideas, including system 
leaders, operational staff, parents and young people.  
 

48. Work has commenced to revise the Emotional Health and Economic 
Wellbeing JSNAA. The JSNAA sets out our progress the future strategic 
direction in relation to emotional health and economic wellbeing. The purpose 
of the JSNAA is to support partners as well as providers to understand South 
Tyneside’s existing good practise and required future provision. The 
document is at final draft stage and will be published in January.    
 

49. South Tyneside SEND parent representatives continue to work closely with 
the JCU and are a key partner in the Children’s Mental Health Strategic 
Alliance. Following feedback from parents via the ‘Stronger Together’ network 
bespoke arrangements are currently being explored with an additional 
provider to address waiting times neurodevelopmental assessments.  

 
50. The Education, Health and Care Plan (EHCP) process has been further 

supported with the introduction of a Dedicated Clinical Officer within the 
JCU. The DCO  work two days a week to support with strategic oversight; 
appointment to this role will further bolster the existing DMO whose main 
focus is an oversight and coordination in relation to EHCP’s.  

 
51. The JCU have developed  service specifications in relation to Department for 

Education (DfE) Partners in Practice funding of around £125,000 which has 
been secured to develop two schemes to improve the Looked after Children 
support offer: 

 
• Workforce development – Creative Life Story and Arts Award 
• Outcomes of Care  

 
52. Linking to social care best practice, the JCU team is now represented on the 

Multi-Agency Looked after Partnership and on the Participation 
Champions Board. Both meetings give the opportunity to consider the 
strategic direction of social care in South Tyneside and ‘join the dots’ in 
relation to various agendas.   

 



 

 
 

53. Regional remodelling work is ongoing for a long-term short break offer for 
children with life-limiting and life shortening conditions, currently 
delivered by St. Oswald’s. All participating areas are currently considering 
their preferred options to establish a joint way forward.  

 
54. A sub-regional procurement exercise in relation to meeting statutory duties for 

advocacy and independent visitors has now been to the market, with 
tender evaluations completed. The current provider, NYAS, was successful in 
the tender and mobilisation of the new contract has commenced.    

 
55. The commissioning phase of a regional Independent Fostering Agencies 

procurement solution remains at the financial modelling stage following 
engagement with the provider market. There remains some variation in 
potential costs between areas and discussions are ongoing in relation to 
capped prices. This work is essential to ensure long term market stability and 
meet the needs of children and young people with complex needs.  

 
56. Work is continuing around the Home to School Transport offer for children 

with Special Educational Needs and Disabilities.  
 

57. Operational teams are in the process of identifying young women to 
commence on the Pause programme for young women with a history of 
repeated child removal. Barnardo’s will deliver the scheme which aims to 
pause the cycle of births and involvement of statutory services by working 
intensively with young women who are difficult to engage with due to their 
chaotic lifestyles.  
 

58. A review of therapeutic support offered to children placed in out-of-borough 
Specialist Independent Schools is ongoing. This includes commissioning an 
intensive training offer for health and social care staff relating to setting 
effective EHC Plan outcomes. The current offer will also be reconsidered to 
identify how the needs of children and families can be better met within South 
Tyneside. 
 

59. South Tyneside has also been successful in its bid to NHS England to 
develop the MHST service linked with schools and mental health services. 
This should reduce waiting times and develop skills within schools.  
 

Planned Activity 
 

60. Over the next two months, we will aim to: 
 

• Progress the new Best Start in Life Locality Teams 
• Progress further workforce development in relation to Positive 

Behavioural Support 
• Continue remodelling of the CAMHS service 
• Continue regional modelling work in relation to short-breaks for children 

with life-limiting and life-shortening conditions 
• Mobilise the regional contract for advocacy and independent visitors 



 

 
 

• Complete financial modelling for the regional independent fostering 
offer 

• Attain approval on a new home to school transport offer 
• Continue the review of specialist independent schools 
• Mobilise MHST team initially across two localities within South 

Tyneside  



Healthier Times 

Issue 2  
December 2018 



Welcome  
Welcome to the second issue of Healthier 
Times with a host of articles from different 
teams working towards improving the health 
and wellbeing of people in South Tyneside.   
This issue includes news from our young health 
ambassadors, upcoming campaigns and an 
opportunity to have your say on the Joint 
Strategic Needs and Assets Assessment.  
Also featured is a range of new strategies and 
interventions, including ‘A Better U’, 'Getting 
the Measure Right‘, the launch of STARS and 
how South Tyneside Homes are embedding 
public health principles into their tenancy 
support visits.  
The next issue coming out in March 2019, if you 
have any content to suggest or feedback please 
contact 

Public.health@southtyneside.gov.uk 
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Dry January is the annual movement through which millions of people give 
up alcohol for the month of January. It is run by the charity Alcohol Change 
UK. Visit their website to find out more or sign up to Dry January  

  

Change4Life will be launching a new campaign on the 2nd January, 2019 that focuses on 
alerting parents to the surprisingly high amount of sugar in everyday products. The 
campaign will motivate and support parents to reduce their child’s sugar intake by swapping 
for healthier options. The campaign will help parents recognize the high levels of sugar in 
what their kids eat and drink, and provide them with appropriate, everyday swaps. 

  

  

 The Smokefree Health Harms campaign will be back at the end of December 2018, 
and will run throughout January 2019. Now in its seventh year, the Smokefree 
Health Harms campaign continues to encourage smokers to stop smoking in the 
New Year, by highlighting the immediate, irrefutable, personal harm every time you 
smoke a cigarette. 
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What’s coming up? 
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@change4lifeST 
 
@c4lsouthtyneside  

This winter, NHS England and Public Health England are introducing a 
new overarching brand that brings together all the winter pressures 
campaign activity - ‘Help Us, Help You’. See page 9 for details. 

World AIDS Day on 1st December. It’s an opportunity for 
people worldwide to unite in the fight against HIV, to show 
support for people living with HIV, and to commemorate 
those who have died from an AIDS-related illness.  

https://alcoholchange.org.uk/get-involved/campaigns/dry-january


Have your say 

Background 
  
South Tyneside’s JSNAA provides: 
• an over-arching information 

on the current and future 
health, care and well-being 
needs and assets of the local 
population 

• an evidence base for our Joint 
Health and Well-being 
Strategy and the context to all 
other needs and assets 
assessment for the area 

• A guide to the JSNAA can be 
found here 
 

Have your say 
 
South Tyneside Public Health 
would like to hear about your 
priorities in 2019 and who should 
be involved.  
 
To do this please complete this 
survey by 4th January 2019. 
 
For more information about the 
JSNAA and the survey contact 
Public.Health@southtyneside.gov
.uk  
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#StopthestigmaST Supper 

After months of hard work, three of our young health 
ambassadors launched the new anti stigma mental health 
campaign at an Anti Stigma Supper at The Grotto in South 
Shields.  
 

The campaign was designed by young people, for young 
people, to reduce the stigma of mental health conditions . 
Campaign materials have been distributed to all of the 
secondary schools  and youth settings in the borough and 
include Pop Up Banners, Posters, Screens Artwork and 
Umbrellas. 
 

The young health ambassadors designed the launch event to 
invite young people  along to become advocates for the 
campaign. Everyone who came was given their own pack of 
materials (including pens, keyrings and leaflets) to promote 
the campaign amongst their peers. 
 

One of the young health ambassadors bid for some funding 
from Public Health and this was used to fund the launch 
event. The young health ambassadors managed their budget 
to organize the whole event, from booking the venue and 
catering, planning activities, choosing merchandise and even 
publicizing the event on BBC Radio Newcastle’s breakfast 
show. 
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L-R BBC Radio Newcastle breakfast host Alfe Joey, Jack Richardson 
(Whitburn 6th Form), Kasey Pippet (Harton 6th Form), Alex Vardill 
(Whitburn 6th Form) and Cllr Tracey Dixon. 

 
Tickets for the launch event were snapped up very 
quickly and ended up being over subscribed! 
Feedback from attendees was very positive and 
the event ended with a social media thunderclap 
using #StopthestigmaST. 
 
Well done Alex, Kasey and Jack! 



A Better U 
….to support people to look after themselves and achieve maximum 

independence whilst living longer, healthier and more fulfilling lives. 
 

A Better U aims to introduce a model of care where the key question shifts from “What is the matter 
with you?” to “What matters to you?” and from “What is wrong?” to “What is strong?” 
 
The vision is to create an all age, whole population approach to self-care by giving people choices and 
control over their health and well-being, based on their own individual needs and what matters most to 
them. 
 
Partners are working together to develop a whole system approach to help the people of South Tyneside 
manage their own health and wellbeing to make sure that their needs are met, whatever their situation.  
 
A Better U is not a standalone service. It’s a way in which we want our whole health and care system to 
work. We want everything we do in South Tyneside to be fair, pro-active, and based on what matters to 
the person.  
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This system of support will help prevent, reduce and delay the need for 
more expensive health and care services, and help to keep people 
independent for longer. We have some great examples emerging in the 
borough, where A Better U principles are being put into action. We will 
continue to showcase these examples in Healthier Times so you can see 
what A Better U means in practice. 
 
 



Alcohol Strategy and STARS Launch 
  A new approach to help reduce 
the Harm caused by  alcohol in South Tyneside 
  launched during Alcohol 
  Awareness Week (19th-25th 

  November). The refreshed 
  strategy entitled 'Getting the 
  Measure Right‘, focuses on key 
  aims to help people drink less. 
  The full strategy can be found
  here. 

Priority groups such as pregnant women and children and 
young people under the age of 18 will be encouraged to 
drink no alcohol at all. Other measures, such as reducing 
the availability of cheap alcohol and creating a culture 
where people drink less, will be targeted at the wider 
community. 

Councillor Tracey Dixon, Lead Member for Independence 
and Wellbeing, said "We want to empower our 
communities to value and desire good health. This 
involves challenging the wider acceptance around the 
consumption of alcohol and creating a culture and 
environment that is not centred around it. In particular, 
we want to create an alcohol-free childhood that helps to 
protect our future generations.” 
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A service to help adults break free from their 
dependence on alcohol and drugs was also 
formally launched during Alcohol Awareness 
Week. 
 
The South Tyneside Adult Recovery Service  
(STARS) is led by North East based charity 
Humankind in partnership with Spectrum 
Community Health community group. They can 
be contacted on 0191 917 1160 
 
The new service will run in parallel with MATRIX, 
which works with young people aged under 18 
and their families to provide support and advice 
to those who have been or are at risk of drug and 
alcohol misuse. A Freephone confidential service 
is available for young people on 0191 497 5637. 
 

 

https://www.southtyneside.gov.uk/article/35918/Alcohol


News in Schools 
Nurturing the transition 

Jarrow school  has trialled a new nurture programme this year  to help children who have 
experienced significant trauma to transition from primary to secondary school.  

Fourteen students were identified and a teacher from Jarrow school began working with them in 
May to minimise anxiety relating to the transition to secondary school. Work continued at home 
throughout the summer holidays.  

Part of the process ,which continued into secondary school ,is the use of a nurture form. This uses 
theraplay, meditation and mindfulness to help the students to ‘self regulate’ and become settled 
to learn.  

It also allows the teacher to help the student prepare for each school day. The teacher has regular 
check-ins with both students and parents to create a positive home/school relationship. Early 
impressions show that  that this has been a successful intervention, with the students 
demonstrating a decrease in negative behaviour in comparison to primary school.  

 

Awards 

St. Mary’s in Jarrow are flying the flag for Public Health, they are part of the Healthy Schools and  
Better Health at Work Awards, as well as having the Gold School Games Award. On top of this 
they are also a Dementia Friendly School! Well  done  St. Mary’s! 
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Help Us Help You this winter 

Help us help you this winter by getting your flu vaccination – 
it’s free because you need it.  South Tyneside’s uptake so far: 

 

 

 

 

 

 

 

 

 

Flu is serious and is different to the common cold. Symptoms 
include a high temperature, body aches and fatigue. The free 
flu vaccination is offered to those who are at increased risk 
from the effects of flu. These include people aged 65 and 
over, pregnant women, those with underlying health 
conditions and children (aged 2-9).  

Eligible people can have their flu vaccine at their GP surgery 
or a  local pharmacy offering the service. Some midwifery 
services can offer the vaccine to pregnant women each 
winter. Heath and Social Care staff are also eligible to receive 
their free vaccination at the GP or Pharmacy.  
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During the winter months the demand for NHS services 
increases significantly. The cold weather means there are more 
slips, trips and injuries. Generally more of us feel unwell during 
the winter as we spend more time indoors and coughs and colds 
are passed around family, friends and colleagues. For more tips 
visit NHS Staywell   
Remember colds, sore throats, headaches, hangovers, upset 
stomachs, coughs, aches, pains and winter vomiting should all be 
treated at home or with the advice of your local pharmacist, 
with painkillers, rest and plenty of fluids.  You can find your local 
pharmacy here. 
Make sure your medicine cabinet is well stocked to help you 
cope with all of these things: 

 

 

 

Population  Ambition  Current 

status  

Over 65’s 75% 64.2% 

Under 65’s at risk At least 55% 

(higher ambition of 75%) 

41.4% 

Pregnant women (at 

risk) 

At least 55% 

(higher ambition of 75%) 

56.9% 

Aged 2 48% 33.3% 

Aged 3 48% 37.3% 

https://www.nhs.uk/live-
well/healthy-body/your-
medicine-cabinet/   

https://www.nhs.uk/staywell/
https://www.nhs.uk/staywell/
https://www.nhs.uk/Service-Search/Pharmacy/LocationSearch/10
https://www.nhs.uk/live-well/healthy-body/your-medicine-cabinet/
https://www.nhs.uk/live-well/healthy-body/your-medicine-cabinet/
https://www.nhs.uk/live-well/healthy-body/your-medicine-cabinet/
https://www.nhs.uk/live-well/healthy-body/your-medicine-cabinet/
https://www.nhs.uk/live-well/healthy-body/your-medicine-cabinet/
https://www.nhs.uk/live-well/healthy-body/your-medicine-cabinet/
https://www.nhs.uk/live-well/healthy-body/your-medicine-cabinet/
https://www.nhs.uk/live-well/healthy-body/your-medicine-cabinet/
https://www.nhs.uk/live-well/healthy-body/your-medicine-cabinet/
https://www.nhs.uk/live-well/healthy-body/your-medicine-cabinet/


Happy and Healthy Homes… 
…a targeted approach to tenant support visits 

South Tyneside faces several challenges to the health and wellbeing 
of its residents,  from drinking & smoking during pregnancy to  
unhealthy weight. The wider workforce who have daily interactions  
with some of the most vulnerable people in the borough, can help  
to change this if they are provided with the skills to enable healthy  
conversations. 
 
As part of the whole council public health agenda to embed public health principles across the wider workforce, South 
Tyneside Homes staff were asked ‘what matters to you…’ as part of their new way of delivering tenancy support visits, 
with tenants wellbeing  coming out as a top priority.  This new way of working started in October 2018. 
  
   South Tyneside Homes Neighbourhood Officers and Health and Housing staff 
   are being trained to direct tenants to services they might benefit from while 
   on housing visits.  This could be anything from adult safeguarding to health 
   information/services. This is part of a new bid to support vulnerable tenants 
   and help sustain tenancies.  As part of the new approach to tenancy 
   sustainment,  health outcomes are being considered alongside healthy 
   finances and healthy environments.  Neighbourhood officers are a key asset 
   in supporting residents and will be receiving Making Every Contact Count, 
   emotional health and wellbeing and alcohol brief intervention training in the 
   New Year.   
  
 
This new way of working was highlighted at the recent Housing Performance Panel where Councillor Geraldine Kilgour 
praised the scheme and asked what role councillors could play, She said: “We don’t know what we don’t know so 
communication is absolutely key. We have a huge responsibility to our residents and in whatever way we can, we will 
work with organisations to make that even better. It’s all about what’s right for that particular person.”  
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Continued positive improvement of 
the proportion smoking in pregnancy 
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The latest quarterly data supports a continued downward trend on the proportion of women 
smoking at the time of delivery, maintaining a sub-15% prevalence for the second quarter 
running. The current rate is 13.5% and brings us closer to our target of 11% in 2020. This is a 
huge reduction from quarter 1 in 2014-15 when the rate was 25.3%. Contributing to this 
continued success is the pilot of the Stop Smoking Incentive Scheme for pregnant women, 
highlighted in our September newsletter.  

Source: NHS Digital 

https://app.powerbi.com/view?r=eyJrIjoiNjI5MTJlMWEtZTk3ZS00ODhlLWJjNTQtNDhkYzRjMTNhOGJlIiwidCI6IjUwZjYwNzFmLWJiZmUtNDAxYS04ODAzLTY3Mzc0OGU2MjllMiIsImMiOjh9


This sections provides hyperlinks to public health 
resources including blogs, guidance and websites. 
Get in touch if there are resources you would like 
to share more widely. You can do this by calling 
0191 424 7300 or emailing 
public.health@southtyneside.gov.uk  

Knowledge to action 
Briefing and blog 

November 2018, the Health Foundation published a 
briefing on ‘Understanding the health care needs of 
people with multiple health conditions’. One of the key 
findings from the analysis was that people in the most 
deprived areas in England can expect to have two or 
more health conditions at 61 years, which is 10 years 
earlier than people in the least deprived areas. A GP has 
also written a blog which puts this briefing into context.  

 

Resources 

Two new resources have been added to the Public 

Health England North East Khub group: 

• Work, worklessness and health infographic pack 

• Inequalities Briefing 

 

Tyne and Wear Citizens Commission on Mental Health 
have published a "Living Well" report. It includes 
testimonies about mental health issues, services and 
challenges as well as recommendations for action by 
people with the power to improve services.   

 

 

Intelligence updates 

A version of the Global Burden of Disease study was 
published on 24 October 2018 in “The Lancet”. This 
included estimates of disease and risk factor burdens by 
cause for each county and unitary authority in England 
for the first time.  

 

Events 
 

Fuse QRM: The impact of Universal Credit on health & 
wellbeing in Gateshead 30th January 2019. Details here. 

 

North East Public Health Conference ‘Purpose, 
Partnership and Passion‘ in Sunderland Tuesday 5th 
February 2019. Details here. 
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Contact Officer: Tom Hall, Director of Public Health 

 
 

 
 
 

CCG Governing Body 
Date:  24th January 2019 
 
 
Health and Wellbeing Board and Public Health 
Update 
 
Report of the Director of Public Health, Tom Hall 
 
 
Purpose of Report 
 
1. This report is to briefly update the Governing Body in relation to the Health 

and Wellbeing Board and recent public health activity. 

2. The South Tyneside Health and Wellbeing Board is held in public and 
therefore the papers are available in full on the South Tyneside Council 
website.1 Several key papers have been appended to this report for ease of 
access. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

                                            
1https://www.southtyneside.gov.uk/article/38350/Councillors-and-committees  
 

https://www.southtyneside.gov.uk/article/38350/Councillors-and-committees


HWBB and Public Health Update 

 

 
 

Contact Officer: Tom Hall, Director of Public Health 

 

Health & Wellbeing Board Update (Last meeting: 16th January 2019) 
 
1. The Health and Wellbeing Board received a presentation on the Annual 

Report of the Director of Public Health, titled The future is not yet written 
(appendix one). 

2. The annual report takes a look at the factors affecting the health and 
wellbeing of children and families in South Tyneside. It looks across the 
lifecourse of a child, from preconception through to becoming an adult, and it 
explores the role of individual factors (such as healthy behaviours) and the 
influence of the place in which we live. The report explores some of the key 
health statistics for two hypothetical South Tyneside children born and raised 
in the borough. Jack is a child born in Simonside and Rekendyke and Emily is 
born in Cleadon and East Boldon. Their journeys through life are quite 
shockingly different, culminating in Jack expecting to live 75 years and Emily 
87 year; a whole 12 years longer. Jack would be expected to live 53 years of 
life in “good health”, whereas Emily would be expected to live 71 years. This 
means that Emily is potentially living a whole 18 years extra healthy life. 

3. The report lays out five recommendations that the Council, partners, 
communities and people should aim to deliver to help give both Jack and 
Emily the best start in life: 

 
a. Take a whole family and systems approach to supporting 

preconception, pregnancy and birth – looking beyond the biological 
process of having a child and recognising the environment and 
community around the family, 

b. Tackle smoking in pregnancy, ensure a completely alcohol-free 
pregnancy, and support the uptake and continuation of breast feeding, 

c. Focus on the critical first 1,001 days of a child’s life to prevent adverse 
childhood experiences and adverse social circumstances, including, 
for example, exposure to domestic abuse, 

d. Ensure an alcohol-free childhood, 
e. Promote resilience and life-skills in our young people to help them 

aspire to a brighter future and achieve their full potential. 
 
4. The report goes further in recommending how we accelerate the delivery of 

our ambition by bringing approaches and services together. This means 
going beyond what we may traditionally view as “health services” (such as 
maternity services and Health Visitors) and recognising the significant role 
that good housing, employment, and communities play in giving every child 
the best start in life. Specifically this would mean creating Best Start Locality 
Partnerships which would bring all the key services and partners together for 
a community, under a single approach. 

5. The Board endorsed the publication of the report, which was also presented, 
endorsed and approved for publication at the Full Council meeting on 17th 
January. 

6. The delivery of the recommendations will be overseen by the South Tyneside 
Partnership structures, with specific operational delivery relating to the Best 
Start Locality Partnerships linking back to the Alliance Business Group, 
chaired by the South Tyneside CCG Director of Operations. 
 



HWBB and Public Health Update 

 

 
 

Contact Officer: Tom Hall, Director of Public Health 

 

Strategy Performance Update: Economic Wellbeing 
 

3. The board received a report on recent activities that support the Economic 
Wellbeing outcome area of the strategy. This included three deep dives into 
work and health, the local economy and housing. 
 

4. The board welcomed all the activity across the borough and commented on 
the scale, quality and positivity of our system-wide actions.  

 
Health and Care 
 

5. The board received the usual detailed update from the Alliance Business 
Group (Appendix two). The report illustrates the recent activity undertaken in 
partnership across our health and care economy. The volume and complexity 
of the work underway in the system was noted and commended, with 
particular thanks going to the Joint Commissioning Unit who drive much of 
the activity. 
 
Information and Approval  
 

6. The Board approved the final drafts of two strategies previously discussed by 
and shaped by the Board: the Oral Health Strategy and the Physical Activity 
Strategy.  
 

7. During partner updates, attention was drawn to two particular pressing items.  
 

8. Firstly, Bexit No Deal Planning. The Board received verbal assurances that 
statutory partners were rapidly preparing for a potential no-deal scenario. This 
planning is in line with government guidance, particularly from the 
Department of Health and Social Care. The Director of Operations and the 
Director of Public Health are collaborating through their teams to ensure there 
is join up in the planning process, particularly from a South Tyneside Council 
and South Tyneside CCG perspective. 

 
9. Secondly, the publication of the NHS Longterm Plan. Attention was drawn 

towards details relating to the future of health and care planning, 
commissioning and delivery. This left more questions than answers, but the 
Board agreed to dedicate time at the next Health and Wellbeing Board 
(March) to further discuss the implications. In general the Board welcomed 
the policy shift towards prevention, and community models of care.  

 
Public Health Update 
 
10. Following positive feedback received regarding the new public health 

newsletter (Healthier Times), issue two has now been published (see 
appendix three). Healthier Times will be issued quarterly and include news, 
intelligence, campaigns, and case studies. If there are any items that partners 
with to include in the newsletter then please contact 
tori.hunt@southtyneside.gov.uk.  
 

mailto:tori.hunt@southtyneside.gov.uk


HWBB and Public Health Update 

 

 
 

Contact Officer: Tom Hall, Director of Public Health 

 

11. Of particular note is the progress on smoking at the time of delivery. The 
latest quarterly data supports a continued downward trend on the proportion 
of women smoking at the time of delivery, maintaining a sub-15% prevalence 
for the second quarter running. The current rate is 13.5% and brings us closer 
to our target of 11% in 2020. This is a huge reduction from quarter 1 in 2014-
15 when the rate was 25.3%. Contributing to this continued success is the 
pilot of the Stop Smoking Incentive Scheme for pregnant women, highlighted 
in our September newsletter.



 

 

 



 
 

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

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING (PUBLIC) DATE: 24 JANUARY 2019 

REPORT TITLE: 
CONTINUING HEALTHCARE UPDATE AGENDA ITEM: 2018/120 

ENCLOSURE: 8 

LEAD DIRECTOR / REPORT SPONSOR: Matt Brown -Director of Operations 
Email / Tel – matt.brown2@nhs.net; 0191 2831903 

REPORT AUTHOR: Sarah Dean – Joint Commissioning Lead 
Email / Tel – sarah.golightly@nhs.net; 0191 4272689 

REPORT SUMMARY / RECOMMENDATIONS: 
The report provides an overview in relation to the present position and highlights the 
work that has occurred over the last year to improve the present process and ensure and 
equity across South Tyneside. 

FINANCIAL IMPLICATIONS / RISKS: Present changes are dependent on ensuring resilience within the service and embedded 
practices. 

EQUALITY IMPACT ASSESSMENT (EIA) 
COMPLETED: 
 
Following the launch of the revised EIA documents 
on 1 March 2016 EIAs must be completed as 
follows: 
 

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

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

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

NO YES 
  

If no please specify the reason why: 
Update report only 

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

QUALITY IMPACT ASSESSMENT COMPLETED: 
Following the implementation of the STCCG Quality 
Strategy (September 2015) it has been agreed that 
a QIA should be undertaken for a new proposed 
service, policy or process or any changes to current 
services which may have an impact on quality or 
experience 
 
Has a Quality Impact Assessment been completed 
using the quality impact assessment tool ensuring 
that they have demonstrated the potential quality 
and safety impact? 

NO YES 
  

If no please specify the reason why: 
 

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

 

STCCG Quality 
Impact  Assessment 2  

 

mailto:matt.brown2@nhs.net
mailto:sarah.golightly@nhs.net
mailto:NECSU.Equality@nhs.net


 

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

   

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

NO  If not updated please specify the reason: 
 
 
 
 
 
 
 
 

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

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

YES  
 

NO  
 

Papers without Lead Director approval will be 
withdrawn from the agenda 



 
 

 

Continuing Healthcare Update 
 
Purpose of Report 
 
1. To provide an update on work to improve Continuing Healthcare (CHC) in South 

Tyneside. 
 

Background 
 
2. In recent years, South Tyneside has been an outlier in relation to key NHS 

England performance measures for CHC, including: 
 

• Decisions taken within 28 days 
• High conversion rates from checklist stage to Decision Support Tool 

(DST) outcome 
• Low rates of Funded Nursing Care (FNC) 

 
3. The CCG transferred the Continuing Healthcare (CHC) eligibility and case 

management function from NECS to the Joint Commissioning Unit (JCU) with 
effect from the 1st April 2018. This provided an opportunity to adopt a more 
consistent approach to CHC across South Tyneside by utilising the JCU 
brokerage function, accessing an established homecare provider framework, and 
improve consistency and quality of practice. 
 

4. The first two quarters of 18/19 showed a significant improvement in performance 
against key NHS England indicators, with 28 day decision performance being 
above the 80% national target in quarters 1 and 2. 

 
5. Current spend on CHC is around £16m. 

 
Current Performance 
 
6. Performance against NHS England quality measures continues to be strong. 

Decisions taken within 28 days of a checklist being completed were made in 
94% of cases in quarter 3, well above the national benchmark of 80%. 
 

7. The conversion rate of eligibility from CHC checklist stage to DST outcome has 
reduced to 65% following work with South Tyneside NHS Foundation Trust CHC 
Assessment Team across CHC and Fast Tracks. Prior to this, people in South 
Tyneside were more likely to be assessed as eligible than those in comparative 
areas and there was a lack of equity across the region. However, further work is 
required to continue to reduce this figure in line with national expectations. 

 
8. South Tyneside continues to perform well against the requirement to ensure that 

no more than 15% of full DSTs are carried out in an acute setting. This is 
based upon the need to ensure that individuals have reached their full 
rehabilitation potential prior to CHC assessment. Quarter 3 performance 
indicated that all assessments occurred within the community.  

 



9. South Tyneside continues to have comparatively low rates of people assessed 
as requiring Funded Nursing Care and this needs further work. 

 
Transformation Priorities 

 
10. The model to develop Trusted Assessors for CHC fast tracks and end of life 

continues to progress well, with the prototype now underway across all 
community nursing teams. Feedback from teams has been positive, with the 
prototype empowering staff to use their clinical expertise and patient knowledge 
to improve the experiences of individuals and their families.  Initial findings also 
indicate a more appropriate use of fast tracks, with around 80% of all referrals 
dying within 12 weeks in the home environment.  
 

11. Learning points from the prototype will be celebrated and shared at two 
upcoming events: 

 
• 30th January - Alliancing and Better U Learning Event  
• 1st February – Regional Integrated Care Partnership Event 

 
12. The model is now scheduled to be expanded to cover discharge planning nursing 

staff at South Tyneside District Hospital through a series of training sessions. It is 
envisaged that full roll out will have occurred by June 2019, at which point the 
Joint Commissioning Team will begin exploring strategies to ensure the 
prototype remains resilient. 

 
13. The new National CHC Framework became effective from 1st October. A draft 

local interagency policy and procedure has been developed, and was endorsed 
by the Alliance Business Group in December. A multi-agency workforce 
development plan is now in development to ensure the requisite levels of 
knowledge and skills are in place across the health and care system.  
 

14. South Tyneside is also participating in a NHS England Initial Care Pathways 
prototype aimed at identifying non-eligibility earlier in a person’s journey to 
ensure they are not inappropriately assessed for CHC and receive the right 
support at the right time.  

 
15. Work continues to explore ways of enhancing the current Personal Health 

Budget (PHB) pathway and stimulate the market following an announcement 
that CCGs need to be able to offer PHBs as a default position for Continuing 
Healthcare from April 2019.  

