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AGENDA 
Governing Body 

Thursday, 28 March 2019 
10.00 am – 12.00 pm (Public) 
Hebburn Central, Hebburn 

ITEM TIME TITLE LEAD 
2018/133 

10:00 

Welcome and introductions 

Matthew Walmsley 

Verbal 
2018/134 Apologies for absence Verbal 
2018/135 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.” 

Verbal 

2018/136 Draft Minutes of the meeting of 
24.01.2019 

Enclosure 1 

2018/137 Matters Arising Verbal 
Question Time 

2018/138 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 

2018/139 10:10 Chief Executive’s Information David Hambleton Verbal 
Quality 

2018/140 10:15 Key Assurance and Risk Report from 
Quality and Patient Safety Committee 

Jeanette Scott Enclosure 2 

2018/141 10:20 Gosport Jeanette Scott Enclosure 3 
Performance 

2018/142 10.25 Performance Report (including Stroke 
information) Matt Brown Enclosure 4 

Finance 
2018/143 10:35 Financial Monitoring Report Kate Hudson Enclosure 5 
2018/144 10.40 Audit Strategy Memorandum Sharon Liddle Enclosure 6 
2018/145 10.45 Draft Annual Budget Kate Hudson Enclosure 7 

Commissioning Business 
2018/146 10:50 Planning and Commissioning Intentions 

2019/2020 
Matt Brown Presentation 

2018/147 11:05 End of Life Care Strategy - Update Mark Girvan Enclosure 8 

2018/148 11.15 Learning Disabilities Transformation 
Plan Sarah Golightly Enclosure 9 

2018/149 11.25 Path to Excellence: 
i) Phase 1 - Implementation Update;
ii) Phase 2 - Case for Change

Matt Brown 
Patrick Garner 

Verbal  
Enclosure 10 
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 Partnership   
2018/150 11.35 Public Health Report and Health and 

Wellbeing Board - Update  
Tom Hall Enclosure 11 

2018/151 11.45 Children Adults and Health  John Pearce Enclosure 12 
 Governance   
2018/152 11.55 Business Continuity Plan Matt Brown Enclosure 13 
 Sub-committee Minutes   
2018/153 

11.55 

Executive Committee: 20.12.2018 and 
30.01.2019 

Matthew Walmsley Enclosure 14 

2018/154 Quality & Patient Safety Committee: 
05.12.2018 and 23.01.2019  

Stephen Clark Enclosure 15 

2018/155 Audit and Risk Committee: 11.12.2018  Paul Morgan Enclosure 16 
2018/156 Remuneration Committee: 05.09.2018 Stephen Clark Enclosure 17 
 Minutes For Information   

2018/157 11.55 Northern CCG Joint Committee: 
10.01.2019 David Hambleton Enclosure 18 

 OTHER BUSINESS   
2018/158 11.55 Draft Cycle of Business 2019/20 Matthew Walmsley Enclosure 19 
 Any Other Business   
2018/159 12.00 Question Time: Members of the public Matthew Walmsley Verbal 
Close Date and time of next meeting 

23 May 2019, 10.00 am – 12.00 pm 
Living Waters Church, South Shields 
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Governing Body (PUBLIC) 
Thursday 24 January 2019 

10:00 – 12:00 
St Jude’s Church, Living Waters, South Shields 

 
Present: 
Dr Matthew Walmsley Chair, STCCG        MW 
Dr David Hambleton  Chief Executive, STCCG      DH 
Kate Hudson   Chief Finance Officer, STCCG      KHu 
Matt Brown   Director of Operations, STCCG     MB 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG    JS 
Paul Morgan   Lay Member, STCCG       PM 
Dr Vis-Nathan   GP Governing Body Member, STCCG     VN 
Dr Tarquin Cross  Secondary Care Consultant, STCCG     TC 
Tom Hall   Director of Public Health, STC     TH 
 
In Attendance: 
Keith Haynes   Governance Lead        KHa 
Helen Ruffell  Operations Manager, STCCG     HR 
Jane Leighton  Executive Assistant, STCCG     JL 
 
Apologies 
Stephen Clark   Lay Member (Deputy Chair), STCCG     SC 
Paul Cuskin   Lay Member (Public and Patient Involvement), STCCG PC 
John Pearce  Corporate Director, STC      JP 

 
2018/107 Welcome and Introductions 

Members were welcomed and introductions were made.  The Chair introduced 
and welcomed Dr Iain Chorlton, Chair of NHS Kernow who was visiting South 
Tyneside to explore system working in the borough. 

 
2018/108 Apologies for Absence 

Apologies were noted as above. 
 
2018/109 Declarations of Interest 

There were no interests declared. 
 
2018/110 Draft Minutes from the 27 September 2018 meeting 

RESOLVED that the minutes of the 22 November 2018 meeting be approved, 
however the Chair asked the Governing Body to note that although the content 
was approved, due to sickness absence the minutes may need some slight 
grammatical amendments. 
 

2018/111 Matters Arising 
i) Minute 2018/86 - Key Assurance and Risk Report from Quality and 

Patient Safety Committee (QPSC) 
The Governing Body was informed that a further commissioner assurance 
visit had taken place at South Tyneside NHS Foundation Trust which had 
been positive.  It was noted that the events reported had taken place in an 

Agenda item 2018/136 
Enclosure 1 
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outpatient environment and learning points had been acknowledged and 
disseminated as appropriate. 

 
ii) Minute 2018/87 - Safeguarding Annual Report 

It was agreed that the minute should state that the report provided assurance 
to the Governing Body. 

 
iii) Minute 2018/88 - Performance Report 

It was clarified that the Director of Operations will clarify the number of 
readmissions that were incorporated within the % of patients treated within 
62 days of referral for treatment.  It was noted that as part of the cancer 
review the Cancer Locality Group will be reviewing individuals. 

 
iv) Minute 2018/89 – Financial Monitoring Report 

The Chief Finance Officer requested to amend the wording and clarified that 
the changes will not alter the detail reported. 

 
v) Minute 2018/91 – Financial Policy Revision 

Noted that the highlighted section requires review. 
 
vi) Minute 2018/93 - ERRP Standard Improvement Plan 

Confirmed should read …..”EPRR” 
 
vii) Minute 2018/95 - Public Health Report 

Section requires completion. 
 
viii) Minute 2018/99 - Organisational Development Plan (OD) Update, 

Cultural Assessment and Organisational Values Review 
The Director of Operations advised that the organisational values have been 
rephrased and will be incorporated into communications. 

 
2018/112 Question Time  

There were no questions from members of the public at this point of the meeting. 
 
2018/44 Chief Executive’s Information 

Judicial Review 
The Chief Executive reminded the meeting that on the 21st February 2018, 
following a public consultation, the decision to relocate three vulnerable services, 
namely stroke, maternity and urgent paediatric care to City Hospitals Sunderland 
was made, subsequently a Judicial Review took place. 
 
The outcome of the Judgement, received verbally on the 21st December 2018, 
stated that the decision was a clear indication of the work that had taken place 
over the last few years.  The Chief Executive reiterated that the decision was 
based on local clinical decisions to address urgent and serious requirements 
which were endorsed by regional clinicians followed by endorsement by national 
experts in the best interest of the borough. 
 
It was noted that discussions had taken place at the Health and Wellbeing Board 
and various appropriate regional networks, followed by scrutiny and challenge by 
the Independent Reconfiguration Panel (IRP).  The Judge ruled that both South 
Tyneside and Sunderland CCG had gone above and beyond duty to fully consult 
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and commented that both organisations had demonstrated transparency and that 
public opinions had been taken into account. 
 
It was acknowledged that there will be challenges regarding Phase 2; however 
the same process will be followed as that of Phase 1. 

 
St Clare’s Hospice 
It was confirmed that due to insolvency, St Clare’s Hospice closed on Monday 
21st January 2019. 
 
It was noted that the CCG had been supporting the Hospice over the last few 
months, helping bring the clinical services up to standard and over recent days 
supporting the Hospice around its financial challenges.  Long term provision in 
the borough is being considered. 

 
NHS Long Term Plan 
The Chief Executive briefly outlined that the plan focusses on a new service 
model to improve out of hospital care, prevention of disease and the 
development of emergency Primary Care Networks, seeing partners working 
together to ensure an integrated care system by 2021.  It was reported that 
significant work to develop primary care services and Networks in the borough is 
already underway. 

 
The Chair asked Governing Body members for any comments in relation to the 
updates given by the Chief Executive.  The following was raised:- 
 
Regarding the Judicial Review (Path to Excellence Phase 1), the Director of 
Operations commented that progress has been very encouraging and 
improvements in equality are already being experienced in South Tyneside; a 
further detailed reported will be submitted to the Governing Body in March. 

 
Following on from the update in relation to St Clare’s Hospice, the Governing 
Body GP member emphasised that, he felt assured that the CCG could not 
assist the Hospice any further regarding their financial situation.  The Director of 
Nursing, Quality and Safety commented that the CQC had previously advised 
that the Hospice required improvement as the rating around the safety of the 
service was ‘inadequate’, however the rating for care was deemed ‘good’. 
 
It was explained that financial viability had been a challenge for the Hospice for 
some time, operating on costs of £2.2m, receiving a contribution of £800k from 
the CCG and income of £1.0m from other sources; nonetheless they had been 
relying on their reserves. 
 
RESOLVED 
That the CCG Chief Executive’s verbal report be noted.
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QUALITY 
 

2018/114 Key Assurance and Risk Report from the Quality and Patient Safety 
Committee 
The Director of Nursing, Quality & Safety introduced the report and advised 
members that areas will be highlighted by exception regarding CCG compliant 
activity and performance for health care associated infections.  It was noted that 
data mainly refers to that published as of October 2018. 

 
South Tyneside NHS Foundation Trust has the second lowest rate in the North 
East for Healthcare Associated Infections (HCAI) in comparison to Sunderland 
which has the highest rate.  A joint working group around HCAI has been 
established and comprehensive audit work has been undertaken around E Coli 
BSI which has indicated a link to dehydration.   

 
North East Ambulance Service (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.  

 
Regarding Rose Lodge, the process has now been concluded after a challenging 
period.  Actions include the establishment of an improvement plan, management 
changes implemented and additional training needs addressed. 

 
Primary care – a routine process now takes place every quarter looking at NHS 
England data regarding improvement actions.  There are now two trained 
associate Nurses for South Tyneside successfully registered on the Teesside 
university cohort; two Practices in the borough are supporting these roles. 

 
One complaint remains open in relation to St Clare’s Hospice. 
ACTION: the Director of Nursing, Quality & Safety to follow up on how this 
will be progressed given the current situation concerning the Hospice. 

 
In discussion it was noted that NEAS performance in terms of ambulance waits 
had improved, although it was acknowledged that the recent two week spell of 
cold weather did generate higher admissions but this was manageable in the 
short term. 
 
In terms of the Royal College of Paediatrics and Child Health report: the report is 
currently undergoing factual accuracy checks and recommendations will be 
made available at the end of January 2019. 
 
RESOLVED 
That the Key Assurance and Risk Report be noted. 
 
PERFORMANCE 
 

2018/115 Performance Report 
The Director of Operations presented the latest performance report and 
highlighted the following areas to note:- 
 
i) Quality Premium Indicators 2018/19, Emergency Demand Management – 

the A&E target is below plan whilst overnight stays have exceeded the 
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target.  It is thought that this is due to an increase in patient flow through the 
system and potentially a coding issue.  It was noted that it has been agreed 
with NHS England and Sunderland CCG that this matter will be addressed 
collectively by the end of the year. 

 
ii) Constitution Premium – the total waiting list is required to be no greater than 

circa. £9k.  It was reported that the ‘red’ rated information reflects the actual 
waiting size has been ‘over plan’ for most of the year, however work is 
underway to reduce these figures by the end of the year. 

 
iii) Cancer performance – has been variable but was reported above target.  

Gastroenterology and Colorectal Surgery continues to be closely monitored 
internally. 

 
iv) Quality Premium Indicators 2018/19 

Increase in the number of children and young people with a diagnosed 
mental health condition starting treatment in NHS funded community 
services – the 32% threshold has been challenging but is currently 
achieving.  It was emphasised that it is important to give priority to children’s 
mental health and the support that is required.  The Director of Public Health 
confirmed that work is taking place with a number of schools to ensure 
adequate support is available. 

 
v) Reduction in E Coli BSI 2018/19 – is reported as being over trajectory; work 

is taking place with care homes around hydration which will hopefully 
influence the performance figures. 

 
It was highlighted that the CCG is seeing sustained improvements in relation 
to the other areas that are currently red rated in the 12 indicators. 

 
vi) The GP2Pharmacy Scheme in South Tyneside launched this month and will 

be a step to improving access, helping people take greater responsibility for 
their own health.  The scheme will run until September 2019 and has 30 
pharmacies signed up so far.  This initiative involves patients being triaged 
by their local practice and, when appropriate, offered an appointment with a 
pharmacist. 

 
vii) A&E actual monthly performance is 92.1% in comparison to December’s 

89% - to date figures stand at 95.2%.  This is above the England average of 
86.4%. 

 
viii) It was raised that A&E performance is currently one of the best in the country 

and that the 62 day cancer target is achieving; the Governing Body wished to 
record their thanks to all involved in this work. 

 
FINANCE 
 

2018/116 Financial Monitoring Report 
The Governing Body noted the financial position for the nine months ended 31st 
December which reflected no change in the CCGs position; the Chief Finance 
Officer confirmed that the CCG is on track to deliver the £2m surplus. 
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In connection to the NHS Long Term Plan and CCG allocations, it was reported 
that a breakdown of pre funding commitments and guidance of ‘must dos’ has 
been received, some of which will be committed over a five year period and 
some that will require earlier allocation.  Work is closely underway with partners. 
 
The question was raised regarding the delayed receipt of allocations and 
whether this had an impact on the timetable; the Chief Finance Officer gave 
assurance that given the work that had been previously undertaken, timescales 
will be achieved. 
 
The Director of Operations made reference to funded nursing care and 
confirmed that this area was seeing a reduction in growth and overspend. 
 
Further discussion clarified additional requirements, namely mental health 
investment standard which requires greater investment this year and a target of 
5.8%; Agenda for Change pay awards, provider sustainability funding and 
Primary Care Networks – all of which are pre-committed funding. 
 
The Governing Body wished to congratulate the finance team for their 
commitment to keeping the financial position on target. 
 
RESOLVED 
That the financial monitoring report be noted. 
 

2018/117 Financial Scheme of Delegation 
The Chief Finance Officer outlined that changes had been made to the Financial 
Scheme of Delegation to reflect new posts in the Joint Commissioning Unit; 
amendments relating to the Quality team and changes to internal CCG 
employees. 
 
The Governing Body was also asked to note the delegated budget holder list for 
2018/19 which reflects more robust governance, giving managers greater 
authorisation for budgets. 
 
RESOLVED 
The Governing Body approved the revised scheme of delegation for the 
CCG for 2018/19. 
 

2018/118 EU Exit Operational Readiness 
Members received a report to inform them 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.   
 
The Director of Operations pointed out that it is important to understand that a 
‘no deal’ exit will influence healthcare provision; it was noted that the guidance 
received summarises the Government’s contingency plans and covers actions 
that all health and adult social care organisations should take in preparation 
although a significant amount of planning is being undertaken at NHS England. 
 
For the CCG the key element is how work with providers and GPs will continue 
to develop and ensure that communication remains robust with the local 
authority to ensure both organisations are fully connected.  As the CCGs 



 

Page 7 of 11 
 

nominated SRO, the Director of Operations will ensure a risk assessment will 
form part of and identify workforce areas. 
 
The Director of Nursing, Quality & Safety bought the Governing Body’s attention 
to the emphasis noted in the report regarding not stock piling drugs and raised 
whether there has been sufficient public messages and communication to 
support this through pharmacies and GP practices.  It was suggested that 
messages will develop as the 29th March draws closer. 
 
RESOLVED 
The Governing Body noted the report and the action planning taking place. 
 
PARTNERSHIP 
 

2018/119 Public Health Report and Health and Wellbeing Board Update 
The Director of Public Health (DPH) confirmed that the DPH Annual Report was 
formally presented to the Health and Wellbeing Board on the 16th January; it was 
noted that the focus of the report is around giving every child the best start in life 
and the positive experiences that help shape a number of things, for example 
positive parenting and social and economic wellbeing.  Further exploration 
around practical links with primary care and social integration will also be carried 
out. 
 
The Governing Body acknowledged the five recommendations stated in the 
report that will start to address the health and equalities within the borough 
through the continuation of the integration journey. 
 
The Health and Wellbeing Board furthermore ratified the Oral Health Strategy 
and the Physical Health Strategy. 
 
The Director of Public Health also updated the Governing Body on the following:- 
 
Alliance Business Group – a report was received giving an overview of the 
transformational commissioning programmes, led by the Joint Commissioning 
Unit, to maximise use of the South Tyneside Pound and ensure the best possible 
outcomes for the local population.  The breadth and depth of this work continues. 
 
Healthier Times Newsletter – continued positive improvement regarding smoking 
in pregnancy maintaining a sub-15% prevalence for the second quarter; the 
current rate is 13.5% which therefore brings the 11% target closer to achieving in 
2020. 
 
Further discussion recognised that the positive update demonstrates that the 
integrated system is working well and work continues to progress with the Joint 
Commissioning Unit.  The Governing Body where further informed that a number 
of NHS and Local Authority organisations from around the country have 
approached the CCG to discuss our local system working following which 
positive feedback has been received. 

 
RESOLVED 
That the Public Health Report be noted. 
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2018/120 Continuing Healthcare Update 

The CCG transferred the Continuing Healthcare (CHC) eligibility and case 
management function to the Joint Commissioning Unit (JCU) with effect from the 
1st April 2018, since then the first two quarters of 18/19 showed a significant 
improvement in performance with the 28 day decision performance being above 
the 80% national target in quarters 1 and 2.  Although expenditure is still quite 
high, a reversal in growth has been seen. 

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

 
In terms of the fast track process, the Director of Operations explained that the 
process has been simplified to ensure that equitable and efficient decisions are 
made which in turn is providing a better experience for both patients and 
professionals. 

 
RESOLVED 
The Governing Body was asked to note the progress made to date and 
wished to commend the positive work of the Joint Commissioning Unit 
which illustrates that staff are being consulted to enable the right 
decisions to deliver the right care to patients. 

 
 GOVERNANCE 
 
2018/121 Risk Management Report 

Members received a report giving a quarterly update on risk management for 
assurance purposes.   
 
Attention was drawn to two risks that have been closed during this reporting 
p er iod  and  t w o  new  r isks t hat  have b een  op ened , b o t h  o f  w h ich  
relat e t o  St  Clare’s Hospice and are currently rated as high and moderate, 
however the detail will require amendment to reflect the current situation of the 
Hospice. 
 
RESOLVED 
The Governing Body was asked to review and note the actions being taken 
to ensure risks are being appropriately managed within the review 
frequency timescales. 

 
2018/122 Governing Body Assurance Framework 

As a result of a half day workshop held in December 2018 with director leads 
and managers, and in accordance with the cycle of business, members were 
advised that the Assurance Framework has been reviewed and updated, 
however there are no significant changes in the scoring. 
 
It was confirmed that the Assurance Framework is submitted to the Governing 
Body twice a year as part of our governance process as well as the CCGs Audit 
and Risk Committee. 
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RESOLVED 
The Governing Body approved the updated Assurance Framework 2018/19 
report. 
 

2018/123 Communications and Engagement Strategy 
The CCGs Operations Manager outlined that the Communications and 
Engagement Strategy has been reviewed and updated for 2019/21 and was 
submitted to the CCGs Executive Committee in December 2018 for approval. 
 
The Governing Body was asked to acknowledge the amendments which 
include:- 

 
• Closer working around communications and engagement; 
• Path to Excellence and strategic work at a regional level;  
• New vision and values; 
• A review of stakeholders and reflection of wider working in the region; 
• Media and Parliamentary relations around wider working regarding the winter 

surge message; 
• Regional communications planning and working with other partners around 

Path to Excellence; 
• Appendices. 

- PPI action plan 
- Communications work plan 
- link to contact details of Comms Team 
- practice engagement work programme, which is review quarterly 

 
It was raised that the Plan on a Page requires updating and proposed that the 
Director of Operations and the Operations Manager discuss how the information 
can be revised. 
ACTION: Director of Operations and Operations Manager 
 
RESOLVED 
that the strategy is a well prepared strategic document with a good array of 
events that demonstrates engagement with members of the public.  The 
Governing Body approved the strategy. 

 
2018/124 Constitutional Amendments 

Governing Body members were previously advised at their November meeting 
that the Constitution would be amended in line with recommendations proposed 
by NHS England.  Having taken the view that the CCGs constitution would 
benefit from amendment, giving opportunity to improve wording regarding joint 
working and greater flexibility for the Chief Officer to propose recommendations 
for non-material amendments which will require approval by the Governing Body.  
Members were asked to note the proposed amendments highlighted within the 
Constitution following which the newly amended document will require approval 
by the Council of Practices and NHS England. 

 
The question was raised regarding whether changes in commissioning 
arrangements, such as the Primary Care Commissioning Committee will be 
included in the Constitution; the Chief Finance Officer confirmed that specific 
committees are incorporated. 
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RESOLVED 
The Governing Body approved the proposed amendments to the 
Constitution and agreed submission to the Council of Practices and NHS 
England as per the required timescales. 
 
SUB COMMITTEE MINUTES 
 
RESOLVED 
That Governing Body sub-committee minutes and minutes of other related 
bodies be approved as follows: 
 

2018/125 Executive Committee 
 
2018/126 Quality and Patient Safety Committee 
 
2018/127 Audit and Risk Committee 
 
 MINUTES FOR INFORMATION 
 
2018/128 Primary Care Commissioning Committee 
 
2018/129 Northern CCG Joint Committee 
 
 OTHER BUSINESS 
 
2018/130 Cycle of Business 2018/19 

 
RESOLVED 
That the Governing Body Cycle of Business for 2018/19 be noted.  A new 
document will be developed from April 2019 onwards. 
 

2018/131 Any Other Business 
No other business was conducted. 
 
QUESTION TIME 
The following questions were raised by members of the public:- 
 
Q - Social prescribing 
Are there any developments regarding promoting and resourcing social 
prescribing; keen to support developments and engage with the voluntary 
sector? 
A – a significant amount of work is taking place with the voluntary sector as a 
whole across the borough as well as health coaching on how to access external 
resources.  Blissability run a scheme which is lottery funded.  The NHS Long 
Term Plan also makes a commitment to fund social prescribing. 
 
Q - Insolvency of St Clare’s Hospice 
What will happen now for patients in South Tyneside? 
A – the current situation is a concern for everyone; as a consequence of the 
Hospice closing temporarily previously some short term interim arrangements 
were put in place with St Benedict’s and other Hospices.  Alternative 
arrangements are in place for now, the next step is to progress how we get the 
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best positive alternative service in South Tyneside.  Previous discussions with 
the Hospice did highlight that a new model should be considered to help people 
at end of life  
 
Q – Is there any proposal to provide palliative care in the next financial year? 
A – We need to take some time to look at what is best and come up with suitable 
proposals.  The finance is available from what was previously provided to the 
Hospice. 
 
Dr Iain Chorlton, Chair of NHS Kernow thanked the Governing Body for the 
welcome he had received and expressed that he had observed some good 
examples of joint working and would encourage the CCG to continue to 
communicate with the public. 
 
The meeting closed at 12 noon. 
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REPORT CLASSIFICATION – please refer to Report 
Classification Guidance and check appropriate box below 
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 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY DATE: 28 March 2019 

REPORT TITLE: 
QUALITY EXCEPTION REPORT  
March 2019 

AGENDA ITEM: 2018/140 
ENCLOSURE: 2 

LEAD DIRECTOR / REPORT SPONSOR: 
 Name/Title: Jeanette Scott, Director of Nursing, Quality and Safety 
 South Tyneside Clinical Commissioning Group 
 Tel/E-mail: 0191 2831903 jeanette.scott1@nhs.net 

REPORT AUTHOR: 
 Name/Title: Mark Wells, Senior Officer Clinical Quality 
 North of England Commissioning Support Unit  
 Tel/E-mail: 0191 3742707  mark.wells4@nhs.net  

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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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 

 



Quality Assurance Exception Report 
 

March 2019 



South Tyneside NHS Foundation Trust (STFT) 
Issue Action  Timeframe 

Retinal Screening: Following an incident  within the Diabetic 
Eye screening programme in 2018 where a number of patients 
had been excluded from screening under the term ‘no longer 
diabetic’,  a regional audit was undertaken.  The results 
identified that a number of patients across South Tyneside  
required a review appointment to ensure they hadn't be 
incorrectly excluded from the service.      

• Reviews have been completed. The review concluded in 
January 2019 with a final incident grading of low harm.  

• Failsafe's are now in place and national guidance is being 
rewritten to clarify the ‘resolved’ and ‘in remission’ 
exclusion categories 

 

National 
guidance 
awaited.  

Healthcare Associated Infection (HCAI): C Difficile - The 
Trust have reported 14 C.Difficile cases as of published position 
January 2019 against an annual threshold of 7. 5 appeals have 
been heard and 3 cases upheld.  
Ecoli - as of January the Trust have reported 127 cases. 

• The Trust and CCG are members of the HCAI 
Improvement Group.  

• Overarching HCAI improvement plan.  
• Hydration project.  

31st  March 
19  

Care Quality Commission (CQC) - Trust CQC action plan 
was received at the March Quality Review Group, with the 
CQC in attendance. The CQC and CCG were happy with 
progress of the actions however a number of must do’s remain 
open centring around % mandatory training and the % use of 
the Malnutrition Universal Screening Test (MUST) assessment 
within 24 hours of admission. As of the 1st April the plan will be 
merged with the CHSFT CQC action plan.     

• Due to the merger the CQC will conduct a Trust wide 
inspection in 2019/20.  

• In the meantime the QRG will  continue to monitor the 
outstanding actions highlighted in the CQC action plan.  
 

Ongoing  
monitoring 
at QRG 

2 

City Hospitals Sunderland NHS Foundation Trust (CHSFT) 

Issue Action  Timeframe 

Care Quality Commission (CQC) - The Trusts CQC action 
plan was received at the March Quality Review Group, with the 
CQC in attendance. A number of must do’s remain open 
centring around achievement of 100% compliance with bare 
below the elbows in the Emergency Department.  

As per STFT section above.  Ongoing  
monitoring 
at QRG 
 

Healthcare Associated Infection (HCAI): C Difficile - The 
Trust have reported 31 C.Difficile cases as of published 
position January 2019 against an annual threshold of 33. 
Ecoli - as of January the Trust have reported 274 cases. 

As per STFT section above.  
 

31st  March 
19  
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Northumberland Tyne & Wear NHS Foundation Trust (NTWFT) 

Issue Action  Timeframe 

   Flu Outbreak: Wards at Monkwearmouth Hospital were   
   experiencing high levels of Influenza infection amongst   
   both staff and service users.  
 
   As of February 19, 73% of staff  across the organisation    
   have received the flu vaccination.   
 

•  Visitor numbers reduced to minimise the spread of        
•  any infection. 
•  Deep cleanse of wards completed in February. 
•  Staff cover for different wards restricted. 
•  Ongoing surveillance by senior management teams.   

 

 On-going   
 surveillance 

North East Ambulance Service (NEASFT) 

Issue Action  Timeframe 

Lord Carter Review 2018: The review looks at 
unwarranted variation and includes 9 recommendations 
which aim to improve patient care, efficiency and support 
for frontline staff.  
 
The findings highlighted that NEASFT are an efficient 
ambulance service. 48 recommendations were made in 
total, 30 are on track for delivery including areas such as 
HR, utilisation of estates and violence and aggression; 4 
are complete such as fuel efficiency and emergency 
preparedness; 10 areas are under scope such as 
workforce plan and efficiency measures; 4 are deemed 
at risk and reflect the whole system:  Mental Health, 
Directory of Services operating system , Health 
Education England and fleet metrics. 
 

• NEASFT will continue to work through outstanding actions 
and provide regular updates via the contracting and quality 
meetings in place.   

 

Updates to 
QRG 
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Other Key Assurances, Risks and Actions reported to the Quality and Patient Safety Committee (QPSC) of  06.03.19  

Primary Care Quality 
• Newcastle Hospitals FT Patient Safety and Risk Department were contacted by South Tyneside Commissioners, regarding a GP practice not  
    receiving a significant number of discharge summary letters from the Trust over a 12 month period.  Initial investigation identified the codes  
    for the GP practice were entered incorrectly. This has been raised as a SI and the Trust are working with the practice to review all letters to  
    ensure that clients haven't been lost to follow up or patient harm incurred. The CCG will receive a copy of the 60 day investigation report.  
    Feedback received from the practice has been positive and they are feeling supported by both the trust and the CCG.       
• The Q2 Primary Medical services data from NHSE was reviewed in January 2019, delayed due to changes in alignment of NHSE reporting 

systems. Only 1 practice was identified as an outlier when applying the CCG risk stratification tool and will receive a supportive visit from the 
Clinical Director and Head of Quality and Patient Safety.     

• The CCG have 2 nursing associates on the latest trainee cohort at Teesside university and are currently working with our local trusts to 
secure placements.    

• CCG reports have been published for West View Surgery and Dr Thorniley-Walker and Partners, both practices achieved an overall rating of 

good.       
Dermatology 
• County Durham and Darlington NHS foundation Trust (CDDFT) provides Dermatology services across the South Tyneside, Sunderland, 

Durham and Darlington areas. The Trust identified a problem with a cohort of dermatology patients who may have not had the necessary 
follow up required following their initial appointment. All respective patients have been contacted and invited to attend an appointment and 
their GP practices notified. An internal CDDFT investigation is underway.     

Gosport  
• The committee received a report summarising the Governments response to Gosport published in November 2018. The report is to be 

shared separately with the Governing Body.   

Quality Impact Assessment    
• The committee ratified a new QIA process which has been strengthened to reflect the core domains of quality and the CCGs vision and 

values. A register of QIAs will be held centrally with the quality team and all QIAs will require sign off from the team.     

Ecoli   
• As of January 2019 data the CGG has been apportioned 148 cases of E.coli against a quality premium threshold of 155. Putting achievement 

of the 2018/19 quality premium at risk. Work is taking place around key risk factors such as hydration and over application of dipsticks.  The 
medicines management team have been asked to look at the effectiveness use of nitrofuranotin in cases of dehydrated patients with urinary 
tract infections.    

 
Care Assurance  
• All scheduled Quality Assurance Visits are being completed to schedule. Robust and methodical monitoring of Single Action Plans for each 

provider have contributed to more timely responses to issues by the joint commissioning team.  
• Bed occupancy rates in South Tyneside nursing homes is running at around 80%.    
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Gosport Independent Panel report: government response 
 
1.0 Introduction 

 
On the 21st November 2018 the government published its response to the Gosport Independent 
Panel report (June 2018). This report followed on from the premature deaths of more than 450 
patients at Gosport War Memorial Hospital in Hampshire, thought to be related to inappropriate 
prescribing of drugs during the 1990s and early 2000s.   

 
This summary report provides the Quality and Patient Safety Committee (QPSC) with an 
overview of the key actions that the government is proposing to take forward. The report also 
includes an overview of the assurances that the CCG currently has in place around the key 
areas highlighted by the report and makes suggestion for improvement were necessary.            

 
2.0 Background 

 
In early 1991, a staff nurse in Gosport War Memorial Hospital expressed concerns on behalf of 
several nursing staff about the use of syringe drivers and administration of diamorphine to patients 
on one particular ward. Gosport is a community hospital which meant that patients remained under 
the care of the hospital-based GPs with input from consultants and nursing staff as required. 

 
Scrutiny of relevant documentation and patient records gave an indication that concerns had been 
raised as early as 1988, with nurses raising concerns that diamorphine was being prescribed 
without consideration firstly being given to the use of milder sedatives. Among other staff, the 
nurses named a clinical assistant, Dr Jane Barton, in their concerns.  

 
The panel reported that documentation reviewed as part of this inquiry told a story of missed 
opportunity and unheeded warnings.  

 
By 1997, NHS Trusts had become formally accountable for their own clinical quality systems and 
processes, including the establishment of monitoring systems to assure patient safety. Individual 
Trust responses to this accountability was varied, and it appears that Portsmouth HealthCare NHS 
Trust, which administered Gosport Hospital at that time, was particularly slow on the uptake of 
making changes to support their clinical quality infrastructure. It is clear from the report that record 
keeping and auditing in relation to the use of diamorphine was poor and non-existent in many 
cases. 

In 1998, coincidentally following further concerns being raised about the number of deaths at the 
hospital, the family of one patient (GR) approached the police after their relative died post hip 
replacement, claiming their death was associated with being given too much morphine. However 
the subsequent police investigation was initially dropped as despite ‘a great deal of neglect, and 
mistreatment’ being identified inconsistencies in the family’s evidence would have made 
prosecution difficult.  
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In 1999, another complaint by another family led to an external review of the use of morphine 
within Gosport’s elderly care unit. The external reviewer involved wrote to the chief executive 
highlighting that the use of wide ranges of morphine doses on syringe pumps was poor practice 
and could lead to serious problems. In response, the Trust produced a draft protocol for the use of 
opioids with syringe drivers, but there are no records that support that these protocols were 
implemented.   

In 1999 following a complaint from GRs family regarding the Police’s conduct and integrity of their 
investigation the case into the death of GR was re-opened. An expert in geriatric care, Professor 
Livesley was invited to review the case which concluded that ‘it was most probable if not certain 
that the cause of the patient’s death was respiratory depression as a consequence of the large 
doses of drugs continuously received by syringe driver’.  In response Hampshire Constabulary 
opened a major enquiry under the name Operation Rochester to further investigate the family’s 
claims. During the course of the review Professor Livesley stated that institutionalised practice may 
have led to the premature and unlawful death of other elderly people - but at this time Hampshire 
Constabulary failed to open the enquiry further to investigate any other cases. 

By 2001 - 9 families had come forward to raise concerns about the deaths of their relatives. 
Despite Professor Livesley’s assertions, multiple complaints from families and the police 
investigation the CPS concluded that there was insufficient evidence to bring any charges of 
unlawful killing.  