 



 
Future Plans 
 
16. The Joint Commissioning Unit is continuing to work with alliance partners to 

ensure further improvements in CHC delivery can be demonstrated system-wide. 
This will include: 

 
• Continuing to work with STFT to improve the quality of DSTs 
• Developing a system-wide approach to workforce development and 

ensuring the new national framework and local operational policies are 
fully embedded 

• Facilitating a multi-agency workshop to improve the understanding and 
application of Funded Nursing Care 

• Continuing expansion of the Fast Track Trusted Assessor prototype 
• Enhancing the PHB pathway and supporting market development 
• Refining CHC data analysis and management information 

 
Recommendation 
 
17. The Governing Body is recommended to note the progress being made to 

improve performance and quality in relation to Continuing Healthcare in South 
Tyneside. 
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Risk Management Report 

10 September 2018 to 15 January 2019 
 
 
1.  Introduction 
  
The purpose of this paper is to set out for the Governing Body, in accordance with agreed 
policy, risks facing the organisation, their assessment and the action being taken to 
manage these. 
 
2.  Reporting and assurance 
 
The number and nature of risks recorded in the CCG corporate risk register are set out in 
the tables below.  
 
The CCG’s integrated approach to risk management ensures that all risks are captured 
and monitored relating to quality and safeguarding, provider management, finance & 
QIPP and performance across the organisation in line with the CCG’s Risk Management 
Policy.   
 
Current and potential risks are captured in the CCG’s risk register and include actions 
and timescales identified to minimise such risks.  The risk register is a log of risks that 
threaten the organisation’s success in achieving its aims and objectives and is populated 
through a risk assessment and evaluation process.   The registers are updated on a 
monthly basis and are reviewed as follows: 
 
• Bi-monthly at Audit and Risk Committee (All risks which are EXTREME, HIGH and 

MODERATE). 
• Three times per year by the Governing Body (All risks which are EXTREME, HIGH 

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

which are EXTREME, HIGH and MODERATE).  
• LOW risks are considered at team level under the guidance of the relevant Director. 
 
The risk register is made up of the following themed areas with identified leads (either 
CCG Directors or Senior Managers) as shown: 
 
• Organisational Matt Brown 
• Quality and Safeguarding Jeanette Scott 
• Performance Gillian Johnson 
• Finance and QIPP Kate Hudson 
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3.   Process 
 
South Tyneside CCG is using the Safeguard Incident and Risk Management System 
(SIRMS) as the tool for managing the risk register.  SIRMS is a live system managed by 
NECS, and training on using the new system has been rolled out and refreshed. 
 
In terms of updating the register, where training has been received, the above named 
leads (or their nominated risk co-ordinator) are responsible for updating their risks directly 
in SIRMS.   
 
The NECS Senior Governance Officer then produces an updated risk register and agreed 
summary reports.  
 
4. Risks 
 
4.1  Risk distribution  
 
Table 1 illustrates the CCG’s risks by consequence and likelihood scores at 15 January 
2019.   
 
Table 1 – risk distribution matrix 

 
 
Table 2 below provides total number of risks by risk rating at 15 January 2019. 
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Table 2 – risk rating totals by objective 

 
 
4.2 Risk summary and movement 
 
Two risks have been closed during this reporting period. Table 3 shows risks that have 
been closed with reasons for closure. 
 
Table 3 – risks closed from 10 September 2018 to 15 January 2019 
 
Risk date Risk 

no.
Risk 
owner

Description Residual 
score

Reason for closure Date closed

21/03/2018 1961 Carol 
Drummond

The CCG is required to have in place 3 statutory medical 
roles undertaken, for safeguarding, child death review and 
Looked After childrenthe statutory medical roles required 
by the CCG to undertake safeguarding strategic work are 
not being undertaken

4

Controlled Regular work plan updates 
will be forwarded to the CCG for all 
commissioned safeguarding staff. The 
CCG medical Director will ensure 
regular contact is undertaken with the 
PH

17/10/2018

12/12/2018 2084 Kirstie 
Hesketh

Palliative care patients receive a poor quality of 
care.Quality and safety issues identified at St Clare's 
Hospice, leading to periods of closure and being rated as 
inadequate by CQC.

3

Risk No Longer Applies New risk 
created as hospice now open

19/12/2018

 
 
 
Two new risks have been opened in the reporting period, both of which relate to St 
Clare’s Hospice.  Table 4 provides a summary of the new risks that have been added. 
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Table 4 – risks added from 10 September 2018 to 15 January 2019 
 
Date 
entered

 Risk 
Ref Owner Details Residual 

rating

12/12/2018 2083 Kirstie 
Hesketh

As the St Clare's Hospice is closed the risk is that 
STCCG will incur costs of patients having to be cared 
for elsewhere.We currently have a block arrangement 
in place with St Clare's hence being paid whilst closed.

8

19/12/2018 2089 Kirstie 
Hesketh

St Clare's Hospice St Clare's hospice received a CQC 
rating of inadequate following their September 
inspection. The hospice undertook a voluntary 
suspension of services through-out quarter 3 to 
address significant patient safety concerns. During 
December 2018 the hospice has also been subject to 
significant leadership / management changes. 
Satisfied that the patient safety risks have been 
addressed CQC support the resumption of services, 
with the IPU due to open on the 2nd January 2019. 
However risks remain around the sustainability of 
services and in particular consultant provision and 
pharmacy support.

6

 
 
Table 5 illustrates the number of risks on the risk register at 15 January 2019 compared 
with that of 10 September 2018. 
 
Table 5 – risk summary and movement 
 
  10 September 2018   15 January 2019 Direction 

Red 
(extreme) 0 0  

Amber 
(high) 14 6  

Yellow 
(moderate) 9 8  

Green 
(low) 1 1  

TOTAL 24 15  
  
There are currently no extreme (red) risks on the risk register.   
 
The CCG’s risk register attached at appendix 1 outlines full details of all extreme, high 
and moderate risks in descending order of residual risk score.   
 
5.  The Governing Body is asked to: 
 

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

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



Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

15/01/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1321

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

Link to risk 1286 - The
scale of any pressures
are not known in order to
be able to manage the
position effectively in
year and mitigate any
risk appropriately.
Financial risk associated
with increased demand
and complexity.

29/05/2015 Kate Hudson

Caroline
Bannon

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

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

None

Develop a strategic approach
to the commissioning of CHC
: mapping financial & activity
trends and putting
commissioning plans in place
around themes identified.
Work is on-going with BI to
develop a monitoring tool.

Reported at Programme
board

A need to
understand
potential future
behaviours of these
past/current trends

None

Ensure existing packages of
care, specifically those for
patients who are high cost
and/or complex, provide
quality and value for money -
starting with LD cases.
Integrated team to continue to
work on expensive packages
of care

None

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

reported to joint
strategic commissioning
group

None

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

Signed S75 - to be
updated with KPI's

None

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

Process reported
through HWJSCG
meeting

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

None

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

Head of quality to attend
panel on behalf of the
CCG

Dependant on staff
at panel and
individual expertise

None

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

scheme of delegation
approved at GB

none none

19/12/2018
Caroline Bannon

Risk reviewed,
no updates

Next review:
18/01/2019
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

15/01/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1852

Residential and CHC
rate uplift 

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

04/05/2017 Kate Hudson

Caroline
Bannon

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

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

none noneLegal advice from
Hempsons

19/12/2018
Caroline Bannon

Risk reviewed,
other CCG's
have agreed
interim rates for
CHC.  Potential
financial
implications for
2019/20.

Next review:
17/06/2019
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1323

Children's CHC
packages continue to
rise in 18/19

Children's CHC
packages increase and
add continued pressure
onto the CHC budget

01/06/2015 Kate Hudson

Caroline
Bannon

4 3 12 33 9Children's packages
monitored through the joint
commissioning unit.

Reported monthly to
Executive Committee

Finance to link with
council childrens
lead to review costs

noneReconciliation process
with council

Joint commissioning team to
review high cost packages at
panel

joint commissioning
team and authorisation
required from directors
for high cost packages.
Costs reported in
finance report to exec
and GB.

some areas are still
outside of panel
arrangements and
authorisation
process need to be
reviewed

None

19/12/2018
Caroline Bannon

Risk reviewed,
no updates

Next review:
19/03/2019
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1327

Prescribing pressure

Prescribing budget is
understated and
prescribing costs will
continue to rise

01/06/2015 Kate Hudson

Caroline
Bannon

3 4 12 33 9Medicines optimisation
support provided through
NECS

Reported to Governing
Body bi-monthly

None none

finance team to review IPP
report and review forecast in
line with own projections

reported through
monthly closedown
meetings

none noneBSA forecast

2018/19 QIPP plan and
monitoring

Reported through the
FSPB and FSEG

none noneReported on Non ISFE
monthly to NHSE

BSA forecast and prescribing
days forecast compared for
consistency by NECS

Reported monthly at
PME

None NoneN/A

19/12/2018
Caroline Bannon

Risk reviewed,
no updates

Next review:
18/01/2019
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1595

LD pooled budget with
South Tyneside Council

Expenditure on LD is
higher than anticipated
and the CCG must
contribute to the risk
share with the council

23/06/2016 Kate Hudson

Kate Hudson

4 3 12 33 9Monitored monthly through
finance meetings with council
and reconciled quartlery for
risk/gain share arrangements.

Reported to clincial
director and CFO and
reported in finance
reprot to exec on a
monthly basis

none nonereported to STC
quarterly

Caroline Bannon               
CB to circulate old S75 and ask for
feedback/comments for update

Target Date: 23/01/2018

19/12/2018
Caroline Bannon

Risk reviewed,
action plan
updated, S75
currently being
worked on by
JCU

Next review:
19/03/2019
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

15/01/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

2083

As the St Clare's Hospice
is closed the risk is that
STCCG will incur costs
of patients having to be
cared for elsewhere.

We currently have a
block arrangement in
place with St Clare's
hence being paid whilst
closed.

12/12/2018 Matt Brown

Kirstie
Hesketh

3 4 12 42 8Informal Executive Committee
has agreed a revised
contractual position.

Through Executive
Committee.

Provider has not
yet agreed to the
revised contract.

End of Life Strategic
Alliance.

Kate Hudson                   
Chief Finance Officer and Clinical Director
to meet with Hospice.

Target Date: 12/12/2018

12/12/2018
Matt Brown

New operational
risk added to risk
register
regarding St
Clare's Hospice
and funding.

Next review:
11/01/2019
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1325

Secondary care
overspend

Secondary Care activity
increases and the
commissioning budget
overspends

01/06/2015 Kate Hudson

Caroline
Bannon

4 4 16 23 6Monthly review of SLAM data
by NECS.  Review variance to
date in ledger.  programme
board reviews monthly
position.  BCF should reduce
non elective admissions.
Monthly contract meetings
with providers to discuss
variances

Reported monthly to
programme board.
Reported monthly to
Executive Committee.
Reported bi-monthly to
Governing Body

None NoneReported monthly to
NHSE.  Contract review
meetings with providers.
Assured audit report on
contract monitoring

Block contract agreed for
18/19 with main provider
STFT and CHS

reported to exec,
programme board and
GB

none

19/12/2018
Caroline Bannon

Risk reviewed,
no updates

Next review:
18/01/2019
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1869

CCG quality premium
trajectories 2018/19 

Potential failure to
achieve the trajectories
in CCG quality premium

13/06/2017 Matt Brown

Gillian
Johnson

3 3 9 23 6Quality Premium Indicators
2018/19 action plan

Report to monthly exec
meeting

Some indicators
are hard to assess
as the data refresh
is not very timely,
therefore hard to
know how on track
against the
indicator for the
CCG.

none identifiedNHS England
assurance meetings
held on an annual basis.

Leads and actions have been
assigned to each indicator.
This is to ensure performance
levels are maintained and any
failures have mitigating
arrangements.

Monthly review at
informal and formal
exec.
Report presented to
governing body
bi-monthly

Leads not following
up actions

None identified.NHS E assurance
2018/19

New local cancer group
formed to deliver on going
review of performance within
context of numbers and
quality.

Via quality and
performance reports to
Exec/ GB

Some people may
not be able to
attend meetings

                              
Review and assessment of action plan to
reduce risk 

Target Date:   /  /

                              
Working on incomplete pathways and action
plan to address
working on process of recording zero length
of stay as this has been impacted by activity
within ambulatory care

Target Date: 30/11/2018

                              
Monthly data prompts review of
performance and associated actions with
risk reviewed monthly at Executive
Committee and 

Target Date:   /  /

27/11/2018
Gillian Johnson

Risk updated

Next review:
27/12/2018
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1867

Failure to achieve 95%
A&E standard.

STFT narrowly failed to
achieve the 95% A&E
standard in 2017/18. The
Local A&E Delivery
Board is developing
anew plan for 2018/19 to
take account of the
challenges last winter
and to ensure flow
through the system.

13/06/2017 Matt Brown

Gillian
Johnson

3 3 9 32 6The A&E improvement plan
from 2017/18 has been
refreshed for 2018/19. There
is an emphasis on working
across the system to ensure
good patient flow and best
use of resource. We are
developing the infrastructure
to deliver and Urgent
Treatment Centre by March
2019 including a specific
piece of work on shared roles
across primary care and

Daily reviews of
performance and
escalation meetings or
teleconferences called
where necessary;
monthly meetings;
reports to Exec
Committee and
Governing Body and
LADB.
NHS E and NHS I
informed.

Plan might be
impacted by
unsuspected or
significant
outbreaks of flu or
norovirus on the
home site or at
other sites.

none presently
identified

Assurance via NHS E
and NHSI

Gillian Johnson               
A&E Improvement Plan in place to maintain
performance in 2018/19.

Target Date: 31/03/2019

27/11/2018
Gillian Johnson

Controls and
assurances
reivewed

Next review:
27/12/2018
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

15/01/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

urgent care.

Weekly local calls to support
teams with FT, Social Care,
NEAS, NTW, CCG and Age
Concern. Increase in
frequency where necessary.

Reported to LADB as
required

Occasionally not all
organisations are
represented on call

NoneAction plan will be
approved by NHSE,
calls are an addition to
this and notes are
available if required.

Winter debrief by LADB and
Urgent Care Action Group to
identify interventions that will
improve performance during
next winter

Report to LADB and
UCAG

Some schemes will
require multiagency
sign up

NoneThis will form part of our
winter plan which will be
assured by NHSE

LADB supported Action on
A&E work to review and
deliver a modified approach to
urgent care.
Improvement workshops in
July and September 2018
planned

Monthly reporting at the
LADB

Work may not be
timely enough to
improve the
situation in winter
2018/19
Other work plans
may influence the
potential to deliver
this plan

Continued scrutiny by
NHSE

Cross organisational Winter
Plan for 2018/19 nearing final
stages of development

Feedback to LADB on a
monthly basis and
review of plan

Representatives
may not submit
their sections in a
timely manner.

Plan scrutinised by
NHSE and supported by
surge team.

Winter plan submitted on 1st
October 2018, all local
organisations contributed to
plan.

Developed and
reviewed by A&E
Delivery Board

None NHS England
assurance, feedback
awaited

Winter plan submitted and
reviewed by NHSE/NHSI

Via LADBNo requirement to
re-submit plan but
some assurances
required together
with timeframes

NoneVia NHSE/NHSI

1868

Failure to achieve
reductions in Delayed
Transfers of Care
(DTOC) and stranded
patient metrics 

Reductions in Delayed
Transfers of Care and
stranded patients have a
significant role to play in
the way the H&SC
system operate in South

13/06/2017 Matt Brown

Gillian
Johnson

3 3 9 23 6DTOC numbers and days lost
being monitored monthly via
report form NHS E, numbers
shared with Urgent care
action group and LADB. 
DTOC action plan is a key
feature in the A&E
improvement Plan .

Reports to LADB on a
monthly basis, and to
integration partnership
arrangements as part of
the BCF quarterly
monitoring

DTOC trajectory is
significantly
challenging and
there is a risk that
the action plan
doesn't deliver the
required
improvement

None identifiedDTOC action plan is a
key feature in the BCF
planning submission 
BCF quarterly
monitoring sent to NHS
E

Baseline of review of South
Tyneside system against High
Impact Change Model has

Urgent action group -
internally monthly
DTOC and medically fit

Some gaps against
the High Impact
change model have

none identifiedNHS England - monthly
reporting

                              
The group has established a baseline and is
in the process of developing an action plan
with monthly feedback to the LADB on
progress

Target Date: 29/03/2019

27/11/2018
Gillian Johnson

Update action
plan

Next review:
25/02/2019
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

15/01/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

Tyneside been completed. figures shared dailybeen identified,
however theses are
being addressed in
the A&E
improvement plan.

1372

As a result of a Supreme
Court judgement with
regard to Deprivation of
liberty many more people
are now highlighted as
being deprived of liberty
and require the
frameworks of the DOLS
2009 and the MCA 2007
or application to the
Court of Protection to
authorise the deprivation.

There is a risk that the
CCG is commissioning
care for people that does
not comply with the act
and they are therefore
unlawfully deprivation of
their liberty. That those
people whose care is
commissioned by or in
part from the CCG and
do not have an
appropriate framework in
place, are not afforded
their human rights.

03/08/2015 James
Gordon

James
Gordon

3 4 12 23 6Development of the Section
75 - discussed and agreed on
14 December 18.

As part of CHC case
reviews the complex
case worker is reviewing
all cases, identifying
potential DOLs and
organising MDTs
around these cases.  A
second case worker is
to be appointed by
September 18.
Quarterly updates to
Alliance Business
Group, with the first
report due August 18.

Document to be
signed but social
care rep on sick
leave at present,
due back to work
January 19.

None

.

                              
All outstanding cases will be reviewed by
the complex case worker and appropriate
action taken, referral to solicitor where
appropriate and on-going log updated in
relation to all new cases and the stages
they are at in the legal process.

Issues in care homes quality standards
around DOLs have been flagged with the
quality assurance team and quality lead
within the Joint Commissioning Team is
linking with individual homes to improve
standards and submitting individual action
plans.

CHC Policy documentation to be updated to
reflect new processes around DOLs and
domestic DOLs.

Cases to be taken to the court as they are
identified.

Target Date: 01/10/2018

20/12/2018
Helen Ruffell

Control
regarding
section 75
updated and
control regarding
DoLS deleted as
no longer
needed.  Action
plan updated
and closed.
Review
frequency
changed to six
monthly

Next review:
18/06/2019
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2089

St Clare's Hospice 

St Clare's hospice
received a CQC rating of
inadequate following
their September
inspection. The hospice
undertook a voluntary
suspension of services
through-out quarter 3 to
address significant
patient safety concerns.
During December 2018
the hospice has also
been subject to
significant leadership /
management changes.
Satisfied that the patient
safety risks have been
addressed CQC support
the resumption of

19/12/2018 Jeanette
Scott

Kirstie
Hesketh

4 3 12 32 6CQC action  plan in place and
approved by CQC inspectors. 
CQC due to carry out an
unannounced visit in January
2019.
New leadership team in place
since December.
Clinical Director in liaison with
STFT re EOL provision to St
Clare's and future models.
New SLA being sought by
hospice with Alliance
pharmacy.

Hospice CQC action
plan.

Need patient
population in
hospice to see
resilience of new
processes.

At the moment there
are no patients in the
system to be able to
test the resilience of
the new systems and
processes against.

CQC inspection and
oversight. 
CAV programme 
CCG attends hospice
weekly to monitor
progress with action
plan 
New integrated
governance committee
that HQPS will attend. 

                              
Ongoing monitoring of action plan 
CCG will seek significant assurance on pt
admissions
Ongoing site visits and attendance at quality
meetings  
Review these actions by mid January 2019

Target Date: 18/01/2019

Kirstie Hesketh               
Director of Nursing seeking assurances pre
2nd January 2019 

Target Date: 01/01/2019

28/12/2018
Kirstie Hesketh

CCG currently
seeking
assurances
around
Pharmacy cover,
and consultant
support in
anticipation of
IPU services
opening in
January 2019.
CD lead also in
discussions with
STFT and
reviewing
commissioning
intentions.     
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

15/01/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

services, with the IPU
due to open on the 2nd
January 2019. However
risks remain around the
sustainability of services
and in particular
consultant provision and
pharmacy support.

1870

Potential risk of loss of
service due to cyber
attack

Risk associated with loss
of service due to cyber
attack

13/06/2017 Matt Brown

Gillian
Johnson

3 2 6 23 6CCG Incident and business
continuity plan

6 month review of plan
with CCG
Assurance of EPPR
statement to Governing
body annually

None identified. none identifiedAssurance of EPPR
statement to NHS
England annually

CCG receives carecert
bulletins. NECS action this on
behalf of the CCG for network
and staff awareness purposes
as recommended.

This bulletin is further
circulated by the
corporate office. IG
updates at team
briefings provide further
guidance on information
security and risks.

Member of staff
may not read the
bulletin.

None Identified.NECS ICT and IG
teams.

                              
Action report based on learning from
national attack

Target Date: 30/11/2018

24/10/2018
Gillian Johnson

Risk reviewed
and action plan
updated

Next review:
22/01/2019
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1326

Better Care Fund

Better Care Fund
overspends or does not
reduce non elective
admissions

01/06/2015 Kate Hudson

Caroline
Bannon

3 3 9 22 4Spending for CCG is on a
block basis and so little risk of
overspending. Reserve held
in case of overspending on
non elective admissions

Reported to integration
board monthly and to
Governing Body
Bi-monthly

None nonereported quarterly to
NHSE

19/12/2018
Caroline Bannon

risk reviewed, no
updates

Next review:
19/03/2019
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Version 4 (20.7.16) 

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

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING 
(PUBLIC) 

DATE: 24 JANUARY 2019 

REPORT TITLE: GOVERNING BODY ASSURANCE 
FRAMEWORK 2018/19 

AGENDA ITEM: 2018/122 
ENCLOSURE: 10 

LEAD DIRECTOR / REPORT SPONSOR: Matt Brown, Director of Operations 
Email – matt.brown2@nhs.net  

REPORT AUTHOR: Keith Haynes, Governance Advisor 

REPORT SUMMARY / RECOMMENDATIONS: 

1. The Governing Body Assurance Framework has been updated for 
2018/19 and reviewed, in accordance with cycle of business, by the 
Governing Body at its meeting in July 2018 and by the Audit & Risk 
Committee at its meeting in September 2018. 

 
2. The Governing Body will recall that the Assurance Framework has 

been updated using SIRMS (Safeguard Incident and Risk 
Management System) in order to better align with the CCG’s Risk 
Register and to reflect the CCG’s updated strategic objectives and 
commissioning intentions.  Accordingly, the Assurance Framework for 
2018/19 has included the key strategic objectives and adopts the 
following structure: 
• Developing and Delivering the CCG’s Key Strategic Priorities 

o Ensuring integrated commissioning and delivery of services 
o Enabling people to take greater responsibility for their own 

health 
o Enabling people to receive timely, safe and appropriate care 
o Enabling people to stay well in their own homes and 

communities 
• Making the best use of resources 

o Making the best use of resources in the provision of services 
o Making the best use of resources – commissioner 
o Making the best use of resources – system-wide 

• Improving patient experience and well-being 
o Ensuring (through commissioning) the provision of high quality 

and safe provider services 
o Ensuring that when patients/people are involved with services 

they have a good experience and are able to influence the 
services provided 

• Ensuring the CCG is a well-led organisation 
o Ensure the CCG meets its public accountability duties. 

 
3. In accordance with the cycle of business, the Assurance Framework 

has been reviewed and updated in a half-day workshop held in 
December 2018 with director leads and managers. Each of the risks, 
controls and assurances has been reviewed and updated where 
necessary. In addition, the risk scoring for each of the items has been 
reviewed and for each item, following review, has remained 
unchanged. 

 
4. Recommendation: The Governing Body is asked to review and 

approve the updated Assurance Framework 2018/19. 
FINANCIAL IMPLICATIONS / RISKS: None 
EQUALITY IMPACT ASSESSMENT (EIA) NO YES 
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COMPLETED: 
 
Following the launch of the revised EIA documents 
on 1 March 2016 EIAs must be completed as 
follows: 
 
An EIA should be undertaken at the start of the 
development for a new proposed service, policy 
or process to assess likely impacts and provide 
further insight as to what will be required to 
implement it effectively.  The EIA form and 
associated documents can be found on the CCG’s 
intranet or through NECS Equality and Diversity 
Team 
 
Has an Equality Impact Assessment been 
completed using the equality impact documents 
ensuring that no persons are adversely affected as 
required by the Equality Act 2010 
(Please check the relevant box by double clicking on the box and 
selecting “checked” under the default value heading – only one box 

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

If no please specify the reason why: If yes please attach a copy of the completed 
assessment to the back of your report 

QUALITY IMPACT ASSESSMENT COMPLETED: 
 
Following the implementation of the STCCG Quality 
Strategy (September 2015) it has been agreed that 
a QIA should be undertaken for a new proposed 
service, policy or process or any changes to current 
services which may have an impact on quality or 
experience.  Has a Quality Impact Assessment 
been completed using the quality impact 
assessment tool ensuring that they have 
demonstrated the potential quality and safety 
impact? 

NO YES 
  

If no please specify the reason why: 
 

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

 

STCCG Quality 
Impact  Assessment 2  

 

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

   

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

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

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

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

YES  
 

NO  
 

Papers without Lead Director approval will be 
withdrawn from the agenda 
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07/12/2018

NHS South Tyneside CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

AF1.  Developing And Delivering The CCG's Key Strategic Priorities

1869, 1870, 1867, 1868,Operational risks aligned to strategic objective:

Sub-objective: 1.4 Enabling People To Stay Well In Their Own Homes And Communities

1990 Matt Brown

Jo Farey

Key target areas:
develop 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.
.

Primary care strategy in place.
Currently being refreshed for
report out in Spring 2019.

Community services are not
included in the primary care
strategy although in out of
hospital model.
Long term condition plan is
also a separate model,
however a read across
exercise has been
undertaken.

Primary care committee
oversight and review at
regular intervals.

NoneFeeds into CCG
commissioning plan which is
assured by NHS England.
Planning guidance will inform
onward development of the
strategy - due to be received
December 2018 (NHS 10 year
plan).

Out of hospital model in place
which is currently being
refreshed to reflect different
operational practices.

Work is ongoing to agree and
implement the refreshed
model.

1. Included in director of
operations' portfolio.
 2.Low levels of growth in A&E
attendance, non-elective
admissions and substantial
reduction in DTOC rate and
very low rates of long-stay
patients in hospital suggesting
the community model is
currently working reasonably
well.

None identifiedAlliance Business Group (sub
group of HWB) has
responsibility for developing
and overseeing the refreshed
model.

The Education Forum includes
regular sessions to improve
better working together between
GPs and CCG, raise awareness
of CCG initiatives and promote
engagement.

None identifiedEducation Forum has a
forward plan for themed
sessions encouraging
peer-learning and sharing
good practice.
BOS 4 sessions at Education
Forum regarding progress in
implementing good practice
and reducing unwarranted
variation.

None identified

CCG incentive scheme (BOS 4) None identifiedCCG supports practice plans
with oversight, collaboration
and support.
Peer review of practice plans.

None identified

12 8Principal risks
Too many patients attend/are
treated in a hospital setting
where self-care or primary and
community services would
have been more appropriate.
Primary and community
services are unable to respond
to the needs of patients through
lack of capacity and/or lack of
responsiveness.
Discrepancies in approach and
culture across the system may
have a negative impact on
people receiving appropriate
care.
Primary care strategy and out
of hospital model/offer need to
underpin new ways of working
in general practice.
May need to strengthen
engagement and
communication with local
population and practice staff.

Sub-objective: 1.1 Ensuring Integrated Commissioning & Delivery Of Services

1910 Matt Brown

Helen Ruffell

Key target areas:
alliancing - providing
integrated
commissioning and
ensuring integrated
provision of services
.

BCF plan NoneSigned, current S75
agreements

NoneNHSE assurance of BCF plan.
Internal audit - annual plan
BCF.

Section 75 agreements for BCF
and LD pooled budgets set out
shared
governance/accountability

NonePooled budget reports.
Managed through Alliance
Business Group.

NoneNHSE assurance of BCF Plan.
Internal audit - annual plan
BCF.

Alliance style approaches to
joint working, via documented
principles of working which are
agreed at the very top of each
organisation through Alliance
Leadership Team.

NoneDocumented approaches to
alliancing clearly setting out
the principles, way of working
and approach to managing
risk.

NoneNHSE assurance of BCF plan.
Internal audit - annual plan
BCF.

Alliance Business Group
established for integration

NoneMinutes and documents from
Alliance Business Group and

NoneNHSE assurance of BCF plan
and internal audit.  Internal

12 8Principle risks to delivery:
Separate organisational
bureaucracies, drivers, culture
and accountabilities  - political,
financial and trust;
Failure to provide for integrated
care and failure to commission
integrated delivery team; 
Team members employed by
different agencies brings
potential to reduce the level of
cooperative working and
increase potential for silo
working and duplication.

Page 1STYN AF2
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NHS South Tyneside CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

business Alliance Leadership Team audit - annual plan BCF.

Partnership Agreement signed
by relevant partners providing
commitment to deliver the
model and develop it.

NoneSigned Partnership
Agreement and integrated
team development.

NoneNHSE assurance of BCF Plan.
Internal audit - annual plan
BCF.

Alliance Business Group is
refreshing terms of reference in
December 18 to ensure areas
set out in risk.

NoneUpdated terms of reference to
be received by the Executive
Committee

NoneInternal auditors have
reviewed Alliance Business
Group - substantial assurance
given.

Sub-objective: 1.2 Enabling People To Take Greater Responsibilty For Their Own Health

1911 Matt Brown

Helen Ruffell

Key target areas:
Develop services that
support people to
stay well and take
responsibility for their
own health and
wellbeing.  
Includes the high
impact areas: cancer,
CVD and respiratory
disease.

CCG is in first NHS RightCare
cohort, using in depth
information to ensure efforts are
targeted on the right pathways
and the right aspects of those
pathways.

None identified.Reports to Executive
Committee and Governing
Body as per cycle of
business.  
Project plans in place and
being delivered.
HealthPathways programme.
CCG's Operational Plan 18/19
signed off by CCG Governing
Body.

None identified.NHSE Assessment process
cycle has commenced for
18/19.

CCG Operational Plan 18/19 None identifiedReports to Executive
Committee and Governing
Body as per cycle of
business.  Project plans for
CVD, respiratory and cancer.
HealthPathways programme.
Signed off by Governing Body
in March/May 2018

None identified.Operational plan signed off by
NHSE.

HealthPathways being
developed for full range of
clinical areas including high
impact areas.  
GP Clinical Editors and
Programme Management in
place.

None identified.Reports to Executive
Committee and Governing
Body as per cycle of
business.  
Project plans for CVD,
respiratory and cancer.  
HealthPathways programme.

None identified. NHSE CCG Improvement and
Assurance process cycle for
18/19

LTC strategy approved by the
Executive Committee and is
being operationalised.

NoneStrategy approved by
Executive Committee
following discussion at
Governing Body.

NoneStrategy has become part of
the local health economy
system plan.

LTC steering group established
summer 18.

The group reports formally to
Executive Committee.
Regular updates on LTC
strategy and implementation
are included on Executive
Committee cycle of business.

None required.

12 8Principal risks to delivery:
Complexity of pathways,
clinical behaviours, embedded
ways of working and resistance
to change.
Organisational culture within
the system creates
inconsistencies in approaches
to care and support.
Failure to transform effectively,
resulting in adverse impact on
population health and CCG
finances.

Sub-objective: 1.3 Enabling People To Receive Timely, Safe And Appropriate Care

1912 Matt Brown

Gillian
Johnson

Key target areas:
Free up hospital
based specialist
resources to be
responsive to
episodic events and
the provision of
complex care and

Monthly multi-agency Local
A&E Delivery Board (LADB)

Limited control over
unexpected surges in A&E
attendances.  Staffing issues
at the hospital and in Adult
Social Care.

Minutes of LADB meetings.
OPEL plan in place.
Highlights from LADB raised
in performance reports which
are presented at CCG Exec
meetings.
Attendance at LADB is
representative of stakeholders

None identifiedInternal audit plan -
Performance Framework.
Urgent Care Network monthly
assurance reports.
NHS England and NHS
Improvement scrutinise
performance via regional
offices.

12 8Principal risks to delivery:
Non achievement of A&E 4
hour standard
Standard for delayed transfers
of care not met.  (See also
operational risks 1867, 1868
and 1870)
Surge in A&E attendance will
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NHS South Tyneside CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

support, and
specialist advice to
primary care. 
System resilience is
compromised

who are committed and active
within the group.
Governing Body receives bi
monthly performance reports

LADB meeting, action plan and
associated sub-groups, task
and finish work.

Limited control over
unexpected surges in A&E
attendances and staffing
issues at the hospital and
Adult Social Care.

Action plans and progress
updates. OPEL plan now in
place.
Urgent Care Action Group
operationalizes actions from
the LADB and meets monthly
with weekly calls during winter
period.

None identifiedInternal audit plan -
Performance Framework.

Escalation plans and
processes.

Limited control over
unexpected surges in A&E
attendances and staffing
issues at the hospital and in
Adult Social Care.
Limited control over surges in
other parts of the system.

Evidence of activities
implemented in escalation -
records of calls, ad hoc
meetings and emails.
Surge Plan updated for winter
2018.
New OPEL levels in place.

Internal audit plan -
Performance Framework.
CCG Winter Plan approved by
NHSE 
Assurance on providers
provided by NHSE EPRR and
monthly reports to Urgent and
Emergency Care networks.

Daily sit reps (winter). Limited control over
unexpected surges in A&E
attendances and staffing
issues at the hospital and in
Adult Social Care.

Performance information
against NHS Constitutional
Standards and other
performance metrics.
Winter Plan.

None identifiedInternal audit plan -
Performance Framework.
Performance information
against NHS Constitutional
Standards and other
performance metrics.

impact performance and
outcomes for patients.
Patient flow within the system
is compromised.
Not enough beds available to
deal with surge and complexity
of patients admitted through
A&E.
Systems/capacity issues lead
to delays in discharges.

AF2. Making The Best Use Of Resources

1324, 1852, 1323, 1326, 1595, 1321, 1325, 1327,Operational risks aligned to strategic objective:

Sub-objective: 2.1 Making Best Use Of Resources - System-Wide

1913 Matt Brown

Gillian
Johnson

Key target areas:
best use of South
Tyneside £
Achievement of
QIPP/NHS RightCare
target for 18/19 and
other standards and
targets.

System-wide alliancing
arrangements

NoneTerms of Reference and
associated documentation for
both groups

NoneAlliance Leadership Team and
Alliance Business Group now
well established.

RightCare workstreams - CVD,
respiratory and cancer.

NoneRegular reporting to FSPB. RightCare improvement
targets may not be
appropriate for our
population.

External monitoring through
RightCare programme.

HealthPathways - NECS project
management approach and
clear action plans and methods
of evaluation.

None.HealthPathways Programme
Plan and actual
HealthPathways themselves
on the system.
Updates to CCG exec
committee from Health
Pathways group.

None.Bench marking with
Canterbury District Health
Board.

Commissioners have identified
key principles and givens for
clinical services review (CSR)
work including how CCG priority
work areas should be taken into
account.

None identified.Senior CCG staff involved in
the CSR work.

None identified.Public consultation and
associated scrutiny.

Local Health Economy None identified.Financial Sustainability None identified.Through NHS England and

Target date: 31/03/2019
There is a local delivery plan
reviewed monthly at the
Financial Sustainability
Programme Board. Projects
are currently on track to deliver
expected savings.

16 12Principal risks to delivery:
Failure to commission in an
alliancing way may lead to
inappropriate investment;
RightCare - being clear and
candid on the reality of
opportunity which presents
itself;
HealthPathways - speed of
impact in terms of knock on
benefits;
Impact of clinical services
reviews may have an adverse
financial impact.
RightCare workstreams may
have too large a scope or lack
focus and outcomes and
benefits may be long-term
which the CCG will not realise.
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NHS South Tyneside CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

Efficiency Steering Group
meets weekly.  Cross
organisational representation at
provider/commissioner
efficiency monitoring meetings.

Programme Board
established and also Financial
Sustainability Executive
Group chaired by Lay Member
reporting to the Audit and Risk
Committee with focus on
monitoring delivery of
efficiency programme.

NHS Improvement oversight of
financial performance.

Sub-objective: 2.2 Making Best Use Of Resources In The Provision Of Services

1915 Matt Brown

Jo Farey

Key target areas:
Path to Excellence
and Clinical Services
Review programme.
Failure to
re-design/re-configu
re service provision
and achieve
improved
safety/quality
outcomes and
financial
sustainability.

Governance structures in place
along with Path to Excellence
programme management.

There remains a risk that
important information may be
shared at different times in
each locality and with different
hospital teams.
Legal processes for
consultation must be adhered
to and there has also been a
commitment to fully involve
staff which may create some
difficulties in terms of
appropriate timing of
messages.

Service review outputs; terms
of reference of the Clinical
Service Review Group.

Consistency and timing of
messages is key from a
staffing and political
perspective.

Multiple statutory stakeholders
involved in this work.

Specialist communications
advisors engaged to provide
leadership and expertise to the
whole work programme,
including managing
relationships with local
councillors.

NoneAppropriate SLAs in place;
communications plans signed
off through governance
structure; analysis of phase 1
consultation by external
organisation; phase 2
pre-engagement work well
embedded and ongoing.

NoneConsultation Institute engaged
to review process.

Commissioners have identified
their key principles and givens
for the work, including taking
advantage of the out of hospital
and community opportunities.

NoneKey principles document
produced as well as hurdle
criteria to test quality, safety,
financial sustainability and
clinical sustainability.
CCG Governing Body
oversight and sign off.
Executive Committee reviews
regularly.

NoneOutputs from this work
programme are also overseen
by the Boards of City
Hospitals FT and STFT;
Sunderland CCG will also
oversee outputs.

Detailed Communications and
Engagement plan in place,
including joint CCG and
provider workshops and
patient/staff/public engagement.

NoneCSR Governance Group,
Comms and Engagement
Task and Finish Group, joint
CCG workshops

NoneReview by The Consultation
Institute and Joint Health
Overview and Scrutiny
Committee

Business case for capital has
been submitted

Limited or no capital funding
is awarded via the STP/ICS
capital process which
potentially restricts the range
of scenarios that can be
articulated in the PCBC.

Submission process is led and
monitored by the Clinical
Service Review Group.

Local Health Economy Out of
Hospital programme of work

The inability to coherently
define the other pieces of the
Local Health Economy jigsaw
in a timely manner, ie what
the offer will be from the Out

South Tyneside Alliance
business group in place.
Out of Hospital Joint
Programme Board is in
development.

NHS England Assurance
process.

Target date: 30/08/2019
Path to Excellence
Communications Plan is in
place via different media such
as media, websites, bulletins,
meetings/events with a
dedicated communication staff
resource to support this.  The
Communications Plan is
strictly adhered to and updated
as required.
Learning from Phase 1 has
further informed the
communication plan for Phase
2.  In particular it is understood
that there is a need for greater
pre-engagement with all
stakeholders.

Target date: 31/03/2019
Action plan led and monitored
by Clinical Services Review
Group

Target date: 29/03/2019
Out of Hospital Joint
Programme Board in
development
First informal meeting between
South Tyneside CCG and
Sunderland CCG took place in
December 2018 and agreed to
put forward a proposal for
bringing together the two
programmes of work into a
joint arrangement.

16 12Principal risks to delivery:
Failure to ensure coherence
and consistency across four
key organisations regarding;
Pace of change; 
Affordability of solutions;
Workforce (capacity and skills);
Potentially hospital centric
solutions;
Political and reputational risk
(for example risk of local
councillors opposing
proposals);
Risk that important information
may be reported at different
times in each locality.
Failure to improve the quality of
service provision.
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Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

of Hospital and Prevention
portfolios and how this fits
with the potential changes to
acute care reconfiguration.
Failure to be able to do this
could see Phase 2 of the
programme not pass Stage 2
of the NHSE England
Assurance process.

Sub-objective: 2.3 Making The Best Use Of Resources - Commissioner

1909 Kate Hudson

Caroline
Bannon

Key target areas:
ensuring
achievement of
economy, efficiency,
probity and
accountability in the
use of resources

There is a risk that
the CCG doesn't
meet its statutory
financial duties

Balanced CCG finance plan for
2018/19 submitted in line with
NHSE timeline.

noneReporting to Governing Body
bi-monthly and executive
committee monthly, includes
reporting on QIPP delivery
and BCF.

noneAnnual internal audit plan.
External audit. Governance
letter. VFM conclusion.

Robust financial governance
arrangements/constitution,
prime financial policies and
detailed financial policies and
scheme of delegation.

NoneSoD approved each year by
Governing body.  Changes
and reviews of financial policy
approved by GB, annually:
last approved November
2018. 
Audit committee review.
Review of SoD, including
delegated financial limits. as
part of CCG constitution
review following NHSE
release of draft model
constitution documentation.

noneInternal audit plan, CCG
assurance meeting.
Revised constitution to be
approved by NHS England in
early 2019.

NECS SLA in place to provide
dedicated financial
management support.

noneNECS KPI report noneValue for money conclusion.
Service auditor report on
internal controls.

Finance, Contract and provider
reports.

NoneReported to executive
committee and Governing
Body.

noneInternal and external audit,
CCG assurance meetings

Anit Fraud plan in place NoneReviewed by audit committee noneCounter fraud, internal and
external audit.  VFM
conclusions.

Governing Body approved
finance plan and budgets for
18/19

NoneReported to Governing Body
bi-monthly and Exec
Committee monthly, including
reporting on QIPP reporting
and BCF.

NoneAnnual internal audit plan -
financial planning/budgetary
control and finance systems.

Detailed CHC restitution
process with local authority
regarding release of
reconciliation from local
authority, including scheduled
and regular reviews with local
authority.  The process was
reviewed in 17/18 resulting in
improvements which are now
business as usual managed
through the joint commissioning
team.  See operational risk
1321 and 1852.

NoneReported monthly to Exec
Committee and bi-monthly to
the Governing Body.
Joint commissioning team
controls process on behalf of
both local authority and CCG.

NoneInternal Audit report on CHC
2017/09.  2018/19 audit has
commenced.

12 8Principal risks to delivery:
Contract over performance, eg
secondary care activity
increases and commissioning
budget overspends;
Non-delivery of CCG QIPP
programme;
Overspend on CCG running
cost allocation;
Lack of adequate and
experienced financial support
to prepare reports and
projections;
Failure to achieve economy,
efficiency, probity and
accountability in the use of
resources;
Increasing and unforeseen
pressure on CHC spend;
BCF overspend does not
reduce non-elective
admissions;
Increasing and unforeseen
pressure on prescribing.
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NHS South Tyneside CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

QIPP programme identified and
agreed.

NoneReport to Governing Body
bi-monthly and Exec
Committee monthly, including
reporting on QIPP delivery.
Financial sustainability
executive group which
reviews QIPP plan and
delivery (in response to audit
requirement)

NoneInternal audit report 2017/12
Financial Planning/Budgetary
Control including QIPP
programme

Additional forecasting method
for prescribing used to compare
to BSA forecast to improve
accuracy.

NoneForecasts are reported to
Executive Committee and
Governing Body.

NoneExternal audit review
prescribing forecast.

AF3. Improving Patient Experience And Wellbeing

1372,Operational risks aligned to strategic objective:

Sub-objective: 3.1 Ensuring (Through Commissioning) The Provision Of High Quality And Safe Provider Services

1991 Jeanette
Scott

Kirstie
Hesketh

Key target areas:
ensure the safety of
patients by
commissioning safe,
effective and high
quality services.
Ensure key statutory
requirements are met
both as a
commissioner and by
providers
.

Quality and patient safety
committee

None identifiedQPSC meeting notes None identified

South Tyneside Safeguarding
Children's Board and South
Tyneside Safeguarding Adults
Board established with quality
processes in place

None identifiedAudit of case files and work
plan for Safeguarding
Children's Board and
Safeguarding Adults Board.

None identifiedIndependent review of
Safeguarding Children's Board
functions

Working in partnership with
other agencies

None identifiedReports to quality and patient
safety committees, including
providers, medicines
optimisation, safeguarding
and quality in care homes.

None identified

Safeguarding improvement plan None identifiedOversight by Quality and
Patient Safety Committee.

Named GP for safeguarding
children.

Named GP for safeguarding
adults.

None identified

Lay member for patient and
public involvement.

Engagement strategy in place.

Patient experience process
established.

None identifiedReports to governing body
and governing body
development sessions.

Patient experience,
intelligence being captured,
e.g. clinical assurance visits,
engagement activity.

None identified

Effective serious incident
reporting processes in place
and embedded across the
health economy.

Integrated quality action plan.

Serious incident process
aligned with the contractual
obligations.

None identifiedIn-depth reviews with
providers via the quality
review groups where there
are performance issues.

Serious incident panel and
learning.

Key assurances from quality
review meetings with

None identifiedInternal audit outcome reports

12 8Principal risks
Failure to comply with the
Human Rights Act and NHS
Constitution
Failure to commission safe and
effective care
Failure to comply with statutory
requirements
Risk to reputation
Financial risk from legal
challenge
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NHS South Tyneside CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

Service line agreement with
NECS for serious incidents,
incidents (corporate and
general practice), complaints
management and quality
assurance.

Quality review groups

Primary care medical quality
framework and review group

Healthcare Acquired infection
(HCAI) Improvement Group.

South Tyneside and Sunderland
Health Care Governance Group
established for acute
collaborative work.

Acute collaboration service
reviews involving clinicians and
the CCG quality team.

Quality impact assessment
process included in the PMO
toolkit.

providers.

SIRMS rolled out and
promoted via newsletters,
TITO.

Quality activity monitored and
reviewed by QPSC

New operating model for the
initial Contact and Referral
Team.

Quality review groups
monitoring quality and safety
in relation to service delivery
and any performance issues.

Primary care medical quality
review group meetings.

Reports from the HCAI group
to the QPSC.

Regular meetings of the acute
collaboration governance
group taking place, including
director representation from
the CCG.

Quality impacts being
undertaken as part of project
management.

Integrated quality action plan None identifiedSerious incident panel and
learning.

None identified

Sub-objective: 3.2 Ensuring That Patients/ People Are Involved With Services

1992 Matt Brown

Helen Ruffell

Key target areas:
people have a good
experience and are
able to influence the
services provided
.

Detailed patient, carer and
public engagement,
involvement and experience
action plan

None identifiedPatient and Public
Involvement Lay Member
oversees plan.
Exec Committee and
Governing Body receive PPI
and practice engagement
annual reports.

None identifiedInternal audit - significant
assurance

Programme of patient and carer
stories

None identifiedPatient story reports
presented at QPSC and other
committees / groups  as
required

None identifiedNHSE assurance process for
engagement

Path to Excellence
pre-engagement and
consultation programme

None identifiedPath to Excellence
Stakeholder Group meets
quarterly (including
stakeholders outside of
health) and reviews
programme.

None identifiedConsultation Institute
commissioned to assure the
process.
NHS England assurance
process

Programme of PR, social
media, website, stakeholder
bulletins

None identifiedCCG contract management of
NECS Comms & Engagement
Team service delivery.

None identifiedNHS England assurance
process

16 6Principal risks
Failure to engage and consult
patients in accordance with
statutory requirements
Failure to design and
commission services that meet
patients' needs and
expectations.
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NHS South Tyneside CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

AF4. Ensuring The CCG Is A Well-Led Organisation

No operational risks aligned to strategic objective

Sub-objective: 4.1 Ensure The CCG Meets Its Public Accountability Duties

1993 Matt Brown

Helen Ruffell

Key target areas: to
ensure the CCG has
robust systems in
place to fulfil
assurance with NHS
England and meets
its public
accountability duties.
Ensure the CCG is
aware of all risks and
has plans in place to
minimise and mitigate
these.  Ensure
patients' rights are
delivered in
commissioned
services as specified
in NHS Constitution.
.

Risk management/risk register
process established to review
risks regularly

None identifiedAudit and Risk Committee has
oversight of entire risk register
which feeds Governing Body
Assurance.
Governing Body reviews the
entire risk register three times
a year.
QPSC reviews quality and
safeguarding risks.
Exec Committee receives for
information.

None identifiedInternal audit report giving
significant assurance

Audit and Risk Committee
meets monthly to ensure robust
systems and processes are in
place to meet statutory duties.
Lay member for audit.
Audit cycle and plans agreed.

None identifiedARC meeting papers and
minutes presented to
Governing Body.
ARC attendees includes
internal and external auditors

None identifiedInternal audit report -
significant assurance.
External audit report by
Mazars

Conflicts of interest process None identifiedDeclarations of interest
registers published on
website.
ARC and GB cycles of
business includes DoI
registers.
Managing conflicts of interest
training.

None identifiedInternal audit report -
significant assurance
NHS England conflicts of
interest training.
NHS England quarterly and
annual return.

Service level agreements in
place with North of England
Commissioning Support Unit

None identifiedDirector of Operations meets
bi-monthly with NECS
account director to review
service delivery.
Quarterly staff survey on
NECS service line delivery.
Regular interface between
service line leads and NECS
leads.

None identifiedInternal audit report -
significant assurance

Business Continuity and
Recovery Plan in place

None identifiedExec Committee and
Governing Body include BCP
in cycles of business.
Business impact assessments
for individual teams.
BCP testing annually.
BCP refreshed to be approved
at Governing Body in January
2019.
EPRR self-assessment
approved by Governing Body
in November 2018.

None identifiedNHS England EPRR annual
assessment completed
October 2018.

Annual review of CCG
constitution and governance
structure

None identifiedCCG constitution included in
cycle of business for
governing body updating
terms of reference and review
of committee and governing
body effectiveness.

None identifiedAmendments to CCG
Constitution require NHS
England approval.

12 6Principal risks
Failure to meet statutory
responsibilities including
requirements under NHS
Constitution and potential
challenge.
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Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

Regular governing body
development sessions.
CCG Constitution reviewed in
November 2018 following
publication of NHSE revised
model constitution.
Amendments for review by
Governing Body January
2019.

Organisational development
plan

None identifiedOD plan for 18/19 in place,
including workforce
development.
Staff survey includes
questions around training and
development.
Working group set up to
review recommendations from
staff survey.
Future OD plan to be
informed by cultural
assessment of CCG
undertaken in October 2018.

None identifiedNHS England improvement
and assessment framework -
well-led domain is rated green
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Executive summary 
 
Since NHS South Tyneside Clinical Commissioning Group (STCCG) became a statutory body in 
2013, we have learned a significant amount around how we strategically plan communications and 
engagement activity. 
 
In that time we have undertaken two major public consultations around service reconfiguration and 
reform, around specialist mental health services and around urgent care services and the creation of 
the urgent care hub at South Tyneside District Hospital. 
 
More recently, together with South Tyneside NHS Foundation Trust, we have moved to close joint 
working with NHS Sunderland CCG and City Hospitals Sunderland NHS Foundation Trust to develop 
the Path to Excellence programme. This recognises that to build on our key strengths, and address 
unavoidable challenges around workforce, demographic change, financial constraints and the need to 
constantly improve quality, we can best ensure quality and sustainable services for the future by 
working together as an integrated system. 
 
These consultations, along with the ongoing communications work and engagement activity, continue 
to influence our thinking in how we position and deliver these functions within our CCG. 
 
We recognise the limited resources we have for these, so it is vitally important that we are systematic 
and strategic in how we deploy those resources. 
 
This strategy sets the scene for the culture of the organisation around communications and 
engagement in a more systematic way.  This will be vital as services across health and social care 
become more integrated. 
 
The strategy relates to planned and sustained communication, as well as patient and public 
involvement and engagement activities, which are necessary to support the commissioning process 
and maintain goodwill and mutual understanding between the organisation and its many audiences, 
including the general public as we address the challenges facing our health economy over the coming 
years. 
 
Overall, this strategy sets out how the CCG involves and communicates with people at all stages of 
the decision making process, promotes understanding of its vision and local healthcare priorities, and 
works to instil confidence in its clinical leadership.   
 
The strategy also looks at the way in which the CCG communicates with and involves its constituent 
practices and it takes into account a range of responsibilities in relation to the group’s role as a 
publicly accountable organisation.   
 
In addition, it takes into account the increasing amount of strategic work taking place at a regional 
level within the North East and North Cumbria, through groupings like the Integrated Care System 
and the North East and North Cumbria Urgent and Emergency Care Network. 
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South Tyneside CCG
Communications and Engagement Strategy Plan on a Page

Our Strategy

Life 
Expectancy

•8 years less than 
the healthiest parts 

of England.
•Internal 

Inequalities of 10 
years.
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Engagement

 Two-way engagement of all stakeholders and those 
concerned through effective communication 
throughout the commissioning process.

 We plan to listen and learn as least as much as we 
inform and tell. 

 We intend to establish dialogue, and work closely 
with, local charities, interest groups, partners and any 
other parties that may help us improve our services 
to the community.
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Involvement

 "The Patient Story" will be at the heart of our plans as 
being our best way to learn and being the key 
reference for identifying poor service, waste, best 
practice and improvement opportunities. 

 Putting patients at the centre of everything we do as 
beneficiaries and active participants in the process of 
commissioning health services.

 Putting Constituent practices at the heart of 
everything we do as each has a significant interest 
and role in the success of the CCG.
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Equality and Diversity

 To protect the rights of all individuals from unfair 
treatment and promoting a fair, more equal society 
through a simple, modern and accessible framework 
of discrimination law and advanced equal 
opportunities for all.

 We intend to reach out to ethnic, minority, diverse and 
other neglected members of our community. 
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Introduction 
 
About us 
 
STCCG has a membership of 25 GP practices and commissions health services for a 
population of around 148,000 people. 
 
We want to create opportunities to develop innovative ways to engage and our ambition is to 
systematically involve all stakeholders in decisions about the commissioning of health 
services.  We will continue to do this by working with Healthwatch, the Health and Wellbeing 
Board and other partners; we continue to hold our regular Local Engagement Board, our 
Patient Reference Group, and our work to gather day to day feedback from patients and the 
public continues, including the use of patient stories. It is through these routes that we work to 
ensure effective involvement in service design and delivery.  
 
We work closely with Healthwatch and through this relationship will continue to strengthen the 
basis on which to build our commissioning decisions. 

 
This strategy and its associated policies and action plans support the vision of the CCG and to 
build and maintain effective relationships with all stakeholders.  
 
It describes how as a CCG we value the need to have professional, systematic 
communications mechanisms in place so we can meet our commissioning objectives and to 
ensure we establish and maintain key relationships with all our stakeholders including the 
public. 
 
It describes how the CCG will ensure meaningful communication with the public, patients, 
carers and their communities in South Tyneside and also describes the planned and 
sustained efforts necessary to maintain goodwill and mutual understanding between the CCG 
and its many audiences.    
 
The strategy looks at the way in which the CCG will communicate with and involve all its 
member practices and takes into account a range of responsibilities in relation to its role as a 
publicly accountable organisation. 
   
Communications and engagement are part of a continuum and should work seamlessly 
together. 
 
Overall, it sets out how effective communications, marketing and social media will be used to 
promote understanding of the vision and the work of the CCG and its partners and instil 
confidence in its clinical leadership and decisions.  It will also support engagement activities, 
as well as campaign activities to help patients make the best use of services. 
 
This includes innovative methods of communications which will help to develop effective 
relationships that provide accessible and meaningful opportunities to influence decision-
making processes and improve services, and build public confidence in the local NHS. 
 
This activity is overseen by the operations and engagement manager and in the main 
communications, media relations, social media, advice, guidance and activity is provided by 
NHS North of England Commissioning Support (NECS). 
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Ensuring effective communications and engagement 
 
All NHS organisations are required to have effective processes in place for communications 
and engagement. The Health and Social Care Act 2012 is clear in its ambition to put patients 
at the heart of the NHS ‘nothing about me, without me’; to increase patient choice and control; 
strengthen the collective voice of patients and to improve health outcomes. 
 
We believe time spent building relationships with key partners, patients, the public and 
stakeholders is a valuable investment.  It will ensure that we have a clear and up-to-date 
understanding of their views, needs and preferences.   
  
We recognise the importance of good internal and external communications and the need to 
embed an understanding of the communications process and the skills necessary to be an 
effective communicator at a senior management level, as well as all levels across the 
organisation.   
 
Increasing the number of people involved in the design, delivery and improvement of health 
services is more likely to lead to sustained lifestyle changes and long-term health 
improvements.  Communications (and its associated disciplines of marketing, public relations 
and digital media) is a key strategic management function that supports this process.   
 
By using a mix of communications mechanisms, we are able to ensure we can effectively 
communicate with our local population and stakeholders. 
 
Communications and marketing generally includes reputation management, media relations, 
internal communications, website, social and digital  media management, stakeholder 
management, parliamentary relations, as well as the marketing of services and development 
of integrated campaigns - including copy writing and printing materials - which influence 
behaviour, for example to encourage the best use of services or to make healthier lifestyle 
choices.   
 
We will use formal communications, engagement and consultation processes where 
appropriate but will also seek every opportunity to work with stakeholders and partners on a 
day-to-day basis to achieve better health outcomes.  
 
We will further enhance our public engagement methods and delivery and demonstrate how 
their input has influenced decisions. 
 

Policy and legal context 
 
In developing this strategy we have taken into account the legal requirements set out in the 
NHS Constitution, the guidance in Better Health, Better Experience, Better Engagement – why 
good commissioning needs patients and public at its heart (August 2011) and in Transforming 
Participation (NHS England 2013) which seeks to benchmark individual participation, public 
participation and patient insight.  
 
It takes into account The NHS belongs to the people: a call to action (July 2013) which 
highlights that responsibility belongs to all to transform the NHS to ensure it is sustainability for 
the future. 
 
It is also mindful of the findings of the Mid Staffordshire NHS Foundation Trust Public Inquiry 
Report (Francis report) about how the patient voice is considered at key meetings and 
evidenced as part of decision making. 

http://www.england.nhs.uk/wp-content/uploads/2012/06/BHBEBE_100811.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/09/trans-part-hc-guid1.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/09/trans-part-hc-guid1.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/07/nhs_belongs.pdf
http://www.midstaffspublicinquiry.com/report
http://www.midstaffspublicinquiry.com/report
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The strategy supports Sections 242 and 244 of the NHS Act 2006 (formerly Section 11 Health 
and Social Care Act 2011), which came into force in November 2008, and were amended in 
the Health and Social Care Act 2012, strengthening the statutory duty on all NHS 
organisations to make arrangements to consult and involve patients and the public in: 
 

• The planning and provision of services  
• The development and consideration of proposals for changes in the way those 

services are provided 
• Decisions made that affect the operation of those services 

 
Under Section 244 there is a specific requirement to consult the local authority overview and 
scrutiny committee over any proposed development which could result in a substantial 
variation to the way in which a specific service is provided.  
 
For any substantial variation of services which triggers a formal public consultation, the 
Gunning Principles will also be applied. 
 
R v London Borough of Brent ex parte Gunning [1985] proposed a set of consultation 
principles that were later confirmed by the Court of Appeal in 2001. 
 
The Gunning principles are now applicable to all public consultations that take place in the 
UK. Failure to adhere to the Gunning principles may underpin a challenge relating to 
consultation process that may be considered through judicial review.   
 