Between 2002 and 2006 a third police investigation was undertaken which took into consideration 
the deaths of 91 patients. At this point the GMC were approached by GRs family to investigate Dr 

Barton’s practice but the GMC did not find any impairment with Dr Barton’s fitness to practise. A 
second investigation soon followed when Police informed the GMC that further complaints had 
been made by families in August 2001. By then the doctor concerned had resigned from the 
hospital and had voluntarily agreed with the local authorities to a restriction on prescribing opiates. 
The GMC did not impose any restrictions or orders upon the doctor’s ability to practise. 

By 2003, the GMC had received police reports into 62 cases, which concluded that in a number of 
cases, Dr Barton’s care had been negligent (although not necessarily criminal). The GMC 
investigated again, and on this occasion, because Dr Barton had voluntarily agreed not to 
prescribe opiates, the investigating committee found no restriction necessary. In 2008, a fifth 
investigation by the GMC did impose an interim order, preventing Dr Barton from prescribing 
diamorphine or diazepam. 

At a final hearing by the GMC in 2009, 12 cases, including that of GR were considered. At this 
hearing, the GMC regarded Dr Barton’s position as presenting a continuing danger to patients and 
found her guilty of serious professional misconduct. However, Dr Barton wasn’t struck off but 
allowed to continue to practise with a number of restrictions imposed. The case was referred and 
on appeal, the Council for Healthcare Regulatory Excellence (CHRE) found that Dr Barton should 
have been erased from the medical register. Dr Barton subsequently retired.  

Further investigations were also carried out into the actions of nurses involved in the care of the 
patients, and the investigation criticised some staff for failing to challenge the inappropriate 
prescribing. The Gosport Independent Panel Report found that the NMC was ‘extremely cautious’ 
in seeking not to undermine the other investigations that were taking place, and are clearly critical 
of the NMC’s failure to follow up the concerns of other nurses that were raised at various stages.  

Despite the request by the families involved to hold a public enquiry the Department of Health, on 
the advice of the Ministry of Justice settled on an inquest which opened in 2008. The outcome 
being that while the experts involved were very critical of the management of patients overall in the 
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unit, and the over-prescribing of opiates, the limited scope of the inquest process meant that blame 
could not be attributed to any particular party. The Department of Health (DoH) maintained a 
stance that a public inquiry was not necessary. But they did publish a clinical audit which 
concluded that the opiate practice at Gosport had almost certainly shortened the lives of some 
patients, and could not rule out that a small number of these would otherwise have been eventually 
discharged from hospital alive.   

Following publication of the audit report, the unsatisfactory inquest, the decision by the CPS not to 
bring any prosecutions, and the GMC decision not to strike Dr Barton off the register, local and 
national press coverage intensified and after consistent lobbying by the families involved, the 
Gosport Independent Panel was formed in 2014, to investigate the deaths in Gosport War 
Memorial Hospital, with a ‘families first’ approach.   

The full report is accessible at https://www.gov.uk/government/publications/gosport-independent-
panel-report-government-response  

 
3.0 Key Findings of the Gosport Inquiry  

 
In summary the panel found that: 

 there was a disregard for human life and a culture of shortening the lives of a large number 
of patients; 

 there was an institutionalised regime of prescribing and administering ‘dangerous doses’ of 
a hazardous combination of medication not clinically indicated or justified, with patients and 
relatives powerless in their relationship with professional staff; 

 when relatives complained about the safety of patients and the appropriateness of their 
care, they were consistently let down by those in authority - both individuals and 
institutions; 

 Staff formally raised concerns about prescribing patterns and were supported by the Royal 
College of Nursing. Yet the hospital failed to put in place processes to rectify the situation. 

 Hospital senior management, healthcare organisations, Hampshire Constabulary, local 
politicians, the coronial system, the Crown Prosecution Service, the General Medical 
Council (GMC) and the Nursing and Midwifery Council (NMC) all failed to act in ways that 
would have better protected patients and relatives, whose interests some subordinated to 
the reputation of the hospital and the professions involved. 

In response to the Gosport report the South Tyneside and Sunderland Healthcare Group 
presented a report at the September Quality Review Group (QRG) confirming they have 
considered the findings of the Gosport Independent Panel review and have implemented a number 
of actions locally which are captured in the following section. Northumberland, Tyne and Wear 
NHS Foundation Trust (NTW) provided a verbal update summarising their response at the 
February QRG. Quality colleagues at the North East commissioning support (NECS) are also 
ensuring that the Gosport inquiry is an agenda item for all other relevant QRGs. 

 
4.0 Actions taken locally by South Tyneside and Sunderland Healthcare Group  

 

 Checks made and confirmation sent to NHS Improvement / NHS England that there are no 
old style Graseby syringe drivers in use across Trust sites.   

 Clinical guidelines implemented for the use of McKinley T34 syringe pumps for continuous 
subcutaneous infusion in palliative care.  

 Medical device training is in place for staff as part of their mandatory training.  

https://www.gov.uk/government/publications/gosport-independent-panel-report-government-response
https://www.gov.uk/government/publications/gosport-independent-panel-report-government-response
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 In STFT the accountable officer for controlled drugs undertakes a review of pharmacy data 
regarding unusual patterns of prescribing or supply of all controlled drugs on a monthly 
basis. Any concerns are raised with ward managers / prescribers and these are all logged.  

 All controlled drug prescribing by prescribers in the community are also reviewed by the 
accountable officer for controlled drugs.  

 Medicines Management Policy and Controlled Drug Management Protocol is in place. 
 At CHSFT the palliative care Consultant delivers annual training to F1 and F2 doctors 

around end of life care and safe prescribing /symptom control. Specific guidance has been 
drafted for F1 and F2 doctors around symptom control. Ward based pharmacy review of 
prescriptions; including review of clinical appropriateness is carried out.  

 At CHSFT previous audits of syringe driver prescribing revealed inconsistent prescribing 
patterns which was influential in the introduction of electronic prescribing of syringe drivers.   

 Bereavement surveys are issued to carers / families to identify any concerns they may have 
regarding care at end of life.  

 Incidents and complaints are monitored monthly via Trust Quality Reports. A review of end 
of life care complaints has been undertaken at both Trusts with only 1 complaint received at 
South Tyneside as a result of the Gosport Report.  

 
5.0  Actions taken by Northumberland, Tyne and Wear NHS Foundation Trust (NTWFT)   

 

The Trust highlighted that the risks associated with prescribing of strong opiates within the 
organisation are different to that of Gosport - in the great majority of cases, opiates are 
administered by the oral route only. NTWFT patients requiring end-of-life care are usually 
managed within acute or community sector services/hospices. 
 
From an assurance perspective -   
 

 NTW rarely prescribe anticipatory opiates for patients nearing end of life and where this is 
done, it is in collaboration with external specialists such as McMillan nursing. 

 All controlled drugs use are monitored routinely by pharmacy and nursing staff; stock lists 
are reviewed on a quarterly basis alongside stock level checks by pharmacy staff.  

 Controlled drugs usage (and other drugs liable to abuse such as the gabapentinoids) are 
monitored by a software system (ADiOS) that flags unusual usage each month; each alert 
is individually investigated by pharmacy staff and the findings recorded; any unresolved 
concerns are escalated to the Controlled Drugs Accountable Officer (CDAO). 

 The CDAO regularly attends the Controlled Drugs Local Intelligence Networks covering 
NTWFTs  footprint and provides quarterly occurrence reports to share learning. Regular 
CDAO assurance reports are also provided to the Trust Board.  

 The Pharmacy team review and investigate all medicines incidents reported throughout the 
trust; quarterly thematic reports are reviewed by the Medicines Optimisation Committee. 

 Senior pharmacy colleagues regularly attend Serious Incident investigations and mortality 
reviews, identifying themes and trends in medicines optimisation.  

 

6.0 Conclusion  
 

The report makes no specific recommendations with regard to the actions that NHS 
organisations should take to determine whether they have a similar problem, or to prevent such 
problems. It does however highlight that as a NHS we need to listen to patients, their families 
and staff, we should be encouraging a culture were staff feel they can speak up, ensure that 
systems and processes in place that detect problems in care delivery and ensure the safety of 
patients and we should be open and honest with them with regards to their care.  
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Appendix 1 provides an overview of how we as a CCG are performing in respect of these key 
highlights, what assurances are currently in place and what we need to improve to monitor the 
safety and effectiveness of the services we commission.  
 
7.0 Recommendations 

 
The Governing Body is asked to note the content of the report.   

 
 
Kirstie Hesketh  
Head of Quality and Patient Safety  
South Tyneside CCG    
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Assurance position                                                                                                                                                             Appendix 1 

 
Issues identified 
from Gosport  

Assurance / systems in place  What we need to do 

Listening to 
patients 
families and 
staff  

 The CCG encourages providers to triangulate information, especially thematic reviews 
and trends analysis, with similar information that is produced in respect of complaints, 
staff and patient surveys this data is received at the Quality Review Groups (QRG).  

 Friends and family data is routinely collected by provider organisations. Patient 
engagement forums are in place. In some settings this is being further enhanced by the 
use of points of view surveys.     

 

Continued focus on patient 
stories at QPSC.    

Freedom to 
speak up  

 The importance of supporting patients, families and staff to raise concerns has been driven 
home in recent years by the cases of Mid Staffordshire and Morecambe Bay. The 
appointment of a National Guardian to act as a champion for those speaking up has brought 
a national focus to this issue. This is further supported by the establishment of a network of 
Freedom to Speak Up Guardians nationwide. The CCG has a freedom to speak up 
Guardian.  

 The National Guardian will produce an annual activity report and the government is 
considering how best to strengthen protection for whistle-blowers within the NHS in order to 
support patients, families and staff to raise concerns.  

 The Government also propose to introduce legislation so that every NHS Trust in England 
will be required to publish information on cases of speaking up and an overview of how the 
matters raised have been addressed. In South Tyneside CCG this detail is something that we 
have already been encouraging our Trusts to provide to the QRG and is an agenda item on 
the cycle of business for the QRGs. 

 

CCG needs to encourage providers 
to be more transparent about the 
way they manage ‘speaking up’ 
cases in order to demonstrate to 
staff, patients and the wider public 
that those staff who want to 
highlight poor practice and are 
concerned about patient safety are 
valued and will be supported to 
speak up without suffering 
detriment.  

 

Ensuring care 
is safe  

 Ongoing regulation and monitored by the Care Quality Commission (CQC), National 
Health Service England (NHSE), NHS Improvement (NHSI) and the CCG. The CQC 
published regulation reports and the CCG reviews the actions plans at QRG. Any 
inspections, peer reviews or emergent themes are also part of the standard QRG 
agenda. The CCG also holds regular information sharing meetings with CQC, LA and 
joint commissioning colleagues. NHSE, NHSI and CQC are all invited to attend QRGs 
and the CCG consistently attends the Quality Surveillance Group.          

 CCG undertakes commissioner assurance visits within provider organisations the outcomes 
of which are discussed at Quality and Patient Safety Committee (QPSC) and respective 
quality groups.  

 The NECS Medicines Optimisation team regularly collate and analyse opioid prescribing 
data and reports, identifying exceptions.   

 There is a joint formulary in place across the Sunderland and South Tyneside system. 

Ongoing intelligence sharing 

with CQC, NHSI and NHSE. 
 
To re-encourage CQC/ NHSI 
attendance at QRGs (at this 
time it’s variable).   

 
NECS quality teams when re-
promoting the use of SIRMS 
need to encourage the reporting 
of unexpected deaths.   
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Issues identified 
from Gosport  

Assurance / systems in place  What we need to do 

 Intelligence from across the system is reported into the Controlled Drugs Local 
Intelligence Network (LIN) which is attended by the CCG GP Chair.  

 Providers also have a systematic approach to reviewing deaths and publish learning from 
deaths dashboards and have mortality review groups with CCG representation in 
attendance.  

 A task and finish group led by palliative care consultants from STFT are preparing 
guidance on anticipatory prescribing following the incidents at Gosport to provide a safe 
and approach across South Tyneside and Sunderland. 

 NHS England will be undertaking a review of the Controlled Drug Accountable Officer role in 
2019.   

 A new Patient Safety strategy will be launched this autumn by NHSE/NHSI to make it easier 
for staff to report risks and for action to be taken. ST CCG has taken the opportunity to 
feedback comments to the draft consultation exercise.     

 

Providers to be challenged at 
QRGs on the reporting of 
unexpected deaths on their 
incident reporting systems 
allowing themes and trends to 
be highlighted.   
 
To better understand the 
commitment required to 
introduce a Medical Examiner 
for non-coronial deaths across 
ST and Sunderland localities.    
 
To revisit the CCG Quality 
strategy following the 
publication of a new Patient 
Safety strategy later this year.   

    
Identifying and 
addressing 
problems in 
care  

 The CCG receives serious incident information via STEIS and serious incident (SI) 
panels. Key care delivery concerns are discussed at the Quality Review Groups (QRGs).    

 NECS Quality team triangulate complaints, incidents and soft intelligence to identify 
failings in care.  

 Quality dashboards are published monthly.    

 Established SIRMS incident reporting system is in use across primary care and across 
provider services (although this may be Datix). The Quality team has also been working 
with LA safeguarding colleagues to support the data capture of incidents reported 
through Lets Talk teams etc.      

 CCG are a key statutory member of the local safeguarding boards.  

 Regular audit reports, outcomes and actions for improvement are received at QRGs. 

 Patient feedback reports are received regularly. 

 CQC are undertaking a review of their external oversight in the light of the Panel report, 
including looking at responding to feedback, its assessment of medicines management 
(including controlled drugs) and working with partners on prescribing issues.  

 The Government has made a commitment to bring forward their proposals to reform the 
framework for professional regulation.  

 The GMC have made a commitment to introduce a senior patient champion; and to review 
the relationship between its processes and those of the police.  

Continue to escalate key 
concerns/trends from SIs to the 
QRG for challenge and scrutiny.    
 
NECS to re-promote SIRMS as 
a learning tool. 
 
More collaborative working 
between CCG teams to 
encourage sharing of 
intelligence.      
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Issues identified 
from Gosport  

Assurance / systems in place  What we need to do 

 NMCs commitments centre on accelerating the introduction of its Public Support Service; and 
to work with nurses to identify the key learning from the Panel report for the profession.  

 General Pharmaceutical Council have made a commitment to work with pharmacy 
representative bodies to develop a framework to assess what changes have already been 
made to help prevent a similar situation to that described in the Panel report happening again 
and encourage discussion on any further actions that could be taken.  

 There will be an appointment for a National Medical Examiner to provide professional and 
strategic leadership and set quality standards for Medical Examiners.  

 NHSI are revising the NHS Serious Incident Framework however publication has been 
delayed due to changes in the NHSE /NHSI architecture and governance systems.  

 
Duty of 
Candour  

 Statutory duty of candour in place, the process is reviewed at CAV visits and also by the 
CQC at inspection. Trusts report out on the levels of candour they have enacted to QRG.      

 The CQC are currently reviewing how they regulate duty of candour to see if they can 
strengthen their approach.   

 Duty of candour is also reflected upon at SI panel discussions.    

 

Quality team to link with NECS 
provider management 
colleagues to ensure that duty 
of candour activity is reflected in 
information requirements for all 
contracts.      

Culture   Among the many things that went wrong at Gosport was a failure of systems and of culture. 
Concerns were not treated seriously; the quality of investigations was patchy; and lessons 
were not consistently being learned or implemented - this is again consistent with findings 
from other healthcare inquires such as Mid Staffordshire / Morecambe Bay etc. In response 
the Government believes it is now time to take a different approach, one that takes feedback 
seriously.     

 The panel report highlights that the NHS needs organisations, cultures, clinicians and leaders 
that listen carefully and with an open mind because they want to learn and do not become 
defensive when challenged. The Department therefore plans to publish a strategy for 
improving the way that feedback is managed and used in the NHS later this year.  

 

Encourage learning on a wider 
scale. Links to AHSN.    
 
NECS to provide organisational 
wide reports on learning from 
SIs not just at local CCG level 
but across ICP/ ICS.   
 
Once the new feedback 
strategy is available the CCG 
will put on development 
workshops for CCG Governing 
Body and QPSC members.     
 
How do we assure ourselves 
around culture? Do we 
encourage commissioned 
services to undertake surveys 
such as cultural barometers?  
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Points to note: 

Better U Coaching in General Practice – procurement complete and service to commence 

May 2019. 

 

Winter plan has been delivered with resilience funding utilised with some additional 

resources available to support the system up to the end of March 2019. 

 

Number of patients on an incomplete pathway continues to trend towards target. 

 

Cancer breaches occur predominantly through complex cases and patient choice. Action 

is underway to undertake and learn from a more in depth analysis of breaches using 

Patient Tracking List (PTL). 

 

Stroke data demonstrates that changes to stroke care in Sunderland and South Tyneside 

have delivered significant improvements in diagnosis, treatment and access to specialist 

care.  

 

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 

 

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 



 

Version 4 (20.7.16) 

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.) 

 

 
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 2015 V2.docx
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Summary Performance : Key Points February 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 February 2019 

People are able to take greater responsibility 
for their own health 

• A Better U Coaching in General Practice – Procurement complete. 
• Alcohol Strategy –in early stages of delivery. Emergency admissions for alcohol related liver 

disease remain within threshold. 
• Coaching / IAPT integration - Self-Care Coaches in Secondary Care –The pilot will commence in 

January 2019. 
• High Intensity User (HIU) Community Prototype - Uses 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. 

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

• System winter plan now in delivery phase with opportunities to deal with surge at a system level. 
 

• Resilience funding and local authority funding focusing on patient flow in now in place with 
additional resources ratified by LADB in January 2019 to support the system to the end of March 
19. 

People receive timely and appropriate 
complex care 
 

• The number of patients on an incomplete pathway remains at target and is anticipated to remain 
there to the end of the financial year. 
 

• A&E performance for January is below the 95% threshold but above the winter target of 90%. 
Performance is good against the national position. 
 

• Cancer 62 day waits – year to date performance meets standard. Breaches occur predominantly 
through complex cases/ patient choice and this is being addressed at an operational level. 
 

• New collaborative group continues to address cancer care locally using data and information to 
inform the picture.   



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 56,651

AND Actual 
5,906 6,419 5,929 6,187 5,622 5,742 5,841 5,883 6,054 53,583

Planned

495 568 573 575 546 496 508 537 491 509 464 548 4,789

Actual
669 745 709 767 647 646 683 660 697 6,223

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 11,181

Actual

1,136 1,231 1,114 1,116 1,148 1,026 1,145 1,182 1,235 10,333

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
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           9,859           9,859 

Number of patients on an incomplete pathway not to be higher 

in March 2019 than in March 2018 < 9,911

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
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% 82.6% 86.1%

Maximum two month (62 day) wait from urgent GP 

referral to first definitive treatment for cancer (85% 

target)

Reduction in funding – 

50%



Quality Premium Indicators 2018/19 - Performance 

Indicator C C G  

V a lue
A pr- 18 M a y- 18 J un- 18 J u l- 18 A ug- 18 S e p- 18 O c t - 18 N o v - 18 D e c - 19 J a n - 19 F e b- 19 M a r- 19

P o s it io n  t o  

da t e

Threshold

Actual

Threshold 73.60%

Actual 72.02%

Target >80%

Actual 93.8%

Target <15%

Actual 0.0%

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 12 117

Actual 16 22 17 16 14 14 13 7 11 130

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 3,078 3,078

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 1.134 1.134

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 1.134 1.134

Threshold

Actual Annual data due Sept 2019

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

82.6% 90.6% 93.8%

Quarterly publication <15%

3%

Quarterly publication <15%

0.6%

Quarterly publication <15%

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%

0.0%

Annual result 2017 publication - 73.60%

Annual result 2018 publication - 72.02%

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

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

£33,380

£33,380

£16,690

£16,690

£33,380

£29,453

£10,014

£5,007

£6,676

£3,338

£8,345



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 Dec 2018 ytd 53.5 Dec 2018 ytd 39.9

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 Dec 2018 ytd 982.7 Dec 2018 ytd 916.9

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) Dec 2018 ytd 250.5 Dec 2018 ytd 240.8

Estimated diagnosis rate for people with dementia Jan-19 66.7% Jan-19 73.3

Emergency admissions for acute conditions that would not usually require hospital 

admission 
Dec 2018 ytd 1255.1 Dec 2018 ytd 1234.0

Emergency readmissions within 30 days of discharge from hospital Nov 2018 ytd 15.2% Nov 2018 ytd 15.5%

Emergency admissions for children with LRTI Dec 2018 ytd 289.0 Dec 2018 ytd 382.1

6 Week wait IAPT treatment (People Entering Therapy) Nov-18 75% Nov-18 74.0%

18 Week wait IAPT treatment (People Entering Therapy) Nov-18 95% Nov-18 92.0%

6 Week wait IAPT treatment (People Completing Therapy) Nov-18 75% Nov-18 73.9%

18 Week wait IAPT treatment (People Completing Therapy) Nov-18 95% Nov-18 97.8%

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

Increase percentage people with anxiety  disorders and depression who access 

psychological therapies (IAPT) 
Nov 2018 ytd 11.90% Nov 2018 ytd 11.09%

IAPT Recovery Rate Nov 2018 ytd 50% Nov 2018 ytd 56.33%

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

psychiatric in patient care
Q3 2018/19 95.0% Q3 2018/19 93.8%

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% 93.5% 93.5% 86.6%

Number of patients waiting more than 52 weeks for treatment 0 0 0 2,237

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

audiology)
Dec-18 1.0% 0.9% 0.9% 3.3%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 92.6% 94.9% 84.4%

Over 12 hour trolley waits 0 0 0 616

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 82.9% 89.4% 84.4%

Over 12 hour trolley waits 0 0 0 616

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

cancer
93.0%

(480/510) 

94.1%

(4986/5404) 

92.3%
93.7%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0%
(41/42) 

97.6%

(414/439) 

94.3%
86.1%

% of patients treated within 31 days of a cancer diagnosis 96.0% (92/92) 100%
(790/796) 

99.2%
97.1%

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

surgery
94.0% (17/17) 100%

(127/133) 

95.5%
93.6%

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

drugs
98.0% (25/25) 100%

(284/284) 

100%
99.5%

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

radiotherapy
94.0% (14/14) 100%

(249/249) 

100%
97.9%

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

cancer
85.0%

(38/46) 

82.6%

(340/395) 

86.1%
81.1%

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

screening service
90.0% (5/5) 100%

(61/65) 

93.8%
88.6%

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

upgrade status
N/A (3/3) 100%

(40/41) 

97.6%
85.8%

Mixed Sex 

accommodation
Mixed Sex accommodation - number of unjustified breaches Dec-18 0 0 1 1,710

Incidence of MRSA CCG Dec-18 0 0 1 73

Incidence of C Diff CCG Dec-18 39 8 66 3,381

Ambulance response Cat 1 Jan-19 7 mins 00:06:17 00:06:11 7:08

Ambulance response Cat 2 Jan-19 18 mins 00:26:54 00:20:51 22:58

Ambulance response Cat 3 Jan-19 01:34:17 01:10:02 1:07:42

Ambulance response Cat 4 Jan-19 01:28:31 01:11:13 1:25:43

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
H

S
 C

on
st

itu
tio

n

Threshold Actual YTD

Latest Data 

Period
Indicators Indicator Description

RTT

Cancer Waits

A&E  - South 

Tyneside FT

A&E - City 

Hospitals 

Sunderland

Dec-18

Jan-19

Dec-18



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 
 

• A Better U Coaching in Primary Care pilot – 
The service has been collecting data 
relating to the impact that the initiative 
would have on GP survey results. The 
Service surveyed people who had been 
open to the service in the last 6 months and 
were PAM level 1 or 2 on entry questions. 
29% of people responded and said (October 
data):  

• In the last 6 months do you feel you 
have had enough support from local 
services/organisations to help 
manage your long-term 
conditions? 80% said yes.  

• Are you confident in managing your 
own health? 73% said yes.  

 



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 
complete. 

• Alcohol Strategy - South Tyneside’s Alcohol Harm 
Reduction Strategy 2018-21 developed and endorsed by 
the Health and Wellbeing Board. Launched November 
2018. Action plan developed and partnership group 
taking forward. 

• Coaching / IAPT integration - Self-Care Coaches in 
Secondary Care –The pilot will commence in January 
2019. 

• High Intensity User (HIU) Community Prototype - 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. 

 

• 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 January is 92.6% 
against the threshold of 95%. This is an 
improvement compared to January 2018 where 
performance was at 85.9% 

• Performance is above the England average (84.4%) 
and South Tyneside is performing well against the 
national position ranked 36 nationally compared to 
73rd in January 2018. 

• CCG data mapped onto the main FTs (93.8% 
patients are mapped to STFT). 

• January 19 mapped activity is  91% (94% ytd) 
against a threshold of 95%. 

• Performance remains within the threshold for 
winter. 

• Winter plan continues to be delivered and benefits from 
investment will be evaluated.  

• Resilience funding is now fully utilised with additional 
resources available to support projects and schemes across 
the system to the end of March 2019 (ratified by LADB 
January 2019).  

• Focus on patient flow to achieve best outcomes for patients 
and the system. 

• Urgent Treatment Centre work re-established  
• System approach to urgent care appointments  
• Paramedic pathfinder due to start with infrastructure being 

put in place now. 
• Pilot of paramedic home visiting in general practice 
• Paramedic call back in place for all practices in South 

Tyneside  
 

Matt Brown 
 

 

 

 

 

 

 

 

 

 

 

 

Number of Patients 
on an incomplete 
pathway 

• For December 2018 the actual number of patients 
on an incomplete pathway is  9859 which is below 
the March 19 target of 9911. 
 

• We are currently on track to achieve the March 
2019 target with no specialities currently giving an 
ongoing concern on a RTT basis 

  
• 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. 

• We continue to work with colleagues to monitor the current 
situation in anticipation of increased pressure 

 
• 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 

• A breach of MSA for one South Tyneside CCG patient was reported at Royal Preston 
Hospital (part of Lancashire Teaching Hospitals NHS FT) in November 2018 

 
 

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

In Dec performance 
was above the 
target at  94.1% of 
(target of 93%. ) 
 
YTD remains below 
target at 92.3%. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Monthly performance exceeds the national target by 1.1%, however YTD performance is 
still below the threshold of 93% by 0.7%  
 

• Upper and lower GI remains a challenge with capacity issues in endoscopy. Trust has plans 
for 2019-20 (subject to Northern Cancer Alliance Funding) to support development of 
existing Cancer Care Coordinators into Macmillan funded Cancer Care Coordinators to 
assure continued system improvement. 
 

• ST CCG Cancer Lead and NECS continue face to face assurance meeting with the STFT/CHS 
Cancer manager to discuss all cancer performance. 

 

 

 

 

 

 

 

 

 

 

 

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 

 

In Dec 82.6% (below target) of the CCGs patients were seen 
compared to a target of 85%.  
 
Good performance in November has maintained the YTD 
position above target  in Dec at 86.1% 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Following reviews by the management team at St Clare’s it 
was found that the hospice was no longer financially viable 
and was declared insolvent on Monday 21st January 2019. 
Staff have been made redundant. 
 

 

 

 

• Breaches occur predominantly through complex 
cases/ patient choice. The latter is minimised 
through STFTs telephone calls to patient rather 
than ERS system. Dec 18 saw additional slots 
provided however patients chose not to take up, 
thought to be due to run up to Christmas. 
 

• Action has been taken to tighten up on Root 
Cause Analysis (RCAs). South Tyneside FT has a 
good process, but improvement is possible via 
introduction of Patient Tracking List (PCL) 
meetings which is also now a national 
requirement. Trust team members will undertake 
case by case analysis identifying actions for 
breaches (and potential breaches). An escalation 
process for use across the whole healthcare 
group, is being written to accompany the role out 
of this approach.  
 
 
 
 
 

• Work is ongoing with local providers to consider 
services previously delivered by St Clare’s. 

 
 
 
 
Jen Hunter 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Jeanette Scott 
 



Major Improvements in Stroke Care for South Tyneside and Sunderland 



Stroke Care 
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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, 
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STCCG Quality 
Impact  Assessment 2  

 

mailto:kate.hudson6@nhs.uk
mailto:kate.hudson6@nhs.uk


Version 3 (16.3.16) 

 
Has a Quality Impact Assessment been completed 
using the quality impact assessment tool ensuring 
that they have demonstrated the potential quality 
and safety impact? 

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

   

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

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

YES  
If yes please confirm the risk register has 
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Finance Report Month 11 (February) 2018/19 
 

 
1. Reason for the Report 

The purpose of this document is to;  
 
• Report on the financial position for the eleven months ended 28th February 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 £285,915. 
This is split between programme budget of £252,290k, 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. 
 
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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Key Performance Issues & Actions to manage position: 
 

• The Acute forecast position has improved by £145k.  This is due to an improved 
forecast with Newcastle FT. 
 

• The CCG has also been informed of a potential overspend on the community 
equipment store and so has increased this forecast within Community services. There 
is also an NHS property services issue with one of our community providers.  This has 
resulted in a prudent forecast to take account of the associated risk. 
 

• The primary care position has moved slightly due to a change in the national formula 
used for the prescribing forecast. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated

Final 
outturn 
position 

Month 10 
18/19 £'000

Movement 
£'000

TOTAL ACUTE 139,938 139,406 (532) (388) (145)
TOTAL MENTAL HEALTH 31,630 31,544 (86) (111) 25
TOTAL COMMUNITY 11,551 11,192 (359) (509) 150
TOTAL BETTER CARE FUND 12,288 12,288 0 0 0
TOTAL CONTINUING CARE 19,060 20,584 1,523 1,523 0
TOTAL PRIMARY CARE 31,264 31,276 12 96 (84)
TOTAL DELEGATED COMMISSIONING 21,836 21,554 (282) (282) 0
TOTAL OTHER CORPORATE 4,930 4,774 (156) (209) 53
TOTAL RESERVES 1,627 1,507 (120) (121) 0
TOTAL RUNNING COST 3,310 3,310 0 0 0
TOTAL (SURPLUS) / DEFICIT IN-YEAR 277,435 277,435 0 (0) 0
CUMULATIVE SURPLUS 8,480 0 (8,480) (8,480) 0
TOTAL (SURPLUS) / DEFICIT HISTORIC 285,915 277,435 (8,480) (8,480) 0

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH TYNESIDE 
CCG  - FORECAST POSITION AS AT 28 FEBRUARY 2019
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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 26,047 32
New castle Upon Tyne Hospitals NHS Foundation Trust 14,343 13,909 (434)
Gateshead Health NHS Foundation Trust 8,900 8,900 0
County Durham & Darlington NHS Foundation Trust 1,312 1,206 (106)
Northumbria Healthcare NHS Foundation Trust 459 459 0
North East Ambulance Service NHS Foundation Trust 5,279 5,286 7
South Tees NHS Foundation Trust 155 79 (77)
Spire Healthcare 711 737 26
Urgent Care 0 0 0
Tyneside Surgical Services 207 178 (29)
Other Acute Providers 7 (3) (10)
Readmissions 860 860 0
Clinical Assessment and Treatment Centres 224 196 (27)
Winter Pressures 998 898 (100)
Non Contract Activity 917 1,102 186
TOTAL ACUTE 139,938 139,406 (532)

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 22,384 22,078 (306)

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

S117 3,767 4,306 539

Other Providers / NCAs 2,034 1,713 (320)
TOTAL MENTAL HEALTH 31,630 31,544 (86)

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 6,704 (156)
New castle Upon Tyne Hospitals NHS Foundation Trust - C 45 41 (4)
Equipment Store 670 783 113
AQP - South Tyneside NHS Foundation Trust 512 568 55
AQP - City Hospitals Sunderland NHS Foundation Trust 100 88 (12)
AQP - Other 782 675 (107)
MSK - Connect Physical Health 1,092 1,192 100
Miscellaneous Commissioning 1,490 1,142 (348)
TOTAL COMMUNITY 11,551 11,192 (359)

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH 
TYNESIDE CCG  - FORECAST POSITION AS AT 28 FEBRUARY 2019

•      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 30 (75)

Children 2,778 2,977 199

Continuing Healthcare Assessment and Support 319 342 23

Funded Nursing Care 791 996 205

Personal Health Budgets 0 0 0

Adult Fully Funded - Mainstream Packages 13,822 14,913 1,090

Adult Fully Funded - Fast Track and Direct Payments 1,245 1,326 81
TOTAL CONTINUING CARE 19,060 20,584 1,523

PRIMARY CARE  

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
Out of Hours 596 598 2
Local Enhanced Services 330 448 118
Medicines Managements - Clinical 297 353 56
Commissioning Schemes 21 0 (21)
Oxygen 573 535 (38)
Primary Care IT 495 516 21
GP Forw ard View 1,110 1,110 0   
Primary Care Investments 371 371 0
Cost of Drugs - Prescribing 475 548 73

Prescribing 26,996 26,796 (200)

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

TOTAL PRIMARY CARE 31,264 31,276 12

• 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 
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RUNNING COSTS 

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 13,188 139
General Practice - PMS 949 961 12
General Practice - APMS 939 895 (44)
QOF 2,494 2,311 (183)
Enhanced Services 1,178 1,102 (75)
Premises Cost Reimbursement 1,787 1,773 (15)
Other Premises Cost 0 0 0
Dispensing/Prescribing Drs 125 95 (31)
Other GP Services 558 613 56
Indemnity 0 0 0
CQC fees 104 102 (2)
Reserves 652 514 (138)
0.5% Headroom 0 0 0

PRIMARY CARE  DELEGATED CO-
COMMISSIONING 21,836 21,554 (282)

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  592 592 0
Exceptions and Prior Approvals 350 416 66
Interpreting Services 94 106 12
NHS Property Services 1,223 1,437 214
Safeguarding 278 272 (6)
Programme Projects - Staff Costs 134 134 0
Other Miscellaneous 1,755 1,818 63
Quality Premium 505 0 (505)
TOTAL OTHER CORPORATE 4,930 4,774 (156)

RESERVES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Commissioning Reserve 1,384 1,384 (0)

Non Recurrent Reserve 0 0 0

Non Recurrent Programmes 243 123 (120)
TOTAL RESERVES 1,627 1,507 (120)

· 1873 QIPP initiatives fail to 
achieve the necessary 

savings creating financial 
pressure.  Monitored 

monthly at FSPB, FSEG 
and exec
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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  

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 74 74 0 81 81 0
Administration & Business Support 1,260 1,313 54 1,374 1,374 0
CEO / Board Office 485 452 (33) 529 529 0
Chair & Non Execs 117 99 (18) 128 128 0
Clinical Support 246 232 (14) 268 268 0
Commissioning 361 312 (49) 394 394 0
Education and Training 0 3 3 0 0 0
Estates and Facilities 94 94 0 103 103 0
Finance 153 143 (10) 167 167 0
General Reserve - Admin 176 176 0 192 192 0
IM&T 0 0 0 0 0 0
Quality Assurance 67 62 (5) 73 73 0

TOTAL (SURPLUS) / DEFICIT 3,034 2,961 (72) 3,310 3,310 0

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS  - SOUTH TYNESIDE CCG  - YTD & FORECAST POSITION AS 
AT 28 FEBRUARY 2019
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APPENDIX 1 
 

 
 

 
 

Board Report Target Achievement

Financial Target Target Detail
Year to Date 

Position 
Forecast 
Position 

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

Cash Limit
To keep cash outgoings within the cash 
limit  

BPPC
To pay CCG creditors within 30 days of 
receipt of invoices or goods  
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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
Correction Month 10 - AfC Pay award uplift  - Programme (4) (4)
Correction Month 10 - AfC Pay award uplift  - Programme 4 4
LD TRANSFORMING CARE SPEC COMM FTA 130 130
NHS Property Services Voids & Subs 698 698
NHS Property Services Voids & Subs 407 407
Green Paper MH Support Teams 165 165
Wave 1 Liaison MH Transf Funding 18-19 Q4 116 116
Green Paper Waiting Time Initiatives 78 78
LD TRANSFORMING CARE SPEC COMM 21 21
Diabetes Q3 18 18
Additional Resilience Schemes 15 15
GP workload tool  backfill for GPs to test 2 2
Safeguarding GP Training 2 2
Assurance Engagement MHIS - pilot sites 6 6
CYP Green Paper Waiting List Initiatives 91 91
GPFV - National support - Contact Lead Helen Reyward 45 45

Total NHS England Programme Allocation 2018-19 274,197 8,408 282,605
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
Correction Month 10 - AfC Pay award uplift (9) (9)
Correction Month 10 - AfC Pay award uplift 9 9

Total NHS England Running Costs Allocation 2018-19 3,275 35 3,310
Total Allocations 2018-19 277,472 8,443 285,915

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
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Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year 3,037 55,547
Total Non-NHS Trade Invoices Paid Within 30 Day Target 3,013 55,500
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 99.21% 99.92%

NHS 
Total NHS Trade Invoices Paid in the Year 1,397 171,110
Total NHS Trade Invoices Paid Within 30 Day Target 1,388 170,867
Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.36% 99.86%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 
FOR THE ELEVEN MONTHS TO 28 FEBRUARY 2019
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APPENDIX 4 
 
 

Please note that following discussion at the last Executive Committee, the format of this 
report is under review. 

 

 
 
 

 
 
 

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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Mazars LLP

Salvus House

Aykley Heads

Durham

DH1 5TS

Those Charged With Governance

NHS South Tyneside CCG

Monkton Hall

Monkton Lane

Jarrow

NE32 5NN

March 2019

Dear Sirs / Madams

Audit Strategy Memorandum – Year ending 31 March 2019

We are pleased to present our Audit Strategy Memorandum for NHS South Tyneside CCG for the year ending 31 March 2019.

The purpose of this document is to summarise our audit approach, highlight significant audit risks and areas of key judgements and

provide you with the details of our audit team. As it is a fundamental requirement that an auditor is, and is seen to be, independent of its

clients, Section 7 of this document also summarises our considerations and conclusions on our independence as auditors.

We consider two-way communication with you to be key to a successful audit and important in:

• reaching a mutual understanding of the scope of the audit and the responsibilities of each of us;

• sharing information to assist each of us to fulfil our respective responsibilities;

• providing you with constructive observations arising from the audit process; and

• ensuring that we, as external auditors, gain an understanding of your attitude and views in respect of the internal and external

operational, financial, compliance and other risks facing NHS South Tyneside CCG which may affect the audit, including the

likelihood of those risks materialising and how they are monitored and managed.

This document, which has been prepared following our initial planning discussions with management, is the basis for discussion of our

audit approach, and any questions or input you may have on our approach or role as auditor.

This document also contains specific appendices that outline our key communications with you during the course of the audit, and

forthcoming accounting issues and other issues that may be of interest.

Client service is extremely important to us and we strive to continuously provide technical excellence with the highest level of service

quality, together with continuous improvement to exceed your expectations so, if you have any concerns or comments about this

document or audit approach, please contact me on 0781 375 2053.

Yours faithfully

Cameron Waddell

For and on behalf of Mazars LLP
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1. ENGAGEMENT AND RESPONSIBILITIES SUMMARY

Overview of engagement

We are appointed to perform the external audit of NHS South Tyneside CCG (the CCG) for the year to 31 March 2019. The scope of our

engagement is laid out in our engagement letter sent to you on 9 August 2018.

Responsibilities

Our responsibilities are principally derived from the Local Audit and Accountability Act 2014 (the 2014 Act) and the Code of Audit Practice

issued by the National Audit Office (NAO), as outlined below:

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

As part of our audit procedures in relation to fraud we are required to enquire of those charged with governance as to their knowledge of

instances of fraud, the risk of fraud and their views on management controls that mitigate the fraud risks.

The CCG is required to prepare its financial statements on a going concern basis by the Group Accounting Manual. As auditors, we are

required to consider the appropriateness of the use of the going concern assumption in the preparation of the financial statements and the

adequacy of disclosures made.

For the purpose of our audit, we have identified the Governing Body as those charged with governance.

We are responsible for forming and expressing an opinion on the financial statements.

The Accountable Officer is responsible for the assessment of the CCG’s ability to continue as a going concern.

As auditors, we are required to consider the appropriateness of the Accountable Officer’s use of the going

concern assumption in the preparation of the financial statements and the adequacy of the disclosures made.

Going 
concern

Fraud

We are responsible for satisfying ourselves that the CCG has appropriate arrangements in place to secure 

economy, efficiency and effectiveness in its use of resources.  We discuss our approach to Value for Money 

work further in section 5 of this report.

The Code of Audit Practice requires us to report to the National Audit Office on the consistency of the CCG’s 

consolidation schedules with the financial statements. 

1. Engagement and 
responsibilities

2. Your audit 
team

3. Audit scope
4. Significant 
risks and key 
judgements

5. Value for 
Money

6. Fees
7.  

Independence

8. Materiality 
and 

misstatements
Appendices

We are also required to form and express an opinion on whether the CCG has, in all material respects, 

incurred expenditure as intended by Parliament (our regularity opinion), and whether the auditable elements of 

the Remuneration and Staff Report have been prepared in accordance with the Annual Report Directions.

Audit 

opinion

Opinion 

on other 

matters

Value for 

Money

Wider 

reporting
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2. YOUR AUDIT ENGAGEMENT TEAM

• Cameron Waddell, Partner

• Cameron.Waddell@mazars.co.uk

• 0191 383 6314 or 07813 752 053 

• Sharon Liddle, Audit manager

• Sharon.Liddle@mazars.co.uk

• 0191 383 6311 or 07881 283 343

• Joanne Greener, Team Leader

• Joanne.Greener@mazars.co.uk

• 0191 383 6353 or 07881 252 444

1. Engagement and 
responsibilities

2. Your audit 
team

3. Audit scope
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risks and key 
judgements

5. Value for 
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3. AUDIT SCOPE, APPROACH AND TIMELINE

Audit scope

Our audit approach is designed to provide an audit that complies with all professional requirements.

Our audit of the financial statements will be conducted in accordance with International Standards on Auditing (UK), relevant ethical and

professional standards, our own audit approach and in accordance with the terms of our engagement. Our work is focused on those

aspects of your business which we consider to have a higher risk of material misstatement, such as those affected by management

judgement and estimation, application of new accounting standards, changes of accounting policy, changes to operations or areas which

have been found to contain material errors in the past.

Audit approach

Our audit approach is a risk-based approach primarily driven by the risks we consider to result in a higher risk of material misstatement of

the financial statements. Once we have completed our risk assessment, we develop our audit strategy and design audit procedures in

response to this assessment.

If we conclude that appropriately-designed controls are in place then we may plan to test and rely upon these controls. If we decide

controls are not appropriately designed, or we decide it would be more efficient to do so, we may take a wholly substantive approach to

our audit testing. Substantive procedures are audit procedures designed to detect material misstatements at the assertion level and

comprise tests of details (of classes of transactions, account balances, and disclosures) and substantive analytical procedures.

Irrespective of the assessed risks of material misstatement, which take into account our evaluation of the operating effectiveness of

controls, we are required to design and perform substantive procedures for each material class of transactions, account balance, and

disclosure.

Our audit will be planned and performed so as to provide reasonable assurance that the financial statements are free from material

misstatement and give a true and fair view. The concept of materiality and how we define a misstatement is explained in more detail in

section 8.

The diagram below outlines the procedures we perform at the different stages of the audit.

• Final review and disclosure checklist of financial 

statements

• Final partner review

• Agreeing content of letter of representation

• Reporting to Audit & Risk Committee and

Governing Body

• Reviewing post balance sheet events

• Signing our opinion 

• Updating our understanding of the CCG

• Initial opinion and value for money risk 

assessments

• Development of our audit strategy

• Agreement of timetables

• Preliminary analytical procedures

• Documenting systems and controls

• Walkthrough procedures

• Controls testing, including general and 

application IT controls

• Early substantive testing of transactions

• Review of draft financial statements

• Reassessment of audit strategy,              

revising as necessary

• Delivering our planned audit testing

• Continuous communication on emerging 

issues

• Clearance meeting

Planning

January 2019

Interim

February 

2019

Fieldwork

April to May 
2019

Completion

May 2019
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3. AUDIT SCOPE, APPROACH AND TIMELINE (CONTINUED)

Reliance on internal audit

Where possible we will seek to utilise the work performed by internal audit to modify the nature, extent and timing of our audit procedures.

We will meet with internal audit to discuss the progress and findings of their work prior to the commencement of our controls evaluation

procedures.

Where we intend to rely on the work of internal audit, we will evaluate the work performed by your internal audit team and perform our own

audit procedures to determine its adequacy for our audit.

Management’s and our experts

Management makes use of experts in specific areas when preparing the CCG’s financial statements. We also use experts to assist us to

obtain sufficient appropriate audit evidence on specific items of account.

Service organisations

International Auditing Standards (UK) define service organisations as third party organisations that provide services to the CCG that are

part of its information systems relevant to financial reporting. We are required to obtain an understanding of the services provided by

service organisations as well as evaluating the design and implementation of controls over those services. The table below summarises

the service organisations used by the CCG and our planned audit approach.

Items of account Management's expert Our expert

Cash equivalent transfer values of pensions

as disclosed in the Remuneration Report
NHS Pensions

PwC as the National Audit Office’s

consulting actuary

Items of account Service organisation Audit approach

Income and Expenditure

Treasury and Cash Management

North of England Commissioning Service

(NECS)

Review of NECS Type II Service

Auditor Report (SAR)

Staff Costs NHS Electronic Staff Record System Review of ESR Type II SAR

Income and Expenditure

Accounts Payable

Accounts Receivable

NHS Shared Business Services (SBS) Review of SBS Type II SAR

Expenditure – prescription costs NHS Business Services Authority Review of BSA Type II SAR

Expenditure– primary care co-commissioning

recharges
Capita and NHS Digital

Review of Type II SARs

Note: Due to previous SAR issues, we

will be substantively testing.
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4. SIGNIFICANT RISKS AND KEY JUDGEMENT AREAS

Following the risk assessment approach discussed in section 3 of this document, we have identified relevant risks to the audit of financial

statements. The risks that we identify are categorised as significant, enhanced or standard, as defined below:

The summary risk assessment, illustrated in the table below, highlights those risks which we deem to be significant and enhanced risks.

We have summarised our audit response to these risks on the next page.

Significant risk A significant risk is an identified and assessed risk of material misstatement that, in the auditor’s judgment, requires

special audit consideration. For any significant risk, the auditor shall obtain an understanding of the entity’s controls,

including control activities relevant to that risk.

Enhanced risk An enhanced risk is an area of higher assessed risk of material misstatement at audit assertion level other than a

significant risk. Enhanced risks incorporate but may not be limited to:

• key areas of management judgement, including accounting estimates which are material but are not

considered to give rise to a significant risk of material misstatement; and

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

Standard risk This is related to relatively routine, non-complex transactions that tend to be subject to systematic processing and

require little management judgement. Although it is considered that there is a risk of material misstatement, there are

no elevated or special factors related to the nature, the likely magnitude of the potential misstatements or the

likelihood of the risk occurring.
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4. SIGNIFICANT RISKS AND KEY JUDGEMENT AREAS 
(CONTINUED)

We provide more detail on the identified risks and our testing approach with respect to significant risks in the table below. An audit is a

dynamic process, should we change our view of risk or approach to address the identified risks during the course of our audit, we will

report this to the Governing Body.

Significant risks

Description of risk Planned response

1 Management override of controls

Management at various levels within an organisation 

are in a unique position to perpetrate fraud because of 

their ability to manipulate accounting records and 

prepare fraudulent financial statements by overriding 

controls that otherwise appear to be operating 

effectively. Due to the unpredictable way in which 

such override could occur there is a risk of material 

misstatement due to fraud on all audits. 

We plan to address the management override of controls risk by:

• reviewing the key areas within the financial statements where 

management has used judgement and estimation techniques 

and consider whether there is evidence of unfair bias;

• examining any accounting policies that vary from the 

Government Accounting Manual;

• testing the appropriateness of journal entries recorded in the 

general ledger and other adjustments made in preparing the 

financial statements; and

• undertaking cut-off testing around the year-end on receipts and 

payments.

1. Engagement and 
responsibilities

2. Your audit 
team

3. Audit scope
4. Significant 
risks and key 
judgements

5. Value for 
Money

6. Fees
7.  

Independence

8. Materiality 
and 

misstatements
Appendices

9

Key areas of management judgement

Key areas of management judgement include accounting estimates which are material but are not considered to give rise to a significant

risk of material misstatement. These areas of management judgement represent other areas of audit emphasis.

Area of management judgement Planned response

1 Enhanced risk and area of key management 

judgement: prescribing accrual

The CCG’s accounts contain estimates.  A material 

estimate is in respect of prescribing expenditure, 

which is based on NHS Business Services Authority 

(BSA) profiling and two months in arrears.  

We consider this area of key management judgement  

to be an enhanced risk. 

We will address this risk by:

• testing the prescribing accrual included in the accounts, including 

comparing the reasonableness of  the estimate to the outturn for 

the prior year; 

• reviewing the basis upon which the estimate has been made; 

• agreement to the BSA year-end notification; and

• reviewing and considering the assurance we receive from BSA 

(Type II service auditor report). 



Risk assessment

NAO Guidance

Sector-wide issues

Risk mitigation work Other procedures

Consider the work of regulators

Planned procedures to mitigate 

the risk of forming an incorrect 

conclusion on arrangements

Consider the Annual 

Governance StatementYour operational and business 

risks

Consistency review and reality 

checkKnowledge from other audit work

5. VALUE FOR MONEY

Our approach to Value for Money

We are required to satisfy ourselves as to whether the CCG has made proper arrangements for securing economy, efficiency and

effectiveness in its use of resources. The NAO issues guidance to auditors that underpins the work we are required to carry out, and sets

out the overall criterion and sub-criteria that we are required to consider. We report on an exceptions only basis where we determine that

proper arrangements are not in place. Where we have no issues to report, we confirm this in our auditor’s report.

The overall criterion is that, ‘in all significant respects, the CCG had proper arrangements to ensure it took properly informed decisions

and deployed resources to achieve planned and sustainable outcomes for taxpayers and local people.’

To assist auditors in reaching a conclusion on this overall criterion, the following sub-criteria are set out by the NAO:

• informed decision making;

• sustainable resource deployment; and

• working with partners and other third parties.

A summary of the work we undertake to reach our conclusion is provided below:

Significant Value for Money risks

The NAO’s guidance requires us to carry out work at the planning stage to identify whether or not a Value for Money (VFM) risk exists.

Risk, in the context of our VFM work, is the risk that we come to an incorrect conclusion rather than the risk of the arrangements in place

at the CCG being inadequate. As outlined above, we draw on our deep understanding of the CCG, the national environment and the local

health economy.

For the 2018/19 financial year, we have not identified any significant risks at this stage.
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6. FEES FOR AUDIT AND OTHER SERVICES

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

Fees for audit and other services

In addition to the fees outlined above in relation to our Code audit, the planning guidance for 2018/19 stated that:

“Each CCG must meet the Mental Health Investment Standard (MHIS) by which their 2018/19 investment in mental health rises at a faster 

rate than their overall published programme funding. CCGs’ auditors will be required to validate their 2018/19 year-end position on 

meeting the MHIS.” 

In line with this requirement the CCG has separately engaged us to carry out a ‘reasonable assurance review’ to specifically cover the 

MHIS compliance statement. The scope of the review will cover the MHIS performance only (excluding expenditure on learning 

disabilities and dementia), and will not cover for example the reporting of spend against individual service lines or the degree of provider 

triangulation. The review will be completed following on from this year-end accounts and audit process and will be conducted according to 

a standard scope that has been agreed by NHS England.

We will be required to confirm whether, in our view, the statement made by the CCG has been properly prepared based on the specified

criteria for the statement. This will provide assurance as to whether the statement is a reasonable reflection of the CCG’s performance

against the standard. The report will be addressed to the CCG’s governing body, and should be published on the CCG’s website

alongside the CCG’s compliance statement.

Before agreeing to undertake this work we have considered whether there are any actual, potential or perceived threats to our

independence. Further information about our responsibilities in relation to independence is provided in section 7.

Service 2017/18 fee 2018/19 fee

Code audit work £29,160 £29,160

Non-Code work N/A £6,000
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7. OUR COMMITMENT TO INDEPENDENCE

We are committed to independence and are required by the Financial Reporting Council to confirm to you at least annually, in writing, that

we comply with the Financial Reporting Council’s Ethical Standard. In addition, we communicate any matters or relationship which we

believe may have a bearing on our independence or the objectivity of the audit team.

Based on the information provided by you and our own internal procedures to safeguard our independence as auditors, we confirm that, in

our professional judgement, there are no relationships between us and any of our related or subsidiary entities, and you and your related

entities creating any unacceptable threats to our independence within the regulatory or professional requirements governing us as your

auditors.

We have policies and procedures in place which are designed to ensure that we carry out our work with integrity, objectivity and

independence. These policies include:

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

• All new partners and staff are required to complete an independence confirmation and also complete computer-based ethics training;

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

• Use by managers and partners of our client and engagement acceptance system which requires all non-audit services to be approved

in advance by the audit engagement partner.

We confirm, as at the date of this document, that the engagement team and others in the firm as appropriate, and Mazars LLP are

independent and comply with relevant ethical requirements. However, if at any time you have concerns or questions about our integrity,

objectivity or independence please discuss these with Cameron Waddell in the first instance.

Prior to the provision of any non-audit services Cameron Waddell will undertake appropriate procedures to consider and fully assess the

impact that providing the service may have on our auditor independence.

Principal threats to our independence and identified associated safeguards are set out below.

No other threats to our independence have been identified. Any emerging independence threats and associated identified safeguards will

be communicated in our Audit Completion Report.
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Area Perceived threats Safeguards and procedures

We have been 

separately engaged by 

the CCG to carry out a 

‘reasonable assurance 

review’ to specifically 

cover the CCG’s 

MHIS compliance 

statement. 

Self-review

Self-interest

Management

Advocacy

Familiarity

Intimidation

We have considered threats and safeguards as follows: 

• Self Review: The work does not involve the preparation of information that has 

a material impact upon the financial statements subject to audit by Mazars. The

work to be undertaken has been set out in national guidance issued by NHSE.

• Self Interest: The total fee level is not deemed to be material to the CCG or 

Mazars. The work undertaken is not paid on a contingency basis.

• Management: The work does not involve Mazars making any decisions on 

behalf of management.

• Advocacy: The work does not involve Mazars advocating the CCG to third 

parties.

• Familiarity: Work is not deemed to give rise to a familiarity threat.

• Intimidation: The nature of the work does not give rise to any intimidation threat 

from management to Mazars.



8. MATERIALITY AND MISSTATEMENTS

Summary of initial materiality thresholds

Materiality

Materiality is an expression of the relative significance or importance of a particular matter in the context of financial statements as a

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

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

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

combination of both. Judgements about materiality are based on consideration of the common financial information needs of users as a

group and not on specific individual users.

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

needs of the users of the financial statements. In making our assessment we assume that users:

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

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

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

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

of future events; and

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

We consider materiality whilst planning and performing our audit based on quantitative and qualitative factors.

Whilst planning, we make judgements about the size of misstatements which we consider to be material and which provides a basis for

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

determining the nature, timing and extent of further audit procedures.

The materiality determined at the planning stage does not necessarily establish an amount below which uncorrected misstatements, either

individually or in aggregate, will be considered as immaterial.

We revise materiality for the financial statements as our audit progresses should we become aware of information that would have caused

us to determine a different amount had we been aware of that information at the planning stage.

Our provisional materiality is set based on a benchmark of total operating expenditure. We will identify a figure for materiality but identify

separate levels for procedures design to detect individual errors, and also a level above which all identified errors will be reported to the

Audit and Risk Committee and Governing Body.

Threshold
Initial threshold

£’000s

Overall materiality 5,468

Performance materiality 4,101

Specific materiality – exit packages (if any) 25% of total

Specific materiality – special losses and payments (if any) 25% of total

Specific materiality – senior officers’ remuneration Within bandings

Trivial threshold for errors to be reported to the Audit and Risk Committee and Governing Body 164
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8. MATERIALITY AND MISSTATEMENTS (CONTINUED)

We consider that total operating expenditure remains the key focus of users of the financial statements and, as such, we base our

materiality levels around this benchmark.

We expect to set a materiality threshold at 2% of total operating expenditure.

Based on budgeted expenditure we anticipate the overall materiality for the year ending 31 March 2019 to be in the region of £5,468k

(£4,049k in the prior year based on 1.5% of total operating expenditure).

After setting initial materiality, we continue to monitor materiality throughout the audit to ensure that it is set at an appropriate level.

Performance Materiality

Performance materiality is the amount or amounts set by the auditor at less than materiality for the financial statements as a whole to 

reduce, to an appropriately low level, the probability that the aggregate of uncorrected and undetected misstatements exceeds materiality 

for the financial statements as a whole. Our initial assessment of performance materiality is based on low inherent risk, meaning that we 

have applied 75% of overall materiality as performance materiality. 

Misstatements

We aggregate misstatements identified during the audit that are other than clearly trivial. We set a level of triviality for individual errors

identified (a reporting threshold) for reporting to the Audit and Risk Committee and Governing Body that is consistent with the level of

triviality that we consider would not need to be accumulated because we expect that the accumulation of such amounts would not have a

material effect on the financial statements. Based on our preliminary assessment of overall materiality, our proposed triviality threshold is

£164k based on 3% of overall materiality. If you have any queries about this please do not hesitate to raise these with Cameron Waddell.

Reporting to the Audit and Risk Committee and Governing Body

To comply with International Standards on Auditing (UK), the following three types of audit differences will be presented to the Audit and

Risk Committee and Governing Body:

• summary of adjusted audit differences;

• summary of unadjusted audit differences; and

• summary of disclosure differences (adjusted and unadjusted).
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APPENDIX A – KEY COMMUNICATION POINTS

ISA (UK) 260 ‘Communication with Those Charged with Governance’, ISA (UK) 265 ‘Communicating Deficiencies In Internal
Control To Those Charged With Governance And Management’ and other ISAs (UK) specifically require us to communicate
the following:

Required communication Audit Strategy 

Memorandum

Audit Completion 

Report

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

responsibilities 

Planned scope and timing of the audit 

Significant audit risks and areas of management judgement 

Our commitment to independence  

Responsibilities for preventing and detecting errors 

Materiality and misstatements  

Fees for audit and other services 

Significant deficiencies in internal control 

Significant findings from the audit 

Significant matters discussed with management 

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

Summary of misstatements 

Management representation letter 

Our proposed draft audit report 
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APPENDIX B – FORTHCOMING ACCOUNTING AND OTHER 
ISSUES

1. Engagement and 
responsibilities

2. Your audit 
team

3. Audit scope
4. Significant 
risks and key 
judgements

5. Value for 
Money

6. Fees
7.  

Independence

8. Materiality 
and 

misstatements
Appendices

There are a number of accounting and other issues on the horizon of which you should be aware. Please do let Cameron Waddell know if

you would like to discuss any of these emerging issues further.

Changes relevant to 2018/19

We consider that the following accounting issues will have the most significant impact on your business will be the introduction of IFRS9

and IFRS15.

• IFRS 9 Financial Instruments replaces IAS 39 and introduces changes to the recognition and measurement of financial instruments,

particularly financial assets. Although the accounting changes may be complex and may require the reclassification of some

instruments, it is likely that the CCG will continue to measure the majority of its financial assets at amortised cost.

• There is also a change to the impairment model used, setting out at which point financial assets should be impaired. The CCG should

ensure that it reviews its policy for the impairment of all non-DHSC group receivables

• IFRS 15 Revenue from Contracts with Customers primarily replaces IAS18 and sets out clear points at which it is appropriate to

recognise income in the financial statements. Although the CCG does not have significant contracts with customers itself, it will need

to be sure that there are no changes required from the perspective of its provider counterparts.

Changes relevant to future years 

The introduction of IFRS 16 – Leases in 2020/21 is likely to have a significant impact on the CCG’s financial statements, requiring a 

liability and a corresponding right of use asset to be recognised in the financial statements for all assets that the CCG leases (with 

minimal exemptions available). The detail of what will be required has not yet been agreed by HM Treasury and will be included in the 

2020/21 GAM. 
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APPENDIX C – MAZARS’ CLIENT SERVICE COMMITMENT
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We are here because of our clients; serving them in the best way we can is part of our DNA. We operate a Code of Conduct which drives 

our client service commitment in all areas, as set out below.

Mazars' 
Values

Integrity
Ethical and moral 

rigour guide how we 
work and assist our 

clients

Responsibility
We treat our clients’ 

challenges as our own 
and we care about 
how our work may 

affect our communities

Diversity
United in diversity, we 

see our capacity to 
listen and our open-

mindedness as a true 
level for innovation

Technical excellence
Our constant search 

for the highest 
standards of quality 

leads to client 
satisfaction

Independence
We always think 

independently and, in 
our roles as auditors 

and advisors, we 
always act 

independently

Continuity
As new faces come 
and go, we maintain 

our relationships, 
experience and 

knowledge. We learn 
from the past but look 

to the future
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APPENDIX D – ENGAGEMENT LETTER
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Mrs K Hudson

Chief Finance Officer

NHS South Tyneside Clinical Commissioning Group

Monkton Hall

Main Hall

Monkton Lane

Jarrow

NE32 5NN

Direct line: +44 (0)191 383 6314

Email: cameron.waddell@mazars.co.uk

9 August 2018

Dear Kate

Re: Engagement Pack – Audit of NHS South Tyneside Clinical Commissioning Group

This letter is to thank NHS South Tyneside Clinical Commissioning Group (the CCG) for using Mazars LLP as its external auditor and to 

briefly explain the content of this letter and its enclosures (together the “engagement pack”). The engagement pack sets out the scope of 

the services we will perform for the Trust as well as the terms upon which the services are performed.

Service agreements

In order to provide the level of service you require it is important that we set out the work we are to perform, our respective rights, 

obligations and responsibilities as well as the information and support we need from you.

These details will vary depending on the type of work we are undertaking on your behalf and we have set these out in the enclosures to 

this letter.

In the future, when we undertake any additional work for you, we will issue another specific service agreement to cover that additional 

work which should be read in conjunction with the engagement pack as a whole.

Limiting liability

We would draw your attention to the liability section of the enclosure entitled “specific service agreement” which sets out, where 

applicable, our limitation of liability in relation to the services.

General terms and conditions of business

Although we offer a range of services that vary in detail, our relationship with you and the work we undertake are governed by the same 

general terms and conditions. These are detailed in the enclosure entitled “general terms and conditions of business”. This forms part of 

and should be read in conjunction with the Engagement Pack as a whole

mailto:cameron.waddell@mazars.co.uk
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Your service team

The following people are responsible for providing you with the service you require and can be contacted to deal with any questions or

queries that you may have.

Name Department/Title Contact details (direct line & email)

Cameron Waddell Public Interest Entities/Partner 0191 383 6314 cameron.waddell@mazars.co.uk

Cathie Eddowes Public Interest Entities/Manager 07971 513 174 cathie.eddowes@mazars.co.uk

If you have any complaint about any aspect of our service that cannot be resolved to your satisfaction by this team, then you should bring

the matter to the attention of the person named below.

Name Department/Title Contact details (direct line & email)

Jac Berry Head of Quality/Partner 020 7063 4171 jac.berry@mazars.co.uk

Acceptance

If there is anything in the engagement pack with which you do not agree or wish to discuss, please do not hesitate to contact us.

Otherwise, please could you sign and return to us one copy of the enclosure entitled “specific service agreement” to indicate your

acceptance of its terms.

If you ask us to commence the provision of the services or allow us to continue to provide services after the delivery of this letter without

your having objected to the terms contained in the engagement pack, then we shall be entitled to treat you as having accepted the terms

contained in the engagement pack from the date upon which we began to provide the services.

We look forward to working with you and to a successful partnership.

Yours sincerely

Cameron Waddell (Partner)

For and on behalf of Mazars LLP

Encs

mailto:cameron.waddell@mazars.co.uk
mailto:cathie.eddowes@mazars.co.uk
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DRAFT Budget Proposal 2019/20 
 
 

1. Reason for the Report  
 

The CCG has produced a draft high-level budget for 2019/20 based on the 
allocations and rules that were published by NHS England (NHSE) in January 
2019. 
 
A revised and updated final budget will be brought to the Governing Body in 
May for information and endorsement.   
 
However, it is important that prior to the start of the financial year the 
Governing Body is assured that plans are in place to ensure the CCG delivers 
its statutory responsibilities in relation to management of its allocation. 
 
The CCG has submitted to NHS England a draft balanced financial plan that 
meets all business rules based on the budgets outlined in this paper.  
 

2. 2019/20 Opening Budget Proposal 
 
Appendix 1 shows the CCG high level budget proposal for the CCG 
commissioning budget.  This is shown in the same format as the finance 
report, but as a source and application statement – i.e. the top section 
demonstrates the elements of the CCG allocation and the bottom section 
demonstrates the intended application of the allocation.   
 
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 
2019/20.  As reported in the finance report, the CCG offered up additional 
surplus of £2m in 2018/19 in order to be able to access “banked surplus” from 
previous years.  This has resulted in a return of surplus of £4m for 2019/20 
 
The commissioning round will be concluded by the end of March.  As a result, 
the most recent contract values agreed or in negotiation are included, as well 
as uplifts to CHC and prescribing budgets. 
 
It should also be noted that the CCG has an indicative efficiency programme 
totalling £3m for 2018/19. 
 
Appendix 2 shows the CCG running cost budget proposal including the draft 
Service Level Agreement value with North of England Commissioning Support 
service. 
 

 
 
 
 



Page | 2  
 

 
3. Risks 

Within the opening budgets proposed to the Governing body, the following 
areas of financial risk should be noted and will be included in the CCG risk 
register:- 
 
 Acute Activity  
 
The CCG has allocated growth funding to the contracts and has a number of 
work streams in place to address activity flows as part of the QIPP 
programme.  The form of contract agreed with our main Providers may 
provide additional mitigation, this is currently being finalised.   LOW risk. 

 
 Continuing Health Care 
 
Growth in packages of care reduced in 2018/19 compared to previous years.  
Consequently the budget has been uplifted by £1m.  However there is also a 
corresponding QIPP target for CHC of £1m with the aim of continuing to 
reduce growth in this area.  There remains a risk that the budget will 
overspend.  MEDIUM risk 
 
 Prescribing Budget 
 
For the draft budgets the prescribing budget has been increased by 3.5% on 
outturn.  There is also a QIPP target of £1m, this makes good recurrent 
savings delivered in 2018/19 and sets a further efficiency target.  Discussions 
continue with the medicines optimisation team regarding efficiency 
opportunities.  MEDIUM risk. 
 
 CCG QIPP Programme  
 
The CCG is finalising the development of the initial QIPP programme to 
deliver £3m of savings in 2019/20, subject to finalisation of contract 
discussion.  The QIPP programme will be monitored monthly via the 
combined Financial Sustainability Programme Board (FSPB) and the 
Financial Sustainability Executive Group (FSEG).  These groups  review in 
detail the QIPP schemes, savings estimates and achievement of delivery. A 
Lay Member holds the group to account for scheme delivery and in turn 
reports to the Audit & Risk Committee on a quarterly basis. 
 
The majority of the QIPP programme is subject to transformational change 
and therefore remains HIGH Risk. 
 
 Primary Care Delegated Commissioning 

 
There are not currently any pressures identified in the primary care budgets, 
this will be monitored monthly by the Executive committee and bi-monthly by 
the Governing body as well as monthly at the Primary Care quality review and 
business meeting – LOW risk. 
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 Better Care Fund (BCF) 

 
The CCG have a section 75 agreement with South Tyneside Council to 
underpin the BCF pooled budget arrangement.  – LOW risk. 
 
 Running Costs 

 
The CCG has a small running cost allocation that has been reduced 
immaterially this year but will reduce more significantly in 20/21.  The CCG 
must use 19/20 to prepare for this change.  We will continue to monitor the 
expenditure in year as the CCG is not permitted to overspend this allocation.  
This remains a LOW risk.  
 