The principles are as follows: 
 

1. When proposals are still at a formative stage 
Public bodies need to have an open mind during a consultation and not already made the 
decision, but have some ideas about the proposals. 
 

2. Sufficient reasons for proposals to permit ‘intelligent consideration' 
People involved in the consultation need to have enough information to make an intelligent 
choice and input into the process.  Equality Assessments should take place at the beginning 
of the consultation and be published alongside the document. 
 

3. Adequate time for consideration and response 
Timing is crucial – is it an appropriate time and environment, was enough time given for 
people to make an informed decision and then provide that feedback, and is there enough 
time to analyse those results and make the final decision? 
 

4. Must be conscientiously taken into account 
Decision-makers must take consultation responses into account to inform decision-making. 
The way in which this is done should also be recorded to evidence that conscientious 
consideration has taken place. 
 
The NHS Constitution sets out a number of rights and pledges to patients. In particular for 
engagement the following rights and pledges are relevant. (Section 3a of the NHS 
Constitution) 
 
Right: You have the right to be involved, directly or through representatives, in the planning of 
healthcare services commissioned by NHS bodies, the development and consideration of 
proposals for changes in the way those services are provided, and in decisions to be made 
affecting the operation of those services. 

https://www.gov.uk/government/publications/the-nhs-constitution-for-england
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Pledge: The NHS commits to provide you with the information and support you need to 
influence and scrutinise the planning and delivery of NHS services. 
 
NHS England expects all service change proposals to comply with the Department of Health’s 
four tests for service change (referenced in the NHS Mandate Para 3.4 and ‘Putting Patients 
First’) throughout the pre-consultation, consultation and post-consultation phases of a service 
change programme. 
 
The four tests are: 

1. Strong public and patient engagement – including staff engagement 
2. Consistency with current and prospective need for patient choice 
3. A clear clinical evidence base 
4. Support for proposals from clinical commissioners. 

 
As a proposal is developed and refined commissioners should ensure it undergoes a rigorous 
self-assessment against the four tests. 
 
The strategy takes into account the Transforming Participation in Health and Care – NHS 
England Guidance from NHS England which contains to help commissioners to involve 
patients and carers in decisions relating to care and treatment and the public in 
commissioning processes and decisions. 
 
It also considers the Empowering communities – six 
principles for new models of care for changing the way that 
health and care relate to people and communities. These 
‘six principles’ set out the basis of good person centred, 
community focused health and care in the model here.  
 
 
 
 
 
 
 
 
 
 
 
Finally, it takes into account the Equality Act 2010 which provides a legislative framework to: 
 

• Protect the rights of individuals and advance equality of opportunity for all  
• Update, simplify and strengthen the previous legislation  
• Deliver a simple, modern and accessible framework of discrimination law which 

protects individuals from unfair treatment and promotes a fair and more equal society 
 

It requires organisations to take equality and human rights into account in everything they do, 
whether that is commissioning services, employing people, developing policies, 
communicating, consulting or involving people in their work. 
 
This means that when planning and delivering services organisations need to make sure that: 
 

• Measures are in place to identify and tackle any barriers to using such  services 

https://www.gov.uk/government/publications/nhs-mandate-2016-to-2017
https://www.england.nhs.uk/2013/09/trans-part/
https://www.england.nhs.uk/2013/09/trans-part/
https://www.england.nhs.uk/ourwork/new-care-models/vanguards/empowering/
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• People are provided with the support and information they need to use  services in a 
way that meets and takes account of their individual needs 

• People are supported to make informed choices about their care and treatment and to 
understand their rights 

• There are strong systems in place to gather feedback and capture experiences from 
the people who use services, which is used to bring about improvements  

 
Our equality strategy sets out our commitment to taking Equality and Human Rights into 
account in everything we do, whether that is commissioning services, employing people, 
developing policies, communicating, consulting or involving people in our work. 
 
The CCG will: 
 

• Publish equality objectives every four years 
• Publish information annually to demonstrate compliance with the general equality duty 
• Publish information relating to people affected by the CCG’s policies and decisions 

such as service users 
 

Why engagement is important to us 
 
As above sets out, we have a legal duty to engage though for us this is not just about the 
letter of the law but about the spirit and principles.  Engagement and communications are 
fundamental to our vision and values as set out in the diagram below: 
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Evidence shows that good engagement produces outcomes which are congruent with the aim 
of the NHS reforms: 
 

• Better decision making - involving patients in decisions about their own health and care 
has the potential to boost outcomes, reduce unnecessary consultations and improve 
patient experience increasing ability to deliver difficult change - bringing patients and 
public with you from the outset of proposed service changes can increase your ability 
to manage risk and deliver difficult change successfully  

• More effective service delivery - understanding patient experiences can help you to 
identify areas of waste and inefficiency and how to make services better  

• Reducing demand - engaging people can help manage demand for services such as 
inappropriate use of emergency services  

• Greater community support - engaging with communities can help tackle health 
inequalities and support behaviour change 
 

Our local population and stakeholders 
 
To ensure that our communications, involvement and engagement activities are targeted and 
relevant, it’s important to understand the context in which the CCG is operating. 
 
The challenges we face are far reaching: the people of South Tyneside die an average of 8 
years earlier than the people who live in the healthiest parts of England. There is a gap of over 
10 years between the most deprived and least deprived communities in South Tyneside. 
 
We have a legacy of a post-industrial and mining economy and over the past half century 
have seen a decline in prosperity and an increase in deprivation. This brings increasing health 
and social care problems and alongside a higher than average level of smoking, drinking and 
obesity, cancer and heart disease are the main killers. 
 
One of the starkest inequalities highlighted by the Joint Strategic Needs Assessment (JSNA) 
is in life expectancy. Further challenges relate to the ageing population and increasing 
overreliance on hospital services, factors which are increasingly evident across the North 
East; this in turn presents significant financial challenges for STCCG. 
 
STCCG engages with a wide range of stakeholders, internal and external, and will continue to 
build upon involving and communicating with them to achieve its engagement aims and 
objectives. 
 
These audiences and individual stakeholder needs will be reviewed and carefully considered 
when developing our ways of working. 
 
A number of key actions are underway to further develop relationships with partners and 
stakeholders, as illustrated below: 
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In South Tyneside South Tyneside and Sunderland joint 
partners 

• Patients 
• Carers 
• Member practices and their staff  
• South Tyneside Council - elected 

members, officers & staff 
• South Tyneside Foundation Trust 
• MPs 
• Health and Wellbeing Board 
• OSC/People Select Committee 
• Healthwatch 
• Local Medical Committee and other 

professional representative groups 
• Community and voluntary sector, 

including HealthNet  
• Independent providers and potential 

providers 
• Public, patient & carer interest groups and 

networks  
• Shields Gazette 
• The wider media 

• NHS Sunderland CCG 
• City Hospitals Sunderland NHS FT 
• Joint Health Overview and Scrutiny 

Committee 
• Integrated Care Partnership for South 

Tyneside and Sunderland 
 
Regional NHS groupings 

• Integrated Care Partnership for North 
East and North Cumbria 

• North East and North Cumbria Urgent and 
Emergency Care Network 

• Great North Care Record partnership 
• NHS England area team for Cumbria, 

Northumberland, Tyne and Wear 
 

Wider partners 

• Queen Elizabeth Hospital, Gateshead 
• Royal Colleges  
• Unions  
• Academic Institutions  
• Clinical networks 
• Regulatory bodies (e.g. NICE, CQC)  
• Department of Health  
• Other CCGs 

 

Putting patients at the centre of our work 
 
Patients must be at the heart of everything we do, not just as beneficiaries of care, but as active 
participants in the development, planning and delivery of local health services.   
 
Effective involvement has many benefits including:    
 

• Better decision making 
• Developing more effective services to better meet local needs  
• Identifying waste and inefficiency  
• Improved communication and enhanced relationships with local people 
• Greater trust and confidence in local health services 
• Support for difficult service change decisions 

 
 
As the policy and legal context above sets out, all NHS organisations, including CCGs, have an 
obligation to involve users when they are planning the provision of health services; developing or 
considering proposals for changes in the way health services are provided or making decisions that 
will affect the operation of a health service. To enable this, it is important for us to develop 
longstanding and inclusive relationships with patients, the public and stakeholders so that we have a 
clear and up-to-date understanding of views, needs and preferences. 
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We are committed to developing our involvement and engagement activities to ensure the active 
participation of the public, patients, carers, local communities and other stakeholders at all stages of 
the commissioning process.   
 
To this end we have established patient and public involvement as a Governing Body level priority 
and have a lay member to oversee this area of work.   
 
It is important that NHS South Tyneside CCG is presented clearly to patients, the public and 
staff as an accountable NHS organisation. 
 

Practice engagement 
 
NHS South Tyneside CCG comprises 25 member practices; our constituent practices must be 
at the heart of everything we do and each has a significant interest and role to play in ensuring 
the success of the CCG.  It is vital that we establish excellent communications with member 
practices to ensure that: 
 
• The CCG’s vision and values are shared by all 
• Decisions made are understood and supported  
• The views of GPs are represented within the CCG commissioning priorities 
• Practices are involved and engaged in commissioning decisions 
• Practice staff, particularly practice managers, are enabled to work as effective advocates 

for the work of the CCG 
• GP leaders can be identified, recruited and retained 
 
Constituent GP practices are uniquely placed to understand the needs and views of local 
people and to act as important advocates for the work and achievements of the CCG.     
 
Ensuring they are well informed and able to take part in key activities is a key communications 
task. The CCG’s Constitution describes how this relationship will be governed; work with 
constituent practices occurs at two specific levels: 
 
Level Who and why 
1 • All GPs 

• High level information sharing and engagement  
2 • Nominated leads (Council of Practice members who have responsibility for 

representing their own practices within the CCG, and representing the CCG back 
within their own practices) 

• Will do specific business which requires discussion and determination as set out 
in the Constitution 

 
The CCG executive team includes a practice engagement lead who works closely with the 
CCG’s management team.   
 
Together they will oversee the development and implementation of this strategy and action 
plan and ensure that engagement and communications issues are highlighted to members. 
 
We also actively promote practice participation in the national Direct Enhanced Service which 
encourages the setting up of patient reference groups and we have set up a Patient 
Reference Group which consists of general practice registered patients, to ensure that 
patients have a voice in commissioning. 
  
 



 

 14 

 Mitigation of risks – deploying our communications and engagement resources 
 
NHS South Tyneside CCG is committed to developing excellent communications and effective 
involvement mechanisms and recognises that failure to do so will result in the following risks: 
 

• Missed opportunity to optimise the goodwill that exists around the public perception of 
their family doctor now leading the local NHS 

• Missed opportunity to engage with member GP practices to support the CCG’s 
organisational objectives 

• Missed opportunity to optimise the goodwill that exists among organisations and 
partners keen to work with NHS South Tyneside CCG 

• Lack of awareness about NHS South Tyneside CCG and its vision and values 
• Failure to meet statutory requirements around duty to involve and consult and missed 

opportunities in terms of engaging local people in the development and delivery of 
health services 

• Adverse reaction from media and other stakeholders due to failure to communicate 
and engage effectively which could damage the reputation of the CCG and public 
confidence 

 
To help us achieve our ambitions, this strategy provides an overarching framework for 
developing our communication and involvement activities.  Through these activities we will: 
 

• Raise the profile of the CCG, its role and work in line with its objectives, vision and 
values 

• Maintain a strong, recognisable and consistent brand identity and apply it to all 
communications materials.   

• Be proactive in media relations to raise the profile of the CCG and to develop 
knowledge of the organisation and its achievements. 

• Engage and communicate with stakeholders to promote the CCG vision, 
commissioning plans, and demonstrate accountability 

• Build on opportunities for working more closely with partners across the region, 
including local authorities and other NHS bodies 
 

Lessons learned will be extracted from complaints wherever possible and considered along 
with themes from associated areas such as incident reporting; the CCG’s commitment to 
learning from complaints and concerns contributes to the strategic vision to improve patient’s 
overall experience. 
 

Engagement development 
 
Over the last three years we have built upon a range of mechanisms to develop our 
engagement activity and develop our knowledge, understanding and expertise. 
 
We continue to provide information to and invite input from local people through regular Local 
Engagement Boards, hold our governing body in public, and hold additional public meetings 
when required to feedback on key issues. 
 
We carry out regular surveys, hold focus groups and work closely with the vibrant South 
Tyneside third sector. We acknowledge their ability to reach further into communities then we 
can and very much value their input. We will continue to maintain and build our relationships 
with them. 
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We work with South Tyneside Council, Health and Wellbeing Board, Overview and Scrutiny 
Committee, as well as the People Select Committee, in relation to our vision and plans.   
 
We have a patient reference group established from members of practice’s patient 
participation groups and regularly consult them on the key issues for NHS services. 
 

Media and parliamentary relations 
 
Having a good relationship with the media is an essential part of effective communications 
and engagement. As a public body we need to ensure we are acting openly, honestly and in 
the public interest. The media are key influencers to the public and other stakeholders, 
including MPs, therefore helping them with their enquiries and assisting with clear information 
and briefing.  
 
Already we have established good relationships with the local, regional and national media 
and we will maintain these – we have a clear process for dealing with enquiries about the work 
of the CCG.  
 
Media and parliamentary enquiries are dealt with quickly and efficiently to ensure that 
coverage is balanced and fair and any reputational risks are mitigated. 
 
Where media issues (such as winter surge messages) relate to a regionwide audience, we 
work together with partner CCGs and FTs in a regional partnership under a shared protocol to 
ensure a single consistent message is shared quickly and effectively across media wherever 
possible. 
 
The majority of the media, and often elected members, are confused about how the NHS 
operates, so it is important that they are helped to understand how the NHS fits together and 
shared objectives to improve healthcare and health services. 
 
We ensure that arrangements for handling concerns and complaints are in place and issues 
raised with the CCG, and actions taken as a result, are clearly communicated to the public.   
Further information can be found in Appendix D. 
 

Communications activity planning 
 
We need to make sure we make the best use of resources and that any communications 
activity is effective in meeting the objectives of the CCG. 
Part of this activity is to identify key issues that may require communications support to ensure 
they are aligned with organisational objectives 
 
We recognise the need to collaborate with other local CCGs in at scale campaigns which have 
the benefit of gaining economies of scale and a bigger impact. This is outlined in more detail 
below. 
 
Key issues and/or initiatives will require an underpinning communications plan which 
describes the following key aspects: 
 

• Background to the issue 
• Communications objectives 
• Key messages 
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• Stakeholder analysis 
• Communications methods 
• Budget (if required) 
• Evaluation metrics 
 

Regional and sub-regional communications planning 
 
An increasing amount of strategic work within the NHS in the North East and North Cumbria is 
now taking place at a regional level, through groupings like the Integrated Care System and 
the North East and North Cumbria Urgent and Emergency Care Network, and this is reflected 
in our communications arrangements. 
 
The developing Integrated Care System (ICS) and associated work programmes has a 
regional Communications and Engagement (enabling) workstream, supported through North 
of England Commissioning Support. This coordinates key messages and resources for 
internal and external communications and engagement, working through the network of NHS 
communications leads from providers, NHS England, NHS Improvement and commissioners – 
and also with local authority communicators. 
 
A network of communications and patient and public involvement leads from partner 
organisations (NHS providers, CCGs, NHSE, NECS, local authorities) in the North East and 
North Cumbria meets regularly throughout the development and delivery of the regional 
transformation agenda to ensure access to all existing communication and engagement 
processes across the area and to rapidly address any issues that may arise.  
 
This group oversees joint regional communications and engagement strategy to help create 
understanding amongst patients, staff and residents about what is happening through the ICS, 
following engagement with partners and stakeholders.  
 
In addition, we are members of the North East and North Cumbria Urgent and Emergency 
Care Network, which brings together over 30 organisations to improve the quality, safety and 
equity of services. The network enables our region’s hospitals to work together as a single, 
well-coordinated system, monitoring demand, sharing information in real time, and supporting 
each other through busy periods. 
 
The network’s communications function provides regular updates on its initiatives to 
colleagues in the region’s urgent and emergency care system, as well as handling relevant 
media issues and leading on patient campaigns which are most efficiently handled at scale, 
such as the ‘plasticine people’ winter surge social marketing campaign. 
 
In addition, the CCG and South Tyneside NHS Foundation Trust are now working more 
closely with NHS Sunderland CCG and City Hospitals Sunderland NHS Foundation Trust to 
develop the Path to Excellence programme.  
 
A joint communications team has been established to support the Path to Excellence 
programme. We will continue to consider opportunities for closer joint working in 
communications between South Tyneside and Sunderland CCGs in line this cooperation 
where this is appropriate. 
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Digital media  
 
Digital and social media has the potential to transform people and patient’s health and care as 
it allows access to information and services that are convenient to the user. Our homepage 
includes posts from our recent Twitter feed and we include videos and animations on key 
issues and news stories throughout the site. 
 
Our digital marketing strategy forms part of this and is included as Appendix C  
 
Digital and social media opens up communication channels and engages users but it is also 
important to remember that this medium needs to be integrated into existing traditional 
communications and engagement tactics and channels. It opens up the potential to have a 
two way conversation with the target audience and this type of communications is 
measurable, meaning it is easier to evaluate impact and capture themes and issues. 
 
Most importantly this gives us the opportunity to remove the perceived barriers between the 
public and the NHS resulting in an open dialogue, honest feedback, and the true voice of our 
patients to be heard. 
 

Brand identity  
 
We have redeveloped our local design style in line with the overarching NHS branding 
guidance. Our strong brand is rooted in our organisational values, and helps our stakeholders, 
patients and the public know who we are. It is very important that we use our branding 
consistently and properly to ensure our communications reflect the organisation. 
 
To help us do this, we have templates available to staff for in-house documents and the use of 
graphic design services to maintain a consistent and professional appearance – Appendix E. 
 

Website  
 
Our website is our organisation’s ‘shop window’. It is the cornerstone of how we ensure our 
communities can access information about the work of the CCG. 
 
It also allows us to host our communications and engagement resources meaning we can 
develop and implement our plans for digital and social media activity as part of our 
communications toolkit. 

 

MY NHS 
 
We will continue to use our My NHS system which puts people at the centre of healthcare 
services, ensuring their opinion counts. 
 
The free membership service is a chance to engage with the NHS locally, keep up to date with 
changes in health services and influence healthcare in South Tyneside.  Members will be 
invited to join focus groups, events and surveys to have a say on how the local NHS is 
improved.  As of October 2018, membership of MY NHS in South Tyneside was 399. 
 
We will continue to develop the effective use of MY NHS and a continued dialogue with 
patients and members of the public.  
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Appendices 

Appendix A - Patient, carer and public engagement, involvement and experience action plan (please note this is updated 
on a monthly basis) 
 
Objectives: 
• To ensure two way communication with patients, public and carers about South Tyneside CCG and its work programmes 
• To cover fully the age and demographic profile of the South Tyneside population 
• To engage with patients, public and carers to ensure feedback on concerns, difficulties and how to improve 
• Input into influencing policy and planning from the outset and to originate ideas such that patient experience and service delivery become 

better aligned 
 
 

Action: Responsible: Timescale/dates: Link to IAF Indicator 51 
Domain A: Governance. 1: involve 
the public in governance; 7: 
implement assurance and 
improvement systems; 10: hold 
providers to account 
Domain B: Annual Reporting. 3 
Demonstrate public involvement 
in Annual Report 
Domain C: Practice. 2: explain 
public involvement in 
commissioning plans; 4: promote 
and publicise public involvement; 
5: assess, plan and take action to 
involve; 9: provide support for 
effective engagement 
Domain D: Feedback and 
Evaluation. 6: feedback and 
evaluation 
Domain E: Equalities and Health 
Inequalities. 8: advance equality 
and reduce health inequality 

1. Cover the age and demographic profile of the South 
Tyneside population (NB other actions also meet this 
objective) 
 

 
 
 

 
 

1. Work with STREF to ensure coverage of harder to reach 
communities, such as BME and traveller community 

 

Helen Ruffell Six weekly Domain C: 4, 5 and 9 
Domain D: 6 
Domain E: 8 
 

2. Work with local groups to ensure links to different sections 
of the population for example HealthNet, Apna Ghar, Equal 

Helen Ruffell 
Paul Cuskin 

Ongoing Domain C: 4, 5 and 9 
Domain E: 8 
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Action: Responsible: Timescale/dates: Link to IAF Indicator 51 
     

     
   

    
   

     
   

   
     

   
    

    
       

     
  

    
    

 
     

    
    

People, Deaf Club 
 
3. Attend HealthNet monthly and provide CCG update 

presentations bi-monthly 
 

Helen Ruffell 
Paul Cuskin 
CCG reps 
 

Monthly 
Bi-monthly 
updates: February, 
April, June, August, 
October and 
December 18.  
2019 dates tbc 

Domain C: 4, 5 and 9 
Domain D: 6 
Domain E: 8 
 

4. Liaise with churches and faith groups 
 

a. September LEB 
 

b. Invitation to November LEB 

Helen Ruffell 
Paul Cuskin 
 

Ongoing 
 
4 September 18 
COMPLETE 
28 November 18 

Domain C: 4, 5 and 9 
Domain E: 8 

2. Patient stories  
 

 
 

 

1. Work with patients and carers to gather patient stories 
 

a. Experiences of maternity services during 
closure of STFT maternity unit late December 
17 – January 18 

 

Helen Ruffell 
 

Ongoing 
 
Summer/Autumn 
18 

Domain A: 10 
Domain C: 5 and 9 
Domain D: 6 
Domain E: 8 

2. Presentation of stories at Quality and Patient Safety 
Committee 
 

a. Patient Stories report on experiences of cancer 
patients to be presented at QPSC 
 

b. Patient Stories report on experiences of 
maternity services to be presented at QPSC 

Patients and 
carers 
Helen Ruffell (as 
necessary) 
 

 
 
 
2 May 18 
COMPLETE 
 
7 November 18 tbc 

3. Local Engagement Board 
 

   

1. March Local Engagement Board – Primary Care in South 
Tyneside, E-consultations, involvement in research  

Helen Ruffell 8 March 2018 
COMPLETE 

Domain C: 4, 5 and 9 
Domain D: 6 
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Action: Responsible: Timescale/dates: Link to IAF Indicator 51 
     

     
   

    
   

     
   

   
     

   
    

    
       

     
  

    
    

 
     

    
    

2. June meeting/event– part of the Carers’ Celebration and 
Information Event during Carers’ Week 

Helen Ruffell 
 

15 June 2018 
COMPLETE 

Domain E: 8 

3. September meeting/event – South Tyneside Health Fayre 
at St Aloysius’ Church Hall 

Helen Ruffell 4 September 2018 
COMPLETE 
 

4. December meeting/event – bigger picture for health Helen Ruffell 28 November 2018 
5. Review 2018 LEB programme in preparation for 2019 

programme  
Helen Ruffell 
Paul Cuskin 

December 2018 
PPI meeting 

4. Patient Reference Group 
 

   

Bi-monthly meetings with representatives from the practices’ 
patient forums.  Agenda set by the group. 
 
 
 
1. Report required by Governing Body 

 
 
 
 

2. Two members of the group are members of the CCG’s 
Cancer Locality Group 

 
 

3. Six members of the group are part of a working group on 
End of Life and Palliative Care in South Tyneside 

 
 

Helen Ruffell 
Paul Cuskin 
Patient reps 
 
 
Paul Cuskin 
Helen Ruffell 
 
 
 
Dr Jen Hunter, 
Chair and group 
members 
 
Dr Jon Tose 
Clinical Director, 
Sharon Rooney 
End of Life Care 
Facilitator and 
group members 

8 February, 5 April, 
7 June, 2 August, 4 
October, 6 
December 
 
26 July 18 
COMPLETE 
 
 
 
Ongoing bi-monthly 
 
 
 
Ongoing bi-monthly 
 

Domain A: 1, 7 and 10 
Domain C: 4, 5 and 9 
Domain D: 6 
Domain E: 8 

5. Annual programme for patient, public and carer 
involvement and experience in development of new 
services/pathways and review of current 
services/pathways 
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Action: Responsible: Timescale/dates: Link to IAF Indicator 51 
     

     
   

    
   

     
   

   
     

   
    

    
       

     
  

    
    

 
     

    
    

 
1. Path to Excellence transformation of services – 

consultation and engagement/involvement is a separate 
stream of work with its own workplan 
 

a. Fortnightly Comms and Engagement Task and 
Finish Group 

b. Phase 2 pre-engagement work began October 17 
c. Stakeholder Advisory Panel began 2 November 17 

 
2. Annual Choice Survey 

 
a. Face to face with patients in out-patient clinics 

 
 

b. Online survey with patient groups through 
HealthNet and via Twitter 
 

c. Report presented to Exec Committee 
 

3. Clinical pathways engagement work 
 

a. Long Term Conditions 
i. Integrated rehab 
ii. COPD survey 
iii. My COPD app 
iv. Heart failure 

 
b. Frailty 

 
c. Mental Health 

 
d. Learning Disabilities# 
 
e. Urgent Care 

NECS Comms 
team 
 
 
Helen Ruffell 
 
 
Paul Cuskin 
Helen Ruffell 
 
 
Helen Ruffell 
 
 
Helen Ruffell 
 
 
Helen Ruffell 
 
NECS and 
Clinical 
Directors 
 
Hannah Jeffrey 
and Elizabeth 
Stainthorpe 
 
Guy Nokes 
 
Joint 
Commissioning 
Team 
 
Gillian Johnson 

September 2016 
ongoing 
 
 
 
 
 
 
 
 
 
November to 
December 2018 
 
March 2019 
 
 
May 2019 tbc 
 
 
 
 
 
Tbc 
 
 
 
Tbc 
 
Tbc 
 
Tbc 
 
Tbc 

Domain A: 1, 7 and 10 
Domain C: 4, 5 and 9 
Domain D: 6 
Domain E: 8 
 
 
 
 
 
Domain A: 10 
Domain C: 4, 5 and 9 
Domain E: 8 
 
 
 
 
 
 
 
Domain A: 10 
Domain C: 2, 4, 5 and 9 
Domain D: 6 
Domain E: 8 



 

 23 

Action: Responsible: Timescale/dates: Link to IAF Indicator 51 
     

     
   

    
   

     
   

   
     

   
    

    
       

     
  

    
    

 
     

    
    

6. Training courses for patients and public 
 

   

Patients/public/Patient Reference Group members/third sector 
organisations will be encouraged to take part in courses to 
enhance their patient/citizen leadership and involvement skills: 
1. Patient/Citizen Leaders Programme – delivered by North 

East Leadership Academy, Belmont, Durham 
 
 
 
 
 
2. Co-production training course – in house at Monkton Hall 

HR 
 
 
GT, PC, GF, MA 
 
 
 
 
 
 

 
 
 
Application by 31 
August, course 
dates: 5.10.18, 
9.11.18 and 
30.11.18 
 
 
Date tbc 

Domain C: 9 

6. School work 
 

   

1. Work with schools through supporting Business in the 
Community Programme 
 

a. Year 9 Careers Speed Dating Mortimer 
Community College 

b. Year 8 Careers Speed Dating Hebburn 
Comprehensive 

c. Year 10 Practice Interviews Mortimer 
Community College 
 

d. Year 9 Careers Speed Dating South Shields 
School 

e. Year 11 Practice Interviews South Shields 
School 

f. Year 8 Careers Lab Hebburn Comprehensive 
 

 
 
 
Helen Ruffell 
 
Helen Ruffell 
 
Matt Brown 
 
 
Gillian Johnson 
 
Helen Ruffell 
 
Dean Benstead 
Hannah Jeffrey 

 
 
 
17 April 18 
 
27 April 18 
 
4 July 18 
COMPLETE 
 
18 October 18 
 
18 October 18 
COMPLETE 
7 December 18 

Domain E: 8 

7. PPI work with Healthwatch 
 

 
 

 
 

 

1. Regular meetings with Healthwatch Chair to ensure David Ongoing Domain A: 1 and 7 
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Action: Responsible: Timescale/dates: Link to IAF Indicator 51 
     

     
   

    
   

     
   

   
     

   
    

    
       

     
  

    
    

 
     

    
    

coordination with CCG and other partners 
 
 
 
 
 

2. Healthwatch ‘in-attendance’ at the Primary Care 
Commissioning Committee 
 

3. Regular interface with Healthwatch through the fortnightly 
Path to Excellence Comms and Engagement Task and 
Finish Group 
 

4. Regular interface with Healthwatch Chair through the 
quarterly Path to Excellence Stakeholder Advisory Panel 

Hambleton, 
CCG directors 
as required, 
Paul Cuskin as 
required 
 
Stephen Clark 
 
 
Helen Ruffell 
 
 
 
Paul Cuskin 

 
 
 
 
 
 
Bi-monthly 
 
 
Ongoing 
 
 
 
Ongoing 

Domain C: 2, 4, 5 and 9 
Domain D: 6 
Domain E: 8 
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Appendix B – South Tyneside CCG communications work plan from October 2018 (please note this is updated on a monthly basis)  
  

Activity Timescale Who? Progress 

Strategic communication and engagement 

Path to Excellence Ongoing ET/CL 
Draft case for change published and phase 2 commenced.  
  

STP Ongoing  MB/CL 

Comms and engagement delivery group est as part of regional 
work stream arrangements, narrative document shared across NC 
and NE health organisations, Directors of Public Health, Directors 
of Children’s and Adults Services and health scrutiny members. 
Presentations on ICS and Empowering Communities to 
Northumberland, Tyne and Wear and North Durham Joint Health 
STP OSC. Ongoing engagement with LA and the VCSE sector. 
Bulletin shared across system 

Digital Marketing Strategy 

Social media support Ongoing SM/NECS Comms support for social media ongoing. More capacity for 
videos now in place. 

Website Ongoing  All  Various document uploads inc policies, registers, meeting papers 
etc 

Ongoing Projects 

Think Pharmacy First Ongoing All  Info included in recent bulletins and council newsletter. 

North East and North Cumbria UEC Network Ongoing BL 
Comms-led projects including Child health app, behavioural 
research, plus DoS, Respond etc. Upcoming possible national 
media opportunity.  

GP extended hours Complete  HF Comms strategy approved.  Info included in stakeholder 
newsletter and council newsletter. 
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Annual report 2017-18 Ongoing  HR/BL/LK Complete – carrying out review to see what we and CCGs can 
improve next time 

NHS 111 reprocurement and new service Ongoing  HF Complete. Discuss NEAS concerns. 

Avastin Complete  BL/CL 

Supported with regional and specialist media plus stakeholder 
and partner communications around High Court decision. Further 
discussions due about business to business and patient 
communications/marketing to follow. 

Proactive/reactive PR    

 
Reactive media/contributions to partner releases 
 

Ongoing  Ben/Lauren 

GP Survey story, Patient waiting times (statement & story 
management), St Clare’s Hospice reopening and various 
partnership issues, GDPR media enquiry, handling of mortality 
indicators, kidney injury programme, nursing and midwifery 
conference 

St Clare’s Hospice Ongoing  BL/LR Will provide support as required  

Patients happy with their GPs – GP Survey story  LR/BL Discussion following Gazette coverage 

Changes to over the counter prescribing   BM Web and social 

Council newsletter forward planning 
  All  Content finalised for winter edition – P2E, GP Patient survey, GP 

award nomination  
Surge management campaign  
 Ongoing HF/LR Winter planning has commenced – more to follow when plan is 

finalised. Looking at new plasticine people, adult app 
Jim Gordon release Issued  LR Award nomination 

The Park  Ongoing LR/BL 
Comms plan, stakeholder comms, press release drafted and 
issued. Drop-in event arranged for 15 Oct.  Gazette, Chronicle 
and Management in Practice magazine. 

Promotional material    

Home for lunch/keep moving materials Complete  Lauren Now taking place jointly with Sunderland campaign 

Other    
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Media training Ongoing  Ben Dave Julien, Matt Brown, Jeanette Scott, Kate Hudson identified – 
session to be scheduled 

Communications and engagement strategy Complete Ben To complete update by late November 

Parliamentary  Ongoing  Lee K  Emma Lewell Buck – sexual health clinics; Stephen Hepburn re 
GP capacity 

Regional activity    

   

• Avastin as above 
• Communications planning for Integrated Care System 
• Integrated care systems communication and engagement 
support including ICS bulletin 
• Urgent and Emergency Care Network bulletin 
• Summer surge campaign focusing on self-care 
• Planning of next campaign for all-year round surge 
2018/19 
• Development of adult app (‘your health’) 

Evaluation Metrics    

Metrics and evaluation August  

Media 
Number of items: 19 
Reach:  2,426,881 
 
Social media  
Number of web views 2,258 
Number of Twitter Followers 3,118 
Twitter reach 15,600 
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 September  

Press coverage  
Number of items 26 
Reach  5,009,029 
 

Social media  
Number of web views 2,790 
Number of Twitter Followers 3,129 
Twitter reach 40,400 

Bulletins    

Raising awareness of governing body meetings Ongoing SM Updated website and published papers, using video, Twitter and 
Facebook to promote 

Stakeholder/GP bulletin To discuss SM/team GP/stakeholders bulletin underway 
 
GP/Stakeholder bulletin 
Month of issue 
 

Call for content Copy deadline Publication date week commencing 

October 24 September 8 October 15 October 

January Before Xmas 14 January 21 January 

April 1 April 15 April 23 April 

Council Newsletter 

Month of issue Copy deadline Publication date 

Winter edition 25 September  29 October – 9 November 

Spring edition TBC TBC 

October edition TBC TBC 
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Appendix C - Digital marketing strategy: embracing new technologies to broaden 
participation  
 
Background 
 
NHS South Tyneside Clinical Commissioning Group (CCG) is keen to develop its use of digital 
marketing for a number of reasons: 
 

• Digital marketing has the potential to transform people and patient’s health and care as 
it allows access to information and services that are convenient to the user. Digital 
marketing opens up communication channels and engages users but it’s also 
important to remember that this medium needs to be integrated offline as well. 

 
• Digital marketing opens up the potential to have a two way conversation with the target 

audience and this type of communications is measurable, meaning that we will know 
how our efforts resonate with our audience. 

 
• Digital and social media remove the perceived barriers between the public and the 

CCG resulting in an open dialogue, honest feedback, and the true voice of the user 
being heard.   

 
• Social media is most commonly used by members of our community that have not 

usually expressed views through more conventional means of engagement. 
 
Objectives 
 

• To create genuine conversations from a diverse range of people across South 
Tyneside 

• Ensure that there is a month on month increase of followers on Twitter and likes on 
Facebook 

• Encourage re-tweets where possible to increase reach 
 
Please note that the different channels from the digital marketing strategy will be monitored on 
a month by month basis and will be provided in the communication and engagement 
workshop meetings. 
 
Website 
 
The digital touch points on the website include: 

• Email sign up – allows users of the site to sign up to receive email communications 
(this will be linked to MY NHS) 

• Twitter feed – display recent Tweets on the home page and increases awareness of 
social channels and engagement 

• Facebook integration – although the website is set up for this, at the moment 
Facebook is only used for specific campaigns 

 
All of the above touch points support the wider digital marketing strategy as it enables the 
CCG to give the tools with which to interact with individuals, facilitates engagement and 
creates useful content. It also helps build an engagement community and increases reach (the 
audience of each digital and social channel has the potential to grow exponentially – with each 
communication comes the potential to reach a wider audience as the message is viewed,  
interacted with and shared). 
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In implementing the digital marketing strategy, these digital touch points will be used to 
enhance the opportunities for engagement with the public and patients. 
 
Email 
 
Email is integrated with MY NHS. 
 
How can email support the goals of the CCG? 

• Email can be used as a personalised, education communication tool, giving the public 
and other stakeholders an insight into the CCG 

• Engagement with the public and patients 
• Support campaign messages 
• Share public health messages 

 
How can this be achieved? 

• Integrate email sign up as part of the website 
• Encourage email sign up across offline touch points 
• Create email communication plan as part of individual communications and 

engagement strategies 
• Segment database 
• Create email campaigns 
• Measure effectiveness in relation to objectives 

 
Social media 
 
General principles 

• Be accurate – check facts, check spelling, check grammar, check again 
• Be respectful - know when to take the conversation offline, don’t divulge or encourage 

personally identifiable or sensitive information, treat others as you wish to be treated 
• Be responsible - messages proliferate quickly – make sure you’re willing to take 

responsibility for your content, act courteously and professionally 
• Be time sensitive and respond to messages in a contextually relevant manner 

 
South Tyneside CCG already uses Twitter and YouTube (for posting videos), Facebook is 
also used for particular campaigns for instance, Path to excellence; we will explore the 
opportunity of developing a Facebook page specifically for the CCG.  Information about the 
general principles, how often it should be used, typical audience, kind of content that should 
be published and the golden rules for each platform are indicated below.  
 
Twitter 
 
Twitter is an online social networking and microblogging service. Users send and receive 
tweets as well as read other tweets. 
 
Twitter audience 

• Public 
• Councils 
• Health care professionals 
• Health care bodies 
• Stakeholders 
• Staff 

 
Kind of content that should be published 



 

 31 

• Campaign messages - use hashtags appropriately 
• News stories 
• Interviews 
• Commentaries 
• Videos 
• Educational 
• Public outreach - message frequency should increase proportionately to message 

importance 
• Surveys and polls 
• Disaster and crisis response 
• Intelligent discussion 
• Health promotion 

 
North East Leadership Academy – Twitter guide for NHS professionals 
 
Golden rules: 

• Tweet often 
• Reply quickly – users will expect a near immediate response to emergency, critical 

questions 
• Engage with relevant people – Twitter is an engagement  

 
Facebook 
 
Facebook is an online social networking service and is open to anyone over 12 years old. 
 
Facebook audience 

• Public 
• Councils 
• Health care professionals 
• Health care bodies 
• Stakeholders 
• Staff 

 
Kind of content that should be published 

• Campaign messages 
• News stories 
• Live video 
• Interviews 
• Commentaries 
• Videos 
• Educational  
• Public outreach - Message frequency should increase proportionately to message 

importance 
• Surveys and polls 
• Disaster and crisis response 
• Intelligent discussion 
• Health promotion 

 
Golden rules 

• Facebook posts should be about quality, not quantity 
- In order to become an authority and engage with our audience we must provide 

relevant, quality content 
• Vary the content 

http://www.nelacademy.nhs.uk/sites/default/files/Twitter%20Strategy%20for%20NHS%20Professionals.pdf
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- Facebook could be used as the primary content marketing vehicle for our 
online content and campaign messages – links, polls, surveys, videos, images 
etc. should all be considered for Facebook publication 

• Engage with our audience 
- We should encourage an open dialogue – pose questions, ask for feedback, 

ask for opinion, offer commentary 
• Monitor regularly 

- We cannot allow messages or posts to go unseen and unanswered due to the 
potentially sensitive and critical nature of some messages 

 
YouTube 
 
YouTube is a video sharing website which users can upload, view and share videos. This site 
will primarily be used to host videos that South Tyneside CCG produce. 
 
YouTube audience 

• Public 
• Councils 
• Health care professionals 
• Health care bodies 
• Stakeholders 
• Staff 

 
Kind of content that should be published 

• Campaign messages 
• Interviews 
• Educational messages 
• Public health messages 

 
The audience might comment on the videos and we should be prepared to engage with these 
comments and users. 
 
Golden rules 

• Be consistent and on-brand 
- Videos should reflect the goals and purpose of the CCGs 

• Monitor regularly 
- Some user comments will require addressing and conversation 

• Support videos with quality content 
- Remember to write descriptions and include relevant tags for all videos 

 
LinkedIn 
 
LinkedIn is the world’s largest professional networking site and users have personal and 
organisations can maintain their own presence. In this instance, we’re referring to LinkedIn for 
South Tyneside CCG so that the organisation can maintain its presence. 
 
LinkedIn audience 

• Stakeholders 
• Staff 
• Councils 

 
Kind of content that should be published 

• Recruitment updates 
• White papers 
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• Industry commentary 
• Sector news 
• Professional updates 

 
In terms of inbound communication you should expect to receive recruitment enquiries, 
industry commentary opportunities, and organisation queries. 
 
Golden rules 

• Remain professional at all times  
o On LinkedIn we represent the organisation and the stakeholders – this is the 

official voice 
• Engage with relevant individuals, groups and organisations 

o Our staff, stakeholders, professional bodies and affiliated organisations are 
present on LinkedIn – let’s join the conversation 

 
Integrating digital marketing with offline communications 
 
It is important that both online and offline communications are integrated. This will be 
integrated as follows: 

• Promotion of digital and social channels – offline communications should reference 
digital and social channels where appropriate 

• User feedback and quotes used on literature 
• Offline communications supported by online channels 

 
Offline and online should form part of one overarching communications and engagement 
strategy, intertwines and constantly evolving.   
 
Roles and responsibilities 
 
NECS as part of the communications and engagement service will provide a support function 
within the digital marketing strategy. It will be the role of the commissioning managers within 
South Tyneside CCG to monitor and provide further content about South Tyneside CCG. 
Further information is available in appendix one. 
 
NECS communications and engagement service have secured an online management tool 
that will enable the management of the social media channels, allowing users to schedule 
tweets. 
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Appendix one: implementation plan 
 
Action Responsibility Progress 
Phase one – agreement of strategy 
Draft strategy written NECS Complete 
Comments and feedback CCG Complete 
Finalised strategy NECS/CCG Complete 
Digital marketing strategy approved CCG Complete 
   
Phase two – strategy implementation 
Training for website and social media channels 
provided 

NECS Complete 

Set up social media channels NECS Complete 
   
Phase three – ongoing    
Tweets scheduled for month – generic health, 
NHS, corporate tweets (will be agreed before use) 

NECS Ongoing 

Monitored on daily basis CCG Ongoing 
Digital marketing channels used as another 
channel for communication (will be for any work 
that NECS communications and engagement does 
for the CCG) 

NECS Ongoing 

Further engagement opportunities  CCG Ongoing 
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Appendix D - Media Handling protocol and protocol for handling MPs’ 
correspondence and parliamentary business 
 
 
Media enquiries 
The NECS communications and engagement team are responsible for providing media 
handling support to South Tyneside CCG. 
 
The communications and engagement team work closely with the CCG to ensure a 
professional and timely response to enquiries and to support profile raising through the media 
in line with the communications strategy.   The team also provides advice on handling difficult 
stories and offers crisis media support. 
 
If you receive a general enquiry from the media for South Tyneside CCG you should redirect 
the call to the NECS communications and engagement team 
 
All press releases, statement and quotes in relation to the work of the CCG will be issued by 
the NECS communications and engagement team.  No public statements relating to CCG 
matters should be released directly by CCG constituent practices.  Please contact the team if 
you want to publicise a good news story or if you need to discuss a media handling issue. 
 
 
Out-of-hours media enquiries  
If you receive an urgent media enquiry outside working hours (evenings and weekends), 
contact the communications team - contact details for the team member on call are available 
at www.necsu.nhs.uk/contact.  
 
 
Responding to the media  

• Always refer journalists to the communications and engagement team. 
• Don’t feel under pressure to answer questions there and then. 
• If you are not sure whether the call is from a journalist, ask their name, the publication 

they are working for and their deadline.  You can pass this information to the 
communications and PR team if you have time. 

• The media include local and national newspapers, national magazines like pulse and 
HSJ as well as well as TV and radio news 

 
Please note:  some enquiries from the media may be responded to through the Freedom of 
Information process, depending upon the nature of the particular enquiry.  
 
 
Draft protocol for handling MPs’ correspondence and parliamentary business 
 
There needs to be robust arrangements in place to ensure the effective and efficient handling 
of MPs’ letters and any requests for parliamentary briefing.  
As a general rule, all requests received by the CCG and the responses provided will be 
recorded by the NECS communications and engagement team. 
 
MPs’ correspondence 
Letters and emails from MPs for information or responses to issues raised with them by 
constituents are likely to come into the CCG through different routes. Some MPs’ offices may 
choose to go direct to the lead GPs or accountable officer, or they may contact someone in 
NECS (particularly if they have had a working relationship with that person or team during the 

http://www.necsu.nhs.uk/contact
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life of the primary care trusts). If the request goes direct to the CCG, then they may wish to 
pass it onto NECS for handling.  
 
Any MP correspondence should be directed to the communications and engagement team 
who will be responsible for providing drafts of letters to be used in response to requests. 
 
If the request comes direct to NECS, then the lead GP, accountable officer and any other 
appropriate person in the CCG will be advised that it has been received and is being handled. 
This means that the CCG is aware that the issue has been raised in case either the MP’s 
office or the constituent raising the matter contacts the CCG direct while waiting for a 
response.   
 
If the response comes in via the CCG to be responded to, the person in the communications 
and engagement team receiving the request should check with the CCG to find out if a holding 
statement has been sent. If not, one should be sent immediately, or within three working days 
at the latest, to say that the matter is in hand and a full response will be made as soon as 
possible. 
 
Depending on the nature of the request, the person handling it in the communications and 
engagement team will need to make a judgement call and decide whether other NHS 
organisations such as neighbouring CCGs (if there are shared MP constituencies) or the area 
team of NHS England should be informed. 
 
Where the MP correspondence appears to be a complaint regarding the treatment a patient 
has received, it will be shared with the NECS complaints team who will decide if it will be 
managed through the complaints procedure, or if it can be dealt with as a general request for 
information. 
 
This member of staff will then decide who needs to be contacted for briefing to respond to the 
request and the degree of urgency for handling, for example, if the concern is about on-going 
patient care and is an urgent request for help/advice, it should be picked up and dealt with 
immediately. Similarly, if it is something that could be damaging to the reputation of the CCG, 
again it should be picked up and dealt with immediately. If it is considered to be a routine 
request for information, it should still be handled as quickly as possible and a response 
prepared within twenty working days.  
 
All requests for information from MPs’ offices are to be signed off by the CCG. 
 
Parliamentary business 
 
Requests for parliamentary briefing will come into NECS from the NHS England Parliamentary 
Hub. These requests will often require a very quick response, often with deadlines for later the 
same day or the next day. 
 
It is vital that such deadlines are met, as the information is often used in the House of 
Commons during a parliamentary debate or question time, or by ministers in response to 
issues raised with them by MPs or members of the public. 
 
The person receiving the request in the communications and engagement team will need to 
make a judgement call about who needs to know that the matter has been received. 
Depending on the issue, it may be necessary to alert the lead GP, accountable officer and 
other relevant people within the CCG. 
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The communications team will then begin collecting the appropriate information to respond to 
the request within deadline. This will usually involve discussion with a member of the CCG or 
a commissioning colleague within NECS. 
 
All responses should be signed off by CCG operations manager in the first instance. Where 
the content could be contentious, the operations manager will decide if final approval needs to 
be sought from a member of the CCG board.  
 
Key contacts: 
 
Helen Fox – senior communications and engagement manager 
Email: helen.fox6@nhs.net 
Tel:  0191 217 2852 
 
Ben Landon – senior communications officer 
Email: ben.landon@nhs.net 
Tel:  0191 217 2852 
 
Lee Kelly – communications and engagement officer 
Email: leekelly@nhs.net  
Tel:  0191 217 2670 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:helen.fox6@nhs.net
mailto:ben.landon@nhs.net
mailto:leekelly@nhs.net
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Appendix E – STCCG local design style guide examples 
 
Document front cover 
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Explanation of landmarks that are used 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 40 

PowerPoint presentation 
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Appendix F - Practice engagement work programme from November 2018 (please note this is updated quarterly) 
Objective: 
• To ensure thorough engagement with member practices in South Tyneside CCG and its work programmes 
• To ensure member practices are fully involved in South Tyneside CCG and its work programmes 

 
Action: Responsible: Timescale: 
1. Council of Practices 

a. Annual Council of Practices meetings where CCG 
business can be discussed and decisions taken in line 
with STCCG’s Constitution 

b. Extra-ordinary and virtual meetings as required 

• Chair, Chief Officer,  • Annual 

2. Education Forum 
a. Clinical education provided to GPs and practice nurses 
b. From December 2017 the Forum will be theme based, 

and will include education, quality improvement, service 
co-design, feedback on proposals, information about 
the national picture and the opportunity to learn from 
peers about different approaches to delivery of primary 
care.  The Forum will have a seminar-type approach. 

c. Monthly Practice Engagement in South Tyneside 
(PEST) meetings to plan the Forum 

d. Investigating occasional joint Forum for GPs and 
nurses in 2019 

• Jon Tose (JT), Ros Whitehead 
(RW), Helen Ruffell (HR), Joe 
Hamilton (JH) 

• Forum monthly 
• PEST monthly 
 
 
 
 
 
 
 
 
• July 18 

3. Training 
a. Regular practice nurse training  
b. Regular training for practice managers, either within the 

Education Forum or separately 
c. Time to Think sessions 
d. Regular training for practice staff 
e. 2nd Year nursing students taking part in eight weeks 

practice experience (practices who have signed up to 
this) 

• HR, RW, JH • Monthly 
 
 
 
 
 
• September 18 and 

March 19 

4. Practice Managers’ meetings 
a. Practice managers meet on a regular basis, meeting 

chaired by Practice Engagement Lead 
b. Development of relationships with practice managers’ 

• RW, Gayle Guthrie (GG), 
Everest Mthombeni (EM) 

• Monthly 
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Action: Responsible: Timescale: 
meetings with CCG business a standing agenda item 

c. CCG Commissioning Managers represented at the 
meeting 

5. General Practice Nurse Leads Northern Region 
a. To meet the challenges of the GPFV and discuss and 

plan nurse education and structure, including student 
nurse education 

• JH • Quarterly 

6. Heads of Commissioning/Practice meetings 
a. Support meetings 
b. Standard agenda for continuity of discussion with all 

practices 
c. Agenda items local to the practice 
d. Agenda items focus on information sharing, care 

transformation and improving quality within primary 
care 

e. Clinical directors to attend at least once a year 

• JF, GG, Gillian Johnson (GJ) • Quarterly 

7. HealthPathways 
a. Information regarding services posted in 

HealthPathways 
b. HealthPathways is an online resource tool for GPs 

which when complete will contain hundreds of condition 
specific pathways of care 

c. Practice staff trained in use of HealthPathways 

• Susan Evans (SE) • As required 

8. Primary Care Strategy Implementation Group 
a. Development and progression of the South Tyneside 

strategy 
b. Primary Care Strategy update at GP Education Forum 
c. Primary Care Strategy update at nurse Forum 

• JF, JT, RW, GG, Donna Watson 
(DW) and practice managers 

• Monthly 
 
 
• August 18 
• October 18 

9. GP e-bulletins 
a. Updates on work programmes 
b. Updates on planning 
c. Ad-hoc bulletins, eg patient online services and paper 

switch-off 

• NECS Communications Team • Quarterly 
 

10. GP prescribing newsletter 
a. Latest national prescribing issues/news 
b. Local formulary and guidelines updates 

• NECS Medicines Optimisation 
Team 

• Bi-monthly 
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Action: Responsible: Timescale: 
c. New guidelines 
d. E-learning access 
http://medicines.necsu.nhs.uk/news/ 

11. GP What’s App forum 
a. Questions and comments from local GPs answered 

and responded to by CCG clinical directors and chair 

• Clinical directors and chair • On-going 

12. Website and social media 
a. GP/practice surveys 
b. Awareness raising of health campaigns, activities and 

events 

• NECS Communications Team, 
STCCG Commissioning Team 

• As required 

 

http://medicines.necsu.nhs.uk/news/
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REPORT SUMMARY / RECOMMENDATIONS: 

1. NHS England has published a new model constitution for CCGs which has been 
prepared to take into account the elapse of time since the original model constitution 
was drafted and the changes that have taken place in the health care landscape, 
including greater collaboration and commissioning across larger footprints. 

 
2. The opportunity has been taken to slim down the model constitution and make it easier 

to navigate and simpler to update. Where important items no longer need to be included 
in the constitution it recommends that these be incorporated into a Governance 
Handbook. 

 
3. Importantly, NHS England is not mandating the uptake of the new model constitution 

but is recommending that CCGs review their constitutions against the new model to 
confirm that they remain legally compliant with all relevant legislation and guidance. 
Accordingly the CCG has reviewed its Constitution and proposes a number of 
amendments.  

 
4. The proposed amendments are attached with this report together with a highlighted 

“mark up” of the Constitution. 
 
5. The Governing Body should note that the amendments relating to the changes in the 

CCG’s values and strategic aims (as agreed in 2018), and the inclusion of the post of 
the Director of Operations post as a member of the Governing Body, were approved at 
a meeting of the Council of Practices in September 2018. 

 
6. Recommendation:  
 

 Governing Body is asked to: 
 

• review and recommend in due course to the Council of Practices the proposed 
amendments to the CCG’s Constitution, noting that subsequent approval to the 
proposed amendments will also need to be sought from NHS England. 

FINANCIAL IMPLICATIONS / RISKS: None 
EQUALITY IMPACT ASSESSMENT (EIA) 
COMPLETED: 
 
Following the launch of the revised EIA documents 
on 1 March 2016 EIAs must be completed as 
follows: 
 

An EIA should be undertaken at the start of the 
development for a new proposed service, policy 
or process to assess likely impacts and provide 
further insight as to what will be required to 

NO YES 
  

If no please specify the reason why: 
 

Not required 

If yes please attach a copy of the completed 
assessment to the back of your report 
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implement it effectively.  The EIA form and 
associated documents can be found on the CCG’s 
intranet or through NECS Equality and Diversity 
Team 
 

Has an Equality Impact Assessment been 
completed using the equality impact documents 
ensuring that no persons are adversely affected as 
required by the Equality Act 2010 
(Please check the relevant box by double clicking on the box and 
selecting “checked” under the default value heading – only one box 
should be checked.) 
 
If you are unsure if the report requires an EIA 
or for any further guidance please contact:  
NECSU.Equality@nhs.net 

 
QUALITY IMPACT ASSESSMENT COMPLETED: 
Following the implementation of the STCCG Quality 
Strategy (September 2015) it has been agreed that 
a QIA should be undertaken for a new proposed 
service, policy or process or any changes to current 
services which may have an impact on quality or 
experience 
 
Has a Quality Impact Assessment been completed 
using the quality impact assessment tool ensuring 
that they have demonstrated the potential quality 
and safety impact? 

NO YES 
  

If no please specify the reason why: 
 

Not required 
 

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

 

STCCG Quality 
Impact  Assessment 2  
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RISK REGISTER: 
Is the report subject matter included on the CCG 
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NO   If not updated please specify the reason: 
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If yes please confirm the risk register has 
been updated in accordance with the 
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Updated  
Not Update  
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NHS South Tyneside CCG 
 

Meeting of the Governing Body – 24 January 2019 
 

New Model Constitution for CCGs – Amendments to the CCG’s Constitution 
 

1. Background 
 

1.1 In September 2018 a new model constitution was published by NHS England. 
The original model constitution was prepared at the time that CCGs were 
being established. Since then a number of changes to the health and social 
care landscape have taken place, including: 
 
• a Legislative Reform Order introducing amendments to the 2006 NHS Act 

permitting CCGs to work on a joint basis, including through forming joint 
committees with each other; 

• the development of STPs supporting collaboration and commissioning 
across larger footprints and new models of care, particularly integrated 
care systems. 
 

1.2 The new model constitution takes account of all of the changes that have 
taken place over the last few years. It looks to the future and facilitates a 
greater flexibility for CCGs at the same time as maintaining high levels of 
transparency and accountability. The opportunity has been taken to slim 
down the model constitution, and make it easier to navigate and simpler to 
update. For example, the opportunity has been taken to remove the 
requirement to include a number of sections that had previously been 
incorporated in the model, particularly where the information is duplicated 
elsewhere. These have been removed only where there is no legal 
requirement for their inclusion, although there is no requirement for CCGs to 
remove these sections where they wish to retain them. Where items are 
removed from the constitution it is recommended that these may be 
incorporated into a Governance Handbook. 
 

1.3 NHS England is not expecting CCGs to submit any applications to amend 
their constitutions solely as a result of the new model constitution. NHS 
England is not mandating the uptake of the new constitution. 

 
1.4 However, because the new model constitution provides a greater degree of 

clarity for a number of issues, it is recommended that CCGs review their 
constitutions against the new model to confirm that they remain legally 
compliant with all relevant legislation and guidance. It makes it clear that 
CCGs may retain the wording informed by the original model constitution 
provided they are consistent with the updated guidance. 

 
2. Our Approach and Proposed Amendments to the CCG’s Constitution 

 
2.1 Consequently, the opportunity has been taken to review our current 

constitution against the new model constitution. As a principle, whilst many of 
the changes included in the new model constitution are optional we are taking 
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the opportunity to make amendments to our constitution which provide 
greater clarity still and where greater flexibility is provided, including: 
 
• improved wording relating to collaborative and joint 

working/commissioning; 
• the new flexibility for non material amendments to be approved by the 

Governing Body on recommendation of the Accountable Officer. 
 

2.2 Following the review, the proposed amendments to the CCG’s Constitution 
are set out in detail in the attached report – Amendments to the Constitution – 
and are reflected in the attached highlighted “mark-up” of the Constitution.  
 

2.3 The Governing Body should note that the amendments relating to the 
changes in the CCG’s values and strategic aims (as agreed in 2018), and the 
inclusion of the post of the Director of Operations post as a member of the 
Governing Body, were approved at a meeting of the Council of Practices in 
September 2018. 

 
3. Recommendations 

  
3.1 The Governing Body is asked to review and recommend in due course to the 

Council of Practices the proposed amendments to the CCG’s Constitution, 
noting that subsequent approval to the proposed amendments will also need 
to be sought from NHS England. 
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NHS South Tyneside CCG 

Amendments to Constitution 

January 2019 

No Amendment 
Reference 

Amendment Comment 

1. Page 3, Revised 
Foreword 

Insert revised Foreword for this 
updated version of Constitution, 
signalling changes since 
establishment of CCG and the 
significant changes that have been 
incorporated. 

Optional – but 
opportunity taken to 
provide a revised 
Foreword signalling 
progress and changes 
since CCG 
establishment. 

2. Page 7, Paragraph 
1.2 
Insert new 
Paragraph 1.2.2 

Insert new paragraph describing 
wider statutory functions; 
 
“In exercising its statutory 
functions, the CCG will act in a way 
that is consistent with its statutory 
functions. Some of the statutory 
functions that apply to the CCG 
take the form of statutory duties, 
including: 

a) Acting in a way that 
promotes the NHS 
Constitution (section 14P of 
the NHS Act 2006); 

b) Exercising its functions 
effectively, efficiently and 
economically (section 14Q 
of the NHS Act 2006); 

c) Financial duties (under 
sections 223G-K of the NHS 
Act 2006); 

d) Child safeguarding (under 
the Children Acts 2004, 
1989); 

e) Equality, including the 
public sector equality duty 
(under the Equality Act 
2010); and  

f) Information law (under data 
protection laws – e.g. the 
EU General Data Protection 
Regulation 2016/679, and 
Freedom of Information Act 
2000).” 

Optional – inserted 
additional paragraph to 
reflect wider context of 
statutory duties of CCG. 