 
4. Recommendation 
 

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

2019/20 
 
 
 

Kate Hudson 
Chief Finance Officer  
March 2019 
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APPENDIX 1 

 

Original Programme Baseline 264,626,000
Recurrent Changes In-Year 210,000
Additional Funding
Primary Care Co-Commissioning 23,176,000
Running Cost Allocation Recurrent 3,299,000
Non Recurrent Allocation 4,000,000

IN YEAR ALLOCATION 295,311,000

Description BUDGET 2019/20

£

Acute
ACUTE SLA - SOUTH TYNESIDE NHS FOUNDATION TRUST £83,888,695 
ACUTE SLA - CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST £27,821,923 
ACUTE SLA - NEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST £15,000,000 
ACUTE SLA - GATESHEAD HEALTH NHS FOUNDATION TRUST - BLOCK £9,174,375 
ACUTE SLA - GATESHEAD HEALTH NHS FOUNDATION TRUST - OBSTETRICS PbR £445,000 
ACUTE SLA - COUNTY DURHAM AND DARLINGTON NHS FOUNDATION TRUST £1,314,792 
ACUTE SLA - NORTHUMBRIA HEALTHCARE NHS FOUNDATION TRUST £483,138 
ACUTE SLA - SOUTH TEES NHS FOUNDATION TRUST £178,403 
INDEPENDENT TREATMENT CENTRES - SPIRE HEALTHCARE £720,875 
INDEPENDENT TREATMENT CENTRES - TYNESIDE SURGICAL SERVICES £194,785 
READMISSIONS FUND - VARIOUS £280,000 
OVERSEAS VISITORS £300,000 
ACUTE RESERVE £375,221 
LAC REVIEW HEALTH ASSESSMENTS - VARIOUS £173,429 
A & E CONTRACT - NORTH EAST AMBULANCE SERVICES NHS FOUNDATION TRUST £5,474,790 
DIVERTS - NORTH EAST AMBULANCE SERVICES NHS FOUNDATION TRUST £7,000 
NON CONTRACTED ACTIVITY - NHS FOUNDATION TRUST £916,895 
WINTER RESILIENCE - VARIOUS NON NHS PROVIDERS £323,000 
WINTER RESILIENCE - SOUTH TYNESIDE NHS FOUNDATION TRUST £373,000 
ENT SERVICE - £32,327 
URGENT CARE BUNNY HILL AND WASHTINGTON - NORTHERN DOCTORS URGENT CARE £191,352 

£0 
Total Acute £147,669,000 

Community
COMMUNITY SLA - SOUTH TYNESIDE NHS FOUNDATION TRUST £7,053,659 
AQP ANTI COAG - SOUTH TYNESIDE NHS FOUNDATION TRUST £168,510 
AQP PODIATRY - SOUTH TYNESIDE NHS FOUNDATION TRUST £279,292 
TERMINATION OF PREGNANCY SERVICE £251,718 
BETTER CARE FUND - SOUTH TYNESIDE NHS FOUNDATION TRUST £7,521,748 
COMMUNITY SLA - NEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST £46,215 
AQP £753,041 
BETTER CARE FUND - SOUTH TYNESIDE COUNCIL £4,550,000 
INFECTION CONTROL INCOME - SOUTH TYNESIDE COUNCIL (£198,000)
SOCIAL NAVIGATOR £12,000 
MSK - £1,224,330 
CONTINUING HEALTH CARE EQUIPMENT - SOUTH TYNESIDE COUNCIL £670,000 
COMMUNITY RESERVE £1,058,440 
STROKE ASSOCIATION £88,598 
PALLIATIVE CARE PROVISION £992,577 
DIABETES £54,721 
DISABILITY NORTH £9,448 
NURSING - PALLIATIVE/CANCER £173,680 
BETTER CARE FUND WHEELCHAIR SERVICES - SOUTH TYNESIDE NHS FOUNDATION TRUS £414,023 

£0 
Total Community £25,124,000 

NHS SOUTH TYNESIDE CCG DRAFT BUDGET 2019/20
Source of Funding



Page | 5  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Continuing Care
CHC ADULT LD (<65) - SOUTH TYNESIDE COUNCIL £3,540,263 
CHC ADULT LD (65+) - SOUTH TYNESIDE COUNCIL £42,316 
CHC ADULT MH (<65) - SOUTH TYNESIDE COUNCIL £270,201 
CHC ADULT MH (65+) - SOUTH TYNESIDE COUNCIL £2,271,620 
CHC ADULT PHYS DIS (<65) - SOUTH TYNESIDE COUNCIL £3,607,474 
CHC ADULT PHYS DIS (65+) - SOUTH TYNESIDE COUNCIL £5,045,352 
CHC ADULT 100% FULLY FUNDED - SOUTH TYNESIDE COUNCIL £101,176 
CHC ADULT PRIOR YEAR PAYMENTS - SOUTH TYNESIDE COUNCIL (£294,476)
CHC ADULT FAST TRACK (PALLIATIVE) - SOUTH TYNESIDE COUNCIL £1,385,640 
CHC ADULT JOINT FUNDED - SOUTH TYNESIDE COUNCIL £31,667 
CONTINUING HEALTHCARE ASSESSMENT & SUPPORT - NORTH OF ENGLAND COMMISS   £24,390 
CONTINUING HEALTHCARE ASSESSMENT & SUPPORT - SOUTH TYNESIDE COUNCIL £333,355 
CHC CHILDREN - SOUTH TYNESIDE NHS FT £0 
CHC CHILDREN - SOUTH TYNESIDE COUNCIL £3,091,634 
FUNDED NURSING CARE - VARIOUS PROVIDERS £0 
FUNDED NURSING CARE PRIOR YEAR - VARIOUS PROVIDERS £377,657 
FUNDED NURSING CARE - SOUTH TYNESIDE COUNCIL £662,731 
FUNDED NURSING CARE PRIOR YEAR - SOUTH TYNESIDE COUNCIL £0 

£0 
Total Continuing Care £20,491,000 

Mental Health
MENTAL HEALTH SLA - NORTHUMBERLAND TYNE AND WEAR NHS FOUNDATION TRUST £23,037,748 
MENTAL HEALTH SLA - SOUTH TYNESIDE NHS FOUNDATION TRUST £4,215,280 
ALZHEIMERS SOCIETY £31,735 
LD FUNDING - SOUTH TYNESIDE COUNCIL £580,485 
MENTAL HEALTH NHS FOUNDATION TRUST £71,890 
ARTS FOR WELLBEING - SOUTH TYNESIDE COUNCIL £77,025 
SECTION 12 CLAIMS £66,755 
MENTAL HEALTH COUNSELLING £62,690 
MENTAL HEALTH CONCERN £151,996 
3RD SECTOR PROVIDER £13,398 
DOLS £247,903 
S117 - SOUTH TYNESIDE COUNCIL £3,973,079 
S117 - VARIOUS PROVIDERS £38,870 
OTHER FROM RESERVE DUE TO REVISED NTW CONTRACT VALUE (£184,855)
Total Mental Health £32,384,000 

Primary Care
Prescribing
CENTRALLY RETAINED DRUGS £826,574 
NHAIS TRANSACTIONS 3F £52,902 
NHAIS TRANSACTIONS ZS £442,057 
GP PRESCRIBING £25,875,192 
Prescribing sub total £27,196,725 
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Primary Care - Core
ENHANCED SERVICES £19,205 
OPTHALMICS £8,697 
MINOR AILMENTS £212,235 
PRIMARY CARE INVESTMENTS £371,000 
ENHANCED SERVICES - GPs £109,000 
MEDICINES OPTIMISATION - NORTH OF ENGLAND COMMISSIONING SUPPORT UNIT £113,000 
PHARMASIST SUPPORT £184,120 
CLINICAL COVER £34,583 
OUT OF HOURS - NORTH EAST AMBULANCE SERVICE NHS FOUNDATION TRUST £564,524 
GPFV £78,764 
GP EXTENDED ACCESS £986,549 
HOME OXYGEN - BOC £573,000 
HOME OXYGEN - AIR LIQUIDE £0 
GPIT - NORTH OF ENGLAND COMMISSIONING SUPPORT £515,599 

Primary Care core subtotal £3,770,275 
Delegated Commissioning
GENERAL PRACTICE GMS £13,154,000 
GENERAL PRACTICE PMS £967,000 
OTHER LIST BASED SERVICES £1,633,000 
PREMISES REIMBURSEMENTS £1,777,000 
NHSPS £0 
OTHER PREMISES £1,000 
ENHANCED SERVICES £1,088,000 
QOF £2,311,000 
OTHER GP SERVICES £2,025,000 
CONTINGENCY £220,000 
Delegated sub total £23,176,000 
Total Primary  Care £54,143,000 

Other
CANCER CONNECTIONS £36,168 
INTERPRETING SERVICES £101,346 
WRIST SPLINTS £2,500 
STREAMLINERS £240,341 
NON CONTRACT PTS - VARIOUS £55,576 
PTS CONTRACT - NORTH EAST AMBULANCE SERVICES NHS FOUNDATION TRUST £1,638,891 
RENAL SERVICE - NERAMS LTD £67,005 
CLINICAL EDITORS £133,660 
PROPERTY - NHS PROPERTY SERVICES £1,223,000 
INDIVIDUAL FUNDING REQUESTS £387,465 
SAFEGUARDING - £278,329 
NHS 111 - NORTH EAST AMBULANCE SERVICES NHS FOUNDATION TRUST £591,779 
OTHER £4,178,200 
Total Other £8,934,258 

Reserves
COMMISSIONING RESERVE £1,229,612 
BCF RESERVE £714,000 
RISK POOL RESERVE / CONTINGENCY £1,323,130 

Total Reserves £3,266,742 
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Running Costs
Admin & Business Support £1,374,308 
CEO / Board Office £528,794 
Chair & Non Execs £127,616 
Clinical Support £268,361 
Commissioning £393,895 
Education and Training £0 
Estates and Facilities £103,000 
Finance £167,155 
General Reserve - Admin £192,412 
Quality Assurance £73,218 
Admin Projects £70,241 

£0 
Total Running Costs £3,299,000 

TOTAL £295,311,000 
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1) Background 
 
In January 2019 St Clares Hospice Jarrow entered into formal liquidation. At this point, all staff were 
made redundant and the organisation ceased to exist. The decision was taken by the organisation 
following long standing financial challenges and ongoing CQC concerns in the wake of an 
‘inadequate’ rating from inspectors in September 2018. 
 
As on previous occasions of temporary closure, the CCG and its system partners have collaborated to 
put temporary arrangements in place to ensure that disruption to service provision is minimised. For 
example, St Benedicts Hospice now provides South Tyneside GPs with access to an advice and 
guidance service for specialist palliative care, a service which hitherto was delivered by St Clares. St 
Benedicts and St Oswald’s hospice in Newcastle also have provision to provide inpatient beds for 
complex end of life care patients from South Tyneside.  
 
Like most UK hospices St Clare’s was primarily funded via charitable contributions. They also had an 
additional direct contract with the CCG for circa £730,000 per annum. It has been agreed that rather 
than immediately looking to reinvest this funding on recommissioning an 8 bedded inpatient unit on 
a like for like basis, we will take the opportunity to review the need for a palliative and end of life 
care service for South Tyneside. We have committed through a co-design process to work with 
system partners from across health, social care, voluntary sectors and most importantly our 
residents to develop a model which best meets the specific needs of the borough.  
 
The decision to commission an independent expert to lead this process is a reflection of the 
importance being placed on this work. We want to ensure that the new model utilises the available 
resources, providing end of life care which best meets the needs of our residents.  
 
A clinically-led project group has been established to oversee this work with responsibility for 
oversight of the co-design process and subsequent collaborative development/implementation of 
the future model. Draft terms of reference (including membership) and project plan for this group 
are available in appendix i.  
 
This paper outlines the progress to date along with the recommended approach for delivering this 
co-design process.  
 
2) Service mapping 
 
Although the closure of St Clare’s has been a catalyst for this piece of work, there have been ongoing 
conversations around the sustainability of the end of life provision in South Tyneside for a number of 
years. Therefore the scope of this work will be broader than those elements of the model which St 
Clare’s provided. It will look at the overall model for palliative and end of life care services and 
consider how best to use the available funding to support patients with life-limiting illnesses.  
 
In order to inform the development of the future model, a high level base line assessment of current 
provision has been undertaken. The full paper is available in appendix iii but diagram 1 highlights 
some of the key elements which make up the overall model.   
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Diagram 1 

 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3) Data 
 
To help inform the review an assessment of the current outcome data for end of life care services 
has been undertaken. Available in full in appendix iv the below include some of the key findings.  
 
Graph 1- Number of deaths in hospital  

 
 
The shaded area (June18-Dec18) shows the period of temporary closure at St Clare’s Hospice. It 
suggests there was no apparent impact on the number of deaths in hospital during this period. Given 

South Tyneside 
EoL Care 
provision 

Acute: South Tyneside 
FT 

Hospital SPC- Consultant 
0.6 and SPN 

Ward 20 

 

Community Integrated Care 
team  
7 days per week; 8.30 am to 
5.00 pm, Teams comprise of 
district nurses, community 
staff nurses, community 
matrons, healthcare 
assistants, social workers, 
and occupational therapists 

Community Palliative Care Team 
Monday to Friday 9.00 am to 5.00 pm. 
SPCN, OT, social, psychologists 0.6 
WTE Consultant, EOLC facilitator 
 

Community: Out of Hours 
Palliative Care Team  
7 days per week; 4.15pm – 9:15 am. 

Community assets 
Range of third sector, 
voluntary organisations 
providing support to 
patients and their 
family/carers 

General Practice 
Working in collaboration 
with the families and the 
wider support teams. 

Families and carers 
The majority of care is provided 
by the family and carers of the 
patients. 

Care and Nursing homes 
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the hospice only had 8 beds and the occupancy rate was relatively low (see graph 2 taken from an 
Overview paper presented to the Exec in 2017- see appendix v) and the fact that very few hospice 
referrals were made from the hospital (Graph 3), it is likely that it’s closure would have more of an 
impact on community teams as opposed to acute services.  
 
Graph 2- Bed occupancy rates (St Clare’s V average hospice occupancy) 
 

 
 
Graph 3- Referral sources into St Clares 
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Although only one potential measure, actual place of death compared to preferred place of death is 
often used as a measure for ‘success’ at the end of life. Allowing for its limitations as a success 
criteria, the below graphs indicate that he percentage of South Tyneside deaths which occur in 
hospital is high but declining. It also highlights that historically the percentage of deaths in hospice is 
low. 

Graph 4 

 
 
The data highlights that whilst the rate of deaths occurring at home is above the national and 
regional averages, those deaths occurring in a care home are lower, with an associated higher than 
average hospital rate. 
 
In terms of detection, we have a robust palliative care registers with an average of just over 0.8% 
which compares well to regional colleagues. We have an equally high percentage of those patients 
on the register having and Advance Care plan in place including a record of their preferred place of 
death. However, we have a comparatively low record of deaths for patients on a register dying in 
their stated preferred place of death.  
 
Graph 5 
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Graph 6 

 
 
Graph 7 

 
 
4) Engagement process 
 
An independent market research organisation has been engaged to develop a proposal to develop 
and lead a co-design approach to development of a new model. 
 
Over recent years staff involved in the delivery of end of life care servcies have been asked for their 
input into service development conversations. Whilst it is vital we capture their input into this piece 
of work we are minded of ‘input fatigue’ and are also committed to ensuring the focus of this work is 
ensuring we hear the voices of our residents and capturing what it is they want in terms of end of life 
support.  
 
The high level aims of this work are to: 

o To best understand patient experience, suggestions, questions and concerns from a patient 
perspective. 

o To involve stakeholders in the redesign of a new service 
o To validate research findings through coproduction events 

 
The full proposal is included in appendix vi the below provides a high level overview of the proposed 
process.  
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Phase I- Stakeholder mapping 
 
The initial tasks is to identify a comprehensive list of the stakeholders. This will include, but not 
limited to those organisations and individuals who are either involved in or have an interest in the 
provision of end of life and palliative care services across South Tyneside.  
 
In anticipation of this work, the project team have been working to develop a list of stakeholders 
from across the system who will need to be involved in the engagement phase. This is not an 
exhaustive list and in line with the principles of co-design we will work with colleagues to continue to 
grow this list to ensure we cast the net as wide as possible.  
 
We anticipate stakeholders to fall into four main categories: 

o Families and carers 
o Staff 
o GPs (and other healthcare professionals as identified) 
o Underrepresented groups 
o Third sector, voluntary organisations 

 
Phase II- Engagement 
 

• Views of families and carers through interviews (at least 20) 
• Views of staff through interviews (at least 20) 
• Views of staff through focus groups (at least 3) 
• Views of GPs (and other healthcare professionals/wider stakeholders) (at least 12 interviews) 
• Views of underrepresented groups (at least 1 session) 
• Questionnaire 

. 
Phase III- Co-Design 
 

• Coproduction events 
The outcomes of the phase II will allow us to pull together a qualitative understanding of the 
experiences of the end of life service. Combining these with other analyses, we will be able to 
develop a framework to allow coproduction of the specification for a future service. This again will 
take a collaborative approach, involving all of the stakeholders involved in the above.    
 

• Validation co-production event x1 
This event will focus on validation of the outcomes in a fully facilitated workshop environment and 
will test and validate our findings. The input will be informed by the preceding phases and will set 
the context and agenda for subsequent co-design sessions.  
 

• Co-design events x3 
Three short coproduction workshops (or one full day event) will be used to engage all stakeholders in 
an opportunity to contribute to the development of the future model in response to the findings 
from the engagement phase.  
 

• Phase IV- Analysis and reporting 
At the completion of this work a report will be produced which will be publicly available. The 
recommendations included will be subsequently taken forward through the most appropriate 
commissioning process.  
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5) Timescale 
 
The aim is to move into the engagement phase of this work immediately.  
 
The estimated timescale from initiation to submission of the final report is 20 weeks. Once this phase 
of the project has been compete, work will commence on the implementation of the 
recommendations via the most appropriate commissioning process, the timescales for which will be 
determined dependent on that process.  

6) Risks 
 
This is not only a high priority piece of work but also highly politically sensitive, and as such carries a 
number of risks. A full risk log is included within the project plan in appendix ii, however the table 
below outlines some of the key risks at this stage.  
 
Summary Risk Response 
Engagement in 
phase I 

Failure to engage with as broad a 
representation as possible during the 
engagement phase will limit the 
richness of the information 
detrimentally affecting our ability to 
develop the most appropriate model 
for the whole of South Tyneside 

Mitigate- A comprehensive list of 
stakeholders has already been drafted 
based on the network and knowledge 
of the project team. This will continue 
to grow and enhanced as additional 
contacts are made through the 
engagement phase.  

Staff 
engagement 
fatigue 

Staff have been asked for their input 
and suggestions on a number of 
occasions, there is a risk that they are 
fatigued with answering the ‘same 
questions’ and equally a potential 
despondency that ‘nothing will 
change’- A failure to engage staff in 
this process will detrimentally affect 
our ability to develop the most 
appropriate model 

Mitigate- We will demonstrate a 
willingness to take account of the input 
provided to date and not recover old 
ground. The independence of this 
process will also provide additional 
validity. 
 

Insufficient 
temporary 
measures  

The current temporary arrangements 
appear to be sufficient on an interim 
basis. If services highlight risks to 
service delivery due to additional 
demands being placed on them as a 
consequence of the hospice closure, 
investment in additional temporary 
measures will be considered. 

Accept- We will continue to work with 
teams to ensure that issues are flagged 
and addressed at an early a stage as 
possible.   

Emotive issue 
with high levels 
of public and 
political interest 

Interest levels will rightly remain high 
in the progress of this piece of work. 
Potential for the pre conception to be 
that ‘services are being withdrawn 
from South Tyneside’.  

Mitigate- Through the independently 
commissioned engagement proposal 
and regular communications via the 
project team, we will ensure 
stakeholders are kept abreast of the 
development and that key messages 
are consistently communicated. 
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7) Governance 
 
To oversee this work a project team has been established led by the CCGs Clinical Director for 
Planned Care. The team have representation from; Reform, Business Intelligence, Provider 
Management, Communications and engagement and Clinical Quality. 
  
This group reports directly into the CCG Executive Committee. Terms of reference, including group 
membership are included in appendix i.   
 
8) Next steps 
 
This paper is for information only and no decisions are required at this stage. The project team will 
maintain oversight of the delivery of the programme of co-design which has been commissioned.  
Regular updates will be provided to all stakeholders throughout the duration of this work.   
 
 
9) Appendix  

 
Appendix i- Draft terms of reference, project group. 

DRAFT EoL ToR.docx

 

Appendix ii- Project plan 

South Tyneside EoL 
Delivery plan.xlsm

  

Appendix iii- Baseline service mapping 

Palliative Care 
Services South Tynes   

Appendix iv- End of life outcome date 

South Tyneside End 
of Life.pptx

 

Appendix v- St Clares hospice Overview paper, 2017 

St. Clare's Hospice 
Report (v1) - For STC

 

Appendix vi- Co-design proposal 
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NECS-3821 
Qualitative research a           

Appendix vii- Quality Impact Assessment 

End of life QIA.docx
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Update on Mobilisation of Learning Disabilities and / or Autism Community 
Model and associated work streams 

 

 
Purpose of Report 

 
a. To provide the Governing Body with an update on the progress towards the 

Learning Disabilities and Autism Transforming Care Programme in South 
Tyneside including the community model and associated work streams.  

 
Background  

 
b. Central and local government spend £8 billion a year between them on 

supporting adults aged 18–64 who have a learning disability. There are an 
estimated 930,000 adults with a learning disability in England, with an 
estimated 129,000 with learning disabilities receiving support from the local 
authority. There are an estimated 700,000 adults with autism in England. 

 
c. Transforming Care: A national response to Winterbourne View Hospital 

published in December 2012, The Bubb Report in November 2014, 
Transforming Care for People with Learning Disabilities – Next Steps January 
2015 and Building the Right Support 2015, have set out the national direction 
to make improvements in the care and services available for people with 
learning disabilities and/or autism spectrum disorders. The focus is on 
reducing the use of institutional care and increasing community based 
provision. Simon Stevens, Chief Executive of NHS England, said on 3 June 
2015: “We need a closure programme for long stay institutions, with more 
power in the hands of families.” In the same year, the Transforming Care 
Programme set the target to reduce the number of beds for people with a 
learning disability/ autism in mental health hospitals by between 35%–50% by 
2019.  

 
2. The NHS 5 Year Forward View, the Care Act 2014 and the Children and Families 

Act 2014 each place a focus on outcomes, personalisation and the integration of 
services. The personalisation of support for people of all ages with Learning 
Disabilities and/or Autism, with challenging behaviours or a mental health 
condition, offers the opportunity for fundamental transformation away from 
large residential and generic care towards individually designed care and 
placements adaptive and responsive to a person’s needs.  
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Progress Update: Inpatients  

 
 

3. NHS South Tyneside CCG currently have two inpatients in CCG commissioned 
beds both with planned discharge dates within the next 6 weeks. There is ongoing 
work between health and social care community and inpatient teams to ensure 
appropriate community placements and appropriate clinical care is provided on 
discharge. One of these patients is likely to require support from our new 
community Intermediate care team  

 
4. We currently have five inpatients from South Tyneside in NHS England 

commissioned beds (secure). Indicative discharge dates for all patients have been 
recorded. A number of these patients are undergoing longer programmes of 
planned treatment for complex mental illness. 

 
5. Planning for discharge for all patients will continue to be facilitated through our 

local complex case management group. 
 

 
Overview of the Community Model  

 
6. South Tyneside’s community model realises the ambition of a shift away from 

Institutional care by investing in early intervention and prevention.  The overall 
aim being to promote independence and wellbeing through delivery of the right 
support, in the right place at the time.  
 

7. Four locality teams will facilitate improved access to universal services within a 
person’s local community as well as access to proactive approaches to Health and 
Wellbeing, for example increased uptake of Annual Health Checks and related 
Health Action Plans. Locality teams will also help to provide improved intelligence 
in relation to the risk of inpatient admission as well as achieving a significant 
growth in the use of personal health budgets. 

 
8. Services will work more closely with Children's Social Care to provide improved 

focus on preparing young people with more complex needs for adulthood. Case 
management arrangements will be reviewed. 

 
9. Our new Intermediate Care Team will have increased capacity to manage more 

people with complex needs and challenging behaviour in the community as well 
as ensuring there are no waiting times to access these services. These services 
will provide crisis support 24 hours a day and 7 days a week. 
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Progress Update: Community Model  

 
10. Mobilisation of the Learning Disabilities Community Model is progressing with a 

focus on three areas:  
a. Integration of health, social care and third sector staff into a single integrated 

community service based at Bedewell on the Monkton site. 
b. Prototyping the new Intermediate Care Team and creation of our local Safe 

Haven unit.  
c. Establishing our locality teams in four neighbourhoods across the borough 

 
 

Integrated Learning Disabilities Service at Bedewell 
 

Project delivery is on track and arrangements for co-location of staff at the unit are at an 
advanced stage with agreement reached on staff numbers, internal layout and resources 
across all parties. 
 

Lease arrangements are agreed with lead leaseholder to be NHS South Tyneside Foundation 
Trust behalf of all alliance partners. Financial obligations are apportioned according to 
staff numbers originating from each organisation. 

 
Staff development sessions held with health social care and third sector partners 
 

 
Intermediate Care Team and Safe Haven Prototype  

 
11. The Intermediate Care Team and Safe Haven prototype was established on 1st 

March 2019. Their aim is to reduce the number of inappropriate hospital 
admissions, avoid unnecessary delays in discharge and provide proactive and 
rapidly responsive care to individuals with more complex needs in the 
community. This includes the use of two Safe Haven beds based at Elmville on the 
Monkton site should they be required 

 
12. The project group have agreed staffing, admission pathway, training and 

communication with carers, relatives and providers and continue meet on a 
regular basis to discuss their development and learning. 

 
13. A review of all Care and Treatment Reviews (CTR) will take place to ensure 

appropriate referrals into the Intermediate Care Team. 
 

14. The team are currently supporting 4 individuals. 
 

15. The feasibility report has been completed and funding agreed for the 
development of the two Safe haven beds.  A Schedule of works is to be 
completed by May 2019 at Elmville on the Monkton site with minimal disruption 
to residents of the short breaks service.  
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16. Training has been delivered on Positive Behaviour Support and Mental Capacit  
Act and Deprivation of Liberty and the Care Act to staff who will be part of the 
Intermediate Care team.  

 
Locality Approach  

 
17. Your Voice Counts (YVC), our Third Sector Partner, has a responsibility for leading 

on the development of this approach based in each of the four community 
localities within South Tyneside, 

 
18. Following their success of the pilot in Jarrow, where YVC runs a successful service 

supported by funding from the Big Lottery, we are now looking at rolling this out 
across Boldon and Cleadon. This work is being supported and championed by the 
respective ward elected member.  

 
19. Funding has been allocated to facilitate locality development and new ‘Enabler’ 

posts have been appointed to.  
 

20. The service will not provide a formal social care or health service. Enablers will 
have the flexibility and capacity to spend time supporting people to understand 
the issues affecting their lives and ask people things like ‘what would make a 
good life for you?’ 

 
21. Enablers will also support people to build resilience by connecting them to their 

local communities, by building formal and informal circles of support around the 
person and where possible supporting them to develop key life skills.  

 
22. The service will offer access to the service across the week, although this may be 

in different locations depending on need.  
 

Associated Learning Disability work streams  
 

Jarrow Independent Supported Living (ISL) 
 

24. The Council has contracted Jarrow ISL Scheme since 1 April 2014 to 8 adults with 
learning disabilities.  The current contract ends in March 2019 and was therefore 
an opportunity to tender for this service. 

 
25. The service currently provides an Independent Supported Living service to adults 

with learning disabilities and/or autism.  This includes Woodside Close, a purpose 
built scheme in Jarrow which supports 6 people; and two additional satellite 
services also located in Jarrow, each of which support 1 person. 

 
26. A revised specification has been developed for this service which includes 

consideration of the national model and the core principles (Building the Right 
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Support 2015). The evaluation process has ensured the successful provider is able 
to deliver the service in line with the national guidance. 

 
 

27. The tender has now closed for the Independent Supported Living service 
delivered from Woodside in Jarrow.  Bids have been evaluated and the results will 
be communicated in due course.  The new contract is due to commence on 2nd 
September, with the current provider continuing to deliver the service until this 
date.  

 
Positive Behavioural Support (PBS)  

 
28. The Alliance was successful in securing NHS England funding for Positive 

Behavioural Support (PBS) training for the children’s workforce in South Tyneside.  
 

29. Positive Behavioural Support (PBS) is an effective and ethical way of supporting 
people who are at risk of behaviour that challenges. It is a framework for 
developing an understanding of behaviour and is based on the assessment of the 
broad social, physical and individual context in which the behaviour occurs, and 
uses this information to develop a range of evidence-based support. 

 
30. These training sessions are ongoing and demand has been high, with attendees 

keen to learn new techniques to reduce behavior difficulties in children with 
autism or with intellectual, learning, developmental and social difficulties. 

 
Rix Wikki  

 
31. South Tyneside Clinical Commissioning Group (CCG)and  South Tyneside Council 

are working in collaboration with Sunderland CCG, Inclusion North and Rix 
Research and Media to bring Wiki’s to the area. 

 
32. A RIX Wiki is a person’s very own website where people can add pictures, videos, 

sound clips and documents to tell their story and share their successes, hopes and 
dreams.  

 
33. Personal websites can act as a useful tool to help support people with a learning 

disability, autism or both to take greater control of their lives and to help people 
that provide care and support to understand them better. 

 
34. The Joint Commissioning Unit is working to support individuals to develop their 

own Wiki to ensure professionals and services are clear about the things which 
are important to them. The project focuses on:  

 

• People moving into the community from a secure setting. 
• Young people transitioning from children and young people into adult 

services. 
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• People living in the community who may need some extra support to 
remain there. 

 
Employment  

 
35. A South Tyneside Learning Disabilities and Autism Employment Steering Group 

has been established ‘To improve employment outcomes for people with a 
learning disability and/or autism in South Tyneside’. 

 
36. The Group, comprising of key partners from across South Tyneside, will have a 

shared agenda and will deliver on a joint strategy to improve employment 
outcomes.   The key objective of the Group will be to increase the number of 
people with a learning disability and / or autism in South Tyneside who are in 
meaningful, paid employment.   

 
37. Improving employment outcomes and engagement of employers will be a key 

element of the new community model for people with a learning disability and / 
or autism. 

 
Learning Disabilities Mortality Review (LeDeR) 

 
38. The Learning Disabilities Mortality Review (LeDeR) programme was established to 

support local areas across England to review the deaths of people with a learning 
disability, to draw out learning from those deaths and to put that learning into 
practice. The programme wanted all local areas to improve the quality of the 
health and social care services provided to people with a learning disability, and 
to address the persistent health inequalities they face.  

 
39. LeDeR is the first national programme in the world set up to systematically review 

the deaths of all people with a learning disability aged four years and above 
which are notified to it and to embed mortality review processes across the 
country.  

 
40. The LeDeR Programme will also collate and share the anonymised information 

about the deaths of people with learning disabilities so that common themes, 
learning points and recommendations can be identified and taken forward into 
policy and practice improvements. 

 
 

41. LeDeR will be regularly discussed at the Learning Disabilities Strategic Alliance for 
partners to consider where are we now, where do we need to get to and what do 
we need to do next and how members will be involved with this. 

 
Recommendation  
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42. The Governing Body are recommended to note the progress and development of 
this work and the steps taken to deliver the Learning Disabilities Transformation 
Programme in South Tyneside.
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Local hospital services in South Tyneside and Sunderland provide an abundance of great 
care delivered by highly committed teams of NHS staff. Phase Two of the Path to Excellence 
programme aims to build on these strengths and successes but also make sure we plan and 
prepare for the future.

Our ambition is simple: we want to create outstanding future hospital services which offer the 
very highest quality of safe patient care and clinical excellence for each and every resident of 
South Tyneside and Sunderland.

Both South Tyneside District Hospital and Sunderland Royal Hospital will continue to exist in 
whatever future service models evolve, however, we must be realistic that the challenges facing 
the NHS will not go away and are only set to increase. To achieve our ambitions we must change 
the way hospital services are delivered so that we can deliver clinical excellence all of the time, 
every time, for each and every person.
 
This summary document provides an update to the Draft Case for Change published in July 2018 
and shares our ‘working ideas’ so far on how we might be able to solve some of the very big 
challenges facing local hospital services. 

This is the opportunity for everybody to shape the ‘working ideas’ which our clinical and nursing 
teams have come up with so far. This will help us as we continue to refine any future scenarios 
to be taken forward for formal public consultation which is expected later in 2019. Any future 
scenarios taken forward for formal public consultation will also depend on the level of capital 
investment available to the local NHS. (see page 22)

Introduction

“Both hospitals are of equal strategic 
importance and there is absolutely 
no intention whatsoever for either 
hospital to close.”

www.pathtoexcellence.org.uk


3Path to Excellence Phase Two - Updated Draft Case for Change - Summary

Emergency care and acute medicine 

This is the care provided when patients arrive at our 
Emergency Departments, need emergency admission to 
hospital or have an urgent healthcare need.

Which hospital services are involved in Phase Two?

Emergency surgery and planned operations

This is the care provided for patients who are admitted 
as an emergency and then require urgent surgery, 
or who have been referred by their GP for a planned 
operation.

Planned care and outpatients

This is the care provided in hospital after patients have 
been referred by their GP for a test, scan, treatment or 
operation.

Clinical support services  

These are vital support services such as therapy services 
(physiotherapy, occupational therapy, speech and 
language therapy) as well as clinical pharmacy and 
radiology services (scans and x-rays).
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Why do we need to change?

Our Draft Case for Change published in July 
2018 sets out the challenges being faced by 
local hospital services. This included feedback 
from staff and patients of their current 
experiences of working in, or using, our 
hospital services. 

By working together across South Tyneside 
and Sunderland, our aim is to improve patient 
experiences, address vulnerable service areas 
and deliver the highest possible quality and 
safety standards to improve our patient 

outcomes and deliver clinical excellence in 
everything we do. We also need to make sure 
we deliver this within the financial and other 
resources available to us. 

Given the significant challenges facing the 
NHS, there are many compelling reasons why 
we need to change:

Our workforce is under significant 

pressure and on a daily basis we rely 

on the goodwill of our staff working 

longer hours or extra shifts – this has 

a negative impact on their health and 

wellbeing and is not sustainable. We 

also rely heavily on temporary staff 

to keep services running safely. This 

is not only extremely expensive but it 

is also not good for the continuity of 

high quality patient care. The current 

set up of our services also makes it 

difficult for us to attract staff who 

want to work as part of bigger teams.