3. Page 8, Paragraph 
1.4 
Insert new 
Paragraph 1.4.2 

Insert new paragraph to give 
Accountable Officer authority to 
propose variations to Constitution 
to Governing Body where these are 
not material and requiring members 

Optional – this has 
been included to 
provide opportunity for 
Accountable Officer to 
propose 
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approval; 
 
“1.4.2  The Accountable Officer 
may periodically propose 
amendments to the Constitution 
which shall be considered and 
approved by the Governing Body 
unless: 

• the changes are considered 
to have a material impact as 
set out in the Scheme of 
Reservation and Delegation 
at Appendix D; or 

• the changes proposed 
relate to the reserve powers 
of the members; or 

• at least half (50%) of all the 
Governing Body members 
formally request that the 
amendments be put before 
the membership for 
approval 

in which case the Council of 
Practices, acting on behalf of the 
membership, must approve the 
amendments to the constitution. 
 
In circumstances where either the 
Governing Body or Council of 
Practices has approved 
amendments to the constitution, 
application to vary the constitution 
will be made to NHS England in 
accordance with paragraph 1.4.1i 
above.” 

amendments/variations 
to the Constitutions 
which are considered to 
be non-material. This 
removes the 
requirement for 
Members (Council of 
Practices) to approve 
amendments. This 
amendment will require 
Council of Practices 
approval.  

4. Page 11, Paragraph 
3.1.2 
Delete paragraph 
and Appendix B 

Delete Paragraph and Appendix B. 
The list is a repeat of list of member 
practices on Page 8 and there is no 
requirement for practices to sign 
Constitution. 

 

5. Page 11, Insert new 
Paragraph 3.3. 
 
Page 11, Insert new 
Paragraph 3.4. 

Insert new paragraph 3.3 Nature of 
Membership and Relationship with 
CCG: 
 
“3.3 Nature of Membership and 
Relationship with CCG 
The CCG’s Members are integral to 
the functioning of the CCG. Those 
exercising delegated functions on 
behalf of the Membership, including 
the Governing Body, remain 
accountable to the Membership.” 
 
“ 3.4 Speaking, Writing or Acting 

Optional - Note new 
Model Constitution 
advice re Members 
Rights, Members’ 
Meetings, Practice 
Representatives.  
Currently, this is 
provided for in 
Paragraph 6.7.1 a) and 
b) – Council of 
Practices and Members 
of the Council of 
Practices. See insertion 
of new paragraph 
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in the Name of the CCG 
3.4.1 Members are not restricted 
from giving personal views on any 
matter. However, Members should 
make it clear that personal views 
are not necessarily the view of the 
CCG. 
3.4.2 Nothing in or referred to in 
this constitution (including in 
relation to the issue of any press 
release or other public statement or 
disclosure) will prevent or inhibit the 
making of any protected disclosure 
(as defined in the Employment 
Rights Act 1996, as amended by 
the Public Interest Disclosure Act 
1998) by any member of the CCG, 
any member of the Governing 
Body, any member of any of its 
Committees or Sub-Committees or 
the Committees or Sub-
Committees of the Governing Body, 
or any employee of the CCG or of 
any of its members, nor will it affect 
the rights of any worker (as defined 
in that Act) under that Act.” 

6.9.1a). 

6. Page 12, 
Paragraphs 4.2.2 
and 4.3.1. Delete 
and update 
paragraphs 

Delete and update paragraphs 
4.2.2 Values and 4.3.1 Aims to 
incorporate more recent changes to 
these; 
 
4.2.2. The values that lie at 
the heart of the group’s work are:
  
• Doing the right thing for the 

people of South Tyneside 
• Empowering 
• Valuing others 
• Achieving together 
• Getting things done 
• Not afraid to be different 
• Open and honest 

 
4.3.1 Aims 
People are able to take greater 
responsibility for their own health; 
People are able to stay well in their 
own homes and communities; 
People receive timely and 
appropriate complex care. 
 
 

Updated to reflect more 
recent changes to CCG 
values and aims.  
 
Note – amendments 
as approved by the 
Council of Practices, 
September 2018. 

7. Page 21, Paragraph 
5.4. Insert revised 

Insert revised paragraph 5.4.2 as 
follows: 

Optional – useful to 
incorporate as it 
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paragraph 5.4.2 The Constitution is also informed 
by a number of documents which 
provide further details on how the 
CCG operates including: 
a) Standing orders – which set 

out the arrangements for 
meetings and the selection 
and appointment processes 
for the CCG’s Committees, 
and the CCG Governing 
Body (including Committees) 

b) The Scheme of Reservation 
and Delegation – sets out 
those decisions that are 
reserved for the membership 
as a whole and those 
decisions that have been 
delegated by the CCG or the 
Governing Body 

c) Prime Financial Policies – 
which set out the 
arrangements for managing 
the CCG’s financial affairs 

d) Standing Financial 
Instructions – which set out 
the delegated limits for 
financial commitments on 
behalf of the CCG. 

e) A CCG Governance 
Handbook – which although 
not part of the Constitution 
includes details of the CCG’s 
other key governance 
arrangements and which is 
available on the CCG’s 
website. 

specifies other key 
aspects of the CCG’s 
governance 
arrangements, some of 
which form part of the 
actual Constitution and 
others which form part 
of a Governance 
Handbook. 

8. Page 21, Paragraph 
6.1. Insert new 
paragraph 6.1.2 

Insert new paragraph confirming 
Governing Body Authority to act: 
“ The Governing Body may grant 
authority to act on its behalf to: 
 

a) any member of the 
Governing Body; 

b) a Committee or Sub-
Committee of the Governing 
Body; 

c) a Member of the CCG who 
is an individual (but not a 
Member of the Governing 
Body); and 

d) any individual who may be 
from outside the 
organisation and who can 
provide assistance to the 

Optional – the original 
Constitution at 6.1.1 
provided authority for 
the “group” to act and 
included authority for 
the governing body to 
act. This is also 
reflected in the section 
5 of the Constitution 
where functions and 
duties are delegated, 
mainly to the governing 
body, and in the 
Scheme of Reservation 
and Delegation. 
Insertion of the new 
paragraph reinforces 
the pre-existing 
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CCG in delivering its 
functions.” 

 

provisions further 
confirming the 
governing body’s 
authority to act. 

9.  Page 22, Paragraph 
6.2. Insert new 
paragraph 6.2.2 

Insert new paragraph 6.2.2: 
 
“ 6.2.2 The accountable officer may 
periodically propose amendments 
to the Scheme of Reservation and 
Delegation, which shall be 
considered and approved by the 
Governing Body unless: 

a) changes are proposed to 
the reserve powers; or 

b) at least half (50%) of all the 
Governing Body Members 
formally request that the 
amendments be put before 
the membership for 
approval.” 

Optional – this has 
been included to afford 
the Accountable Officer 
the opportunity to 
propose changes to the   
Scheme of Reservation 
and Delegation to the 
governing body, with 
the exception of the 
circumstances 
described.  

10. Page 23, Insert new 
paragraph 6.4 

Insert new paragraph 6.4, Liability 
and Indemnity: 
 
“6.4 Liability and Indemnity 
6.4.1 The CCG is a body corporate 
established and existing under the 
NHS Act 2006. All financial or legal 
liability for decisions or actions of 
the CCG resides with the CCG as a 
public statutory body and not with 
its Member practices. 
6.4.2 No Member or former 
Member, nor any person who is at 
any time a proprietor, officer or 
employee of any Member or former 
Member shall be liable (whether as 
a Member or as an individual) for 
the debts, liabilities, acts or 
omissions, howsoever caused by 
the CCG in discharging its statutory 
duties. 
6.4.3 No Member or former 
Member, nor any person who is at 
any time a proprietor, officer or 
employee of any Member or former 
Member, shall be liable on any 
winding-up or dissolution of the 
CCG to contribute to the assets of 
the CCG, whether for the payment 
of its debts and liabilities or the 
expenses of its winding-up or 
otherwise. 
6.4.4 The CCG may indemnify any 
Member practice representative or 
other officer or individual exercising 

Optional – although not 
a legal requirement for 
inclusion its effect is to 
codify the pre-existing 
arrangements relating 
to liability and indemnity 
of members and 
officers of the CCG. 
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powers or duties on behalf of the 
CCG in respect of any civil liability 
incurred in the exercise of the 
CCG’s business, provided that the 
person indemnified shall not have 
acted recklessly or with gross 
negligence.” 

11. Page 24, Insert new 
paragraph 6.6 

Insert new paragraph 6.6: 
 
“ 6.6 Collaborative 
Commissioning Arrangements 
6.6.1 The CCG may wish to work 
collaboratively with its partner 
organisations in order to assist it 
with meeting its statutory duties, 
particularly those relating to 
integration. The following 
provisions set out the framework 
that will apply to such 
arrangements. 
6.6.2 In addition to the formal joint 
working mechanisms described 
below, the Governing Body may 
enter into strategic or other 
transformation discussions with its 
partner organisations, on behalf of 
the CCG. 
6.6.3 The Governing Body must 
ensure that appropriate reporting 
and assurance mechanisms are 
developed as part of any 
partnership or other collaborative 
arrangements, including: 
a) reporting arrangements to the 
Governing Body, at appropriate 
intervals; 
b) engagement events or other 
review sessions to consider the 
aims, objectives, strategy and 
progress of the arrangements; and  
c) progress reporting against 
identified objectives. 
6.6.4 When delegated 
responsibilities are being 
discharged collaboratively, the 
collaborative arrangements, 
whether formal joint working or 
informal collaboration must: 
a) identify the roles and 
responsibilities of those CCGs or 
other partner organisations that 
have agreed to work together and, 
if formal joint working is being used, 
the legal basis for such 
arrangements; 

Recommended – the 
current Constitution 
provides for joint 
commissioning and has 
been updated to reflect 
the 2014 Legislative 
Reform Order. 
However, inclusion of 
the current paragraph 
provides for the more 
collaborative working 
arrangements that 
continue to develop in 
line with STPs and 
Integrated Care 
Organisations, despite 
there being no specific 
statutory provision for 
such collaborative 
arrangements, with the 
exception of the 
provisions that relate to 
joint commissioning. 
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b) specify how performance will be 
monitored and assurance provided 
to the Governing Body on the 
discharge of responsibilities, soa as 
to enable the Governing Body to 
have appropriate oversight as to 
how system integration and 
strategic intentions are being 
implemented; 
c) set out any financial 
arrangements that have been 
agreed in relation to the 
collaborative arrangements, 
including identifying any pooled 
budgets and how these will be 
managed and reported in annual 
accounts; 
d) specify under which of the 
CCG’s supporting policies the 
collaborative working arrangements 
will operate; 
e) specify how the risks associated 
with the collaborative working 
arrangement will be managed and 
apportioned between the 
respective parties; 
f) set out how contributions from 
the parties , including details about 
assets, employees and equipment 
to be used, will be agreed and 
managed; 
g) identify how disputes will be 
resolved and the steps required to 
safely terminate the working 
arrangements; 
h) specify how decisions are 
communicated to the collaborative 
partners. 

12. Page 24, Paragraph 
6.5, now 6.7. Insert 
additional paragraph 
6.7.1.2 

Insert additional paragraph 6.7.1.2: 
 
“6.7.1.2 The CCG delegates its 
powers and duties under 6.7.1 to 
the Governing Body and all 
references in this part to the CCG 
should be read as the Governing 
Body, except as they relate to the 
continuing liability of the CCG 
under any joint arrangements.” 

Optional – confirms the 
delegated authority of 
the Governing Body to 
act. 

13.1  Page 26, Insert 
additional paragraph 
6.7.2.2 

Insert additional paragraph 6.7.2.2: 
 
“6.7.2.2 The CCG delegates its 
powers and duties under 6.7.2 to 
the Governing Body and all 
references in this part to the CCG 
should be read as the Governing 

Optional – confirms the 
delegated authority of 
the Governing Body to 
act. 
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Body, except to the extent that they 
relate to the continuing liability of 
the CCG under any joint 
arrangements.” 

13.2 Page 26, Amend 
paragraph 6.7.2.4 

Amend  paragraph 6.7.2.4: 
 
“The arrangements referred to in 
paragraph 6.7.2.3 above may 
include other CCGs, a combined 
authority or a local authority.” 
 

Clarifies that 
arrangements extend to 
a combined authority or 
a local authority. 

13.3 Page 26, Paragraph 
6.7.2.5. Insert new 
sentence at 6.7.2.5. 

Insert new sentence at paragraph 
6.7.2.5: 
 
“Where arrangements are made for 
the CCG and, where applicable, 
other CCGs to exercise functions 
jointly with NHS England a joint 
committee may be established to 
exercise the functions in 
question. For the avoidance of 
doubt, this provision does not apply 
to any functions fully delegated to 
the CCG by NHS England, 
including but not limited to those 
relating to primary care 
commissioning.” 
 

Insertion of this 
paragraph confirms that 
functions delegated or 
directed to CCGs by 
NHS England (such as 
primary care or out of 
hours commissioning) 
are not CCG functions 
and therefore may not 
be delegated to Joint 
Committees with other 
CCGs. 

14.1 Page 27, Amend 
paragraph 6.7.3.1 

Amend paragraph 6.7.3.1: 
 
“The CCG may wish to work with 
NHS England and, where 
applicable, other CCGs, a 
combined authority, or a local 
authority to  
exercise specified NHS England 
functions.” 

 
Clarifies that 
arrangements extend to 
a combined authority or 
a local authority. 

14.2 Page 27, insert new 
paragraph 6.7.3.2 

Insert new paragraph 6.7.3.2:   
 
“6.7.3.2 The CCG delegates its 
powers and duties under 6.7.3 to 
the Governing Body and all 
references in this part to the CCG 
should be read as the Governing 
Body, except to the extent that they 
relate to the continuing liability of 
the CCG under any joint 
arrangements.” 
 

Optional – confirms the 
delegated authority of 
the Governing Body to 
act. 

14.3 Page 27, insert new 
sentence at 
paragraph 6.7.3.4 

Insert new sentence at 6.7.3.4: 
 
“Where arrangements are made for 
the CCG and, where applicable, 
other CCGs to exercise functions 

Insertion of this 
paragraph confirms that 
functions delegated or 
directed to CCGs by 
NHS England (such as 
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jointly with NHS England a joint 
committee may be established to 
exercise the functions in 
question. For the avoidance of 
doubt, this provision does not apply 
to any functions fully delegated to 
the CCG by NHS England, 
including but not limited to those 
relating to primary care 
commissioning.” 
 

primary care or out of 
hours commissioning) 
are not CCG functions 
and therefore may not 
be delegated to Joint 
Committees with other 
CCGs.  

15. Page 28, insert new 
section 6.7.4 Joint 
commissioning 
arrangements with 
local authority 
partners 

Insert new section 6.7.4 – Joint 
Commissioning Arrangements with 
Local Authority Partners: 
 
“6.7.4 Joint Commissioning 
Arrangements with Local 
Authority Partners  
 
6.7.4.1 The CCG will work in 
partnership with its local authority 
partners to reduce health and social 
inequalities and to promote greater 
integration of health and social 
care.  

 
6.7.4.2 Partnership working 
between the CCG and its local 
authority partners may include 
collaborative commissioning 
arrangements, including joint 
commissioning under section 75 of 
the NHS Act 2006.  In this instance 
the CCG delegates to the 
Governing Body the ability to enter 
into arrangements with one or more 
relevant local authorities in respect 
of: 
a) delegating specific 
commissioning functions to the 
local authority; 
b) exercising specific 
commissioning functions jointly with 
the local authority; 
c) exercising any specified health 
related functions on behalf of the 
local authority. 
 
6.7.4.3 For the purpose of the 
arrangements described in 6.7.4.2, 
the Governing Body may: 
a) agree formal and legal 
arrangements to make payments 
to, or receive payments from, the 
local authority, or pool funds for the 

Recommended – 
although section 75 
arrangements have 
applied in addition to 
any formal wording in 
the Constitution, it is 
recommended that 
CCGs working in a 
combined authority 
setting will need to 
include additional 
wording to cover this 
situation. 
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purpose of joint commissioning; 
b) make the services of its 
employees or any other resources 
available to the local authority; and 
c) receive the services of the 
employees or the resources from 
the local authority. 
 
6.7.4.4 Where the Governing Body 
makes an agreement with one or 
more local authorities as described 
above, the agreement will set out 
the arrangements for joint working 
including details of: 
 
• How the parties will work 

together to carry out their 
commissioning functions; 

• The duties and responsibilities 
of the parties, and the legal 
basis for such arrangements; 

• How risk will be managed and 
apportioned between the 
parties; 

• Financial arrangements, 
including payments towards a 
pooled fund and management 
of that fund; 

• Contributions from each party, 
including details of any assets, 
employees and equipment to be 
used under the joint working 
arrangements; and 

• The liability of the CCG to carry 
out its functions, 
notwithstanding any joint 
arrangements entered into. 

 
6.7.4.5 The liability of the CCG to 
carry out its functions will not be 
affected where the CCG enters into 
arrangements pursuant to 6.7.4.2 
above. 
 

16. Page 30, paragraph 
6.8.2 h) insert new 
sentence 

Insert new sentence at paragraph 
6.8.2 h): 
 
“h) the director of operations.” 

Inclusion of director of 
operations post as 
member of governing 
body. 
 
Note – amendment as 
approved by the 
Council of Practices, 
September 2018. 

17. Page 30, paragraph Delete reference to “non voting”, Although there are a 
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6.8.2 delete 
reference to “non 
voting”. 

paragraph 6.8.2. number of attendees at 
the governing body 
meeting in an advisory 
capacity, it is 
recommended that if 
necessary they too 
should have the 
opportunity to vote – 
hence deletion of 
reference to non-voting. 

18. Pages 30 & 31, 
Committees of the 
Governing Body  

Insert references to inclusion of 
terms of reference for Audit and 
Risk Committee, Remuneration 
Committee and Primary Care 
Committee as appendices to the 
Constitution.  
 
Delete reference to governing body 
having “delegated” functions to the 
Remuneration Committee and 
insert reference to “Making 
recommendations to the Governing 
Body” 
 
Insert reference to “None of the 
above committees may operate on 
a joint committee basis with 
another CCG.” 
 
Insert reference at paragraph 6.8.3 
d) and e) to terms of reference 
being included in the CCG’s 
Governance Handbook. 

Recommended – 
specific inclusion of 
terms of reference of 
these committees as 
Appendices to 
Constitution. 
 
Removes ambiguity 
regarding the role of the 
Remuneration 
Committee – it can only 
make recommendations 
to the governing body. 

19.  Page 32, Paragraph 
6.9. Insert additional 
paragraph at 
paragraph 6.9.1a)  

Insert additional paragraph at 6.9.1 
a): 
 
“The Council of Practices will meet 
at least annually to consider the 
work of the CCG as presented by 
the Governing Body and as 
contained within its Annual Report. 
Other meetings of the Council of 
Practices may be called as 
necessary and coincide with 
regular practice learning events. In 
the event of any decisions of the 
Council of Practice being 
necessary outwith these 
arrangements, it will be possible for 
approval of a decision to be sought 
and given by the individual practice 
representatives by electronic 
means. Approval will have been 
deemed to have been given when 
half of the practices (50%) give 

Clarifies the current 
working arrangements 
of the Council of 
Practices. 



12 
 

their approval, which decision to be 
subsequently ratifies at a formal 
meeting of the Council of 
Practices.” 

20. Page 36, paragraph 
8.1.2 insert new 
sentence  

Insert new sentence at paragraph 
8.1.2 referencing inclusion of 
Standards of Business Conduct as 
inclusion in CCG’s Governance 
Handbook and available on 
website. 

 

21.  Page 36, insert new 
paragraph 8.2.3 

Insert new paragraph 8.2.3: 
 
“The CCG has appointed the Audit 

and Risk Chair to be the 
Conflicts of Interest 
Guardian.  In collaboration 
with the CCG’s governance 
lead, their role is to: 

 
a) Act as the conduit for GP 

practice staff, members of the 
public and healthcare 
professionals who have any 
concerns with regards to 
conflicts of interest; 

b) Be a safe point of contact for 
employees or workers of the 
CCG to raise any concerns in 
relation to conflicts of interest; 

c) Support the rigorous application 
of conflicts of interest principles 
and policies; 

d) Provide independent advice 
and judgement to staff and 
members where there is any 
doubt about how to apply 
conflicts of interest policies and 
principles in an individual 
situation; 

e) Provide advice on minimising 
the risks of conflicts of interest. 

 

Reflects the 
arrangements regarding 
appointment of 
Conflicts of Interest 
Guardian. 

22. Page 38, insert new 
paragraph 8.5 

Insert new paragraph 8.5: 
 
“ Training in relation to Conflicts 
of Interest 
 
8.5.1 The CCG ensure that 
relevant staff and all Governing 
Body members receive training on 
the identification and management 
of conflicts of interest and that 
relevant staff undertake the NHS 
England mandatory training.” 

Confirms availability 
and requirement for 
mandatory conflicts of 
interest training. 
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23.  Page 43, insert new 
Appendix B 

Insert new Appendix B Terms of 
Reference. 
 
“Appendix B Terms of Reference:   
Audit & Risk Committee 
Remuneration Committee 
Primary Care Commissioning 
Committee” 
 

 

24. Pages 58 & 60, 
additions to 
paragraphs 2.2.3 c) 
and 2.2.4 c) of 
Standing Orders 

Insert additional sentence – 
 
At Paragraph 2.2.3 c) – “In 
circumstances where only one 
candidate emerges from the 
process there will be no need for 
an election.” 
 
At Paragraph 2.2.4 c) – “Where 
there are insufficient candidates to 
exceed the upper ceiling number of 
GPs or primary care health 
professionals it will not be 
necessary to hold elections. The 
Council of practices at a general 
meeting shall be responsible for 
approving the appointment of the 
GP(s) or primary health care 
professional(s).” 

Clarification of 
arrangements where 
there are insufficient 
candidates to require 
an election process. 

25. Page 78 – 80, 
amendments to 
Scheme of 
Reservation and 
Delegation to take 
account of proposed 
change to 
amendment/variation 
of Constitution – 
permitting 
Accountable Officer 
to propose non-
material changes to 
governing body. See 
new paragraph 
1.4.1.ii and 6.2.2. 

Amend Scheme of Reservation 
and Delegation, Pages 78 – 80. 

Optional – to date it has 
been reserved to the 
members (Council of 
Practices) to propose 
amendments to the 
Constitution and to 
seek approval from 
NHS England. It is 
reported that some 
CCGs have found this 
to be an onerous task 
that has caused delays 
to changes. Others 
have expressed 
concern about the need 
to do this so frequently 
poses a risk that 
members are not 
properly engaged when 
material changes are 
proposed. It is 
recommended therefore 
that the proposed 
arrangement be 
adopted for changes 
that are considered to 
be not material. Of 
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course, such an 
arrangement will need 
to be agreed by the 
members. 

26. Page 101, Insert – 
Financial Scheme of 
Delegation for 
Clinical 
Commissioning 
Group Officers and 
Functions: Financial 
Limits 

Insert at Page 101 details of 
financial limits for CCG officers and 
Functions 

Specific requirement of 
revised guidance. 
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EXECUTIVE COMMITTEE 

Minutes of the meeting held on Thursday 29 November 2018 
8.30am – 12 noon, Monkton Hall 

 
 

Present: Kate Hudson (KH) Chief Finance Officer (Chairing 
meeting) 

STCCG 

 Matt Brown (MB) Director of Operations  STCCG 
 Jeanette Scott (JS) Director of Nursing, Quality & 

Safety 
STCCG 

 Ros Whitehead (RW) Practice Manager Lead STCCG 
 Dr James Gordon (JG) Clinical Director STCCG 
 Dave Julien (DJ) 

Tom Hall (TH) 
Clinical Director 
Director of Public Health 

STCCG 
STLA 

 Yvonne Gibson (YG)  NECS 
 Dr Jon Tose (JT) Clinical Director STCCG 
    
Apologies: David Hambleton (DH) Chief Executive  STCCG 
 Dr Matthew Walmsley (MW) GP Chair STCCG 
    
In attendance: Andy Todd (ATd) Commissioning Manager NECS 
 Ewan Maule (EM)  SCCG 
 Helen Riding (HR) Research Manager NECS 
 Yitka Graham (YGr) Senior Lecturer in Health 

Services and NHS Engagement  
University of 
Sunderland 

 Professor Tony Alabaster (TA) Academic Dean of the Faculty of 
Health Sciences and Wellbeing 

University of 
Sunderland 

 Jen Hunter (JH) Associate Clinical Director and 
GP Lead 

STCCG 

 Guy Nokes (GN) Commissioning Support Officer NECS 
 Jenna Easton (JE) Minutes PA/ Senior Admin Officer 

(Minutes) 
STCCG 

  
Notes 

 
Actions 

   
1. Welcome 

Members were welcomed to the meeting and informed Kate Hudson, the STCCG 
(South Tyneside Clinical Commissioning Group) Chief Finance Officer is to Chair 
today’s meeting. 
 
Dr Jon Tose, CCG Clinical Director will join via telephone facility for certain 
business items only. 

 

   
2. Apologies for Absence 

Noted as above. 
 

 

3. Joint Research Work and Sunderland University - introduction 
The Chair confirmed this item of business is to be brought forward to an earlier 
timeslot than previously scheduled as per the agenda. 
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Dr James Gordon, CCG Clinical Director asked the Committee to make note of a 
potential conflict of interest due to an indirect connection to Sunderland University 
however there is no direct declaration to note as such.  Dr Dave Julien, CCG 
Clinical Director also confirmed First Contact Clinical is networking and 
participating with the research team however there is no direct conflicts to note as 
such. 
 
Formal introductions took place with colleagues from Sunderland University 
followed by an update of the ongoing work within the CCG to ensure measures 
are in place in order to maximise research and to extend access to the wider 
population.  The university emphasised the offer of support for the CCG and 
urged that the CCG take full advantage of the proposal, to which was welcomed 
by the Executive Committee. 
 
Research Strategy 
The Research Manager for NECS (North East Commissioning Support) 
introduced the paper and informed colleagues that the report had been submitted 
as it supports the CCGs statutory duties in relation to research and evidence as 
per the constitution.  The research action plan outlines key elements in which the 
CCG must achieve on a quarterly basis. 
 
The research work with Sunderland University is to feature as part of the strategy 
as of January 2019 which will magnify the potential for STCCG.  Colleagues 
enquired as to what measures are going to be put in place to ensure lines are not 
blurred by overlapping research and quality improvement.  Both must be kept 
separate within their own right however close working links are essential. 
 
A suggestion was made to remove the third bullet point from within the strategy 
under the purpose and aims section (Involve? Agree number/ percentage?  
Practices per year participating in NIHR portfolio, non-portfolio research or 
evaluations) and to include a timeline of achievement within the report. 
 
Discussion was concluded with Committee members in agreement with the 
overall proposal but to be highly aware of the associated caveats outlined.  Once 
the above action is complete, the strategy will be approved by the Committee. 

   
4. Declarations of interest 

Colleagues noted the statement outlining the term ‘conflict of interest’ which is in 
line with the CCG’s governance process. 
 
No declarations of interest were declared initially however the Chair requested 
that further consideration is to take place throughout the duration of the meeting 
at the point of each agenda item. 
 
Ewan Maule from Sunderland CCG noted his attendance at today’s Committee as 
observer only. 

 

   
5. Minutes of the meeting held on 25 October 2018 

The minutes of the previous meeting were agreed as a true and accurate record 
with the inclusion of Dr Dave Julien, Clinical Director to the present section of the 
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minutes. 
 

6. Matters arising 
I. Discussions have taken place to get transparency and a better 

understanding across the board as to the way in which Ambulatory Care 
activity is coded.  It was noted that following discussions with the Trust, the 
way in which the activity is coded may remain the same however the CCG 
will need to formally write to NHSE (National Health Service England) to 
explain the apparent increase in emergency activity to see if they will 
acknowledge the reasons, particularly bearing in mind the associated 
impact on QP money. 

II. Two care homes remain unlinked to GP practices; the CCGs Head of 
Commissioning is to circulate an email to practices seeking further 
interest.  This action was noted as completed. 

III. Feedback from the Team development day was shared with the Governing 
Body in order to refresh the CCGs vison and values.  A few adjustments 
are to be made to the evaluation feedback followed by a re-circulation to 
CCG staff for further digest. 

IV. CCG colleagues recently met to source an alternative method of reviewing 
cancer statistics in-house, this is now underway and is deemed to be more 
fruitful.  This action was noted as completed. 

V. In terms of GI (Gastro Intestinal) performance; members were asked to 
note the no progress status however work is ongoing and information is 
being sought. 

VI. As agreed, the CCG made contact with Health Education England 
regarding redundancy and other HR (Human Resources) arrangements as 
per the Primary Care Training Hub item.  A further conversation is required 
to distinguish if there are any liabilities; a report is to be drafted and shared 
with the Executive Committee at a future meeting. 

VII. The draft ToR (Terms of Reference) for the local health economy non 
value added work streams were shared with Committee members for 
information and interest. 

VIII. Following the Joint NB Medical Education Session with Sunderland CCG, a 
list of hot topics was drafted and is to be circulated to the Committee for 
consideration and information purposes. 

 
 
 
 
 
 
 
 
 
 

J Farey 
 
 

M Brown/ J 
Easton 

 
 
 
 
 
 
 
 
 
 

D Watson 
 
 
 
 

M Brown 

   
7. Chairs Update 

CCG staff was recently made aware of the formal communication from NHSE 
which outlined a request for management reduction costs of 20% by 2020/2021. 
Members were informed the letter is vague and not as explicit as anticipated, 
therefore senior colleagues are awaiting further information which will in turn be 
cascaded onto colleagues via staff briefings at the earliest convenience. 
 

 

8. Integrated Quality Performance and Finance report 
The Chair requested that due to timing of the meeting being extremely tight and 
based on the assumption of members reading the report in advance of today, 
members are to provide key points of interest only ensuring a brief update takes 
place. 
 
From a contractual stance, no real fluctuations as such to note this month though 
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Gateshead Health NHS Foundation Trust is reflecting an over position on its block 
contract of 177k year to date. 
 