Workforce 
The pressure on our workforce is 
directly linked to the significant 
and growing demand on the NHS 
as a whole. More people than ever 
before are now accessing services 
and being successfully treated 
thanks to advances in medicine and 
technology. This means more people 
can now survive serious illness or 
injury and can live longer with health 
conditions such as asthma, diabetes 
and even cancer. All of this means 
demand on our NHS will grow even 
further in the years ahead.

Future demand

www.pathtoexcellence.org.uk          nhsexcellence         @NHSexcellence
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The way our services are currently set 

up makes it really difficult for us to 

meet a number of important clinical 

quality and safety standards. For 

example, we are currently unable to 

consistently ensure that all emergency 

patients receive a timely consultant 

review and we do not have consistent 

availability of senior clinical decision 

makers seven days a week – something 

which we know is proven to have a 

positive impact on patient outcomes. 

Individually, our populations and 

teams are small, but together we can 

create the vital critical mass of patients 

needed to develop more specialised 

care and meet more of these important 

clinical quality and safety standards. 

Quality 
improvement

Our services currently cost more to 
deliver than the funding we have 
available and we need to make 
changes to help improve our long-term 
financial sustainability. Our emergency 
care and acute medicine services make 
an annual loss of millions of pounds 
and we currently have to spend 
millions on agency staff in this clinical 
service area alone. This overreliance on 
temporary staff is not only financially 
unsustainable, it also limits our ability 
to make quality improvements to 
patient care.

Finance  
constraints

“We cannot ignore the challenges facing 
the NHS which is why we are working 
together across the whole health and care 
system to plan for the future.”
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Our three pillars of transformation

Changing hospital care alone will not solve 
the pressures facing local services. This is 
why the NHS Long Term Plan published in 
January 2019 focusses so heavily on creating 
an entirely new NHS service model which 
is built around patient needs to provide 
properly joined-up care, at the right time, 
in the optimal care setting and by the right 
healthcare professional. It places, quite 
rightly, significant priority on boosting ‘out 
of hospital’ care and practical steps to help 
people improve their health and increase life 
expectancy.  

Across South Tyneside and Sunderland we are 
already actively working on how we provide 

more care to people outside of hospital in 
their local communities and how we support 
people to stay fit and well and live healthy 
lifestyles – these are what we call our three 
pillars of transformation (shown at the 
bottom of the diagram on the next page).

Working with our local communities to 
prevent ill-health in the first place is equally 
as important to us as treating people when 
they do become unwell. Our aim is to reduce 
the unacceptable gap in life expectancy which 
exists for people living in different parts of 
South Tyneside and Sunderland.

www.pathtoexcellence.org.uk
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What influences 
our health?

Diagram components adapted from Kings Fund

Hospital services 
make up a small part 
of overall NHS care. 
Phase Two of the 
Path to Excellence 
programme is looking 
at how we improve 
hospital services which 
is the subject of this 
Updated Draft Case for 
Change document.

This is how we work 
together to encourage 
everyone living in 
South Tyneside and 
Sunderland to take 
more responsibility for 
their own health and 
wellbeing so that they 
do not become unwell 
with wholly avoidable 
illnesses.

This is how NHS, social 
care and community and 
voluntary organisations 
work together to provide 
more responsive care 
to prevent avoidable 
hospital admissions and 
to get people out of 
hospital as soon as they 
are able with more care 
at home and closer to 
home.

Our three pillars of transformation

Healthcare services 
are the smallest 

contributor to our 
overall health

45% 15% 40%

Health behaviour 
patterns

Healthcare 
services

Social circumstances and 
environmental exposure

Prevention Out of hospital In hospital

How the NHS works with local 
partners to influence positive 
change in society
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THE STORY SO FAR...Phase Two

• Our clinical service 
review design teams, 
made up of over 100 
staff from both South 
Tyneside and Sunderland, 
begin to meet and discuss 
current challenges

December 2017

• Over 700 staff from 
both South Tyneside 
and Sunderland give 
their views on the current 
challenges being faced by 
completing a survey 

• Face-to-face interviews 
with over 120 patients 
to understand current 
experiences of using 
services in each hospital

February 2018 March 2018

• Almost 200 staff from 
both South Tyneside 
and Sunderland join a 
series of engagement 
sessions to discuss current 
challenges and agree 
ambitions for the future

June 2018

• Further staff 
engagement sessions 
attended by over 200 
staff from both South 
Tyneside and Sunderland 
to discuss case for change 
and early ideas for 
addressing challenges 

• Over 1,000 patients 
share their views as part 
of further engagement 
work to understand what is 
most important to people 
when receiving hospital 
care

• First clinical due 
diligence event bringing 
together staff from each of 
the clinical service review 
design teams for the first 
time, to discuss progress in 
each work stream and ideas 
so far 

• Launch of the ‘Draft Case 
for Change’ document 
and briefings with key 
stakeholders 

• Launch of widespread 
‘Join our Journey’ public 
engagement activity over 
ten weeks and attendance 
at key stakeholder 
meetings to help people 
understand why hospital 
services need to change 
and to encourage ideas 
for helping us solve the 
challenges we face

• A further 1,000 patients 
give their views on what 
is most important when 
receiving hospital care

July 2018October 2018

ENGAGEMENT SESSIONS
PANEL EVENTS

ROADSHOWS

www.pathtoexcellence.org.uk
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• Second clinical due 
diligence event bringing 
together staff from each of 
the clinical service review 
design teams, for the 
second time, to discuss 
progress in each work 
stream and ideas so far

• Stakeholder workshops 
take place to help set 
‘desirable evaluation 
criteria’ which will be used 
later in the process to assess 
any emerging ideas and 
help determine the most 
credible scenarios to take 
forward for formal public 
consultation

• Public listening panel 
event held to invite 
members of the public, 
stakeholders and other 
interested parties to present 
evidence to the Path to 
Excellence programme 
team on the Draft Case for 
Change and any areas for 
consideration that might 
have been missed

• ‘Working list’ of ideas 
shared with all staff, 
stakeholders and members 
of the public and a period 
of engagement takes 
place to gather views and 
feedback

• Series of staff 
engagement workshops 
take place to allow staff 
from both South Tyneside 
and Sunderland to input 
their views on the working 
list of ideas and share 
feedback for the clinical 
service review design teams 
to consider 

• Patient and public 
engagement ‘Join our 
Journey’ roadshow activity 
to take place throughout 
March working with 
Healthwatch to gather 
feedback and views on the 
‘working list’ of ideas and 
draft ‘desirable evaluation 
criteria’

• Clinical senate review and 
further testing and evaluation of 
‘working ideas’

• Further work with key 
stakeholders to apply the draft 
‘desirable evaluation criteria’ 
to ‘working ideas’ and help 
determine the most credible 
scenarios to take forward for 
formal public consultation

• Further information to 
be included in the pre-
consultation business case 
for service change is identified

• Pre-consultation case for 
service change is reviewed 
by Trust Boards and Clinical 
Commissioning Groups’ 
Governing Bodies

• NHS assurance processes with 
regulators NHS England and 
NHS Improvement takes place

• Formal public 
consultation on future 
scenarios for change

November 2018 December 2018 February 2019

Late summer 2019

Spring and early 
summer 2019

March 2019

WORKSHOPS

EXCELLENCE

THIS WAY
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In order to support a logical process of 
developing ideas for change, we have taken 
a staged approach, with each stage feeding 
into and influencing the next. This gives the 
opportunity for stakeholders to be involved 
throughout the process including staff, 
wider NHS professionals, community and 
voluntary groups, elected members and other 
interested parties. 

Using feedback gathered over the past year 
through our work with staff, patients and 
the public, our clinical service review design 
teams were tasked to come up with a long 
list of all possible scenarios for the future. 
 

In order to get to a shorter and genuinely 
viable list of ‘working ideas’ for change, 
our long-list was tested against agreed core 
‘hurdle criteria’ which have been developed 
with clinical experts and informed by service 
change best practice in line with national NHS 
policy. 

Our ‘working ideas’ range from: 

• ‘minimal’ change by improving our current 
models 

• ‘some’ degree of change by creating new 
models of care 

• ‘greater’ change by thinking radically 
about we improve services for the future

What design process have we followed to reach 
our ‘working ideas’?

Confirm credible scenarios  
for public consultation

Long list development1

Reduce to working list of ideas
2

Apply core ‘hurdle criteria’

3
Prioritise or shortlist ideas

4
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Steps in the design process

We are here
February 2019

Test and evaluate working list
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Support sustainability and resilience of 
services by ensuring that the medical 
and nursing staff and volume of 
patient numbers are there to make 
the service succeed. Where possible, 
more services should be provided in 
local community settings rather than 
in hospital.

Deliver high quality, safe care which 
aims to improve quality and meets 
all clinical quality, patient safety and 
experience standards, as well as 
regulatory requirements for example 
from the Care Quality Commission, 
NHS Improvement and Royal Colleges 
/ Professional Bodies.

The core ‘hurdle criteria’

Be sustainable and resilient
Deliver high quality,  

safe care

Be affordable by improving long-term 
financial sustainability across the local 
health system and be deliverable 
within the available capital resource to 
facilitate any service change.

Be achievable within three years of 
any decisions made by local Clinical 
Commissioning Groups (CCGs).

Be affordable Be achievable

i Independent
Quality Assurance

As we want to ensure we get this design 
process right and we are open to ideas 
and influence, we are working with The 
Consultation Institute, who are carrying 
out an independent quality assurance 
of our pre-consultation engagement 
processes.

Our core ‘hurdle criteria’ are outlined below and mean that any future proposed 
services changes must do the following: 
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Our ambitions for the future

Emergency care and acute medicine:

• provide better access to 24/7 
consultant-led emergency care seven 
days a week 

• consistently ensure patients with 
serious emergencies who need 
hospital admission are seen by the 
right specialist in a timely way, when 
they arrive, during their stay and when 
being discharged home

• consistently ensure patients with less 
serious problems which require an 
urgent response have local access

• provide better access to multi-
disciplinary assessments and support 
services for urgent and emergency 
patients seven days a week

• improve the differences which 
currently exist in the length of 
hospital stay and reduce unnecessary 
emergency hospital admissions 

• reduce the cost of temporary locum 
and agency staff by creating a service 
which is fit for future, offers the best 
clinical outcomes for patients and 
attracts new recruits

• enhance our ‘front door’ frailty services 
for vulnerable older people to provide 
prompt assessment and ensure, where 
possible, people are not admitted to 
hospital unnecessarily.

Our current thinking for emergency care and acute medicine 
is fully aligned to the recently published NHS Long Term Plan

www.pathtoexcellence.org.uk
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Emergency surgery and planned operations:

Our current thinking for surgical services is fully aligned to 
the recently published NHS Long Term Plan

• provide better access to 24/7 
consultant-led care for emergency 
surgery patients seven days a week

• move from a general surgical opinion 
to specialist surgical advice and ensure 
emergency surgery patients have 
quick access to theatre and a specialist 
consultant-led team at any time of day 
or night

• consistently ensure all emergency 
surgical admissions are seen by the 
right specialist consultant in a timely 
way, both when they arrive at hospital, 
during their stay and when being 
discharged home

• consistently provide timely assessments 
for emergency surgery patients with 
support services available seven days a 
week to aid recovery

• improve our ability to consistently 
deliver high quality training for surgical 
trainees

• improve patient and staff experience 
and satisfaction by separating planned 
operations from emergency surgery.
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Minimal change

This working idea would rely on continued recruitment 
efforts and ongoing investment to address significant 
workforce gaps in emergency care and acute medicine 
services. By separating emergency surgery from planned 
operations, this would potentially allow us to meet a 
number of important quality and safety standards in line 
with recommendations in the NHS Long Term Plan.

For emergency care and acute medicine, there would be continued 24/7 access on 
both hospital sites as per the current service model, with enhanced ‘same day emergency 
care’ to help people get treated quickly without hospital admission. Clinical and nursing 
teams would work as one, across both hospital sites to improve staffing sustainability 
and we would aim to develop new innovative staffing models to help us cope with the 
expected rise in demand to ensure patients receive the highest quality of safe care. 

For surgical services, our minimal change idea would mean the majority of planned 
operations taking place in a new ‘Centre of Surgical Excellence’ in South Tyneside, with 
emergency, high-risk or complex operations taking place in Sunderland. There would also 
be a small number of planned operations taking place in Sunderland to maximise theatre 
capacity.

In clinical support services we would like to develop a new state-of-the-art Integrated 
Diagnostic and Imaging Centre at South Tyneside District Hospital to serve both local 
populations.

Our thinking so far and  
‘working ideas’ for change

www.pathtoexcellence.org.uk
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South Tyneside Sunderland

OPEN 24/7

Create a new ‘Centre of Surgical 
Excellence’ to carry out the majority of 
planned day case and inpatient operations 
from both local populations.

All emergency, high-risk or 
complex operations from both local 
populations plus a small number of 
planned operations.

OPEN 24/7

Minimal change

Develop a new state-of-the-art Integrated Diagnostic and Imaging Centre at South Tyneside 
District Hospital which would offer world-class diagnostics and serve both local populations.

*Same day emergency care
Also known as ‘ambulatory emergency care’, same day emergency care is a transformational 
change in care delivery. It is a way of managing a significant proportion of emergency 
patients on the same day without the need for admission to a hospital bed.

Continued 24/7 access to urgent and emergency care services on both hospital sites 
as per current service model but with enhanced ‘same day emergency care’.*
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Some change

For emergency care and acute medicine, there would be continued 24/7 access on 
both hospital sites but this would be different from the current model. In South Tyneside 
there would continue to be round the clock urgent access for patients with less serious 
emergencies, as well as acute medical admissions via managed pathways of care working 
closely with paramedics and GPs. In Sunderland, concentrated teams of clinicians would 
be better able to provide 24/7 access to specialist expertise for patients suffering from 
serious or life-threatening emergencies. Both hospitals would continue to offer ‘same day 
emergency care’ to prevent unnecessary hospital admissions. 

This working idea would potentially give us greater 
consultant cover in emergency care, however pressures 
would remain on being able to safely staff acute medical 
services. By separating emergency surgery from planned 
operations, this would potentially allow us to meet a 
number of important quality and safety standards in line 
with recommendations in the NHS Long Term Plan.

For surgical services, our some change idea would mean the majority of planned 
operations taking place in a new ‘Centre of Surgical Excellence’ in South Tyneside, with 
emergency, high-risk or complex operations taking place in Sunderland. There would also 
be a small number of planned operations taking place in Sunderland to maximise theatre 
capacity.

In clinical support services we would like to develop a new state-of-the-art Integrated 
Diagnostic and Imaging Centre at South Tyneside District Hospital to serve both local 
populations.

www.pathtoexcellence.org.uk
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South Tyneside Sunderland

Create a new ‘Centre of Surgical Excellence’ to 
carry out the majority of planned day case and 
inpatient operations from both local populations.

24/7 urgent care for less serious emergencies, 
plus ‘same day emergency care’ for medical 
conditions and some medical admissions.  
There would be continued local urgent care 
access across South Tyneside.

24/7 specialist emergency care for all 
serious or life threatening emergencies, 
‘same day emergency care’, plus 
continued local urgent care access 
across Sunderland.

OPEN 24/7

Some change

Less serious emergencies could include:        

Minor fractures or broken bones

Minor head, ear, or eye problems

Broken nose or nose bleed

Sprains, strains, cuts and bites

Abscesses or wound infections

OPEN 24/7

Serious or life threatening emergencies  
could include:

Suspected stroke

Loss of consciousness

Persistent and severe chest pain

Sudden shortness of breath

Severe blood loss

Severe abdominal pain

Develop a new state-of-the-art Integrated Diagnostic and Imaging Centre at South Tyneside 
District Hospital which would offer world-class diagnostics and serve both local populations.

All emergency, high-risk or complex 
operations from both local populations  
plus a small number of planned operations.
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Greater change

This working idea would potentially give us the greatest 
opportunity to strengthen staffing in emergency care and 
acute medicine and increase our ability to meet more 
important clinical quality and safety standards to improve 
patient care. By separating emergency surgery from planned 
operations, this would potentially allow us to meet a number 
of important quality and safety standards in line with 
recommendations in the NHS Long Term Plan.

For emergency care and acute medicine, there would be continued 24/7 access 
on both hospital sites but this would be different from the current model. In South 
Tyneside there would continue to be round the clock access for patients with urgent but 
less serious emergencies. All serious or life-threatening emergencies and acute medical 
admissions would take place in Sunderland by concentrated teams of emergency care and 
acute medicine specialists providing expert and senior clinical opinions seven days a week. 
Acute inpatient medical rehabilitation would continue in South Tyneside and we would 
also develop new ‘rapid access review clinics’ in a range of specialities to enable next day 
access in South Tyneside for GPs to refer patients directly to hospital for quick assessment. 

For surgical services, our greater change idea would mean the majority of planned 
operations taking place in a new ‘Centre of Surgical Excellence’ in South Tyneside, with 
emergency, high-risk or complex operations taking place in Sunderland. There would also 
be a small number of planned operations taking place in Sunderland to maximise theatre 
capacity.

In clinical support services we would like to develop a new state-of-the-art Integrated 
Diagnostic and Imaging Centre at South Tyneside District Hospital to serve both local 
populations.

www.pathtoexcellence.org.uk
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Greater change

All emergency, high-risk or complex 
operations from both local populations  
plus a small number of planned operations.

24/7 urgent care for less serious 
emergencies, plus some ‘same day 
emergency care’ for medical conditions. 
There would be continued local urgent  
care access across South Tyneside.

24/7 specialist emergency care for all 
serious or life threatening emergencies 
and all medical admissions, ‘same day 
emergency care’, plus continued local 
urgent care access across Sunderland.

OPEN 24/7 OPEN 24/7

South Tyneside Sunderland

Create a new ‘Centre of Surgical Excellence’ to 
carry out the majority of planned day case and 
inpatient operations from both local populations.

Develop a new state-of-the-art Integrated Diagnostic and Imaging Centre at South Tyneside 
District Hospital which would offer world-class diagnostics and serve both local populations.

Serious or life threatening emergencies  
could include:

Suspected stroke

Loss of consciousness

Persistent and severe chest pain

Sudden shortness of breath

Severe blood loss

Severe abdominal pain

Less serious emergencies could include:        

Minor fractures or broken bones

Minor head, ear, or eye problems

Broken nose or nose bleed

Sprains, strains, cuts and bites

Abscesses or wound infections
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Our work on planned care and outpatients

Our ambition is to continue to deliver much more care closer to home when it is safe, sustainable 
and appropriate to do so. We have already delivered hundreds of outpatient appointments 
which now are now taking place locally for South Tyneside residents and continue to explore 
opportunities in a number of other specialist areas:

• Ophthalmology

• Rheumatology

• Renal medicine

Already being delivered locally:

Our work on clinical support services

• Cardiology

• Oncology

• Oral and maxillofacial surgery 

• Urology

Exploring opportunties for:

Our clinical support service teams have also been fully involved in discussions so far for Phase 
Two and have helped to develop our ‘working list’ of ideas for change. Discussions have been 
focussed on how we can achieve:

• Pharmacy - a ward-based clinical pharmacy service operating seven days a week 
across both sites to ensure patients get the same level of service no matter what day 
of the week they are in hospital and their discharge home is not delayed

• Therapies - multi-disciplinary assessment and rehabilitation services seven days 
a week for all inpatients undergoing a complex or high risk operation as well as 
patients being admitted as medical emergencies

• Diagnostic imaging - timely access to radiology services for both planned and 
emergency patients who need x-rays and scans. 

www.pathtoexcellence.org.uk
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Across the NHS, we have seen the demand 
for diagnostic imaging grow consistently at 
approximately 10% per year nationally in 
the last decade and this is also true in South 
Tyneside and Sunderland. We are already 
thinking long-term about how we can meet 
this continued expected growth in demand 
for diagnostics in line with our ambition to 
achieve clinical excellence for our patients. 

Early discussions are currently taking place 
on plans to develop a new state-of-the-art 
Integrated Diagnostic and Imaging Centre 
at South Tyneside District Hospital which 
would offer world-class diagnostics, serving 
both populations in South Tyneside and 
Sunderland. Although these discussions are 
still subject to a formal business planning and 
approval process which would require capital 
investment, we feel this would futureproof 
our services and allow for the anticipated 
growth in activity over the next ten years 
across South Tyneside and Sunderland. This 
emerging idea for a world-class diagnostics 
centre would feature across all of our 
‘working list’ ideas subject to the internal 
business planning process of the Trusts:

Early discussions are currently taking place on plans to develop 
a new state-of-the-art Integrated Diagnostic and Imaging Centre 
at South Tyneside District Hospital which would offer world-class 

diagnostics and serve both local populations.

South Tyneside Sunderland

“Plans for a new 
state-of-the-
art Integrated 
Diagnostic 
and Imaging 
Centre at South 
Tyneside District 
Hospital would 
future-proof our 
services for many 
years to come.” 
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What else do we need to consider?

As well as the clinical drivers for changing 
hospital services, we know there are a whole 
variety of other factors which are important 
to local people and we will need to carefully 
consider these in all of our ‘working list’ 
ideas.
 
 
Travel and transport

We know that ambulance service capacity for 
transferring emergency patients is something 
that we need to very carefully think about. 
The North East Ambulance Service NHS 
Foundation Trust continues to be fully and 
actively engaged in discussion during Phase 
Two.

We also know that we need to think about 
the travel and transport implications for 
friends family visiting loved ones in hospital. 
Our travel and transport ‘stakeholder 
working group’ is progressing work following 
feedback from Phase One. One initiative is 
looking at new publicity and information 
summarising bus and metro links that serve 
each hospital site including walking routes 
into sites and increasing the visibility of public 
transport stops.

Following the recent capital 
announcement made in December 
2018, the NHS Long Term Plan confirms 
that further capital investment will 
be considered in the 2019 Spending 
Review which is expected in summer. 

Our ‘working ideas’ contained within 
this document are therefore made on 
the assumption that further capital 
resource will be made available to the 
local NHS to facilitate transformational 
service change. Until we are clear 
on the likely capital investment to 
be allocated to the NHS in South 
Tyneside and Sunderland, this may 
impact on the level of change which is 
possible and therefore which ‘working 
ideas’ are likely to be developed as 
scenarios to take forward for full public 
consultation. 

Financial impact 

We are currently working through the 
detailed financial modelling to understand 
the long term financial sustainability for 
each of our ‘working list’ ideas. At this 
point in time we are clear, however, that 
capital investment will be required in order 
for significant transformational change to 
take place. This is particularly the case for 
our ‘some’ and ‘greater’ change working 
list ideas. 
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We have already captured over 9,000 views as 
part of our engagement work so far on Phase 
Two. This has helped us develop some draft 
‘desirable evaluation criteria’ covering the 
following key themes:

• Quality, safety and clinical 
sustainability

• Financial sustainability 

• Impact on equality, health and health 
inequalities

• Access and choice

• Deliverability 

Widespread engagement activity will now 
take place with staff, patients, the public, 
as well as with all key stakeholders to gain 
feedback on our ‘working list’ of ideas. We 
would also like to understand what matters 
most to you when accessing hospital services. 
All feedback will be considered as part of 
the pre-consultation business case to help 
determine the scenarios to take forward for 
formal public consultation later in 2019.

What are the next steps?

Expected key milestones over the coming months

Publish updated Draft Case for Change 
and ‘working ideas’ so far

Staff, patient and public engagement to gather  
feedback on ‘working ideas’ and draft evaluation criteria

Agree final evaluation criteria

External clinical and non-clinical assurances of any 
proposed changes and new ways of working

Formal public consultation expected 
September 2019
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Website: www.pathtoexcellence.org.uk

Email us: nhs.excellence@nhs.net 

Call us on: 0191 217 2670

facebook.com/nhsexcellence or @nhsexcellence

We have lots of ways for you to get involved and give your views on Phase Two. The best way to 
find out what is going on is to look at our dedicated website at: www.pathtoexcellence.org.uk 
which includes up-to-date documents, links to surveys and details of up and coming events. We 
also widely promote activities through the media, online and via key partners and stakeholder 
groups. You can also reach us at any time via:

Write to us (no stamp required):
Freepost RTUS–LYHZ–BRLE
North of England Commissioning Support
Riverside House
Goldcrest Way
NEWCASTLE UPON TYNE
NE15 8NY

How to get involved with Phase Two

We would like to know:

What do you think of our ‘working ideas’ so far? 

How can we shape and improve them? 

What other ideas do you think we should be considering? 

www.pathtoexcellence.org.uk
mailto:nhs.excellence@nhs.net
http://facebook.com/nhsexcellence
http://www.pathtoexcellence.org.uk
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CCG Governing Body 
Date:  28th March 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

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

 



 

 

Health & Wellbeing Board Update (Last meeting: 20th March 2019) 
 
3. The Health and Wellbeing Board had finished the planned cycle of themed 

meetings for the year (based around the five outcome areas of the Joint 
Health and Wellbeing Strategy). Therefore the March meeting was focussed 
around an annual review and forward planning session. 
 

4. Annual updates were received from all key partners. The Board discussed 
progress and the synergy of actions for the year ahead. 

 
5. A presentation was given on progress relating to all of the “key deliverables” 

committed to by the board in the Joint Health and Wellbeing Strategy. Back 
in 2017 the Board committed to seven deliverables over the lifetime of the 
strategy (presentation attached at Appendix 1): 

 
• Develop a refreshed alcohol strategy building on the Public Health 

England evidence-base. The alcohol strategy was developed by 
partners during 2018 and launched in November. The comprehensive 
approach has been approved by all partners and delivery is underway. 
 

• Integrated locality teams for children and family services. The – now 
named – Best Start Locality Partnerships are being rolled out across the 
borough, using the framework identified in the 2018 Annual Report of the 
Director of Public Health. 
 

• Local plan with health at its centre. The local plan is not yet fully 
developed, however work has been ongoing to ensure that the health 
impact of new developments (such as the International Advanced 
Manufacturing Park) are assessed and understood, and that key 
strategies and policies are developed to lift and embed in the local plan 
(e.g. the physical activity strategy, which includes plans around walking 
and cycling. And the air quality strategy). 
 

• Delivery of care closer to home. Elements of the integrated community 
model have been implemented in recent years – such as improvements 
in the Continuing Health Care process and unplanned care. However, it 
was acknowledged that the whole approach to Community Services 
needs finalising and agreeing. 
 

• Community led approaches to supporting healthy behaviours. A 
range of activity has been on going around this deliverable, under the 
refreshed A Better U approach. Specific interventions have been 
established, such as the A Better U Coaching Service for Longterm 
Conditions. Other areas of progress includes the partnership campaign 
to increase community pride called #lovesouthtyneside. 
 

• Learning disabilities transformation. The learning disabilities alliance 
has been the key example of alliancing working in South Tyneside and it 
has demonstrated a fantastic application of the principles. The Learning 
Disabilities Champions has been a fantastic example of genuine co-
production with communities we aim to serve. 



 

 

• Implement a smoke free model at South Tyneside NHS Foundation 
Trust. Commitment for this work has been high, but there have been 
challenges with progress. However the establishment of a Joint Smoke 
Free Hospitals Working Group – chaired by the Medical Director Dr. 
Shaz Wahid, has recently accelerated progress. A prototype stop before 
the op model is in place and investment from the Northern Cancer 
Alliance has been secured for further training of staff. 
 

6. There was agreement that significant progress had been made by the 
partnership in the last year and that what was crucial was the way the 
partnership had actively collaborated to achieve success. 
 

7. In hearing all of the specific priority areas identified by partners, the Board 
summarised that the key priorities were finally implementing the Smoke 
Free model at South Tyneside Foundation Trust and City Hospitals 
Sunderland, implementing the alcohol strategy, going live with the Best Start 
Locality Partnerships, agreeing the future Community Model (including 
Primary Care Networks) and progressing Phase 2 of the Path2Excellence. 

 
8. The Board reiterated that we must not lose sight of our alliancing principles 

in the way that we deliver change over the next year. 
 

Other Discussion Items 
 

9. The board considered the recently published NHS Long Term Plan. There 
was broad support for the greater emphasis on prevention and comments 
that it mirrored/ supported our local framework for action. As ever, board 
members were interested in the detail, particularly around investment, to 
support implementation. The board were interested to hear about the 
investment requirements around social prescribing, mental health and 
primary care networks – again, all aligning with local strategic intentions. 
 

10. The Board also discussed some of the strategic and organisational 
implication of the NHS LTP. Discussions took place around the potential 
ways forward for “place-based” working and greater collaboration between 
South Tyneside Council, South Tyneside CCG and provider partners. 

 
11. The board discussed the opportunity to sign Public Health England’s (PHE) 

Prevention Concordat for Better Mental Health, which is part of a wider drive 
to secure an increase in the implementation of public mental health 
approaches across the whole system.  

 
12. The aim is to galvanise cross-sector action to deliver an increase and 

escalation in the adoption of effective prevention planning arrangements in 
all local areas. The scope includes local authorities, the NHS, public, private 
and VCSE sector organisations and employers. 

 
13. Mental health is a key theme throughout the Joint Health and Wellbeing 

Strategy and links to several priorities including best start in life, improving 
emotional health and wellbeing, empowering communities, promoting self-



 

 

care, ensuring the environment enables everyone to be healthy, active and 
connected and the wider impact of welfare reforms, all of which can have an 
impact on mental wellbeing. 

 
14. The board agreed to apply to sign the concordat and promote it as a 

statement of intent for South Tyneside. 
 
Public Health Update 
 
15. Following positive feedback received regarding the new public health 

newsletter (Healthier Times), issue three has now been published (see 
Appendix 2). 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.  
 

16. Of particular note is the progress on alliancing as a way of working in South 
Tyneside. An Alliancing Learning Event was held in January to showcase 
the amazing array of assets and organisations that have contributed to 
keeping our citizens healthy by collaborative efforts to support a health and 
wellbeing whole system approach. The event really showcased the “green 
shoots” of alliancing and includes case studies: 

 

• A Better U Coaching Service 

• South Tyneside Young Ambassadors 

• South Tyneside Learning Disabilities 

• Talbot Medical Centre 

• Let’s Talk Together 

• Dementia Friends Alliance and 

• Continuing Health Care Fast Track Prototype 

 
17. Data was captured from participants on the day to help us understand the 

key features of alliancing, and what has helped to make the projects 
showcased a success. The concept of culture, or the way we do things, 
drew the largest proportion of feedback. The way we do things, that is the 
person and community centred approaches and having an open, willing, 
trustworthy and enthusiastic environment to work in being discussed as a 
major factor on how the alliance approach has succeed. It was also 
discussed as being critical to future success and needs spreading into new 
areas. 
 

18. We are exploring further research around alliancing with academic partners. 
This will help us learn more about the approach locally, accelerate spread, 
and share practice with other areas. 

 



 

 

 
 



Look Back 18/19 – Forward Planning 19/20





what we have achieved 
Achievements

√ Launch of Physical Activity strategy/Oral health/Alcohol strategy 
√ Launch of the Adult Substance Misuse Service – STARS 
√ Alliancing event 
√ Peer review – Health and Care 
√ Public Health Celebration awards
√ Alcohol abstract accepted and presented at NE Public Health Conference
√ Tripled the number of workplaces (from 2016) achieving BHAWA status – 21 local 

companies now participating. 
√ Smoking in Pregnancy rate reducing and evaluation of incentive scheme
√ Mental Health Support Teams in schools  
√ Commissioned Designated Medical Officer  role  (SEND) 
√ Now meeting the CHC national indicators in response to waiting times
√ Developed trusted assessor role with DN around palliative care
√ Secured monies from MHCLG to support people affected by domestic abuse.
√ Mobilisation learning disabilities intermediate service
√ Increased capacity in respect to IAPT service  in particular around LTC
√ Commissioned Perinatal service in line with NICE Guidance
√ Secured additional Funding to enhance  SENDIASS – able to employ 4 young 

people to support for 18 months



Alcohol Strategy 

“Getting the Measure Right” 2018

• Alcohol misuse JSNAA chapter and self-
assessment tool used to inform 
development of the strategy 

• Alcohol Strategy Partnership Group 
established 

• Vision agreed to make lower drinking the 
norm by raising awareness of Chief 
Medical Officers’ guidelines 

• Clear ambitions to work with maternity 
services to promote alcohol free 
pregnancy messages 

• What’s the Harm regional campaign 
utilised to promote alcohol free childhood 

• Targeted work with Best Start in Life 
partnerships  and Let’s Talk Team to raise 
awareness of alcohol harms by upskilling 
wider workforce

• Inputting into the Statement of Licensing 
Policy to respond to availability and 
accessibility of alcohol 

• Alcohol strategy formally Launched in Nov 
18 as part of Alcohol Awareness Week 



Best Start Partnerships 

• 4 localities identified 
• 2 areas to be established as phase 1 
• Integration of the Mental Health Support 

Teams 
• Project delivery plan established
• Venues appraisal has been carried out  -

Riverside CC and Early Excellence Centre 
• Project groups established with operational 

staff 
• Third Sector commissioned to carry out 

community engagement  - voices of families 
• Ways of working workshop for the 

operational teams carried out  - paperwork, 
processes etc

• Link with the development of the MLU and 
community midwifery offer

All children and families have the opportunity 

to be happy, be healthy and flourish



Local Plan: Health at the 

Centre  

• Strategic support 
– Health Impact Assessment of IAMP 
– Developing underpinning health 

policies 
– Hot food take away 
– Support consultation, community 

and partner  engagement
• Other influencers/strategic 

commitment?
– Physical activity strategy
– Air quality 
– Walking and cycling 



Delivery of Care Closer to Home: 

Integrated Community Model

• New home care model in development
• Completed sessions on planned and unplanned 

Community Support
• Developing  Enhanced Intermediate Service
• Prototyping Fast Track Service
• Developing Complex Case framework  



Community led approaches to 

supporting healthy behaviours

• Commission Inspire South Tyneside, along with Healthnet  
giving a collective voice representing the people of South 
Tyneside to debate, influence and shape local health and 
wellbeing policies and services.