In terms of Quality; meetings are ongoing with the CCG and St Clare’s Hospice.  
CQC (Care Quality Commission) have confirmed they are satisfied with the 
proposed action plan and agreed to schedule a visit in order to gauge the level of 
assurance of the appropriateness of a proposed re-opening date once this has 
been indicated by St Clare’s Hospice. 
 
The majority of the CCG constitutional indicators remain on track; winter statistics 
are an additional feature this month with a further enhancement of SPC trends 
included as of January. 
 
Members were asked to note the NTW (Northumberland, Tyne and Wear NHS 
Foundation Trust) twenty four hour liaison service is to be mobilised as of 
December. 
 

 
 
 
 
 
 
 

9. Finance Update 
Committee members noted the content of the report with particular attention given 
to the performance element for delivering £2 million surplus in order to access 
funding in 2019/2020. 
 
Risks remain ongoing with Continuing Health Care however the prescribing 
achievement was noted as excellent to date.  All plans are in line and on track with 
the CCGs financial closedown. 
 

 

10. Improvement and Assessment Framework report 
The improvement and assessment framework is the national set of metrics against 
which CCG performance is judged; the guidance for 2018/19 has recently been 
amended and a number of recent additions apply as outlined within the report. 
The CCG’s position against each of the domains was illustrated, showing where 
the CCG is achieving and where it could improve. 
 
Areas that are flagged for improvement, information is provided on the mitigating 
actions underway to recover the position.  A development session dedicated to the 
improvement and assessment framework will assist the CCG to delve further into 
the data and gain a broader understanding of each domain. 
 
Members acknowledged the content of the report, noted the overall ratings for 
improvement within each domain and agreed to further digest the new indicators 
as outlined within the report. 
 

 

11. Cancer Strategy 
Dr Jon Tose joined the Committee meeting via telephone facility from this point 
forward. 
  
NECS Commissioning Support Officer joined the meeting and gave a lengthy 
overview based on progress to date with the cancer across the system and to 
share the provisions for the Cancer Strategy in 19/20. 
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The report summarised the progress against the cancer strategy since the last 
update given to the Executive Committee in January.  Cancer remains a 
significant leading cause of premature death region wide.  The strategy focusses 
on prevention, early diagnosis, treatment, living with cancer and end of life. 
  
Members recognised the challenges of working across a complex system with 
multiple partners and recognised the ample amount of successes to date, as well 
as noting the plans to refresh the strategy in line with the national refresh in 2020. 
  
Tom Hall, Director of Public Health reinforced the importance of the work to assist 
with stop smoking and reduce risky alcohol drinking within the population.  
The Chair noted the impressive detail within the report and thanked colleagues, 
particularly Guy Nokes and Jen Hunter for their outstanding contributions with the 
Cancer agenda.  Dr Jon Tose also reiterated thanks to both Guy and Jen. 
 

12. EOLC Strategy & St Clare’s Hospice options and next steps 
A paper was shared with the Committee that specifically highlighted the alliancing 
approach to improving Palliative and End of Life Care and the key successes to 
date. 
 
A lengthy debate transpired whereby comments were made referencing the high 
priority of this work due to patient stories and incidents highlighting patient and 
carer experience is not always optimal and that a high proportion of our residents 
die in hospital. 
 
Discussions further highlighted ongoing challenges relating continuity and 
integration of services, provision of social care, prescribing and access to 
palliative care medicines at end of life, particularly in out of hours, and the role of 
the hospice in the future. 
 
The Executive Committee noted the work that is already underway to address 
these challenges and the successes to date.  The CCGs Director of Nursing, 
Quality & Safety highlighted the ongoing work in trying to identify what is 
happening to patients who would have used St Clare's Hospice but cannot whilst 
services remain suspended.  Further discussions are to take place outside of 
today’s meeting based upon communications regarding end of life. 
 
The report was received for information by the Committee and members made 
note of progress to date. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

M Brown/ G 
Nokes 

 
 
 

13. Long Term Conditions Strategy 
The Committee received and update from Dave Julien on the LTC Strategy and 
the range of work underway in South Tyneside. 
 
Comments were made regarding the excellent examples of alliancing ongoing with 
partner organisations and the use of champions and the benefits this has had 
within South Tyneside.  Members agreed this work should be integrated into the 
Peer Review strategy group as well as the CCG Communications and 
Engagement strategy. 
 

 
 
 
 
 
 
 

H Ruffell/ H 
Jeffrey 
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Executive Committee members were fully supportive of the overall concept and 
agreed to endorse the strategy. 
 

14. Marie Curie Palliative Care Co-ordination Centre 
It was agreed this item is to be deferred to December’s Executive Committee 
meeting. 
 

 

15. Autism Pathway 
Today’s report describes some of the underlying and ongoing issues with services 
for children with Autism Spectrum Disorder (ASD) in South Tyneside and the 
numerous gaps across the system.  The report explored different models offered 
elsewhere in the region that may help to address these issues.  A number of 
options were explored with the Toby Henderson Trust programme deemed to be 
the most desirable from the CCGs perspective. 
 
The report outlines a proposal for STCCG to prototype a limited project involving 
the Toby Henderson Trust (THT) which will support forty-nine families that are 
currently on the waiting list for ASD diagnosis in South Tyneside.  The CCG’s 
Clinical Director for Mental Health services confirmed NTW and provider agencies 
are fully on board with the proposal and agreed work with THT to generate 
appropriate referrals for the prototype. 
 
As per earlier discussions; a connection can be made with the research and 
strategy provision in place within the CCG. 
 
The Committee agreed to endorse the proposal as per the recommendation 
outlined within the report. 
 

 

18. Public Health 
Collaborative work continues at pace with a lot of positive work acknowledged 
across the system.  Committee members questioned the visibility and perception 
of the CCGs joint working arrangement within the Local Authority, to which the 
Director of Public Health confirmed the work is shared regularly and is visible in 
terms of the success of achievements. 
 
Both the Annual Public Health conference and staff awards are scheduled for 
2019 and will require input from the CCG.  Members were in agreement for Local 
Authority colleagues to connect with the CCG as and when required. 
 
A number of strategies; in particular Alcohol, Oral Health and Physical Health are 
due for launch or in the draft stages.  An Anti-Stigma launch took place which has 
direct links to Mental Health projects underway in South Tyneside.  The Campaign 
was led by young health ambassadors and was deemed as extremely successful. 
 
As winter is an ongoing priority, a previous report has been shared with a number 
of nursing colleagues by the CCGs Director of Nursing, Quality & Safety to learn 
from previous experiences. 
 

 

17. Quarter two Governance Assurance Report – Health and Safety, Information 
Governance and Equality and Diversity 
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The report shared provides assurance that the governance risks facing the CCG 
are being identified, managed and escalated within a robust risk management 
process to support the delivery of the CCGs strategic objectives. 
Key points for members to note: 

I. The majority of the CCGs corporate policies are authenticated and 
available for public consumption via the website; seven remain outstanding 
to date. 

II. The CCGs Business Continuity Plan is to be refreshed and approved in 
due course. 

III. A number of new objectives have been established for Equality and 
Diversity. 

IV. Mandatory training within the CCG is reflecting a target of 89% to date; 
staffs are to be prompted by line managers to complete training at the 
earliest convenience and to continue to encourage staff to complete all IG 
and mandatory training in line with completion dates. 

V. Freedom of Information was recently flagged as a breach due to one 
request not being completed within the deadline.  On further investigation, 
it was confirmed the breach occurred due to the lateness in approval prior 
to final submission.  A process has been put in place to avoid this 
happening in future. 

VI. Information Governance remains an issue in terms of compliance, with 
staff required to complete annual training. 

VII. A four star Health and Safety rating was issued and a fully compliant status 
was granted.  Health and Safety policies are completed to date. 

 
The report was received for information by the committee followed by an 
agreement to endorse the outlined concepts and to continue to closely monitor IG 
training within the CCG. 
 

18. Chief Officers Scheme of Delegation 
A current version of the chief officer’s operational scheme of delegation was 
shared for annual endorsement with modifications clearly visible and highlighted 
throughout the report for ease of reference. 
 
Committee members were in agreement to endorse the proposed document but 
agreed should members have any further amendments, they are to be shared via 
email within the next few days with the CCGs Operations Manager. 
 

 
 

19. Communications and Engagement Strategy 
The latest version of the Communications and Engagement strategy was 
presented to the Committee for discussions and formal endorsement.  Members 
noted this was shared with the Governing Body last week where it was approved 
but agreed endorsement from the Executive Committee is still required. 
 
The strategy contains an up to date action plan showing the annual engagement 
and public patient involvement priorities for 2019 onwards. 
 
It was noted there are a number of work streams and champions in place to 
engage the public however, a more extensive approach is to be applied as well as 
ensuring this is emphasised throughout the strategy. 
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Ben Landon, NECS Senior Communications Officer is to be formally invited to 
attend a future Executive Committee.  Members were in agreement to endorse 
the strategy for formal sign off. 
 

20. Emerging Risks 
The Director of Operations confirmed the purpose of this item is to systematically 
capture or amend any new risks that have arisen during today’s meeting, to 
ensure the risk register is kept as complete as possible. 
 
This item is to feature as a standing item within the agenda for Executive 
Committee meetings going forward. 
 
No new or amended risks were identified during this meeting. 
 

 

21. Any Other Business 
Estate and Technology Transformation Funding Approach 
The Executive Committee was asked to consider a recommendation to waiver the 
procurement process of the ETTF (Estate and Technology Transformation 
Funding Approach) Integrated Devices and Patient Check-In project and to apply 
the methodology across both Sunderland and South Tyneside CCGs. 
 
After a lengthy debate, members shared opinions based upon the infrastructure of 
the model noting both the pros and cons as outlined within the detailed report.  
Members queried the uncertainty of funding succeeding the practice licence span 
of three years.  The Chief Finance Officer acknowledged the valid point and 
advised that definitive assurance could not be provided at this moment in time. 
 
The Committee agreed to endorse the proposal of awarding a single tender waiver 
for all projects outlined within the report. 
 
A separate conversation took place whereby members confirmed the slight 
confusion with the delegated financial values and limits and what processes were 
needed when considering service changes/procurements.  For example, the 
majority of projects are presented to the Executive Committee for endorsement 
and to provide transparency however a number of reports feature for information 
only.  Therefore members asked that a further discussion takes place at an 
upcoming informal executive meeting to gain a broader understanding of what is 
permissible within the CCG Financial Policies. 

 

   
22. For information 

CCGs Complaints report, A Better You update, Personal Health Budgets, Q2 
Research and Evidence report and the Healthpathways/ Canterbury programme 
were shared for information and assurance purposes. 
 

 

23. Date and Time of next meeting: 
Thursday 20 December 2018, 8.30 – 12.00noon at Monkton Hall, Meeting Room 1 
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Quality and Patient Safety Committee: FORMAL 

Wednesday 07 November 2018 
13:30 – 16:00 

Meeting Room 1, Monkton Hall 
 
 
Present: 
Stephen Clark  Lay Member (STCCG)     SC 
Dr Tarquin Cross  Secondary CARE Consultant (STCCG)   TC 
Paul Cuskin   Lay Member (STCCG)     PC 
Carol Drummond  Head of Safeguarding (STCCG)    CD 
Dr David Hambleton Chief Officer (STCCG)     DH 
Kirstie Hesketh  Head of Quality & Patient Safety Manager (STCCG) KH 
Dr Vis-Nathan  GP Governing Body Member (STCCG)   VN 
Jeanette Scott  Director of Nursing, Quality and Safety (STCCG) JS 
Dr Matthew Walmsley CCG Chair (STCCG)               MWa 
Mark Wells   Senior Officer (NECS)               MWe 
 
In Attendance: 
Andy Sutton   Governance Officer (STCCG)    AS 
Judi Libbey   Service Manager, Joint Commissioning Unit (STC) JL 
 
Apologies: 
None 
 
 
2018/68 Welcome and Introductions 

Members were welcomed to the meeting and introductions were made. 
 
2018/69 Apologies for Absence 

None 
 

2018/70 Declarations of interest 
 No declarations were made.  

 
2018/71 Minutes of the formal meetings of 05 September 2018 (Enclosure 1) 

Resolved:   
That the minutes of the formal meeting of 05.09.2018 be approved. 

 
2018/72 Matters Arising/Action Log (Enclosure 2) 

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

 
2018/73 St Clare’s Hospice (Verbal) 

QPSC received a verbal update on the ongoing situation at St Clare’s 
Hospice, which had been the subject of a CQC inspection and awaited the 
resultant report.  The CCG had been provided with the draft report and 

Agenda item 2018/94 
Enclosure 1 
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invited to comment.  In the interim the quality team was continuing to 
support the hospice in the implementation of its improvement plan. 
 
In more general debate the committee discussed South Tyneside’s longer-
term hospice provision, it being noted that the CCG was working with STFT 
to develop a revised model of palliative care for the locality.  In addition the 
CCG was to continue to develop an End of Life strategy, which was to 
reflect the growing wish of the public to spend their final period of life and 
receive any necessary treatment at home.   
 
The complementary work of both HealthWatch and the Patient Reference 
Group (PRG), which was currently working on the theme of ‘a good death’, 
was acknowledged. 
ACTION 
KHe is to attend the next meeting of PRG and provide feedback to the 
January 2019 meeting of QPSC.         
 
In the immediate future it was imperative, in the face of much local 
speculation about St Clare’s that a definitive public statement be made.  
However as St Clare’s was an autonomous body for which the CCG and 
others had no operational responsibility the next statement would most 
likely be in response to the CQC report when it is published.  

 
Resolved:  
That the update on St Clares Hospice be noted. 

 
2018/74 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 (considered by 
QPSC at its meeting of 05.09.2018) and 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.  

 
Attention was drawn, by exception, to a number of issues: 
 
STFT 
- Although relatively small in number, the incidence of cases of C-Difficile 

had increased and was above threshold levels. 
- Allied health professional vacancies had increased.   
- Haven Court has now moved into the STFT Director of Nursing portfolio. 

An unannounced CQC visit to Haven Court identified a number of 
breaches in governance and regulatory issues.  Financial penalties had 
been applied and an action plan was now in place to ensure that further 
breaches do not occur. 

- As of August 2018 the Trust had 85 cases of E.coli, above the 
anticipated level.  The national incidence of E.coli was at an all-time-
high, largely due to the hot summer and renewed emphasis was being 
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placed on good hydration with a view to stemming any further 
outbreaks.  

- NHS Digital had indicated that consideration was being given to the 
removal of the Sunderland-based St Benedict’s Hospice from the South 
Tyneside locality from a mortality perspective.  This would remedy the 
long-standing and wrongly-attributed high mortality rate to South 
Tyneside.   

 
CHS 
Three never-events had occurred since July 2018.  Nationally, NHSI has 
been working with the Academic Health Science Network (AHSN) to 
explore how learning from serious incidents and never events could be 
better shared throughout the NHS. 
 
In discussion a number of issues were raised: 
- The development of the midwifery unit at STFT remained on-track, with 

staff undergoing training.  In advance of the opening of the unit, 
appropriate public communications would be made. 
ACTION  
DH is to arrange for appropriate public communications to be 
made in advance of the formal opening of the new South Tyneside 
midwifery unit. 

 
Resolved:    
That the Quality Assurance Exception Report be noted. 

 
At this stage of the proceedings Judi Libbey joined the meeting. 
 
2018/75 Quality in Care Assurance (Enclosure 4) 
 Prior to consideration of the regular report on quality in care assurance, 

members received feedback on three actions that remained open from 
previous meetings. In discussion, two actions were closed.  The remaining 
action required information on the relationship between care homes and GP 
practices.  While it had been anticipated that all Care Homes would be 
aligned to a practice via the GP Care Home Scheme, both Garden Hill and 
The Meadows had developed no such relationship. This gap in provision 
would be referenced within a forthcoming report on ‘Frailty’ to the CCG 
Executive Committee.    
 
The substantive care assurance report summarised progress in addressing 
quality assurance recommendations in care homes and other related 
facilities.  A number of areas were highlighted:   

  
- Vacancy levels in both nursing and care homes, at 24% and 17% 

respectively remained relatively high.  In contrast, occupancy in 
domiciliary homes remained tight. 

- CQC had implemented a new approach to providers who are judged to 
‘require improvement’ on two or more successive occasions, which 
includes a CQC-led multi-agency meeting.  
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- Haven Court once again has been judged to require improvement.  As a 
consequence an action plan was now in place. 

- It was acknowledged that providers operated on an independent basis, 
with no organisation being in a position to impose a financial sanction or 
other penalty when a judgement of a requirement to make 
improvements was made. 

- Nationally the Allied Healthcare Group had experienced difficulties and 
was seeking alternative provision for many of its residents.  Within 
South Tyneside, Allied Healthcare operated no residences and 
delivered only one care package.   

 
Resolved:    
That the quality in care assurance be noted.  

 
At this stage of the proceedings Judi Libbey left the meeting. 
 
2018/76 Quality in Primary Care (Verbal) 

QPSC received a verbal report on the quality of medical services, based on 
(i) NHSE data, and ii) the CCG Primary Care Quality dashboard.   
 
Analysis of Q1 2018/19 data provides an insight into current risks. The 
NHSE data set and the CCG dashboard identified the number of outlier 
practices to be 6 and 1 respectively.    
 
Attention was drawn to a number of related issues: 
- Common themes in the data included emergency long term condition 

admissions and poor A&E attendance rates.    
- The CCG was performing less well than the North East aggregate for 3 

of 5 BOS 4 secondary care indicators. 
- Emergency admissions for acute conditions and emergency admissions 

for children were been better than the North East average. 
- Two Nursing Associates in ST CCG were engaged from January 2018, 

one from Farnham Medical Centre and the other IntraHealth. 
 
Resolved:    
That the verbal report on the quality of medical services be noted. 

 
2018/77 Quality and Safety Risk Management Report (Enclosure 5) 

QPSC received a risk management update that specifically related to 
matters of a quality nature. 
 
At the end of the period 30.08.2018 - 24.10.2018 there were no open risks.   
 
In discussion it was confirmed that some related risks that were assigned to 
the CCG’s Director of Operations appear on risk registers submitted to the 
Audit and Risk Committee and the Governing Body. 
 
Resolved:    
That the risk management report be noted. 
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2018/78 Safeguarding Annual Report (Enclosure 6) 
QPSC received, for information, the CCG’s annual safeguarding report, 
which summarised both safeguarding children and safeguarding adults 
work that had been carried out in support of the Safeguarding Children 
Board (SCB), the Safeguarding Adult Board (SAB) and the Community 
Safety Partnership Board (CSP). The report aimed to assure the committee 
that the CCG was compliant with relevant safeguarding-related statutory 
obligations. Key achievements realised in 2017/18 and key priorities for 
2018/2019 were outlined. 
 
In discussion the safeguarding team articulated its main concerns: 
- The team had been unsure how the reduction in the working hours of 

the Head of Safeguarding would affect service provision. However the 
new designated Looking after Children (LAC) nurse was now 
appointed and would support the provision of services to children. 

- The absence of the designated doctor for children, adults and      
           safeguarding had caused short-term difficulties.  The doctor had now  
           returned to post and it was anticipated that any backlog would be  
           addressed in the near future.   

 
Resolved:   
That the safeguarding annual report be noted. 

 
2018/79 Complaints Report (Enclosure 7) 

QPSC received the complaints report for Q2, 2018/19.   Members noted the 
following:  
 
• 4 complaints/concerns had been received, 3 of which had been 

addressed through the formal complaints procedure and 1 informally 
with the agreement of the complainant.   

• STCCG had not received any complaints from residents of South 
Tyneside, nor any from South Tyneside residents directly related to the 
CCG. 

• Performance against KPIs was good, with all new cases having been 
acknowledged within prescribed time schedules. 

• No Ombudsman enquiries had been received. 
 

In discussion it was suggested that future reports be modified, moving the 
section that outlined recommendations and service improvements from 
complaints to the main body of the report. 
ACTION  
MWe is to ensure that future iterations of the complaints report 
incorporate recommendations and service improvements from 
complaints to the main body of the report. 
 
Resolved:   
That the complaints report be noted. 

 
2018/80 Commissioning for Quality and Innovation (CQUIN) Proposal 2018/19 

(Enclosure 8) 
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QPSC considered proposed principles that would underpin the operation of 
(and satisfy the contractual requirements of) CQUIN 2018/19. 
 
The principles would reduce the administrative burden on both STFT and 
the CCG and include: 
1. The provision of supporting evidence on a quarterly basis; 
2. Action plans to be shared in both Q1 and Q4; 
3. CQUIN meeting frequency reduced from a monthly to quarterly basis;   
4. Monthly internal monitoring frequency reduced from a monthly to a 

quarterly basis; 
5. To stand down quarterly CCG CQUIN evidence meetings; as an 

alternative, CCG CQUIN representatives would attend Q1 and Q4 
internal CQUIN meetings.   

6. Agreed positions to be cascaded to all CQUIBN representatives. 
 

Resolved:   
That proposed principles to underpin the operation of (and satisfy the 
contractual requirements of) CQUIN 2018/19 be approved. 

 
2018/81 Commissioner Assurance Visits (CAV) (Enclosure 9) 
 Committee received two reports on Commissioner Assurance Visits: 

i) A verbal update on the process to be followed for CAV’s in 2018/19.  A 
new process was to be trialled in the remainder of 2018/19, which would 
be much less-formulaic and take a more observational ‘shadowing’ 
approach to the day-to-day operation of services and the actions taken 
by staff members in their natural working environment. Where possible 
the CAV team would include colleagues who had direct insight into the 
area being observed (e.g. for cancer, Dr Jen Hunter, the CCG Cancer 
Lead).  It was hoped that in this new process, colleagues who were the 
subject of the visit would be more receptive to visit team members.  

ii) A report on the successful 26.09.2018 CAV visit to Theatres, the Day 
Surgery Unit and the Inpatient Ward at STDH. Most notably, good 
practice had been observed in a number of areas: 
• Staff morale; 
• Ward management and leadership; 
• WHO checklist compliance; 
• National Emergency Laparotomy Audit in Theatres compliance. 
 While no major issues or concern were identified, it was suggested 

that consideration be given to:  
• The endoscopy ‘stack’ and monitor in Theatre which appeared to be 

very old; 
• A “quiet room” for sensitive discussions with patients and relatives; 
• Emergency theatre provision.  
 Also arising from the visit was a recommendation that a cultural staff 

survey be repeated. 
 
Resolved:  
That the report on Commissioner Assurance Visits be noted. 
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2018/82 Managing Allegations against Staff Policy and Procedures (Enclosure 
10) 

 Committee received the revised Managing Allegations against Staff Policy 
and Procedures, which replaced the earlier version that had been approved 
in April 2016. 
 
Resolved:  
That the revised Managing Allegations against Staff Policy and 
Procedures be approved. 
 

2018/83 CNE NHSE QSG (Verbal)  
Issues on the agenda of the most recent meeting of the CNE NHSE QRG 
had including: 
- An update on the availability of Flu vaccines in the run-up to winter 

2018/19; 
- An update on care home provision; 
- A thematic review of mental health, including information on suicide 

prevention; 
- The increasing incidence of ‘Never-Events’. 

 
Resolved:  
That the verbal report on the proceedings of the most recent meeting 
of the CNE QRG be noted. 
 
Minutes of Sub-groups/Items for information 

 
2018/84 Medicines Management Committee: 14.08.2018 (Enclosure 11) 
 
2018/85 Cancer Locality Group: 28.06.2018; 30.08.2018 (Enclosure 12) 
 
2018/86 HCIA Improvement Group: 27.05.2018 (Enclosure 13) 
 
2018/87 Quality Review Group: 05.07.2018 (Enclosure 14) 
 
2018/88 Audit and Risk Committee: 17.05.2018; 12.06.2018 (Enclosure 15) 
 

Resolved:  
That the minutes of sub-groups be received for information. 

 
2018/89 Cycle of Business (Enclosure 16) 

Two amendments were made to the cycle of business: 
i) The informal meeting of 5 December 2018 would proceed in the event 

that the anticipated patient story was available; 
ii) The formal meeting that was scheduled for 2 January 2018 had been 

rescheduled to 16 January 2019.   
 

2018/90 Any Other Business (Verbal) 
i) Rose Lodge 

A number of incidents at Rose Lodge, an NTW provision based in 
Hebburn, were being treated as safeguarding issues.  An associated 
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action plan, including the implementation of an enhanced staff training 
programme was in place, progress against which was being monitored 
by QRG.  
 

__________________________________________________ 
 
AES  
Governance Officer 
08 November 2018 
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Audit and Risk Committee 
11 September 2018 
09:00am – 11:00am 

Meeting Room 1, Monkton Hall 
 
Present: 
Paul Morgan Lay Member and Chair, STCCG   PM 
Paul Cuskin Lay Member      PC 
    
In Attendance: 
Carl Best Director of Internal Audit, Audit One    CB 
Ian Davison Business Information Services, NECS  ID 
Cathie Eddowes Manager, Mazars     CE 
Alison Emslie Business Information Services, NECS  AE 
Joanne Greener Audit Senior, Mazars     JG 
Kate Hudson  Chief Finance Officer, STCCG    KHu 
Andy Sutton Governance Officer, STCCG    AS 
Alyson Williams Group Audit Manager, Audit One   AW 
 
Apologies: 
Matt Brown Director of Operations     MB  
Stephen Clark  Lay Member and Deputy Chair, STCCG  SC 
David Hambleton Chief Executive, STCCG    DH 
Cameron Waddell  Partner and Engagement Lead, Mazars  CW 
Matthew Walmsley CCG Chair, STCCG     MW 
 
 
2018/27 Welcome and Introductions 

Members were welcomed to the meeting and introductions made.  
 

2018/28 Apologies for Absence 
Apologies were noted as above. 
 

2018/29 Declarations of Interest 
No declarations of interest were made.  
 

2018/30 Minutes of the meetings of 13.05.2018 and 12.062018 (Enclosures 1i 
and 1ii) 

  Resolved  
That the minutes of the meetings of 13 May 2018 and 12 June 2018 
be approved. 
 

2018/31 Matters Arising and Action Log (Enclosure 2) 
There were no matters arising other than those that were the subject of 
substantive report elsewhere on the agenda.  
 

Enclosure 1 
Agenda Item 2018/48 
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GOVERNANCE 
 
2018/32 Risk Management Report (Enclosure 3) 

Members received an update report on developments in risk 
management that had taken place since the committee’s meeting of 
12.06.2018. Consideration was given to ‘Extreme’, ‘High’ and 
‘Moderate’ risks, with appropriate assurances and related mitigating 
actions provided.  
 
In the period 29.05.2018 – 28.08.2018 a number of changes had been 
made: 
i) The total number of risks had increased from 21 to 24; 
ii) There were no corporate risks on the risk register; 
iii) One risk, Risk 1867 (‘Failure to achieve 95% A&E standard’) had 

been reclassified from a red ‘extreme’ to a yellow ‘moderate’ rating; 
iv) Four new risks had been added: 

- Risk 1990 (‘Key target areas: develop 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‘) 

- Risk 1991 (‘Key target areas: ensure the safety of patients by 
commissioning safe, effective and high quality services. Ensure 
key statutory requirements are met both as a commissioner and 
by providers‘) 

- Risk 1992 (‘Key target areas: people have a good experience 
and are able to influence the services provided‘) 

- Risk 1993 (‘Key target areas: to ensure the CCG has robust 
systems in place to fulfil assurance with NHS England and 
meets its public accountability duties. Ensure the CCG is aware 
of all risks and has plans in place to minimise and mitigate 
these. Ensure patients' rights are delivered in commissioned 
services as specified in NHS Constitution‘) 

 
Due to the unavoidable unavailability of a relevant member of the 
senior team who would otherwise have presented this report (and 
others on the agenda), members were invited to raise issues, which 
would be answered by correspondence in advance of the next meeting 
of the committee.  Points were raised in this manner in relation to: 
- Risk 1992 (‘Key target areas: People have a good experience and 

are able to influence the services provided’).  Members questioned 
the rationale for the status of this issue as a risk.  

- Risk 1915 (‘Failing to re-design/re-configure service provision and 
achieve improved safety/quality outcomes and financial 
sustainability‘). Members questioned whether ‘consistency and 
timing of messages is key from a staffing and political perspective’ 
constituted a gap in assurance. 

- Risk 1913 (‘Achievement of QIPP/NHS RightCare target for 
2018/19 and other standards and targets’).  Members queried if any 
action(s) were in place.  



Page 3 of 8 
 

- Risk 1372 (‘As a result of a Supreme Court judgement with regard 
to Deprivation of liberty many more people are now highlighted as 
being deprived of liberty and require the frameworks of the DOLS 
2009 and the MCA 2007 or ‘) application to the Court’). Members 
suggested that there was an opportunity for internal audit to provide 
further assurance. 

- Risk 1912 (‘Key target areas: Free up hospital based specialist 
resources to be responsive to episodic events and the provision of 
complex care and support, and specialist advice to primary care’).  
Members questioned when the emergency planning assurance gap 
would be closed. 

 
Resolved  
That the risk management report be noted. 

 
2018/33 Risk Management Policy (Enclosure 4) 

The committee received the revised risk management policy, which had 
been amended at Appendix 1: Risk Assessment and Escalation 
Process. 
 
Resolved  
That the amended risk management policy be approved.  

 
2018/34 Review of Losses/Compensation/Bad Debts (Enclosure 5) 

Members received a report that summarised the CCGs aged debtor 
and creditor positions (and special payments made) in the five-month 
period to 31.8.2018. 

 
• Aged Debtors Profile 

AR overdue 61-90 £323 
AR overdue 90+  £28,188 
Total £28,513 

  
• Aged Creditors Profile 

AP overdue 61-90 £11,618       
AP overdue 90+  £133,524 
Total £145,142 

 
 Attention was drawn to: 

i) the highest overdue debt of £27,637.32 from South Tyneside 
Council, which it was understood would be paid imminently. 

ii) a number of unpaid outstanding credits, including £76,736 due to 
County Durham and Darlington Foundation Trust. 
ACTION 
KHu is to make NECS aware of the displeasure of the CCG’s 
Audit and Risk Committee at the lack of prompt action in 
processing payments to County Durham and Darlington 
Foundation Trust and others. 