• Volunteering passport now established.  
• #lovesouthtyneside – Launched
• Change4life Champions network  - over 100 volunteers signed 

up to the network – all trained in MECC and support Public 
Health Campaigns

• Development of pilot community models at Marsden Road 
• Adult Social Care transformation – Lets Talk Team 3 

conversations approach – links to C4L drop in.
• Long Term Conditions Coaching Service 
• Refreshed Approach to A Better U



Learning Disability 

Transformation 

• Development of 4 locality enabler teams –
Prototyping in 2 locality initially

• All teams to be based in Monkton
• New Intermediate team being prototyped 

including Safehaven service
• PBS training offered across – 80 places
• Mortality review in line with National guidance 
• New ISF in development 



Implement a Smoke Free model: 

South Tyneside NHS FT
• Joint Smokefree Hospitals Working Group established across 

STFT and CHSFT
• ‘Stop B4 the Op’ surgical pathways pilot developing well with 

a PDSA approach – now rolled out into all surgical specialties 
– over 100 new referrals since Sept 2018

• Public Health to support development and implementation of 
smoke free operational action plan across STFT over next 6 
months – sharing learning with CHSFT

• £40k secured from Northern Cancer Alliance to support 
delivery of smoking cessation training, capacity building and 
resources development for smoking cessation



Looking ahead: 2019/20
• Best Start Strategic Plan 

– Partnerships and MHST’s
– Healthy pregnancy 
– ACE awareness 
– MLU – Maternity community offer 

• Housing strategy 
• Economic Wellbeing – IAMP and the 365 developments
• Review of Change4life offer in line with Lets Talks/Best Start/ABU
• Implement  new Stop Smoking model – supporting Smoke Free NHS 
• Loneliness and Isolation – working with Improving Communities Board to embed 

awareness and support of social isolation across key staff groups and work 
streams including frailty work, #LoveSouthTyneside and social cohesion 
strategy

• Development the prevention offer  
• Reduce waiting times in respect to Children services
• Deliver the 10 year forward plan
• Enhance the community model 



Healthier Times 

Issue 3  
March 2019 



Welcome  
Welcome to the third 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 information on the National Diabetes 
Prevention Programme, NHS Screening Programmes, 
Sexual Health Outreach Service and Best Start in Life 
Campaigns. 
 
Also featured is the recent achievement of the Silver 
Level of the Better Health at Work Award by South 
Tyneside Council, South Tyneside Alliancing Event and 
the new #LoveSouthTyneside social pride campaign that 
was launched on Valentines day. 
 
The next issue coming out in June 2019, if you have any 
content to suggest or feedback please contact 

Public.health@southtyneside.gov.uk 

Contents 
Welcome………………………………………….2 

What’s coming up?…………………………..3 
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What’s coming up? 
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@change4lifeST 
 
@c4lsouthtyneside  

Change4Life launched  a campaign in 
January that  focuses on alerting parents 
to the surprisingly high amount of sugar in 
everyday products and provide them with 
appropriate, everyday swaps. 
https://www.nhs.uk/change4life  

Smokers are being encouraged to 
quit this No Smoking Day (March 
13) to feel the benefits of better 
health and to reduce the risk of 16 
types of cancer 

On Tuesday 5th March 2019, 
Public Health England, will 
launch the first ever national 
cervical screening campaign 
targeted at women who are 
eligible for screening (those 
aged 25 – 64). 

On Wednesday 6 February 
2019, Public Health England 
(PHE) launched its first ever 
Start4Life weaning campaign 
designed to help parents 
introduce solid foods to their 
baby 
https://www.nhs.uk/start4li
fe/weaning  

Balance, the North East Alcohol 
Office, has re-launched its ‘Spot 
of Lunch’ campaign highlighting 
the links between alcohol and 
breast cancer 
http://www.balancenortheast.c
o.uk/  

Click on each image for resources on 
these campaigns.  

https://campaignresources.phe.gov.uk/resources
https://campaignresources.phe.gov.uk/resources
https://campaignresources.phe.gov.uk/resources
http://www.balancenortheast.co.uk/
https://campaignresources.phe.gov.uk/resources
https://www.nhs.uk/change4life
https://www.nhs.uk/change4life
https://www.nhs.uk/start4life/weaning
https://www.nhs.uk/start4life/weaning
https://www.nhs.uk/start4life/weaning
http://www.balancenortheast.co.uk/
http://www.balancenortheast.co.uk/
http://www.balancenortheast.co.uk/


National Diabetes Prevention 
Programme 
NHS Diabetes Prevention Programme supports patients 
identified as being at high risk of developing Type 2 
diabetes.  

 

From November 2018, all South Tyneside patients who 
are thought to be at risk of developing Type 2 diabetes 
will be able to access a local course with support for at 
least nine months.  

 

Over the course, group sessions help patients achieve a 
healthy weight, improve nutrition and increase their 
levels of physical activity. The national data shows that 
50% of people who start the course after being referred 
by their GP will achieve an average weight loss of 3.7kg. 
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Diabetes Prevention Week: 1-7 April 2019: 
 
Toolkits are now available from the PHE Campaign Resource 

Centre 
 
GP Practices, Pharmacies and other NHS and community 
organisations are encouraged to order the free toolkit 
which includes everything a local practice or organisation 
needs to raise awareness of Type 2 diabetes prevention 
during the week.  
 
There is also a communications slide set which runs 
through what the campaign is, key messages, calls to 
actions and how you can support the week and other 
organisations in running their own events.  

https://campaignresources.phe.gov.uk/resources/search?utf8=%E2%9C%93&amp;query=diabetes


Screening Programmes 
A new campaign has launched to raise awareness 
of the risks of cervical cancer and highlight the 
benefits of screening, reminding women that 
cervical screening can stop cancer before it starts. 
 
The Public Health England campaign, which 
launched on 5th March, encourages all women to 
respond to their cervical screening invitation 
letters, and if they missed previous invites, to 
book an appointment at their GP practice. 
 
Two women die every day from cervical cancer in 
England. Women can protect themselves against 
the risk of cervical cancer by attending their 
screening when invited. However, cervical 
screening is at a 20-year low, with one in four 
women in the UK not attending their test. 
 
For more information, visit 
www.nhs.uk/cervicalscreening  
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Bowel cancer is the fourth most common cancer in 
the UK. If it's detected at an early stage, through 
screening before symptoms appear, it's easier to 
treat and there's a better chance of surviving it. 

AAA stands for Abdominal Aortic Aneurysm. As we 
age the wall of the aorta in the abdomen can 
become weak. It can then start to expand and form 
an AAA. The condition is most common in men aged 
over 65. AAA screening is a free NHS national 
programme that screens men aged 65 plus to check 
if they have an AAA. An appointment for this 
screening will be automatically sent out. 

The South of Tyne Bowel Cancer Screening and 
North East of England and North Cumbria AAA 
screening programmes are hosted by the QE 
Hospital in Gateshead 

For more information visit:- 

https://www.qegateshead.nhs.uk/bowelscreening 

http://www.qegateshead.nhs.uk/aaa  

 

http://www.nhs.uk/cervicalscreening
https://www.qegateshead.nhs.uk/bowelscreening
https://www.qegateshead.nhs.uk/bowelscreening
http://www.qegateshead.nhs.uk/aaa


Best Start in Life Campaigns 

  

Official advice is that most babies should not start solid 
foods until they are around 6 months old. The last UK Infant 
Feeding Survey showed that three-quarters of parents had 
introduced solid foods by the time their baby is 5 months 
old. 
  
For expert advice and support on making healthy weaning 
easy, go to ww.nhs.uk/start4life/weaning 
 

Change4Life has launched a campaign to encourage 
families to ‘make a swap when you next shop’ to help 
them cut back on sugar.   

Children in England are having around 2,800 sugar 
cubes more than they should each year, more than 
double the maximum recommended amount. Too 
much sugar is bad for children’s health. Most of the 
sugar children are having comes from sugary drinks, 
confectionery, biscuits, cakes, desserts, higher-sugar 
breakfast cereals and higher-sugar yoghurts.  

  

Change4Life is showing families how easy it is to cut 
back on sugar by making a few simple swaps to their 
everyday food and drinks.  Lots of partners will also be 
highlighting healthier options in-store and in their own 
advertising and many will be using a new Change4Life 
‘good choice’ badge to make it even easier for families 
to make healthier choices. 
https://www.nhs.uk/change4lifehttps://www.nhs.uk
/change4life  
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Public Health England (PHE) 
has launched its first ever 
Start4Life campaign offering 
parents advice on 
introducing solid foods to 
their baby, during what can 
be a confusing time. 
  
A brand-new weaning hub 
has been launched on the 
Start4Life website. Packed 
with NHS-approved advice 
and tips for each weaning 
stage, plus simple, healthy 
weaning recipes, it puts 
everything parents need to 
know in one place.  

http://www.nhs.uk/start4life/weaning
https://www.nhs.uk/change4lifehttps:/www.nhs.uk/change4life
https://www.nhs.uk/change4lifehttps:/www.nhs.uk/change4life
https://www.nhs.uk/change4lifehttps:/www.nhs.uk/change4life
https://www.nhs.uk/change4lifehttps:/www.nhs.uk/change4life
https://www.nhs.uk/change4lifehttps:/www.nhs.uk/change4life


Silver Award Achievement 

The Better Health at Work Award recognises the 
efforts of employers in the North East and 
Cumbria in addressing health issues within the 
workplace.   
 
The award scheme is FREE, flexible and open to 
all employers in the North East and Cumbria, 
regardless of size, location or type of business. 
 
Many organisations already promote healthy 
lifestyles and consider the health of their 
employees.  This Award recognises the 
achievements of these organisations and helps 
them move forward in a structured and 
supported way.   
 
Public Health supported 21 companies in South 
Tyneside work towards the Better Health at Work 
Award in 2018 and are proud to say this number 
increases year on year. In addition to this support 
we also lead the council to achieve the award. 

After successfully achieving the Bronze Level of the 
Award in 2016, the Council has now also achieved 
the Silver Level of the Award.   
 
The award was accomplished through the hard work 
and dedication of the Health Advocates who work 
above and beyond their job roles to promote health 
and wellbeing to the wider workforce. Work has now 
begun on the Gold Level and an additional 20 Health 
Advocates have been recruited, taking the total to 
30. 
 
To continue onto the Gold Level of the award as 
many staff as possible are asked to complete a Health 
Needs Assessment questionnaire to help address 
health issues that they think are most important. This 
will help to make sure that all of the health 
campaigns and activity  promoted are what matter 
the most to the workforce. 
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More than 100 people came together this week to show 
South Tyneside some love and support a new campaign 
aimed at promoting the Borough. 

 

Volunteers, community groups and businesses took the 
opportunity to find out more about the 
#LoveSouthTyneside campaign. 

 

The people-led campaign aims to highlight the sterling 
work already carried out by volunteers, raise awareness 
of volunteering opportunities and community events and 
stimulate social action. 

 

The Mayor of South Tyneside, Councillor Ken 
Stephenson, told attendees at Jarrow Hall: "There is an 
army of hidden heroes in South Tyneside who are 
fantastic ambassadors for the Borough.” 

 

 

 

Charities and organisations who gave their support 
included Tyne Rivers Trust, Age Concern, Tyne and Wear 
Fire and Rescue Service, Bliss-ability, Groundwork South 
and North Tyneside and South Tyneside Council. 

 

 

 

 

 

 

 

 

 

 

 

As part of the event people were invited to make a 
pledge to #LoveSouthTyneside. They were also 
encouraged to nominate those who go above and 
beyond for a special #LoveSouthTyneside thank you. 

 

A new website has been launched where people can find 
out more about the range of support and opportunities 
to share the #Love. To find out more visit 
lovesouthtyneside  
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South Tyneside Alliancing Event 
South Tyneside Alliance was developed in 2017 to 
improve the health and wellbeing of all South 
Tyneside citizens. It is based on a set of 
leadership behaviours that  revolve around our ‘A 
Better U’ key principles of being proactive, fair 
and patient-centred.  
 
The Alliance Event was held in January to 
showcase the amazing array of assets and 
organisations that have contributed to keeping 
our citizens healthy by collaborative efforts to 
support a health and wellbeing whole system 
approach.  
 
Some of the work showcased included case 
studies from :- 
• A Better U Coaching Service 
• South Tyneside Young Ambassadors 
• South Tyneside Learning Disabilities 
• Talbot Medical Centre 
• Let’s Talk Together 
• Dementia Friends Alliance and  
• Continuing Health Care Fast Track Prototype 
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The day ended with discussions on what had 
been learnt, all of the delegates being asked to 
fill in feedback on the following:-  
• What factors have enabled the showcase 

projects to flourish? 
• What has made you feel proud today? 
• What is needed to sustain this work and 

make it the norm? 
• Specifically what should the alliance do to 

support this work going forward? 
 
This word cloud shows the most popular words 
used in the answers to the above questions. 



Community Connections… 
        …Professional Speed Dating 
South Tyneside Council wants to support people to live healthy, active lives for longer and to 
harness the latest technologies to transform care services. To be successful in doing this it is 
important to work with the community and voluntary sectors, as well as health colleagues,  to 
tackle the barriers people face in maintaining their health and well-being. To support this goal, 
South Tyneside Council and partners are joining together to host a professional speed dating 
event aimed at improving the awareness of community assets within the health and social care 
workforce. The speed dating event is the first of many, and will be held at Jarrow Hall on Thursday 
4th April 16:30 - 18:30. 
 
Over the last year South Tyneside have changed the way we work with people by putting more 
focus on supporting people to remain independent and to live the life they choose.  To achieve 
this and in line with our Adult Social Care Strategy we have committed to the “A Better U 
principles and adopted our Let’s Talk Together strengths based approach.  A Better U looks to 
build knowledge, skills and confidence to enable people to live a full and meaningful life.  Our Let’s 
Talk Together strengths based approach aims to put the person at the centre of the decision 
making, as experts in their own lives.  By using this new approach staff are able to help people to 
explore the networks around them that can help their wellbeing, maintain and develop their 
independence, make healthy choices, feel part of a community and build on their strengths. 
 
 
.  
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Sexual Health Outreach Programme 
In 2016 the Sexual Health Service was restructured and 
an ‘outreach component’ service was introduced.. This 
allowed  more flexibility to meet with patients outside 
of the clinical setting ,in order to work with some of 
South Tyneside’s more vulnerable and hard to reach 
women and young people. 
 
A drop-in service in the community has been 
developed to help support young parents and reduce 
unplanned pregnancies. This is run in conjunction with 
third sector partners ‘Bright Futures’, who run a ‘Young 
Mum and Baby’ group. Their service users told them 
that they thought a contraceptive service running 
alongside the group would be well received. 
 
The Bright Futures group is held at All Saint’s Children’s 
Centre, and the centre’s managers  were eager to 
support the outreach initiative. Since it started the 
outreach service has been extended to all centre 
service users under the age of 25. It is advertised 
within all of the Children’s Centres in South Tyneside 
and via social media. The first clinic was held in 
November and they have been running twice a month 
ever since. 
 
It has been an excellent opportunity to work with our 
multi-agency partners in the borough in an attempt to 
improve the sexual health of some of our vulnerable 
population.   
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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 
Briefings and blogs 

South Tyneside Alliance Blog 

In early 2017, system leaders in South Tyneside 
embarked on a journey to improve the health and 
wellbeing of all people in South Tyneside using an 
approach we call alliancing. This blog aims to share our 
experiences and learning. 

https://alliancingsouthtyneside.home.blog/  

 

Resources 

Public Health England Local Knowledge and Intelligence 
Service have published a ‘Public mental health and 
wellbeing in the north-east’ 

This report: 

• provides data and evidence relating to mental 
health and wellbeing with a public health focus 

• explains risk and protective factors contributing to 
mental health, including a focus on vulnerable 
groups and reducing premature mortality 

• signposts to local resources for supporting mental 
health and wellbeing 

 

 

Events 
 

World Social  Work Day Conference  - Promoting the 
Importance of Human Relationships .  

The day will include a number of keynote speakers, a 
range of interactive workshops and an opportunity to 
network with colleagues. 

Contact Lesley.carlisle@southtyneside.gov.uk to register 
your interest in attending, on Wednesday 20th March.  
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CCG Governing Body 
Date:  28th March 2019 
 
 

Children, Adults and Health Update 
 
Report of the Corporate Director of Children, Adults and Health, John Pearce 
 
 
Purpose of Report 
 
1. This report is to briefly update the Governing Body in relation to recent 

South Tyneside Council Children, Adults and Health service group activity. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



 

 

Children, Adults and Health Service Group Update 
 

Ofsted Children’s Social Services Focus Visit 
 

2. Ofsted inspectors conducted a 2-day ‘focused visit’ to South Tyneside 
Children’s Services at the end of March. This visit was a follow up after the 
comprehensive inspection in September 2017, in which Ofsted found the 
Council to be ‘good’ across all measures, and ‘outstanding’ in adoption 
services. The focus of the March visit was arrangements for children in need 
and children subject to a child protection plan and responses to children 
who go missing. The draft letter, received on 7th of March, confirmed that 
Ofsted inspectors observed further improvement in Children’s Services, and 
identified a small number of areas for continued development.  

 
Safeguarding Arrangements: 
 

3. Work is underway between the Council, CCG and Northumbria Police to 
develop and agree a new model for safeguarding in response to amended 
‘Working Together’ guidance. Arrangements will need to be agreed by the 
end of June and signed off by Department for Education, with a view to 
implementing new arrangements by the September 2019 deadline.  
 
Embedding Alliancing 

 
4. A number of initiatives have been driven forward to help embed alliancing 

and support multi-agency practitioners at all levels to recognise and reflect 
on examples of best practice and work to further embed alliancing 
principles. At the ‘Alliance Learning Event’ in January the Alliance 
Leadership Team and relevant partners were invited to reflect upon a 
number of case studies from across the Health and Care System and 
observe factors that nurtured alliance-based working.  
 

5. An alliancing workshop was held in early March for managers from across 
the system to reflect upon progress to date and next steps in embedding 
alliancing, and worked to collectively identify barriers and opportunities to 
continuing to embed the alliance principles. The Adults and Integrated Care 
Service is also planning a ‘speed-dating’ event in early April, aimed at 
further embedding the alliancing approach by facilitating connections 
between social workers and community and voluntary groups. Recent case 
studies of successful alliance working in children, adults and health that 
have been highlighted include: 

 
• The Adult’s and Integrated Care ‘Let’s Talk’ approach, which sees staff 

working with new service users in a way that uses the ‘Three 
Conversations’ to identify and use individual’s personal and community 
assets and connections to support their care needs 
 

• The Strengths-Based Model which is being driven forward across 
Children’s Services, and which supports staff to work with service users 



 

 

in a way that recognises and build on their existing strengths rather than 
focusing on challenges 
 

• The Families First provision, which works with families ‘on the edge of 
care’ to strengthen resilience and relationships and equip families with 
strategies to enable them to stay together 

 

Adults and Integrated Care Peer Review – 2nd – 4th April 2019 
 

6. On Tuesday 2nd to Thursday 4th of April, South Tyneside Adults and 
Integrated Care will be hosting an Association of Directors of Adult’s Social 
Care-facilitated peer review. This will entail regional colleagues undertaking 
a site visit and a series of focus groups and interviews for the purposes of 
evaluating and identifying areas for development and opportunities in the 
embedding of the Let’s Talk Approach. Partners will be invited to take part in 
focus groups and sessions as part of the review. 

 
Accommodation Strategy 

 
7. Council officers from Housing and Adult’s and Integrated care have 

collaborating around the development of an accommodation strategy. The 
strategy aims to ensure that we have more of the right accommodation to 
meet the needs of the population, the person is in the right place at the right 
time, less people in high cost residential care, more people in supported 
accommodation, more people with dementia supported at ‘home’, a greater 
use of shared lives and better transition planning. The Council is in the 
process of appointing an architect to draft some high level masterplans for 
an extra care and two specialist supported living schemes. 
 
Help to Live at Home Model 
 

8. The specification for the Help to Live at Home contract continues to be 
developed. Overall the project is on track for strategic providers to be 
awarded and contracts mobilised from February 2020. In the short term 
contracts for strategic providers for the 4 zones will be advertised in May 
2019. Strategic providers will have responsibility for delivering hospital to 
home, admission avoidance, crisis support, emergency response, 
emergency carer response, reablement and domiciliary care including any 
Extra Care schemes within the awarded zone. 
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1 Aim 
 
In the event of a business continuity disruptive incident this Business Continuity Plan 
(BCP) outlines the response and recovery arrangements to facilitate the resumption 
and restoration of activities and to mitigate the impacts of a business disruption on 
operations and reputation. 
 
2 Objectives 
 

• Responding to a disruptive incident (incident response) 
• Maintaining delivery of prioritised activities (business continuity) 
• Returning to ‘business as usual’ (resumption and recovery) 

 
 
3 Scope  
 
The following activities are covered by this Plan: 
 

• Communications and engagement 
• Finance 
• Governance 
• ICT 
• Quality and patient safety 

 
The following sites are covered by this Plan: 
 

• Monkton Hall, Monkton Lane, Jarrow, Tyne and Wear NE32 5NN. The building 
has a ground floor, first floor and second floor attic) as well as car parks to 
the front of the building. 

 
The building is owned by NHS Property Services and a copy of the full plan of the 
building is included in the CCG’s battlebox. 

 
4 Risk assessment 
 
Generic risks for the CCG have been identified within the CCG’s risk register as 
appropriate.  
  
Additional specific risks are listed below: 
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• Health and Social Care Act (2012) 
• NHS England Data Protection Policy 2014 
• NHS England Information Governance Policy 2014 
• NHS England Confidentially Policy 2014 
• NHS England Documents and Records Management Policy 2014  
• Environmental legislation 
• Health and safety legislation 
• Equality and diversity requirements  
• Tax legislation  
• Employment legislation  
• Fraud, Corruption and Bribery legislation  
• All CCG policies and procedures  
• All relevant NECS Service Level Agreements  

 
 

7 Business Continuity Incident Response Structure 
 
The incident response structure is defined within this plan to ensure effective 
incident response and recovery phases. The business continuity lead will support 
the designated incident manager and incident response team throughout a BCP 
incident.  

 
7.1 CCG structure 

The CCG’s business continuity incident response structure is as follows:  
 

Response level  Description  

Strategic  The strategic level response is represented by the incident response 
team chaired by the chief officer or his nominated deputy. This team is 
formed by a group of key senior managers. Its role is to coordinate and 
control the resources needed to respond to very serious situations which 
could threaten delivery of the CCG’s functions. 

Tactical The tactical level response is provided by the incident response 
teams. These teams comprise groups of managers (they differ by 
incident type and area) who provide leadership for the recovery teams 
and coordinate support for the recovery effort.  

Operational  The operational level response comprises staff who carry out the 
recovery operations and are usually sited at the scene of the incident, 
usually under direction from the strategic response team. 
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7.2 CCG on call arrangements 

• In hours reporting and response:  via the chief officer or a member of the 
director team 
 

• Out of hours reporting and response: via the regional CCG on call rota 
system 

 
 

8 Plan Activation, Triggers and Escalation Process 
  

8.1 Plan activation 
The chief officer or appropriate director will normally activate and stand down this 
plan.  All teams will be supported by the business continuity incident response 
team (BCIRT) and all staff members will be notified if the plan is activated by the 
CCG cascade communication process via email and telephone staff contact lists. 
 
An incident response co-ordination meeting (virtual or face-face) will be 
convened for all incidents declared as a level 2 or above (Incident levels are 
listed in table 2) within one hour of an incident occurrence, to enable situation 
assessment, resource allocation, communication strategies and the 
establishment of appropriate timelines for action.  
 
Horizon scanning/risk assessments as well as immediate impacts on prioritised 
activities listed at table 1 will also need to be considered. Representation of the 
meeting will reflect the nature and impact of the disruption.  
 
Actions from the meeting must be minuted and decisions logged. 
  
Meetings can be convened either face to face or via teleconference.  
 
All members of staff have a responsibility to report incidents that have or may 
potentially have an impact on business continuity. Figure 1 below shows the 
process for activating the business continuity response to an incident.  
 
Figure 1: Plan activation (on following page) 
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Escalate internally to Chief Officer 
Inform NHSE on call business continuity 

central team 
england.businesscontinuity@nhs.net  

0113 8250670 

mailto:england.businesscontinuity@nhs.net
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The following staff members are able to activate this BCP: 
 
• Chief Executive Officer – David Hambleton 
• Director of Nursing, Quality and Patient Safety – Jeanette Scott 
• Chief Finance Officer – Kate Hudson 
• Director of Operations – Matt Brown  
• Head of Commissioning – Gillian Johnson 
 
 
Outside of core working hours, the BCP will be activated by contacting any of the 
directors as outlined in annex 1 (link below).   
 
At the point the BCP is activated at level 2 or above the BCIRT will be convened 
and staff will be informed of the situation and their roles and responsibilities 
during business continuity and recovery phases. Relevant stakeholders will be 
contacted and advised of the incident.  
 
Contact details are listed in Annex 1 

 

8.2 Business continuity, information governance and cyber security triggers 
Information governance and cyber security incidents may require escalation and 
impact upon business as usual and organisational reputation.  Consequently, 
business continuity must link into reporting and escalation of these occurrences.    

 

8.2.1 Business continuity triggers  

This plan will be activated in response to an incident with the potential to cause 
or result in the following:  
 
• Failure of key prioritised activities;   
• A negative impact on financial matters or reputation;  
• Failure to comply with legislation.  
 
Examples of circumstances triggering activation of this plan include: 
 
• Unavailability/loss of staff due to: 
 wide spread disease or illness; 
 severe weather condition; 
 transport disruption;  
 Industrial action, including fuel strikes. 
• Denial of premises; 
• Technology failure or communication services disruption in the form of: 
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 Loss of access to NHS Net and electronic files; 
 Loss of landline and/or mobile telephone use; 
• Utility failure/loss; 
• Major civil disturbance.  

8.2.2 IT security incidents 
 
There are a number of reporting methods that would trigger an incident:  
  
• User reported – A user realises that an IG/IT security incident has occurred.  
  
• Service reported – A supplier/service provider incident report or issue 
resolution e.g. from the data loss prevention, threat management gateway or 
intrusion protection systems.  
  
• News reported – Vulnerabilities or issues reported in the technology or 
security press. Sources are monitored and connected to a number of  national 
security sources that regularly report on threats and vulnerabilities  
   
ICT technical issues include vulnerability of systems. The ICT team within NECS 
will proactively warn the system contacts to ensure the CCG is aware of a 
vulnerability issue and give guidance on what action should be taken.  
 
For significant, wide- spread issues, the NECS ICT team may advise the NECS 
communications team to issue an organisation wide message to the CCG. The 
NECS ICT team will also collate responses from all known vulnerable system 
suppliers/owners and these may be reported upwards to NHS England (NHSE).  
IT Security issues may also include uncontrolled change to the CCG’s networks 
and other technical mistakes.  These will also logged and managed either directly 
by or via service management.   
  
There are IT security related issues that may trigger a fall over to alternative 
provision. In the event this situation occurs the business continuity 
lead/director/chief officer will be informed if this plan requires invocation.  

 

8.2.3 Information governance incidents  
 

When ‘official – sensitive’ personal data has been inappropriately disclosed or 
accessed incidents will be logged, managed and escalated in accordance with 
the CCG’s information security policy.  
 
Data security and protection (information governance) incidents will be handled 
in accordance with NHS Digital’s Guide to the notification of data security and 
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protection incidents (July 2018) and will be reportable via the Data Security and 
Protection Toolkit (DSPT).  The breach assessment grid within this guidance 
will be used to assess the severity of an incident and determine whether it is 
reportable via the DPST. 
 
This categorisation may impact upon business as usual and require the 
activation of this plan.  
 

 
9 Incident response levels 

 
The incident response levels in table 2 will be used by the CCG to ensure 
consistent notification, escalation and co-ordination of incidents.  The incident 
levels are aligned to the NHSE EPRR incident alert and response levels.  

 
9.1 Incident levels 
 

1 A business continuity incident that can be locally managed without the 
invocation of a BCP 

2 A business continuity incident that requires the invocation of the CCG’s 
BCP and notification to the regional team 

3 A business continuity incident that requires the invocation of the CCG’s 
BCP and notification to the regional and central BC teams of NHSE 

4 A business continuity incident that requires the invocation of the CCG’s 
BCP and NHSE’s BCP to provide incident co-ordination  

Table 2 Incident levels 

10 Business Continuity Incident Response Team (BCIRT) 
 
10.1 Overview 
 

The role of the BCIRT is to coordinate the incident response, including 
allocation of resources and to ensure appropriate communications are given to 
staff / stakeholders.  In addition, when determined by the Incident Response 
levels the BCIRT should notify and escalate to regional teams and the NSC 
BC team as appropriate. Requests to regional teams / NSC may include, but 
will not be limited to: 

• Additional resources, including mutual aid assistance  
• Legal advice or assistance 
• Communications advice or support 
• HR advice or support 
• IT or estates advice or support 

 
The lines of communication are shown in figure 2 below. 
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10.1.1 BCIRT Lines of communication 

 

 
 
 

 

 
 
Figure 2 BCIRT Lines of communication 
 
10.2 BCIRT roles 
 

The BCIRT will be coordinated by an incident director. The BCIRT’s 
membership will be drawn from the senior management team as appropriate. 
As a minimum membership will comprise: 

• Incident director(s) or nominated deputies 
• Business continuity lead 
• Finance lead 
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• Contracting lead  
• Communications lead  
• Loggist/admin support 

 

The following roles/teams may be required during an incident response: 

• ICT  
• Health and safety lead  
• Human resources lead 
• Information governance lead 
• Joint commissioning lead  
• Facilities lead  

 

Detailed responsibilities for each role can be found in Action Cards at annex 2 
and the business continuity decision model at annex 5.   

 

10.3 Business continuity incident co-ordination centre 
 

Primary location for incident co-ordination is: 

Attic room, Monkton Hall, Jarrow 

 

Secondary off-site location for incident co-ordination is: 

Sunderland CCG headquarters, Sir Joseph Swan Suite, ground floor, 
Pemberton House.  

 

All meetings of the BCIRT will be recorded and any decisions taken will be 
logged. 

 

11 Escalation and de-escalation 
 

The BCIRT will continually assess the incident at regular intervals, to ensure 
the response level throughout the incident is adequate.  

 
Where the incident cannot be managed within the resources available to a 
locality through existing arrangements, the incident director will escalate the 
incident to the NHSE regional team and if required the central team incident 
director via the central corporate ops on-call contact number 0113 825 0670.  
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The NHSE central team incident director will make the decision whether or not 
to activate the central team business continuity plan in accordance with the 
central team incident response structure. 
 
An incident director at regional or national level may take a decision to remove 
resources from and/or scale down, de-escalating the incident response.   
The NHSE central business continuity team will be notified of any escalation or 
de-escalation via the central team corporate ops on call number and at 
england.businesscontinuity@nhs.net.  
 
Additional key contact details can be found in annex 1 

 

12 Business continuity 
 

Prioritised activities are those which must be continued during and following 
an incident in order to mitigate impacts on the delivery of services. Red 
activities are those that must be continued, amber activities are those which 
could be scaled down if necessary and green activities are those which could 
be suspended if necessary.  
 
The CCG’s prioritised activities and maximum tolerable period of disruption 
(MTPoD) as listed in table 1 have been identified through the process of 
business impact analysis (BIA).  
 
Staff levels and service requirements documented within the BIA need to be 
considered and re-assessed when continuing services during an incident. The 
guidance below states how unavailability of staff, loss of premises, loss of 
technology or loss of supplier or partners will be managed in order to ensure 
that prioritised activities continue to be delivered or are restored within the 
stated recovery time objective (RTO). 

 
Those activities that are amber or green are not immediate priorities. When 
considering the resumption/continuation of prioritised activities the BCIRT will 
give consideration to: 

• Suspending green and amber activities and/or diverting resources to 
support prioritised activities 

• Recovering these activities after the prioritised activities have been 
resumed 

A business interruption may cause additional pressures for staff.  Managers 
must ensure that they monitor and maintain staff welfare (e.g. regular breaks 
due to increased intensity or pressure of work).  The BCIRT will refer to HR for 
specific guidance as required. 

mailto:england.businesscontinuity@nhs.net
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12.1 Communications 
 

Clear and concise communication with staff is vital in ensuring an effective 
response.  Staff must be made aware of available communication methods to 
be used by the BCIRT.  The BCIRT should refer to the CCG’s communication 
plans as appropriate or seek advice from the NECS communications team.  The 
CCG has a service line agreement in place with NECS to deliver a full 
communications service on its behalf.  
 
This will ensure staff receive the latest information, including alternative working 
arrangements.  If staff are directed to work from alternative locations the BCIRT 
must provide adequate information and support, including maps, directions, 
commuting options and access details.  Communications must be regularly 
maintained and include the anticipated timescale of the incident.  

 
The BCIRT must also take into consideration those partner organisations, 
stakeholders and service users who may be affected by the impact of the 
incident and relay appropriate information. 

 
The BCIRT must examine appropriate communication methods to staff during 
an incident. During office hours the BCIRT may organise briefings from 
managers. Out of hours options may include telephone / text cascades, intranet 
postings and email. 
 

12.1.1 Internal Communications 
 

Internal Incident Notification 

Monday – Friday 08.30-17.00 (in hours) - during these hours all incident 
notifications should be issued by the NECS communications team on behalf of 
the CCG.  The communications team will endeavour to issue incident 
notifications in a timely manner. Incident notifications are to be issued within 
30 minutes, in the unlikely event that there is no response within 30 minutes 
during these hours, a member of the BCIRT will issue incident notification to 
the appropriate staff groups.  

Monday – Friday 17.00 – 8.30 and weekends (out of hours) – the NECS 
communications team can be contacted regarding any media enquiries that 
have been received via  any member of the team who will have the out of 
hours media on call number for that week on their recorded message.  
 
The contact number for the CCG communications link is 07900 626549  

 

12.1.2 Media communications 
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All media communications will go out via the NECS communication team.  
If an incident is escalated to the central business continuity team, 
communication with the media may need to be escalated to the NHSE 
communications team nhsengland.media@nhs.net  and contact details for the 
media communications central on call team are listed below for information: 

 
• Media comms number - 07768 901293  
• nhsengland.media@nhs.net  

 
12.2 Business continuity strategy 
 

Business continuity incidents may occur due to both internal and external 
hazards and threats, such as adverse weather conditions, fuel shortages etc.  
Appropriate response and recovery strategies will be defined in the individual 
team BIAs. 