 
Resolved  
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That the updated position on debtors, creditors and special 
payments be noted. 

 
2018/35 Governing Body Assurance Framework (Enclosure 6) 

Committee received the Governing Body Assurance Framework, which 
had been updated for 2018/19 using SIRMS to ensure better alignment 
of the framework and the risk register.  
 
The framework had been reviewed in accordance with the wish of the 
Governing Body to reflect CCG strategic objectives and commissioning 
objectives:  
• Enabling people to take greater responsibility for their own health 
• Enabling people to receive timely, safe and appropriate care 
• Enabling people to stay well in their own homes and communities. 
 
 As a consequence the revised framework included key strategic 
objectives and adopted the following structure: 
• Developing and Delivering the CCG’s Key Strategic Priorities 

- Ensuring integrated commissioning and delivery of services 
- Enabling people to take greater responsibility for their own 

health 
- Enabling people to receive timely, safe and appropriate care 
- Enabling people to stay well in their own homes and 

communities 
• Making the best use of resources 

- Making the best use of resources in the provision of services 
- Making the best use of resources – commissioner 
- Making the best use of resources – system-wide 

• Improving patient experience and well-being 
- Ensuring (through commissioning) the provision of high quality 

and safe provider services 
- Ensuring that when patients/people are involved with services 

they have a good experience and are able to influence the 
services provided 

• Ensuring the CCG is a well-led organisation 
- Ensure the CCG meets its public accountability duties. 

 
In approving the framework at its meeting of 26.07.2018, the Governing 
Body it - noted that the framework would be further updated by lead 
directors later in the financial year and considered again by the 
Governing Body in line with its cycle of business. 
  
Resolved  
That the revised governance assurance framework be noted. 

 
2018/36 Governance Assurance Report (Enclosure 7) 

Committee considered the governance assurance report for Q1, 
2018/19.  Attention was drawn to a number of areas of CCG operation:  
 
Corporate Governance 
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• Claims Management: There had been no claims activity in Q4, 
2017/18.  

• NHS Resolution Update: A certificate of cover was in place for 
2018/19.  

• Legal Services Activity: One request had been facilitated for legal 
advice in Q1, 2018/19.    

 
Incident Management 
There had been three information governance-related incidents 
reported on SIRMS in Q1.     
 
Risk Management  
One information governance risk had been opened in Q1, ‘Potential risk 
of loss of service due to ‘cyber-attack’ a presentation on which was 
made to the meeting (Reference Minute 2018/38). 
 
Resolved  
That the governance assurance report be noted. 

 
2018/37 Financial Sustainability Executive Group (FSEG) Update (Verbal) 

The Financial Sustainability Executive Group (FSEG) had not met 
since the previous meeting of the committee of 12.06.2018.   
 

2018/38 Cyber Attack (Presentation) 
Members received a presentation that outlined the measures taken by 
NECS on behalf of its client-base, which included STCCG that guarded 
against cyber-attacks. NECS approach to cyber-security was based on 
the utilisation of a wide range of measures, summarised in the ’10 
Steps’.  
 
• Network Security (e.g. monitoring software, physical devices to 

protect against external threats, firewalls). 
• User Awareness (e.g. access control & acceptable use policy). 
• Malware Prevention (e.g. a suite of software covering all PCs). 
• Secure Configuration (e.g. regular ‘patch’ updates). 
• Managing User Privileges (e.g. quarterly service reviews).  
• Incident Management (e.g. IT Disaster Recovery Plan for CCGs). 
• Removable Media (e.g. device control software). 
• Home and Mobile Working (e.g. secure, encrypted) remote access). 
• Monitoring (on a 24/7 basis with automatic alerts). 
• Information Risk Management (i.e. CCG Governance, including: 

- Information Risk Management Policy 
- Information Security Management Framework 
- Information Security (on risk register and report to IG 

Committee. 
 
The effectiveness of this approach was demonstrated by preventative 
actions that had been taken since August 2017 (when there had been a 
major national cyber-attack):  
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i) In August 2018 over 200 infections had been blocked or cleared. 
ii) There had been 100% compliance with NHSD CareCERT. 
iii) All threat alerts had been resolved or were inapplicable.   
 
In addition, further security enhancements were planned, including the 
establishment of single ‘touch point’ with other organisations and a 
centralised security environment.  
 
In discussion, a number of points were made: 
- Business continuity and disaster recovery provisions that were in 

place acted as additional contingency measures. 
- An independent security audit had been conducted by Cyber 

Essential Plus. 
- Although the measures in place were judged to be robust, the IT 

environment was constantly changing and NECS and the CCG 
were vigilant against new threats. 

- Personal staff access to the internet was guided by a usage policy; 
at this stage no blanket ban was in place.   

 
Resolved: 
That the cyber-attack presentation be noted. 

 
INTERNAL AUDIT 

 
2018/39 Internal Audit – Update/Progress (Enclosure 9) 

AuditOne reported progress against the 2017/18 Internal Audit Plan.  
 
• Since the meeting of 12.06.2018 two final reports from the 2017/18 

Internal Audit Plan and two final report from the 2018/19 Internal 
Audit Plan had been issued:   
- Mental Health Arrangements – DOLS and MCA 
- Service Transformation 
- Financial and Strategic Planning 
- Quality of Commissioned Services 

  
• 2017/18 Internal Audit Plan 

Of the 14 audits in the plan, all had been completed bar the planned 
STP audit. It was further noted that there were no actions 
outstanding from the 2017/18 plan. 

 
• 2018/19 Internal Audit Plan 

Of the 13 audits in the plan, 2 final reports had been issued, 2 were 
being progressed and 8 had not yet commenced.  In addition, work 
on the STP audit (deferred from 2017/18) had not yet started.  
While at this stage no changes to the plan were proposed, as a 
consequence of the issue of the draft Internal Audit Framework for 
Primary Medical Commissioning and Contracting (see below), the 
scope of the planned audit of primary care commissioning was to 
be reviewed. 
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• No issues had been identified that may adversely affect the annual 
Head of Internal Audit Opinion.   

 
• Primary Medical Care Commissioning and Contracting: Internal 

Audit Framework for delegated CCGs 
NHSE had issued a draft Internal Audit Framework for delegated 
CCGs, setting out the assurances it would expect to be provided by 
internal audit for delegated primary medical care commissioning 
arrangements. From 2018/19, delegated commissioning 
arrangements would be covered annually as part of the internal 
audit plan, with four areas to be covered: 
a. Commissioning and procurement of primary medical services. 
b. Contract Oversight and Management Functions.  
c. Primary Care Finance. 
d. Governance. 
As Primary Medical Care Commissioning was already included 
within the 2018/19 Plan (to cover related governance arrangements 
including the operation of the Primary Care Commissioning 
Committee) clarification had been sought from the CCG’s Chief 
Finance Officer.  The attendant impact of the framework on the 
Internal Audit Annual Plan and Three Year Strategic Plan were also 
to be considered.   

  
In discussion it was reported that all CCGs may be open to legal 
challenge in relation to Deprivation of Liberty Safeguarding (DOL) 
cases that may arise and from which patients receive packages of care 
in their own home.  Recent case law had broadened the circumstances 
that constituted a legitimate DOL case.  Ultimately, DOLS cases were 
dependent on formal assessment; the scale of unassessed individuals 
who may be subject to DOLS could never be known.  
ACTION 
AW is to liaise with the CCG Quality and Safeguarding team and 
make a further report on DOLS to the next meeting.  
 
Resolved  
That the internal audit update be noted. 
 

2018/40 Internal Audit Charter (Enclosure 10) 
Committee received the updated Internal Audit Charter, which had 
been the subject of minor change only, most significantly to reflect, in 
Section 6, how AuditOne complied with GDPR requirements. 
Resolved  
That the updated Internal Audit Charter be noted. 
 

2018/41 Internal Audit Annual Report (Enclosure 10) 
AuditOne presented the internal audit annual report, setting out the final 
position in relation to the 2017-18 Internal Audit Plan, including: 
- out-turn position; 
- key performance indicators;  
- a summary of the Head of Internal Audit Opinion. 
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In discussion a number of points were noted: 
i) AuditOne had met all targets set for the year, overall performance 

being assessed as excellent or good in all areas, both by the CCG 
and at a corporate level; 

ii) No problems had arisen during the post-audit questionnaire phase. 
Resolved  
That the internal audit annual report be noted. 

 
EXTERNAL AUDIT 

 
2018/42 Progress Report (Enclosure 11) 

Members considered a progress report from Mazars on its activities as 
external auditor to the CCG in 2018/19. 
 
At this early stage in the year there was little of substance to report; 
work had commenced on the 2018/19 audit.      
 
Resolved  
i) That the external auditor’s progress report be noted; 
ii) That a vote of thanks be conveyed to Cathie Eddowes, who 

after two years as Mazars audit manager with responsibility for 
South Tyneside CCG was to move to another post. 

 
OTHER BUSINESS 

 
2018/43 Cycle of Business 2018/19 (Enclosure 12) 

Resolved: 
That the Cycle of Business be approved with the following 
amendments: 
- the Final Internal Audit Plan 2018/19 to be submitted to the 

11.12.2018 meeting. 
- the External Audit Plan 2018/19 to be submitted to the 

11.12.2018 meeting. 
 
2018/44 Any Other Business 

No other business was conducted.  
 

CLOSE 
________________________________________________________` 

 
AES 
Governance Officer 
12 September 2018 
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Primary Care Commissioning Committee (PUBLIC) 
27 September 2018 
13:00pm – 13:30pm 

Living Waters Church, South Shields 
 
Present: 
Stephen Clark   Lay Member (Deputy Chair), STCCG (Chair) SC 
Matt Brown    Director of Operations    MB 
Paul Cuskin   Lay Member (Public and Patient   JG 

Involvement), STCCG      
Bill Hall   Experienced GP     BH 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG  JS 
Dr Vis-Nathan   GP Governing Body Member, STCCG   VN 
Dr Matthew Walmsley  Chair, STCCG      MW 
 
In Attendance: 
Caroline Bannon  Finance Manager, STCCG    CB 
Leanne Douglas  Primary Care Business Manager, NHSE  LD 
Jo Farey   Head of Commissioning, STCCG   JF 
Keith Haynes   Governance Lead, STCCG   KHa 
Wendy Stephens  Primary Care Contracts Manager, NHSE WS 
Andy Sutton    Governance Officer, STCCG    AS 
Donna Watson  Commissioning Manager, STCCG  DW 
 
Apologies: 
Dr Tarquin Cross   Secondary Care Consultant, STCCG   TC 
Dr David Hambleton  Chief Executive, STCCG     DH 
Kate Hudson   Chief Finance Officer, STCCG    KHu 
John Pearce     Corporate Director Children, Adults and  JP 
 
 
2018/15 Welcome and Introductions 
            Members were welcomed to the meeting and introductions made.              
 
2018/16 Apologies for Absence 
  Apologies as noted above. 
 
2018/17 Declarations of Interest 
 No declarations were made. 
 
2018/18 Draft Minutes from the 26 July 2018 meeting (Enclosure 1) 

Resolved:  that the minutes of the 26 July 2018 meeting be 
approved. 

 
2018/19 Matters Arising 

i) Minute 2018/11: PCCC Cycle of Business 
A proposed PCCC cycle of business had not yet been completed. 

ii) Minute 2018/13: Transformation Fund 
Expenditure patterns for projects being pursued as part of the 
Transformation Fund remained low in comparison to the overall 

Agenda item 2018/26 
Enclosure 1 
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budget totals.  An update would be made to the PCCC meeting of 
22.11.2018. 

 
2018/20 Primary Care Strategy (Presentation) 

PCCC received a presentation that provided an update on the CCG’s 
Primary Care Strategy refresh. 
 
Members were reminded that the strategy was based on five work 
streams: 
- Stakeholders working together to deliver primary care at scale. 
- Reducing variation. 
- Changing the focus of primary care.  
- Improving access to primary care. 
- Workforce planning 
 
As a consequence of systemic change in the health environment it was 
an opportune time for the strategy to be updated.  Change would be 
sought through buy-in from all parties involved via a range of fora, 
including: the Education Forum, the GP Collaboration and CCG Board 
to Board meetings.  These groups would be invited to consider the 
challenges faced by the primary care sector and how best a sense of 
shared priorities could be developed. 
 
Particular issues to be discussed would include: 
• The movement of care from hospital to primary care 
• Reduced GP workload 
• Home Visits 
• Community support 
• Skill Mix 
• Integrated working 
• Patient access to information  

 
The next steps would include: 
• Prioritisation within the strategy, with identifiable outcomes  
• The further development of a culture of shared ownership 
• The development of an action plan 
• Improved staff and patient engagement  
 
In discussion a number of issues were discussed: 
i) It was anticipated that the ‘refresh’ of the strategy would be largely 

complete by January 2019.  
ii) Workforce recruitment and retention was key. 
iii) A central training hub was to be established for the region, with a 

local branch possibly hosted by the CCG. 
iv) All existing training and recruitment routes were to be considered ‘in 

the round’ and viewed within the context of primary care needs 
going forward, including those for practice nurses, GP career starts 
and nursing associates. 

 
Resolved:  that the presentation on the primary care strategy be 

noted.  
 
2018/21 New Mental Health (MH) Therapists in Primary Care Guidance 

(Enclosure 2) 
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PCCC received new guidance for MH therapists in primary care, which 
had been considered by the CCG’s primary care business meeting on 
12.09.2018.  The guidance aimed to assist GPs, practice managers 
and commissioners to integrate mental health therapists into primary 
care. 
 
While members generally welcomed such guidance, it was noted that: 
i) The Improving Access to Psychological Therapies (IAPT) 

programme (IAPT), which had been in operation since 2008 
provided a route into this discipline in primary care; 

ii) Any potential additional financial resource requirements were 
unclear at this time; 

iii) The guidance had been discussed with Jim Gordon, Clinical 
Director for mental health and plans were being considered as to 
how these services could best be provided seamlessly in South 
Tyneside, alongside the existing highly performing IAPT services; 

iv) Within the context of current MH provision accessible by the 
primary health sector it was suggested that one beneficial change 
could be centred on the attachment of individual MH professionals 
to GP practices or to a cluster of practices.  Such an arrangement 
had been in place in the PCT era, when good working relationships 
had been enjoyed between MH workers and GP practices; 

 
Resolved:    
That guidance for mental health therapists in primary care be 
noted. 
 

2018/22 Any Other Business 
• The Park Surgery 

Arrangements were in place concerning the closure of The Park 
Surgery and the associated dispersal of the patient list by 31/3/19.  .  
Key stakeholders, including local council members and patients had 
been advised of related changes in the week beginning Monday, 17 
September. These and other communications were being guided by 
a communications plan.  

_________________________________________________________________ 
 
CLOSE 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
28.09.2018  
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Northern CCG Joint Committee 
 

6 September 2018 /1.30 – 2.50pm / The Durham Centre 
 
Part 1 - Meeting held in public 
 

Present 
 

CCG members 

Mark Adams MA NHS Newcastle Gateshead CCG and 
NHS North Tyneside CCG 

Nicola Bailey NB NHS North Durham CCG and 
NHS Durham Dales, Easington and Sedgefield CCG 

Mark Dornan MD NHS Newcastle Gateshead CCG 

Stewart Findlay SF NHS Durham Dales, Easington and Sedgefield CCG 

David Gallagher DG NHS Sunderland CCG 

David Hambleton DH NHS South Tyneside 

Andrea Jones AJ NHS Darlington CCG and  
NHS Hartlepool and Stockton on Tees CCG 

Neil O’Brien NO’B NHS North Durham CCG 

Charles Parker CP NHS Hambleton, Richmond and Whitby CCG 

Ian Pattison IP NHS Sunderland CCG 

Boleslaw Posmyk BP NHS Hartlepool and Stockton CCG and 
NHS Darlington CCG 

Janet Probert JP NHS Hambleton, Richmondshire and Whitby CCG 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Richard Scott RS NHS North Tyneside CCG 

David Shovlin DS NHS Northumberland CCG 

Jonathan Smith JS NHS Durham Dales, Easington and Sedgefield CCG 

Janet Walker JW NHS South Tees CCG 

Ali Wilson AW NHS Darlington CCG and 
NHS Hartlepool and Stockton on Tees CCG 

 

Lay members (non-voting) 

Feisal Jassat FJ 

Ken Readshaw KR 

 
In attendance 

Mary Bewley MB North of England Commissioning Support (NECS) 

Stephen Childs SC North of England Commissioning Support (NECS) 

Robert Cornall RC NHS England 

Chris Gray CG NHS England 

Dan Jackson DJ NHS Sunderland CCG 

Mark Pickering MP NHS Durham Dales, Easington and Sedgefield CCG 

Gillian Stanger GS North of England Commissioning Support (NECS) 

 
Members of the public 

Amy Fishburn DAC Beachcroft LLP 

Chris Gordon Pfizer 

James Heels EMIS Health 

Richard McMann Learning and Wellbeing CIC 

Angus McCall Pfizer 

Carolyn Smith Pfizer 
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Minutes Action 

01  Welcome, apologies and declarations of conflicts of interest in relation to the agenda  

Welcome and introductions were carried out. 
 

Apologies were received from Amanda Hume (South Tees CCG), David Rogers (North Cumbria 
CCG) and Matthew Walmsley (South Tyneside CCG). 
 

The Committee’s register of Interests was received. 
 
BP declared an additional interest as Clinical Chair of Darlington CCG and a salaried GP in a 
Darlington practice. 
 
MD and FJ also had additional interests which would be added to the register. 
 

 
 
 
 

 

02 Minutes and action log of previous meeting (5 July 2018)  

The minutes of the meeting held on 5 July 2018 were accepted as an accurate record. 
 
The action log was updated as follows: 
 

 
 
 
 

03 Matters arising from the previous meeting  

There were no matters arising from the previous meeting.  
 

04 Specialised Commissioning within our emerging ICS  

Robert Cornall (RC) gave a presentation which gave an overview of place based planning (pbp); 
services and the potential for pbp; commissioning options; proposed arrangements within the 
Integrated Care System (ICS); proposed membership of the Specialised Commissioning 
Strategy Group; cardiology pathway as an ‘exemplar’ project’ and next steps. 

 
The following points were noted: 
- Discussion at the Health Strategy Group (HSG) had noted providers were to have more of a 

leadership role in specialised commissioning; 
- Cardiology project – to sit within strategy board as decision-making across the whole 

pathway is currently lacking; a working group would review certain aspects due to the 
complexities involved; 

- The need for a whole system view and to recognise the impact of each end of the system 
- A suggestion to review of the National Service Frameworks (NSFs) to identify what may not 

need to change, and 
- The Oversight Group should be viewed as any of the other workstreams within the ICS 
 
The proposed membership of the Specialised Commissioning Strategy group was discussed and 
was agreed in principle subject to the following: 
 
- There should be one commissioning representative from each ICP area - RC to provide 

supporting information to be circulated to members seeking volunteers – for response by 14 
September.  

- Lay representatives – there is currently one representative (from a finance perspective) and it 
would be useful for there to be a second, from a patient and public involvement (ppi) 
perspective. RC would link in with CCG PPI members across the region to seek a 
representative. 

- There should be an out-of-hospital provider representative on the group and RC would review 
what this role might involve and circulate information to Committee members to consider 
nominations 

 
The Committee then considered the recommendations and agreed to: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RC 
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• note the place based commissioning approach and the development of a specialised 
strategy group within the ICS governance framework 

• confirm, in principle, nominations for  the refreshed Specialised Commissioning Strategy 
Group (subject to the paragraph above)  

• confirm the approach of using the cardiology pathway as an exemplar project to explore 
opportunities and benefits of place based commissioning 

• consider CCG representatives to participate in scoping for the cardiology workstream at 
the Large Scale Change programme in Leeds (26th and 27th September) 

• agree for a scoping report to come back to the Joint CCG committee early in the new 
year. 

 

05  Sustaining quality clinical services across CNE  

Chris Gray (CG) presented ‘preparing for a clinical strategy for our aspirant ICS) - challenges, 
workforce expectations and high level themes from clinical leaders discussions 2017-18.  
 
The following points were made: 

- opportunities to look at the whole health inequality agenda and using NECS to bring 
population health into the conversations 

- whilst recognising the need for a strategy, the focus over the next 6-12 months would be 
on big engagement events, a summary of which would go to senior leaders to agree 
strategic priorities 

- the importance of timescales – engagement events would be taking place at the same 
time as organisations are having to respond to service requirements and the ‘here and 
now’. 
 

The Committee noted the next steps to widen clinical and care conversation to understand 
population health needs and local priorities that underpin local and regional (CNE strategy). 

 

 

06  Communications and engagement for integrated health and care  

Mary Bewley (MB) gave a presentation on communications and engagement for integrated 
health and care which covered aims, objectives, challenges, collaborative approach and 
progress. Comments included: 
 

- FJ highlighted the omission of CCG lay representatives (and similar posts within 
Foundation Trusts) in the approach and this was noted by MB. 

- The importance of clinical engagement in relation to contact with the public 
- The need for appropriate messages and use of language when engaging with local 

communities  
 
CG then highlighted a request from the Cancer Alliance seeking a CCG to take the lead and 
work with them and MB on the engagement aspects of developing a sustainable model for 
breast services for future delivery. The Committee asked for more information as to the 
requirements and CG agreed to circulate a briefing which CCGs could discuss with their cancer 
leads and respond by 14th September. 
 

 
 
 
 
 
 
 
 
 
 
 
 

CG 

07 Governance update  

05.1 CCG Constitutions 
 

The report detailing the current position in relation to amended CCG Constitutions was received 
and noted. 
 
All approval letters now received from NHSE, with the exception of Sunderland who were 
working through the detail. It was noted that the changes contained reference to the Northern 
CCG Forum which no longer exists. 
 

 

08  NECS’ Annual Review 2017/18  

Ali Wilson and Stephen Childs presented the NECS’ Annual review and highlighted –  
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commissioning quality services and improving health outcomes; social purpose and social value, 
NECS as a sustainable organisation; of the five remaining CSUs, NECS was the only one 
operating as a shadow Customer Interest Company (CIC); making a difference for patients – 
UEC and care home bed capacity tracker; re-investment of surplus into CNE; IT infrastructure 
(reference cyber attack). 
 
The report was received. 
 

09 Questions from members of the public relating to specific items on the agenda  

There were no questions from members of the public. 
 

 

10  Any Other Business  

10.1 Ali Wilson 
 
The Chair noted Ali Wilson’s forthcoming retirement and, on behalf of the Joint Committee, 
thanked her for her support and commitment not only within her own CCG geographical area but 
to the wider CNE area. 

 

 
 

Representatives of the press and other members of the public were excluded from part 2 of this 

meeting having regard to the confidential nature of the business to be transacted, publicity on which 

would be prejudicial to the public interest (Section 1 (2)) Public Bodies (Admission to Meetings) Act 

1960 

 
Date and time of next meeting: 

 
Thursday 1 November 2018 

2.00pm 
The Durham Centre 
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Joint CCG Committee for Cumbria and the North East – Action log (completed actions shown in be greyed out section) 

 Date of 
Action 

Action captured Owner Timescale Progress Outcome 

1 6.9.18 Specialised Commissioning Strategy Group 
Provide supporting information seeking volunteers for CCG representatives 
from each ICP area.  
RC to review what out-of-hospital provider representative role might involve 
and circulate information to members to consider nominations. 
RC to link in with CCG PPI members across the region to seek a 

representative 

 
Robert 
Cornall/ 
all to 
respond 

 

14.9.18 
Update provided by Robert 
Cornall 13.12.18 – There is a 
meeting with the Trusts and 
Commissioners involved on 
17 December which will 
agree next steps and these 
actions will then be finalised. 

 

2 6.9.18 Cancer Alliance - Communications and engagement for integrated 
health and care  
CG to circulate briefing on requirements for a CCG to take the lead and work 
with the Alliance on the engagement aspects of developing a sustainable 
model for breast services for future delivery.  

Chris 
Gray/ all 
to 
respond 

14.9.18   

Actions from Northern CCG Forum meeting held on 3 May 2018 

1 3.5.18 Better care for heart attacks 

Feed back from event involving involve Cardiology colleagues, commissioners 

and the CVD Network. 

 
DG 

July meeting 
(Joint 
Committee) 

Update 5.7.18 
DG to feed back to DJ 
following Cardiology event to 
take place on 3 October. 
Event on cardiology pathway 
to take place December – 
DG to feedback following 
this. 

 

 

Completed actions 

 Date of 
Action 

Action captured Owner Timescale Progress Outcome 

Completed actions – Northern CCG Joint Committee 

1 04.01.18 

 
 
 
 
 
 
 
 

Cumbria and the North East Specialised Commissioning Strategy 

1. develop a Specialised commissioning work programme which would link 

in to the vulnerable services workstream and which would go to the 

Northern CCG Forum for consideration in the first instance then to this 

Committee in April. 

2. Submit paper to the Northern CCG Forum regarding the process for 
delegation of the specialised commissioning budget to CCGs by 2019. 

 
LR 
 
 
 
 
 
LR 

 

Feb/March 
Northern 
CCG Forum 
Joint 
Committee 
meeting April 

LR suggested this was 
postponed until after a 
presentation was given to 
the CNE Health Strategy 
Group – update awaited 
and LR has now retired. 
 
Update 06.07.18 – item 
deferred to September 

Complete 
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03.05.18 
 
Contact Penny Gray with a view to arranging an update report to either this 
Committee or the Leadership Forum. 

 
DJ 

meeting 
 
On agenda 06/09/18 

2 05.07.18 Integration of Northern CCG Forum business 
1. Review minutes of previous meetings over the last year and discuss any 

outstanding business with NO’B. 
 

2. DG to discuss with members of the Contract group how they wanted to 
work on relevant issues going forward (e.g. on an exception basis). 

 

3. Send SC details of business support required for the Committee for SC 
to discuss internally within NECS. 

 
JR/DJ/GS 
 

DG 
 
 

JR/SC 

  
 
No items of outstanding 
business identified 
 
 
 
Information sent to JR 
06.07.18. JR sent to SC. 

 

 

Completed actions 

 Date of 
Action 

Action captured Owner Timescale Progress Outcome 

Completed actions – Northern CCG Forum 

1 3.5.18 Common approach to ETCs 
Discuss with Shona Haining possibility of arrangement with providers to 
identify at the beginning of each year what their programmes of research 
were likely to be, together with an estimation of costs.  

 
AW 

July meeting 
(Joint 
Committee) 

NHSE update emailed with 
advice to feed 
comments/concerns to 
Shona Haining to raise with 
national team 
 
Update 5.7.18 – KH to 
circulate information re new 
national process which 
included top-slicing 
arrangements. 
 
Information on national 
position circulated 15/08.18 

Complete 
 
 
 
 
 
 
 
 
 
 
 
On forward 
plan 

 

 



 
Governing Body Committee  

Cycle of Business 2018 – 2019 
 

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

Standing items 
 

 

19 
April 
2018 

 

24 
May 
2018 

 

26 
Jul 

2018 

 

27 
Sept 
2018 

 

22 
Nov 
2018 

 

24 
Jan 
2019 

 28 
Mar 
2019 

Quality (Jeanette Scott-Thomas)        
• Safeguarding Annual report        
• QPSC annual review of effectiveness and terms of reference        
• Key Assurance and Risk Report from QPSC         
• CCG’s 2017/18 Annual Complaints Report        
• Elective Care Experience        
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         
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 

 

 
 

 

 

  

 

 

 

  

• Path to Excellence      
  

Deferred 
to March 
19 

 
 

Partnership         
• Public Health & Health and Wellbeing Board update         
• Children, Adults and Health (John Pearce)        

• Section 75 Agreement for Better Care Fund       
 

Deferred 
to March 
19 

 

Enclosure 18 



Governing Body Committee 
Cycle of Business 2018 - 2019 

 

2 
Governing Body Committee Meeting - 2018/2019 Cycle of Business – Version 1 amended 17 January 2019 

Standing items 
  

19 
April 
2018 

 

24 
May 
2018 

 

26 
Jul 

2018 

 

27 
Sept 
2018 

 

22 
Nov 
2018 

 

24 
Jan 
2019 

 28 
Mar 
2019 

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)     
 

Taken 
to GB 

July 18 

  
 

• CCG Annual General meeting         
• Business Continuity Plan         
• Improvement and Assessment Framework        
• Patient and Public Involvement and Practice Engagement 

Report (for information)        

• Communications and Engagement Strategy           

 

   
• STCCG Annual Report             
• Constitutional Amendment               
Sub-committee minutes 

 

 

 

 

 

 

 

 

 

 

 

   
• Audit and Risk Committee         
• Executive Committee         
• Quality and Patient Safety Committee          
• Remuneration Committee meeting         
Other Minutes             
• Council of Practice               
• PCCC Minutes               
• Northern CCG Joint Committee - approved minutes                     
Additional Items 
• NHSE Elective Care Expectations               
• STFT/CHS Merger*               
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Governing Body Committee Meeting - 2018/2019 Cycle of Business – Version 1 amended 17 January 2019 

Standing items 
  

19 
April 
2018 

 

24 
May 
2018 

 

26 
Jul 

2018 

 

27 
Sept 
2018 

 

22 
Nov 
2018 

 

24 
Jan 
2019 

 28 
Mar 
2019 

• Appointment of GB Members            
  

Deferred 
to March 
19 

   

• Modern Slavery Act Statement               
• Financial Scheme of Delegation Review                
• Information Governance Strategy               
• Continuing Health Care update                
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