12.2.1 Unavailability of staff 
 

The BIA identifies the minimum number of staff and required skillset to deliver 
prioritised activities. This information provides the basis from which the BCIRT 
will ensure that prioritised activities are suitably staffed to ensure continuity and 
recovery.  
 
The BCIRT is responsible for redeploying staff and identifying the requirement 
for additional staff (internally or externally sourced). 

 

12.2.2 Loss of premises 
 

The organisation has a number of options available to manage a full or partial 
loss of premises. 
 
At the lowest level the aim will be to manage the business disruption within the 
resources of the CCG by maximising the use of available space. A number of 
staff have laptops and remote access availability so will be able to work from 
home or another location with an internet connection in the short term. 

 
The CCG also has a reciprocal arrangement in place with Sunderland CCG to 
enable the use of its headquarters at Pemberton House during a business 
continuity incident for a limited number of key staff.   
 
Damage to building infrastructure due to an incident will be reported to NHS 
Property Services. 

mailto:nhsengland.media@nhs.net
mailto:nhsengland.media@nhs.net
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The BCIRT will escalate issues relating to a loss of premises and notify the 
NHSE regional team and central team corporate operations on-call if 
considered appropriate.  Relocation options will be informed by the ICT user 
status of those affected by the incident. ICT users fall into three groups: 

 
• Staff with remote access (can access the network via an internet 

connection a laptop/desktop/token) 
• Thin client users (can only access the network using a dynamic desktop 

via internet connection) 
• Users of N3 facing services including finance and HR systems (can 

access the systems via a N3 connection) 
 

Further information can be found in the NECS IT disaster recovery plan for 
CCGs at Appendix 1 – NECS IT Disaster Recovery Plan for CCGs 

 

12.2.3 Loss of ICT 
 

Loss of ICT and the incident response will be co-ordinated by NECS IT team 
who will follow the follow the local IT incident management process.    

The NECS IT team provide a standard level of support the CCG via a service 
line agreement which is via the ICT Service Desk 07.30 – 18.00 Monday to 
Friday. 

 
The BIAs will identify ICT requirements for prioritised activities.  

 

12.2.4 Loss of key suppliers and partners 
 

The BIAs identify key suppliers and partners required for prioritised activities. 
Each of these organisations have business continuity arrangements to ensure 
that they can continue to deliver services to the CCG in the event of a disruption 
to their operations.  
 
The director of contracting and informatics BIA contains further information on 
the CCG’s suppliers.  

 

12.3 Business continuity mutual aid 
 

Mutual aid agreements should be developed and maintained to ensure the 
continued delivery of prioritised activities across the CCG during a business 
continuity incident. Guidance and procedures on how to request mutual aid can 
be found in local mutual aid agreements annex 3. 
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12.4 Records retention 

 
During an incident, any electronic or records including meeting notes, briefings, 
purchasing information and advice given or received will be saved on the 
shared drive.  In the event that the shared drive is unavailable a temporary 
folder will be created.  Records must be transferred to the shared drive as soon 
as is practicable.  
 
Records should be held in line with the Information Governance Alliance Code 
of Practice on the retention and disposal of records, which can be found here:  
http://systems.digital.nhs.uk/infogov/iga/rmcop16718.pdf 
 

12.5 Purchasing and tendering 
 
Verbal orders may be issued by an officer designated by the chief finance 
officer in cases of emergency and urgent necessity. These must be confirmed 
by an official order and clearly marked ‘confirmation order’.  
 
It is acceptable to undertake single tender actions in the event of an 
unforeseeable emergency. However purchasing and tendering must be 
managed in line with the CCG’s standing orders and prime financial policies.   

 

12.6 Legal advice access 
 

Access to legal advice differs according to the nature of the query.  If urgent 
legal advice is required, the nominated incident director should contact the 
operations manager for further advice and costing. 

 

13 Recovery 
 
13.1 Stand-down 
 

A decision to stand-down the incident will be made by the Incident Director and 
BCIRT. A log must be kept of all decisions and how they were made. A 
message will be issued to all staff to stand-down. Requirements for recovery 
have been identified through completion of the BIA. Stakeholders will be 
informed as appropriate via the BCIRT. 

 
 
 
 
 

http://systems.digital.nhs.uk/infogov/iga/rmcop16718.pdf
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13.2 Recording damaged assets 
 

If electronic assets (laptops, mobile devices, printers etc.) are damaged and/or 
destroyed during an incident for whatever purpose, it is highly important that 
damages are recorded and reported in a coordinated manner and within a 
reasonable timeframe after the incident is stood down. The BCIRT should 
report these on the Safeguard Incident Risk Management System (SIRMS).    

Any other assets that are damaged and/or destroyed during an incident should 
be listed by the BCIRT team and also reported on SIRMS.  

 

13.3 HR / staff 
 

HR should be consulted for all issues concerning over time, reimbursement of 
extraordinary costs, relocation costs and staff illness/ wellbeing due to an 
incident. Further assistance should be sort from the CCG’s HR advisor within 
NECS. 

 
13.4 Staff relocation 
 

If staff are to be relocated back to their original workspace, or to another 
permanent location, the response team will liaise with HR, senior management 
and partner organisations to create and implement arrangements. 

 
13.5 Documents - damage and loss 
 

Advice on damage to and loss of documents can be sought from the 
information governance team within NECS at necsu.ig@nhs.net 

 
14 Debrief 
 

The purpose of a debrief is to properly appraise all aspects of the incident 
response and capture good practice and requirements for continual 
improvement. 
 
To maximise benefit debriefs should be conducted face to face and in an 
environment that facilitates open and honest input. 
 
In the event that this plan has been activated the BCIRT will be responsible for 
organising an internal debrief. The Head of Commissioning, Delivery, Planning 
and Performance and/or the BCP lead within NECS governance team can 
provide support and assistance around this. If this plan has been activated, the 
incident director will be responsible for ensuring a debrief is conducted.  The two 
debrief processes outlined above may be combined. 
 

mailto:necsu.ig@nhs.net
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14.1 Hot debrief 
 

To be conducted immediately following incident stand-down. Staff should 
provide feedback on incident response to identify lessons and good practice. 
 

14.2 Cold debrief 
 

To be conducted within 14 days of incident stand-down.  This debrief should 
encompass feedback and incident logs. The debrief should be co-ordinated by 
the incident director and construct a chronological list of events and actions.  
Analysis should be undertaken to identify lessons and establish good practice.  
A subsequent incident report should be created including an action plan. 

 
14.3 Multi-agency debrief 
 

Depending on the nature of the incident, there may be a multi-agency response. 
As appropriate, stakeholders and partner organisations will be invited to 
participate in the appropriate debriefs. 

 
15 Associated and reference documentation 
 
15.1 Associated documents 
 

• NECS Business Continuity Plan 
• NHS England Central Team Business Continuity Plan  
• EPRR Incident Response Plan  

 
15.2 Reference documents 
 

• Civil Contingencies Act 2004  
• ISO 22301:2012 – Business Continuity Management Systems 

Requirements. 
• ISO 22313:2012 – Business Continuity Management Systems Guidance. 
• NHS England Business Continuity Management Framework and Policy  
• NHS England core standards for EPRR 
• NHS England EPRR/BC Risk Register  
• PAS 2015:2010 Framework for Health Services Resilience. 
• CCG Standing Orders and Prime Financial Policies  
• CCG Risk Management Policy and Framework  
• CCG Incident Reporting and Management Policy 
• CCG procedures for single tender wavers 
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Name/Designation Office Number Mobile Number 
NHS England 
EPRR Team Cumbria and the North East Sub Region 
england.cne-eprr@nhs.net – State in the subject title urgent 
and CCG name. 

 07824432876/ 
07879488307 

NHS England on call number – contact NEAS Duty 
manager. Outside of office hours due to an incident 
occurring ask for NHS England Cumbria and North East 1st 
On Call Manager. 

0191 4302453  

NHS England Area Team 0113 8253314  
Other NHS Organisations 
North Tyneside CCG 0191 2931140  
Northumberland CCG 01670 335157  
Sunderland CCG 0191 5128484  
Newcastle Gateshead CCG 0191 2172996  
North Durham CCG 0191 3898600  
Darlington CCG 01325 621414  
Durham Dales, Easington and Sedgefield CCG  0191 3713222  
Hartlepool and Stockton CCG 01642 745982  
South Tees CCG 01642 263030  
NECS Teams 
Senior Governance Manager  0191 3742749  
Senior Governance Officer  0191 3742767  
Head of Communications and Engagement  0191 3744171  
Senior Clinical Quality Manager 0191 3011300 07747457853 
Provider Management – Snr Commissioning Manager  07876758217 
Commissioning Delivery – Ops Delivery Manager  07826891878 
NECS IT service desk   0300 5550340 
NECS IT out of hours on call  07786670745 
NECS Comms out of hours on call (answer machine) 0191 2172670  
Other outside contacts and stakeholders   
NHS Property Services, Strategic Estates Planner  07785954829 
South Tyneside Council emergency line – Social Care and 
Health 

0300 111 0246  

North East Ambulance Service 0191 4302000  
Provider -GP Out of Hours Services (temporary no) 0191 430 2210  
GP Practice Emergency Numbers – held in South Tyneside 
CCG managers pack and HealthPathways 

  

 
 
 
 
 
 
 
 
 
 
 
 

mailto:england.cne-eprr@nhs.net
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Annex 2 Business Continuity Incident Response Team (BCIRT) 
Action Cards 
 
Annex 2A BCIRT action card 

The Business Continuity Incident Response Team (BCIRT) will comprise key 
individuals drawn from the senior management team as required. An incident 
director should be nominated to ensure clear command and control of the 
incident response.  

 
The BCIRT is responsible for coordinating the various teams, identifying and 
allocating resources to the recovery, communication with staff and other 
stakeholders and escalating any risks or issues to the regional director and 
central team corporate operations on-call as appropriate. 

 
Actions (Initial and On-Going)  
 Nominate an incident director 
 Evaluate the impact of the interruption on prioritised activities and on 

the interests of stakeholders (see Incident Impact Assessment Form) 
 Consider who needs to know the interim arrangements e.g. key 

stakeholders.  
 Initiate any necessary action to resolve the cause of the interruption 
 Activate the business continuity plan if required and not already done so 
 Liaise with team business continuity key contacts to give and receive 

regular updates  (see Annex 9 situation report) 
 Ensure that staff are given relevant briefings on the progress of the 

incident 
 Ensure on-going compliance with corporate policy and relevant 

legislation (e.g. health and safety) 
 

Recovery 
 

 Identify key staff members and resources required to restore all 
prioritised activities to business as usual standards  

 Negotiate and agree any mutual aid required with incident director  
 Confirm contact details of staff members and suppliers, update where 

required 
 Be aware of and consider the implications of health and safety in 

relation to staff working conditions and hours. Liaise with HR as 
required. 

 Consider the health and safety of personnel requested to work at the 
affected site. This may include: 

• staff have to undertake different activities during BC incident 
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• staff have to do more of or less of activities during a BC incident 

• staff have to do “normal” activities but without some of the normal 
resource/information/support 

 
Annex 2B Incident Manager and Incident Director action card 
 

Incident Director  
 
 In liaison with the incident manager, assess the initial information 

received in respect of a potential or actual business continuity incident 
and determine the appropriate initial course of action to be taken.  

 Direct all subsequent actions including stand-down decisions. 

 Ensure resources are available for recovery, allocating as appropriate. 

 
Incident Manager  

 Assess the initial information received in respect of a potential or actual 
significant / major incident and escalate to a second director as indicated.  

 Manage the incident as tasked by the incident director.   
 
Annex 2C BC lead action card 
 

Team Business Continuity Lead 

 Support the incident Manager and assist with the management of and 
recovery from the incident. 

 Establish the incident room. 
 Support the implementation of recovery plans 
 Support the incident manager to make an assessment of the impact of the 

incident and the resources required for the recovery. 
 Act as a communication channel between the Incident Manager and staff 

by gathering and disseminating information as required 
 
Annex 2D BC Loggists action card 
 

Loggists 

 Log all decisions made and the events that lead to those decisions 
 Log the name of those making individual decisions, and the date, time and 

location of when they made them 
 Ensure logs are completed correctly, kept safe and handed into the BCIRT 

during Recovery 
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Annex 2E   BC Communications lead action card 
 Through the communications response plan advise the incident director on 

crisis communications messaging surrounding disruptions to critical and 
vital services 

 Ensure that all employees have been notified not to release information 
and to refer requests to the communications lead within NECS 

 Advertise using appropriate media 
 Hold press conference where necessary 
 Ensure stakeholders, contractors etc. are notified as soon as possible 
 Maintain a log of events and activities 

 
 
Annex 2F   BC HR Lead action card 

 Account for the status of all employees. 
 Recall staff on holiday, contact agency staff etc (if necessary). 
 Coordinate a resource pool of unassigned personnel, assessing 

organisational needs and reassigning where appropriate. 
 Liaising with the senior governance officer (health and safety) NECS to 

ensure there are no risks to health, safety, security of staff where 
appropriate. 

 Liaising with Occupational Health to secure post-incident counselling 
where appropriate. 

 Advise on anticipated personnel concerns e.g. payroll, child care, 
transportation. 

 Liaising with operational areas and the senior governance officer (IG) in  
identifying, prioritising and protecting all paper vital records. 

 Maintain log of events and activities 
 
 
Annex 2G   BC Finance, Estates and Facilities action card 

 Liaise with NHS Property Services in coordinating insurance and ensuring 
that procurement procedures are adhered to 

 Authorise emergency expenditures when required 
 Liaise with BCIRT on financial decisions 
 Maintain a record of purchases and expenditures 
 Ensure incident room is suitable. 
 Liaise with the governance team regarding asset registers of equipment, 

insurance and reporting arrangements of damage assessment. 
 Liaise with the emergency services where appropriate. 
 Liaising with NHS Property Services Ltd (if necessary) for where there is 

damage to infrastructure or internal issues. 
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 Liaise with senior governance officer (health and safety) within NECS to 
ensure the safety, fire and security of employees and buildings during the 
emergency response 

 Assess any damage that has occurred 
 Report damage findings to the emergency response team 
 Obtain essential resources from suppliers where necessary, working with 

the finance lead to adhere to emergency expenditure and procurement 
procedures. 

 Maintain a log of events and activities. 
  

 
Annex 2 H -  BC IT action card 

 Ensure that IT systems and services are recovered as laid down in the 
ITIL incident and problem management procedures, prioritisation criteria. 

 Liaise with operational areas to check where staff are relocated to and if 
possible set up IT services. 

 Ensure a list of all assert transfers is established and actioned as part of 
incident close down 

 Where IT assets require replacing due to damage/loss an urgent request 
can be made through support works. 

 Maintain log of events and activities. 
 
 
Annex 2 I - BC Administration Co-ordinator action card 

 Liaising with the BCP manager  
 Ensuring available resources in the incident room e.g. hard copies of plans, 

stationary, writing materials, flip chart, telephone, computer and printer. 
 Taking notes for BCIRT as required 
 Type final reports  

 
 
Annex 2 J - BCIRT Agenda and Incident Impact Assessment  

 What has happened? 
 What is the initial / ongoing impact? 
 What response has occurred? 
 What response is required? 
 What are the potential risks and threats? 
 Who do we need to tell – how and why? 
 What support is required – what and from who? 
 When is the next meeting and where? 
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Incident impact assessment form 
Use this impact form to help you understand the impact of the disruption/incident on 
the business. Please refer to the business continuity decision model. 

Adapted from the Joint Decision Model       
BC INCIDENT - ASSESSMENT 

Name: Title: 
Role: 

Time Completed:          : 
Date Completed:         /               
/ 

Information - Gather Information and Intelligence 

What is happening? 

What do I know so far? 

What do I NOT know so far? 

What further information(or intelligence) do I want / need? 

Assessment - Assess Threat and Risk and Develop a Working Strategy 

Do I need to take action immediately?  

Do I need to seek more information?  

What could go wrong (and what could go well)?  

What is causing the situation?  

How probable is the risk of harm?  

How serious would it be?  

Is that level of risk acceptable?  

Is this a situation for the team, directorate or area to deal with?  

What am I trying to achieve?  

Will my action resolve the situation 

Policies & procedures - Consider  legislation guidance, policies & procedures   
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What command and control arrangements are required? 

Is there any national guidance covering this type of situation? 

Do any organisational policies or guidelines apply? 

Options - Identify Options and Contingencies 

What options are open to me?  

What is the immediacy of any threat 

What are the limitations of the information to hand 

What time do I have available  

What resources and support do I need (or available)  

What is the impact on the national, regional and local areas 

What is the impact on the wider NHS 

Additional considerations  

Priorities  TASK 
1   
2   
3   
4   
5   

What can I delegate, and to whom? 

Task To Whom 
 
 

Task To Whom 
 
 

Give overall briefing, what has happened 
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Set tasks:  
Who - 
What - 
When - 
Where - 
Which -  

Give timings, by when 

Give locations 

Give communications method and frequency  
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Annex 3 - Business continuity mutual aid agreement guidance and   
template 
 
Introduction 
 
The purpose of this mutual aid agreement is to provide a framework for NHS 
England, regional and local teams, commissioning support units and CCGs to 
assist each other during a business continuity incident including, but not limited 
to, a denial or loss of premises. The rationale for mutual aid is: 
 

• Teams share strategic objectives, provide similar services and have 
the potential to develop a mutual understanding of prioritised activities; 

• Teams may have geographical proximity and NHS England teams will 
have the same ICT solution (Atos / Open Service). Therefore, this 
increases the potential for inter-operability of staff between NHS 
England premises. 

• To ensure that arrangements for managing a prolonged incident are in 
place and robust. 

 
In the event of an incident arising which prevents access to CCG premises, it is  
beneficial to have arrangements in place to provide mutual aid and assistance. 
This will help to ensure that prioritised activities of the requesting team can be 
continued at an alternative location. 
 
The purpose of the mutual aid agreement is to make available options that can 
contribute to improving the collective resilience of the CCG.  This will 
complement local business continuity arrangements and is to be read in 
conjunction with local business continuity plans (BCPs). 
 
Mutual Aid by Definition 
 
Pre-arranged understanding between two or more entities to render assistance to 
each other.          
 
An agreement between category 1 and 2 responders and other organisations not 
covered by the Civil Contingencies Act, within the same sector or across sectors 
and across boundaries, to provide assistance with additional resource during an 
emergency.  
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 Emergency Preparedness Guidance Part 1 
 
1. Objectives 

The objective of mutual aid is to establish a framework through which teams 
may:  

 
• Request mutual aid in the event of a business disruption; 
• Consider requests for mutual aid; 
• Accept and approve requests for mutual aid; 
• Make available or arrange agreed and scheduled resources in 

response to the request; 
• Ensure notification of regional and central team BC leads when 

executing mutual aid agreements. 
 
 

2. Mutual aid agreement 
 

This document details the provision of agreed mutual aid during an incident 
with the organisation detailed below:  

 

 
3. Implementation  

The criteria for implementing mutual aid arrangements are: 
 

• The requesting team has an incident causing significant disruption 
to normal service delivery and in particular the delivery of prioritised 
activities at their normal working premises; 

• The CCG can no longer manage the incident within their resource 
levels.  

 

Organisation  Authorising officer / 
contact details 

BC lead / contact details 

NHS Sunderland CCG  
Pemberton House 
Sunderland 
 
 

David Gallagher 
Chief Executive Officer 
Tel:   0191 5128470 

Deborah Cornell 
Head of Corporate Affairs 
Tel:  0191 5128469 
Mobile: 07900 828 139 
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4. Procedure  
• A formal request for mutual aid shall be made and documented by an 

incident manager (or authorised officer) on behalf of the CCG to the 
business continuity lead (or an authorised officer) of the assisting CCG.  

 
• The assisting team business continuity lead shall liaise with an appropriate 

authorising officer on the request for assistance and take appropriate action 
to respond to the request in a timely manner.  

 
• The details of mutual aid and associated costs, if applicable, are to be 

discussed and agreed between the two teams at the time that the mutual 
aid agreement is invoked.  

 
• Mutual aid should be provided whenever possible to ensure the continued 

delivery of prioritised activities across the CCG. If unable to provide mutual 
aid, then the assisting team should ensure that the requesting team is 
informed as soon as possible to ensure incident escalation and co-
ordination.  

 
• Mutual aid will be coordinated by the business continuity lead, incident 

manager, or authorising officer, on behalf of the CCG.  
 
• There should be regular liaison between organisations whilst the incident is 

on-going and a full debrief, including both the assisting and requesting 
teams, should take place once the incident has been stood down.  

 
• Mutual aid agreements, procedures and capability should be reviewed 

annually. 
 
• NHS England regional and central team business continuity leads should be 

informed when mutual aid is provided between CCGs. 
 

5. Conditions of a mutual aid agreement 
 

5.1 Review of agreement  
 

Mutual aid agreements will be reviewed annually. Each organisation will be 
responsible for ensuring any changes are conveyed to all interested parties. 
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5.2 Financial Reimbursement 
 

Mutual aid may be subject to full reimbursement of any costs incurred, e.g. 
mutual aid provision by non-NHS England organisations. Any costs 
associated with assistance are to be discussed and agreed between the 
team incident managers (or authorising officers) at the time of the 
agreement. Any costs associated with providing mutual aid are to be 
recorded by the assisting team.  

 
5.3 Health and safety  
 

Each organisation maintains responsibility for the safety and welfare of their 
own staff. However, assisting teams have overall responsibility and liability 
for the health and safety of all staff and visitors on their premises.   

 
5.4 Provision of mutual aid 
 

Each team is required to consider a request for mutual aid and every effort 
should be made to provide assistance. The exact conditions and provisions 
of each mutual aid agreement are to be established between the requesting 
and the assisting teams at the time of an incident. 

 
Mutual aid agreements, as a minimum, should consider provision of the 
following resources; 

• Office accommodation, furniture and equipment; 
• Staff resources; 
• ICT equipment (coordinated by corporate ICT service management); 
• Wi-Fi and data connectivity; 
• Access to utilities. 
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6. Mutual aid request template 
 
6.1 Agreement  
 

This document details the provision of mutual aid during an incident between the 
organisations given in the table below, coordinated by an authorising officer(s) 
within each team.  

 
NB: issue a copy to the assisting team and retain a copy for record purposes 
 

MUTUAL AID REQUEST 
Date: (Date of request) 

Time:  (Time of request) 

To: (Contact: assisting organisation)  

Assisting 
Organisation 
Contact 
Details: 

Tel: 

Email: 

Location 
From: (Incident Manager: requesting organisation) 

Incident 
Manager 
Contact 
Details: 

Tel: 

Email: 

Location:  

Details of 
request: 

No of staff:  

No of desks:  

ICT equipment  

Other resource:  

Comments:  

Requested 
timeline for 
assistance 

Start date:  
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Estimated end date  

MUTUAL AID AGREEMENT 

Assisting 
organisation 
authorising 

officer 

Tel: 

Email: 

Location:  

Details of 
mutual aid 
provision 

No of staff:  

No of desks:  

ICT equipment  

Other resource:  

Comments:  

Confirmed 
timeline for 
assistance 

Start date: 

Estimated end date: 

Additional 
details / 

conditions of 
assistance 

Access arrangements: 

Other details: 

 
6.2 Request conditions 
 

Requests for mutual aid must be documented. An estimated time of requirement 
should be made clear, with an agreed review timeframe.  

 
NHS England regional team BC leads and the central business continuity team are 
to be informed that mutual aid has been requested / provided / declined to enable 
an overview of incidents to be maintained.  

 
6.3 Signatories (requesting and assisting organisations): 
 
Organisation Authorising officer / 

contact details 
Signature Date 

Add as required    
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Annex 4 - Prioritised Activity Business Impact Analysis 
 

Director 
 

Team Current BIA 

Director of Operations Comms & Engagement 

BIA 18-19 Comms 
and Engagement.docx  

Director of Operations Governance 

BIA 18-19 
Governance.docx  

Chief Finance Officer Finance 

BIA 18-19 
Finance.docx  

Director of Operations ICT 

BIA 18-19 ICT.docx

 
Director of Nursing, 
Quality and Patient Safety 

Quality and Patient Safety 

BIA 18-19 Quality and 
Patient Safety.docx  
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Annex 5 - Business Continuity Decision Model 

 
1. Information - Gather Information and Intelligence 
 

During this stage the decision maker defines the situation (i.e. defines what is 
happening or has happened) and clarifies matters relating to any initial information 
and intelligence. 

 
 What is happening? 
 What do I know so far? 
 What do I not know? 
 What further information (or intelligence) do I want/need? 

 
 
2. Assessment - assess threat and risk and develop a working  

strategy 
 

This stage involves assessing the situation, including any specific threat, the risk of 
harm and the potential for benefits. 
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 Do I need to take action immediately?  
 Do I need to seek more information?  
 What could go wrong (and what could go well)?  
 What is causing the situation?  
 How probable is the risk of harm?  
 How serious would it be?  
 Is that level of risk acceptable?  
 Is this a situation for my directorate alone to deal with?  
 Am I the appropriate person to deal with this?  
 What am I trying to achieve?  
 Will my action resolve the situation? 

 
 
3. Legislation, policies and procedures  

 
This stage involves considering what legislation, guidance, policies and 
procedures might be applicable in this particular situation.  

 
 What command and control arrangements are required? 
 Is there any national guidance covering this type of situation? 
 Do any organisational policies or guidelines apply? 
 As long as there is a good rationale for doing so, it may be reasonable to act 

outside policy.   
 
 
4. Options - identify options and contingencies 
 

This stage involves considering the different ways to make a particular decision (or 
resolve a situation) with the least risk of harm. 

 
Options 

 
 What options are available to me?  Consider the immediacy of any threat; the 

limits of information to hand; the amount of time available; available 
resources and support; own knowledge, experience and skills. The impact of 
potential actions on the situation, the organisation and the wider NHS. 

 If you have to account for your decision, will you be able to say it was: 
proportionate, legitimate, necessary and ethical? 

 Reasonable in the circumstances facing you at the time? 
 
 

Contingencies 
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 What will I do if things do not happen as I anticipate? 
 
 
5. Action and Review - take action and review what happened 
 

This stage requires decision makers to make and implement appropriate decisions. 
It also requires decision makers, once an incident is over, to review what 
happened. 

 
Action 

 
Respond - Implement the option you have selected.  Does anyone else need to 
know what you have decided? 

 
Record - record what you did and why. 

 
Monitor - what happened as a result of your decision?  Was it what you wanted or 
expected to happen?  If the incident is continuing, utilise the decision tool again as 
necessary. 

 
Review - if the incident is over, review your decisions, using the decision model. 
What lessons can you take from how things turned out?  What might you do 
differently next time? 

 
 

6. Recording What Was Done and Why 
 

Decision-makers are accountable for their decisions and must be prepared to 
provide a rationale for what they did and why. 

 
Whatever the circumstances, the NHS recognises that it is impossible to record 
every single decision and that not all decisions need to be recorded. In most 
instances professional judgement should guide whether or not to record the 
rationale, as well as the nature and extent of any explanation. The record should 
be proportionate to the seriousness of the situation or incident, particularly if this 
involves a risk of harm to a person. 

 
In addition to using the decision tool to determine their actions, decision makers 
may also find it useful for structuring the rationale behind their decisions. 
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7. Reviews / Debriefs 
 

The decision model is ideal to examine decisions made and action taken, whether 
it is on a formal or informal basis. 

 
Some examples of questions and considerations are: 

 
Information 
 What information/intelligence was available? 

 
Assessment  
 What factors (potential benefits and harms) were assessed? 
 What threat assessment methods were used (if any)?  
 Was a working strategy implemented?  
 Was it appropriate? 

 
Powers and policy  
 Were there any powers, policies and legislation that should have been 

considered?  
 If policy was not followed, was this reasonable in the circumstances? 

 
Options 

 How were feasible options identified and assessed? 
 
Action and Review  
 Were decisions proportionate, legitimate, necessary and ethical? 
 Were decisions reasonable in the circumstances facing the decision maker? 
 Were decisions communicated effectively? 
 Were decisions and the rationale for them recorded as appropriate? 
 Were decisions monitored and reassessed where necessary? 
 What lessons can be taken from the outcomes and how were decisions the 

decisions made? 
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Annex 6 - Property Expenses Scheme 
 
The Property Expenses Scheme (PES) is administered by the NHS Resolution (NHSR), 
formerly NHS Litigation Authority (NHSLA), on behalf of the Secretary of State for 
Health. The scheme covers ‘first party’ losses for material damage to buildings and 
contents from a variety of causes, including fire, theft and water damage. PES also 
offers business interruption expense cover arising from property damage. 
 
The scheme dates from 1 April 1999, and cover begins from that date, or from the date 
when the NHS organisation joined the scheme where that is later. All NHS trusts and 
foundation trusts in England currently belong to the scheme. 
  
Detailed information on the scope of the scheme is contained in PES rules, while 
the Reporting Guidelines explain when and how members should report claims.  PES 
claims should be reported using the PES Report Form, PES claims are subject to 
excesses, with members responsible for funding below-excess claims themselves. 
NHSR is happy to handle claims below the excess for members at no cost. 
  
PES is funded by contributions from members and contributions are calculated on an 
annual basis using actuarial techniques, including the member's previous claims 
experience. 
  
All queries regarding PES cover, should be directed to rpst@nhsla.com or the helpline 
phone number 0845 6010193. Queries about contributions should be directed 
to income@nhsla.com.   
 
Further information regarding PES can be found here. 

http://www.nhsla.com/Claims/Documents/PES%20Scheme%20Rules.pdf
http://www.nhsla.com/Claims/Documents/Reporting%20Guidelines.pdf
http://www.nhsla.com/Claims/Documents/PES%20Report%20Form.doc
mailto:rpst@nhsla.com
mailto:income@nhsla.com
http://www.nhsla.com/claims/Documents/PES%20Scheme%20Rules.pdf
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Annex 7 - Information Security Incident Reporting Procedure 
 
Information security is everyone’s responsibility.  The procedures have been developed 
to assist the organisation’s employees to identify information governance incidents, 
suspected information security weaknesses or near misses, information security threats 
to services or systems and how to report these incidents through appropriate 
management channels.  
 
If an information security incident occurs, staff should follow the CCG’s Information 
Security and Risk and Incident Reporting policies.  
 
 
Annex 8 – Business Continuity Incident SitRep  
 
Date:  Time:   

Completed by:  

Notified by: 
Name:  

Contact Details: 

What has actually 
happened or is the 
anticipated 
scenario? 

 
 
 
 
 
 

What is the current 
/ possible impact 
on sites / services / 
prioritised 
activities? 

 

 

Next Update at : Date: Time: 

Authorising 
Officer: 

 

 

Incident Level: 2 3 4 

Response Team 
Required: 

Insert details  
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Appendix 1 – NECS IT Disaster Recovery Plan for CCGs  
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Document Scope 
 
This document covers the CCG (Clinical Commissioning Group) major sites and 
services in relation to IT Disaster Recovery (DR). Outside of this initial scope are GP 
Practices throughout the region; however the basic IT DR principles discussed here can 
equally be applied to these and any other potential future customers of NECS.  
 
All customers and relevant suppliers should be made aware of this document and the 
ideas contained within it. 
 
Roles and Responsibilities 
 
Three key senior NECS IT management members are authorised to invoke this 
document and thus declare that an IT disaster has occurred, as follows: 

• Darren Fickling (Infrastructure Systems and DR Manager) - 
d.fickling@nhs.net 

• Ian Davison (Business Information Services Director) - i.davison@nhs.net 
• Brian Lonsdale (Strategic Head of ICT) - brian.lonsdale@nhs.net 

 
Other key senior management contacts within the NECS IT department and their scope 
of responsibilities are as follows: 
 

• Alison Emslie (Infrastructure - IT Security) - alison.emslie@nhs.net 
• Mark Sharman (Infrastructure - Networks and Telephony) - 

marksharman@nhs.net 
• Ian Harrison (Service Delivery - Service Desk) - ian@nhs.net 

 
During a normal working day however, the first point of contact for any IT incident, major 
or minor, should always be the NECS ICT Service desk, contactable by the following 
means: 
 

• E-Mail: necs.servicedesk@nhs.net 
• Telephone: 0300 555 0340 

 
Outside of regular (8am-6pm) office hours, the following contact numbers are available 
out of hours and should be used to report any potential IT disaster scenarios during 
those times: 

• North Tyneside/Northumberland/Newcastle Gateshead/Sunderland/South 
Tyneside - 07786670745 

• North Durham/Darlington/DDES - 07827282663 
• HAST/South Tees  - 01642 746799 PIN - 7043 

 
The Infrastructure Systems Manager has also been designated as the organisation’s IT 
Disaster Recovery Manager. In the event of such an incident occurring, the first function 
of this position is to consider the most appropriate response and decide whether to 
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activate the procedures in full or in part. Other crucial duties of this role include 
becoming the first point of contact for the ICT Service Desk, then co-ordinating the 
recovery effort with the Emergency Response Team (ERT). The IT DR Manager would 
also be expected to liaise with the relevant CCG and NECS staff, and all third-party 
suppliers and contractors of IT systems.  
 
Disaster Recovery - The Principles and Purpose Of 
 
An IT disaster is an unplanned event that results either in a significant or complete loss 
of IT services, data or telecommunications networks across one or more of the major 
NECS or customer sites. Such an event can arrive in various guises: perhaps resulting 
from a serious individual mistake, a malicious attack, a natural event or major ‘act of 
god’.  
 
NECS recognises that a significant threat exists around its ability to continue normal 
operations following a serious and unexpected IT incident. The organisation and its 
customers have a very high level of dependency upon IT and this creates risks which 
need to be mitigated to ensure that the effect of any such incident, both in the short-
term and long-term, is minimised. 
 
NECS also understands that it has to recover from disruptive incidents within an 
acceptable and practical timeframe agreed in advance by both the organisation 
internally and its customers and that this requires a significant level of forward planning 
and preparation. 
 
This document outlines the NECS approach to implementing an IT Disaster Recovery 
process which provides the following benefits: 

• Proactively improving NECS IT resilience against the disruption that a serious 
problem may otherwise cause. 

• Provide a rehearsed method of restoring key IT services to an agreed level and 
within an agreed timeframe following any such disruption. 

• Deliver a proven strategy to manage a significant IT disruption and protect the 
organisation’s reputation following such a potentially damaging event. 

A hard-copy of this document has been printed and stored at NECS sites in Riverside 
House and Appleton House, to cater for the possible event of the loss of access to the 
file shares. 
 
When to Use this Document 
 
NECS would manage day-to-day incidents, including business critical systems, in 
accordance with the Incident Priority Criteria priority levels agreed within CCG SLA and 
that can be found in the appendices. 
 
These procedures would be used when the Maximum Tolerable Outage (MTO) of a 
critical system is predicted to breach and/or if a catastrophic event occurred (e.g. 
datacentre failure). 
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The organisation’s Disaster Recovery incident response will be to quickly assess the 
situation and damage that it may cause, make an early determination of its severity and 
attempt to bring it under quick control, with the IT DR Manager co-ordinating all 
activities. Communication, early and often - to all internal and external customers and 
any other stakeholders (including third-party organisations) - is crucial, throughout all 
elements of the disaster and subsequent recovery process.   
 
Key Objectives 
 
The main objectives of Information Technology DR planning and the aim of this 
document itself are the following: 

• To identify the most critical IT Infrastructure components that support 
essential business activities for the organisation/s so that in the event of a major 
problem, day-to-day operations can be restored in an effective and timely 
manner. 

• To minimise the decision-making process in any pressurised recovery 
situation. 

• To ensure that there is a planned and orderly recovery process mapped-out 
within a pre-determined and agreed timeframe. 

• To identify roles and responsibilities for all elements of the IT DR process. 
In the event of a disaster, time is crucial, so concise but comprehensive advance DR 
planning helps to reduce various risks, from an element of panic, to human mistake, trial 
and error, potential data loss, etc. etc. 
 
This document is reviewed at a minimum period of once a year and updated to reflect 
the changing nature of the environment within all the sites and services that  this plan 
encompasses - it is designed to grow with IT developments and is not a static one-off 
document (please see Version Control, towards the front of this document).  
 
Where an operational change takes place which results in amendments prior to the 
planned annual review date, then that date can be adjusted, providing this document is 
reviewed at least once during this timeframe.   
 
The document also requires regular testing to prove that the methods of recovery 
described in this document are complete, accurate and reliable for when serious IT 
events actually do occur. Please also refer to the DR Plan Testing section below. 
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Business Impact Analysis 
 
In order to suitably plan for an IT disaster, NECS have developed an understanding of 
what individual systems it operates, what roles those systems play, what importance 
they have both for NECS and its customers and have then established the maximum 
time that operations can continue to function without those systems. This is the 
recommended approach to Business Impact Analysis (BIA) which can alternatively be 
called Risk Assessment (RA). This information reflects real business needs and 
expectations and also encompasses any manual processes which exist to possibly 
sustain a working system in the event of a serious IT outage.  
 
From the BIA, Maximum Tolerable Outages (MTOs) and Recovery Time Objectives 
(RTOs) have been determined, recorded by the working hour at risk of loss. MTOs and 
RTOs are the industry standard measurements which are applied to systems and their 
recovery. Outages and objective time targets are specified within the Schedule of 
Recovery, which is included within the appendices of this document. 
 
A Schedule of Recovery has also been established which includes areas of IT which a 
customer may not always be best placed to have a full perspective of e.g. Infrastructure 
background systems which are often not easily ‘visible’ to some user groups but actually 
provide the platform for other more obviously customer-facing applications to function 
as required. Such systems would not be immediately detected as being unavailable by 
end-user customers specifically, however the impact of them being down would be 
serious and wide-ranging. 
 
All of this information has been captured and incorporated into this document: please 
see the Appendices section for further details directly related to CCG sites and 
Schedules of Recovery. 
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NECS IT Setup – Overview 
 
North of England Commissioning Support Unit (NECS) became operational in April 
2013. The current IT infrastructure of the organisation is based around the four Primary 
Care Trust’s cluster areas in the North-East region i.e. North of Tyne, South of Tyne and 
Wear, Durham and Darlington and Tees. 
 
Although there is a strategy for NECS services to be based on a unified IT Infrastructure, 
much of the technology which currently enables the organisation to function exists upon 
foundations that were already in place within the former PCT clusters. For example, a 
NECS core site in the Durham region still largely depends upon IT Infrastructure based 
in the Durham region, the IT operations of a NECS Core site in the Tees region still 
largely exist via Infrastructure based in the Tees region etc.      
 
Cross-region IT collaboration between the four former PCT clusters that formed NECS 
has become increasingly possible and effective based upon two major IT advances for 
the organisation:  
 

a) New BT N3 fixed wide area network circuits running between the four regional 
areas, providing connectivity at high transfer speeds.  

b) Microsoft Active Directory Trusts between all the major Windows Domains in the 
four areas, providing the ability to share and collaborate across servers, services, 
applications and data. The AD Trusts are in place and help collaboration greatly, 
however four major legacy PCT Active Directory Domains still exist and CCG 
employees have their primary account logons scattered within those four 
Domains. 

 
The point behind item b) above is that the technology being shared across the region 
which covers NECS, exists in several Data Centres / Communications Rooms 
throughout the four areas, with some different server hardware vendors, different 
Storage Area Network vendors, etc. Differing designs and software products are also 
used across the four areas in relation to backups and data replication, for example.    
 
The strategic direction of all regular Microsoft Office document data shares is to host 
them on individual CCG File Servers that exist on Virtual Machines (VMs) within the 
NECS Primary Datacentre, with off-site backups to one of the NECS Secondary 
Datacentres using a backup tool from VEEAM. Migration to these individual file servers 
is aligned to migration of users from the legacy domains to the new NECS domains.  
However a very large amount of such data still exists on the Storage Area Networks 
used (and hosted) historically in both the Primary Data Centre and the four geographical 
areas of the legacy PCTs. The details of whether a CCG’s data shares are on individual 
File Servers or legacy SANs is indicated in the server lists in the Appendices. 
 
The same philosophy and direction of travel can equally be applied to most other IT 
products and functions, from Anti-Virus software to DHCP scopes, from print queues to 
Wireless Network Certificates - although there has been a network and Active Directory 
Trust between the four former PCT areas which enables sharing and collaboration to 
occur, there is still a regional NECS IT separation in terms of where hardware and 
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software actually ‘sits’ and often how that functions. This has an impact on Disaster 
Recovery in several different ways, which are designed to be addressed within this 
document. 
 
CCG IT Setup – Overview 
 
Clinical Commissioning Groups (CCG’s) came into existence in April 2013.  NECS 
provide full support to the ten North of England CCG’s based throughout the North-East 
region, as follows: 

• North Tyneside 
• Northumberland 
• Newcastle Gateshead  
• Sunderland 
• South Tyneside  
• North Durham 
• Darlington 
• Durham Dales, Easington and Sedgefield (DDES) 
• Hartlepool and Stockton 
• South Tees 

Based upon the physical locations of the CCGs, NECS IT department provided 
solutions as necessary and most appropriate to those buildings. 
 
All ten of the CCG’s servers and their host devices (desktops, laptops, tablets, mobiles 
etc.) remain members of the legacy PCT cluster Microsoft Active Directory Domains 
within the region concerned i.e. North of Tyne Domain (NNTHA), South of Tyne and 
Wear Domain (XSTYNE), Durham Domain (XCDDIS) and Tees Domain (TEES). Details 
of the domains for each CCG are indicated in the server lists in the Appendices. 
 
As such, some of the IT configurations applied remain unique to the legacy PCT 
geography and history including, in some areas, the configuration of and speed 
provided by network connectivity into some of the buildings where the CCG’s are now 
hosted. 
 
Much of the crucial IT Infrastructure used as background architecture by the CCG’s is 
also built upon existing technology used by the former Primary Care Trust clusters in 
the region, which came together as one to form NECS. This includes server hardware 
that is physically placed on the same site as the CCG itself (typically for performance 
reasons, e.g. Print servers), as well as (usually) additional Infrastructure hardware 
elsewhere that is hosted in larger, centralised IT Data Centres now managed by NECS. 
Where the technology permits the hardware in the NECS Data Centres acts as an 
automatic backup to the hardware at the site. A list of CCG critical servers can be found 
in the appendices section below and this information has been used to formulate an 
effective Schedule of Recovery.  
 
NECS have a strategy to migrate CCGs from the legacy PCT domains to a single 
consolidated CCG domain. This migration covers both users and IT devices such as 
PCs. Where this is happening it is indicated on the attached Server list shown in 
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Appendix 2. When a NECS has fully migrated all users and IT devices to the CCG 
domain then the legacy PCT domain information will be removed. 
 
DR Plan Testing 
 
In order to ensure that all elements of a DR plan are effective, accurate and up-to-date, 
annual testing of the procedures will be carried out.  
 
As NECS currently operates across four legacy Microsoft Windows Domains inherited 
from the former PCT organisations, a scenario will be chosen for testing each year. 
Testing to be performed for the chosen scenario will be documented in Recovery 
Procedure documents. 
 
Testing results will be recorded and retained, then conclusions will be drawn from these 
testing results and any areas of weakness will then be identified for improvement. Once 
these possible improvements have been agreed by the IT Disaster Recovery Manager, 
the DR procedures will be reviewed and amended as is necessary.   
 
Please refer to associated DR Recovery Procedure documents for further specific 
information on this particular subject. 
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Appendices 
 

1. Incident Priority Criteria 
 

Priority 
Rating Definition Examples Target KPI 

Priority  
Level 1 
(Major 
Incident) 
 

• An issue requiring 
immediate attention 
affecting a whole 
site/service or the loss of a 
business critical system / 
service. 

• The impact of the issue 
seriously affects 
organisational goals. 

• An issue identified as a 
clinical risk, such as 
inaccurate patient records. 

• Issue affects or threatens a 
key system or service. 

• Unavailability of RAIDR. 
• Loss of COIN / network 

connection for whole site 
(switches, routers). 

• Loss telephone system for 
whole site. 

• Loss of email system, site or 
organisation wide (excluding 
NHSmail). 

• Virus outbreak. 
 

95% 
resolution 
within 4 hours 

Priority 
Level 2 

• An issue requiring urgent 
attention affecting multiple 
customers at a site but not 
site-wide.  

• A partial loss of a business 
critical system or service, 
including slow 
performance. 

• One department or team 
within a site unable to 
connect to a business 
critical system or service. 

• A business critical system 
or service has failed 
affecting a single user and 
no alternative is available. 

• Loss of main office script 
printers or printers used by 
dispensing practices when no 
alternative is available. 

• GP PC when no alternative is 
available. 

 90% 
resolution 
within 8 hours 
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Priority 
Rating Definition Examples Target KPI 

Priority 
Level 3 

• An unplanned interruption 
or reduction in the quality 
of an IT service to a small 
number of users. 

• A non-key service is down 
affecting multiple users and 
several locations 

 

• Printer failure (excluding 
main office script printers 
and those within dispensing 
practices where no 
alternative is available). 

• Any software error. 
• PC fault or failure. 
• Admin printer fault/failure. 
• Laptop fault/failure. 
• Scanner fault/failure. 
• Standard software 

fault/reinstall (e.g. MS Office, 
Windows, Adobe, Visio, 
dictation software etc.). 

80% within 3 
working days 

Priority 
Level 4 

• Standard service request • New user setup. 
• Request for laptop. 
• Request for kit. 
• Standard training request (i.e. 

“how do I”). 
• Standard amendment to user 

access rights. 
• New user accounts. 
• Account changes. 
• Standard software install 

(e.g. MS Office, Windows, 
Adobe, Visio, dictation 
software etc.). 

• Standard hardware install. 
• Standard supported mobile 

phone install. 
• Standard supported tablets 

install or faults. 

95% 
resolution 
within 5 
working days 

Priority 
Level 5 

• Non-standard service 
request – a request from a 
user for non-standard 
change 

 

• Request for a specific non-
standard piece of equipment. 

• Planned staff/office/building 
moves. 

• Installation of non-standard 
software. 

• Installation of non-standard 
new hardware. 

• Collection of redundant IT 
equipment. 

95% 
resolution 
within 30 
working days 

Priority 0 
• Priority assigned to 

incidents relating to 
unsupported systems.  

• PABX telephony issues. 
N/A 
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2. CCG Server List 
 

The following linked Microsoft Excel document contains a list of the CCG’s which NECS 
currently supports and the IT Infrastructure servers that are directly related to the daily 
functionality of those CCG’s. 
  
Included also are details of any immediately relevant NECS Infrastructure servers which 
are also providing essential services - although likely to be less obvious - to the CCG 
and also potentially to other customers / internal NECS departments in that same 
geographical area.  
 
The document also displays the roles which those servers play within the IT operations 
for the CCG concerned. 
 
Recovery Time Objectives and Recovery Point Objectives impact assessments for both 
directly and indirectly related IT services provided by all systems documented.  
 

CCG Sites and 
Servers.xlsx  
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3. CCG Server List - Schedule of Recovery 
 

As described earlier in this document, from information gathered during the NECS 
Business Impact Analysis, Maximum Tolerable Outages (MTOs) and Recovery Time 
Objectives (RTOs) have been determined in relation to servers and systems used within 
the Clinical Commissioning Groups that are supported by NECS. 
 
A Maximum Tolerable Outage is the longest possible period of time that the business 
can function without a particular system(s), the Recovery Time Objective is an IT target 
time for recovery and resumption of a system based on the business MTO which is 
required to be recovered, compared to the time that the disaster occurred. 
 
RTOs can only be proven to be accurate by running test DR exercises in advance of a 
true event occurring. An ideal DR solution will have a low RTO, typically in the order of 
several hours, but will ultimately be dependent on the complexity of the recovery. 
 
These recovery measurements are set against categories of CCG IT services and 
servers that have been identified and defined by NECS into one of the four following 
categories:  

 Critical – must be in place for any business process to continue at all 

 Essential – must be in place to support daily business operations and are typically 
integrated into critical systems 

 Necessary – contributing to improved business operations and providing improved 
productivity 

 Optional – which may or may not enhance business productivity 

Effectively, this all helps to manage the recovery process and ensures that critical 
systems are restored as quickly as is possible and in a priority order.  
 
These categories should be reviewed at least once a year to ensure that all identified 
systems remain in alignment with business priorities and goals, checking against any 
changes in those business needs, which should then obviously also be reflected in any 
updated IT DR arrangements.   
 
All of the data detailed above has been captured and applied to servers which are 
directly used by CCG’s throughout the areas and displayed within the following linked 
Microsoft Excel document: 
 

CCG DR Server List - 
SoR.xlsx
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4. Key Stakeholders 
 

In the event of a serious negative IT event, the following list of key contacts need to be 
made aware of any possible delays or changes in the way that NECS can deliver their 
IT services, ideally within one working hour of that event being classed as a disaster: 

• Clinical Commissioning Groups who have Service Level Agreements with 
NECS. 

• All NECS Senior Management members 
• The NECS IT Service Desk 
• Relevant third-party providers and suppliers to NECS e.g. BT N3, Virgin 

Media, EMIS, all applicable hosted service Data Centres etc. 
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EXECUTIVE COMMITTEE 
Minutes of the meeting held on Thursday 20th December 2018 

08:30 – 12:00, Monkton Hall 
 

Present: David Hambleton Chief Executive STCCG 
 Kate Hudson Chief Finance Officer – part meeting STCCG 
 Dr Matthew Walmsley CCG Chair STCCG 
 Jeanette Scott Director of Nursing, Quality & Safety STCCG 
 Dr James Gordon Clinical Director (Mental Health) STCCG 
 Tom Hall Director of Public Health STC 
 Dr Jon Tose Clinical Director – via Webex STCCG 
 Ros Whitehead Practice Manager Lead STCCG 
 Jo Farey – for Matt 

Brown 
Commissioning Manager - Primary & 
Community Services 

STCCG 

    
Apologies: Dr Dave Julien Clinical Director (LTC) STCCG 
 Matt Brown Director of Operations STCCG 
 Yvonne Gibson Senior Finance Manager NECS 
    
In attendance: Andy Todd Provider Management Lead NECS 
 Caroline Bannon Finance Manager STCCG 
 Sarah Dean Strategic Commissioning Lead, Health and 

Social Care Integration 
STCC 

 Gillian Johnson Head of Commissioning - Delivery, 
Planning and Performance 

STCCG 

 Hannah Jeffrey Commissioning Delivery Manager NECS 
 Marie Thompkins Medicines Optimisation Pharmacist NECS 
 Elizabeth Stainthorpe Senior Commissioning Support Officer NECS 
 Mark Caizley Senior Commissioning Support Officer NECS 
 Helen Ruffell Operations Manager STCCG 
 Katie Thorniley HR Business Partner NECS 
 Jane Leighton – Minutes Executive Assistant STCCG 

 
 Notes Actions 
1. Welcome  
 The meeting chair welcomed colleagues to the meeting.  
   
2. Apologies for absence  
 Noted as above.  
   
3. Declarations of interest  
 Colleagues noted the statement outlining the term ‘conflict of interest’ 

which is in line with the CCG’s governance process.  No declarations of 
interest were declared. 

 

Enclosure 14i 
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4. Minutes of the meeting held on 29th November and Action Log  
 These were agreed as a true and accurate record with the inclusion of the 

word ‘Hospice’ when referred to St Clare’s. 
 

   
4.1 Action Log – please refer to the action log for updates.  
   
5. Matters arising from the minutes  
5.1 Research Strategy – it was confirmed that the suggested amendments to 

the strategy and the inclusion of a timeline of achievement are now 
complete. 

 

 ACTION: the strategy will be resubmitted to the Executive 
Committee for approval in due course. 

M Walmsley, H 
Riding 

   
5.1 Care Home links with GP practices – it was reported that two care homes 

remain without links to GP practices.  Discussion has taken place with 
Practices in the borough, however to date there has been no interest.  A 
report around frailty will be submitted to the Executive Committee in 
January which will also incorporate details regarding the review of the 
care home scheme. 

 
 
 
J Tose, J Farey 

   
 The Director of Public Health advised colleagues that a workshop had 

taken place earlier in the month looking at flu outbreaks in care homes – 
work is currently ongoing mapping out whether there are the capabilities 
to respond to such outbreaks in the future. 

 

   
6. Chair’s information  
6.1 St Clare’s Hospice – the CQC has confirmed that the Hospice is able to 

reopen on a phased basis – two beds will open in January.  It was noted 
that day service provision has re-opended briefly this week however the 
service requires remodelling.  A meeting had taken place with the newly 
appointed Chief Executive on 17th December and discussions indicated 
that both the Hospice and CCG are optimistic in terms of good 
collaborative working in the future.  The Hospice is currently in the 
process of appointing new members of staff. 

 

   
6.2 Path to Excellence – the Director of Operations has been attending the 

Judicial Review held in Leeds; noted that the judgement will be received 
on Friday 21st December. 

 

   
 In terms of Capital Bids, a submission was made to NHS England which 

was unsuccessful and discussions will take place with the Trust regarding 
how additional capital can be generated prior to public consultation for 
Phase 2. 

 

   
6.3 Winter – significant planning had been done in preparation across the 

system and the position is currently stable, including A&E 4-hour 
performance. 

 

   
6.4 Flu uptake – it was reported that uptake has been quite poor for some  
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areas, specifically for the under 65 population.  It was acknowledged that 
the variation of practice performance is significant.  Detailed discussion 
has taken place at the Local A&E Delivery Board (LADB). 

   
7. Integrated Quality Performance and Finance Report  
7.1 Finance, activity and provider level performance  
 i) The Provider Management Lead (NECS) reported there has been 

minimal changes in terms of contracts since November’s report 
however the following was highlighted:- 

 

 ii) Confirmed that contracts are all coming in on plan or slightly under; 
it was acknowledged that Newcastle Hospital Foundation Trust is 
currently reporting a positive position. 

 

 iii) In terms of activity across the board, there has been marginal 
change to elective activity over the last few months resulting in a 
6.5% decrease on previous trends, although Gateshead FT have 
reported in increase. 

 

 iv) Non elective is reporting minor changes and is still slightly above 
plan however the position has reduced in comparison to previous 
months. 

 

 v) A&E activity is slightly higher than planned levels however it was 
pointed out that the positon has improved in comparison to previous 
months reporting; noted that the increase has been mainly seen in 
City Hospitals Sunderland and Gateshead Foundation Trust. 

 

 vi) Outpatients has seen no real change although it was highlighted 
that outpatient procedures activity is slightly higher than planned 
levels. 

 

   
 Following discussion it was suggested that it will be helpful for the 

Executive Committee to receive activity data graphs for all providers. 
 

 ACTION: Provider Management Lead to follow up. A Todd 
   
 Trust colleagues will also be invited to attend a meeting to explain the 

data in-depth. 
 

 ACTION: Chief Finance Officer to liaise with the Trusts Head of 
Financial Transformation. 

K Hudson 

   
7.2 CCG level Quality indicators  
 vii) The Director of Nursing, Quality & Safety reported that South 

Tyneside FT C difficile position is now 10 cases, exceeding the 
annual target of 7, therefore resulting in a breach. 

 

 viii) Comprehensive audit work has been undertaken around E Coli BSI 
which has indicated a link to dehydration.  There was also an 
indication that dehydration in the community can be associated with 
access to incontinence supplies as people were consciously 
restricting their fluid intake in order not to run out of pads. 

 

 ix) The CCG has signed up to the initiative, along with Sunderland 
CCG, regarding the appropriate use of antibiotics; PR work is 
underway. 

 

 x) St Clare’s Hospice – reported that the CQC will not re-inspect the 
Hospice until patients are admitted which in turn will then indicate 
how assured CQC are.  Medical cover for out of hours is currently 
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not in place therefore this is deemed as a potential risk as soon as 
patients are admitted. 

   
7.3 CCG level performance and Quality indicators  
 xi) People are able to take greater responsibility for their own health - 

funding has been secured from the Health Foundation to test out a 
new service; the intervention is based on ‘Patient Activation 
Measure’ scores.  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. 

 

 xii) The Winter Plan has been ratified by NHS England and resilience 
funding has been received and prioritised. 

 

 xiii) NHS Constitution Indicator – the number of patients on an 
incomplete pathway is almost at target. 

 

 xiv) Cancer targets are still proving to be a challenge; an action group 
has been established, working with City Hospitals Sunderland / 
South Tyneside FT, to monitor performance each month and 
explore ways to improve quality.  There is a plan to develop more in 
depth reporting charts which may identify relevant trends and 
patterns to performance. 

 

 xv) Emergency admissions for alcohol related liver disease have been 
RAG rated to green.  It was noted that the Alcohol Strategy has 
recently been launched.  Whilst it is too early to say if it has had an 
impact on admissions, it is possible that the process of strategy 
development may have raised the profile of this condition resulting 
in an early impact on interventions and admissions. 

 

   
8. Finance update  
 The Executive Committee noted the financial position for the eight months 

ended 30th November which reflected no change from October 2018; the 
Chief Finance Officer confirmed that the CCG is on track to deliver the 
£2m surplus. 

 

   
 It was reported that due to an increase in expenditure for minor surgery 

primary care has moved adversely by £108k.  However, this has been 
reviewed and the expenditure is only £10k over budget therefore the over-
spend is not significant.  The meeting was assured that work is underway 
around data validation. 

 

   
 The Executive Committee noted the report.  
   
9. System Resilience including Winter Planning  
 The Executive Committee received a paper which summarised the 

process and content of the South Tyneside Winter Plan for 2018/19 which 
deals with the whole system.  Colleagues were reminded that the plan 
identifies what will be done, how and by whom in order to maintain patient 
flow and deal with extra pressures during the winter.  It was 
acknowledged that there had been some challenges within the local 
authority around the on call rota last year; however some work has been 
undertaken looking at how to improve this. 
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 A&E performance is still maintaining a stable position; however there 
remains some variation in performance which requires scrutiny to identify 
causes and triggers for variation. 

 

   
 It was also noted that additional national funding for mental health 

services has been secured that will have a positive impact on the quality 
and performance of urgent and emergency care services and plans are 
underway to mobilise the agreed programme of work. 

 

   
10. Urgent Care Hub  
 The CCGs Head of Commissioning (Delivery, Planning and Performance) 

presented a paper updating the Executive Committee on the urgent care 
hub developments.  It was noted that agreement was reached some time 
ago by the Local A&E Delivery Board that an Urgent Treatment Centre 
will be in place by the end of March 2019. 

 

   
 Focussing on urgent care has generated work in this area and good 

progress is being made for all enablers.  In addition further key work 
areas have been identified that will deliver system improvements 
including the installation of an agreed clinical system, addressing 
workforce challenges and ensuring the directory of services up to date. 

 

   
 The Executive Committee was asked to note the developments which are 

in progress to date. 
 

   
11. Advocacy Update  
 The Strategic Commissioning Lead, Health and Social Care attended to 

update the Executive Committee on the statutory duties in relation to 
advocacy, current service provision and future challenges, and put 
forward proposals for a new advocacy service in the Borough. 

 

   
 It was outlined that the total annual spend across the Local Authority and 

the CCG is around £263,000.  The CCGs contribution is £32k.  Current 
services are commissioned on an activity level basis and overall demand 
is forecast to continue to increase in South Tyneside, however there has 
been no additional funding therefore the service is not currently fit for 
purpose. 

 

   
 Remodelling work is currently underway of advocacy provision via a 

consortium approach for a pilot period of 24 months; this will enable new 
approaches to be developed and tested prior to formal procurement.  The 
service will ensure that vulnerable people in South Tyneside are given the 
right support at the right time to be able to live independently, where 
possible, or are supported to participate in decisions about their care as 
much as possible. 

 

   
 Colleagues were asked to note the opportunities and risks attached to the 

proposal. 
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 Following discussion the Executive Committee agreed to support the 
proposal. 

 

   
12. A Better U Update  
 The Strategic Commissioning Lead, Health and Social Care Integration 

attended to provide the Executive Committee with an update on progress 
to further develop and embed A Better U across the health and social 
care system in the borough. 

 

   
 It was noted that a refocused ABU Leaders Group and ABU Task Group 

have both been launched.  Refreshed developmental priorities and plans 
will provide added motivation to embedding ABU in South Tyneside and 
achieving our vision for people to live longer, healthier and more fulfilling 
lives.  A learning event has also been arranged for January which will 
provide an opportunity to showcase existing examples of work. 

 

   
 Discussion took place regarding the need to ensure that alliance partners 

are working collaboratively and sharing objectives and that messages 
across the system are frequent and consistent; it was agreed that it is 
important to ensure that progress is monitored over time. 

 

   
 The meeting noted the progress made and acknowledged that decisions 

are now being made which reflects on the whole system and not just 
individual organisations. 

 

   
13. Commissioning Programme Delivery Report  
 The Executive Committee was asked to note progress and challenges 

since August 2018 across a range of the CCGs key work programme 
areas, namely:- 

 

 i) Integrated Rehab & Education – Co-production methodology being 
utilised for this project with support from NTW.  Targeted work is 
taking place with Central Surgery using the Always Events 
approach. 

 

 ii) One Stop Breathing Clinic – concerns have been raised regarding 
costs/break down of the current model in terms of value for money.  
Monthly reviews are taking place with GP collaboration.  Public 
Health will be supporting in terms of evaluation and completion of a 
Health Equity audit. 

 

 iii) HF Clinic & MDT – workshop is still not progressing at pace; noted 
that this service has been delayed for almost two years.  
Discussions are taking place around a possible joint model with 
Sunderland following the HF workshop in October. 

 

 iv) Gastro - work is progressing around lower GI at a regional level.  
Noted that there is a lack of funding regionally to support rollout – 
this is being picked up through the CNE Demand Management 
group. 

 

 v) MSK – challenges have been experienced regarding engagement 
with Sunderland; therefore now taking some elements forward at a 
South Tyneside level. 
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 vi) Diabetes – NHS Diabetes Prevention Programme now rolled out to 
all GP practices.  The referral form issues have now been resolved 
which was down to coding issues within the ICE system and QE 
coding.  There has been an increase in referrals.  A regional comms 
campaign will take place in January. 

 

   
 The Executive Committee thanked colleagues involved for the significant 

amount of work that has been undertaken. 
 

   
14. Medicines Management Update  
 Medicines Optimisation Pharmacist outlined that the data presented to the 

Executive Committee relates to the period April to December 2018. 
 

   
 It was reported that the current forecast overspend is £300K however it is 

hoped that the cost impact from increases in Category M drugs will help. 
 

   
 Several cost growth pressures have arisen over the last quarter, the most 

significant being anticoagulants, diabetes prevalence, oral nutrition 
products and dressings costs. 

 

   
 The Medicines Optimisation Pharmacist confirmed that the QIPP plan is 

on target and forecast to over deliver circa. £0.5m.  However it was 
explained that the first half of the year was due to with a significant 
amount of saving being gained from the reduction in the cost of 
Pregabalin.  No savings have been gained as yet in relation to the change 
the way dressings are supplied as the new initiative went live on 5th 
November.  Going forward, joint work is taking place with Sunderland 
CCG to create a joint QIPP plan for next year, although it was noted that 
there are some challenges around MSK. 

 

 Issues continue in relation to palliative care in relation to access to 
medicines out of hours as pharmacies are reporting insufficient supplies 
of medicines.  It has been agreed with South Tyneside FT that the 
hospital pharmacy will provide a service out of hours when all other 
supply routes have failed. This will be implemented shortly. 

 

   
 Legislation regarding prescribing of medicines to be mixed in a syringe 

driver is currently not being complied therefore this places the prescriber 
and nurse administering the medicines at risk. 

 

   
 Regarding St Clare’s Hospice, visits were made on a number of 

occasions by the Medicines Optimisation Pharmacist following concerns 
raised regarding medicines management.  Some actions were 
implemented and improvements made however since suspension of the 
service the hospice has not sought any further advice or support. 

 

   
 Care home service – a review of how the service functions has taken 

place and as a result a number of improvements have been made which 
includes raising the profile of the team to GP practices, forming specific 
relationships with GP care home leads.  It was noted that the team is also 
trying to have a continuous link and involve themselves in 
multidisciplinary teams however this is proving challenging as they are 
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often not in existence. 
   
15. MSK Service in South Tyneside  
 The meeting was reminded that the CCG procured a Community MSK 

Integrated Service in 2016, which commenced on the 1st October 2016, 
as a three-year contract delivered by Connect Health Ltd., with an option 
to extend by a further two years to 2021.  It was noted the service is 
working well overall and that there is scope to develop this service further. 

 

   
 Having reviewed the data available, the Chief Executive requested an up 

to date position on the proportion of South Tyneside patients being 
referred directly into secondary care.  It was confirmed that the BI team 
have been asked to collate data from a few months back about referrals 
into secondary care (CHS/STFT and other providers) to give an idea of 
numbers which are possibly bypassing the MSK Service provided by 
Connect.  This data will be made available to the CCG once it is received. 

 

   
 In response to a question raised in relation to how this service links with 

Sunderland, colleagues were advised that Sunderland CCG have 
extended their MSK service contract with their provider, SIMS, however 
the exact extension date is unknown and the update shared by 
Sunderland in relation to this query was included in the paper.   

 

 ACTION:  the Provide Management Lead will link in with Sunderland 
CCGs Head of Contracting and Performance to confirm their 
position. 

A Todd, M 
Thubron 

   
 Discussion took place around the options that may be available should 

the CCG opt to extend the contract.  Colleagues were advised that that 
the CCG would be unable to request a break clause as there is a 
requirement to extend to the period stipulated in the contract; however, an 
option would be to extend the contract and then immediately serve 12 
months’ notice on the provider. 

 

   
 It was agreed that the Executive Board would support Option 2 (Extend 

the Contract to September 2021).  The extension will allow the CCG and 
NECS to review the service in full and explore a possible joint integrated 
MSK service across South Tyneside and Sunderland.  Consideration may 
be given to serving notice on the provider, depending on the outcome of 
the service review and joint working with Sunderland CCG. 

 

   
16. Public Health Update  
16.1 Oral Health Strategy  
 The Director of Public Health explained that a range of activities have 

been incorporated in order to progress to an evidence base level with 
water fluoridation being key to this; it was noted that in 2017 discussions 
commenced around the possibility of putting fluoride into the water - a 
statutory consultation period will take place and will be undertaken 
collaboratively with partners. 

 

   
 Following further discussion it was suggested that consideration is 

required in terms of health need in relation to poor oral health particularly 
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in children; the CCGs Commissioning Manager (Primary & Community 
Services) also suggested that Primary Care Networks are included, once 
established, particularly linking dentists with GP practices.  This was 
agreed. 

   
 The Executive Committee confirmed their endorsement of the strategy.  
   
16.2 Smoking prevalence – the Director of Public Health confirmed that data 

has remained positive, remaining at 13%. 
 

   
17. South Tyneside IG Strategy  
 The Executive Committee was asked to note the additions incorporated 

into the strategy outlining the process for reporting specific breaches to 
the Information Commissioner’s Office within 72 hours; it was noted that 
an IG serious incident could be any incident which involves actual or 
potential failure to meet the requirements of the Data Protection Act 2018 
and/or the Common Law of Confidentiality; the CCG should seek advice 
from the IG team at North of England Commissioning Support (NECS) 
should an incident of this nature need to be reported. 

 

   
 The amended strategy was ratified by the Executive Committee.  
   
18. Policies  
18.1 HR07 Disciplinary Policy  
18.2 HR11 Grievance Policy  
 The HR Business Partner (NECS) attended and advised the Executive 

Committee that there had been some slight amendments to both the 
above policies in light of a review by the CCG’s Local Counter Fraud 
Specialist and learning from a Freedom to Speak Up investigation.  Both 
policies now provide clarity about the management of grievance raised 
during a disciplinary process. 

 

   
 The Executive Committee endorsed the changes to both policies.  
   
19. Any Other Business  
19.1 Mental Health Trailblazer - the CCGs Clinical Director (Mental Health) 

advised the meeting that the Mental Health Trailblazer is being launched 
today, 20th December; colleagues were reminded that in a joint funded 
project by the Local Authority and CCG, around 130 adults have now 
become mental health champions in the Borough.  A Press Release will 
be circulated shortly. 

 

   
20. Emerging Risks  
 The Executive Committee was asked to consider any new risks for 

inclusion in the Risk Register; the Director of Operations requested that St 
Clare’s Hospice current situation be added. 

 
H Ruffell 

   
21. For Information  
 The following papers were shared for information and assurance 

purposes:- 
 

 i) South Tyneside Risk Register  
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 ii) Equality Delivery System – it was noted that the Patient Reference 
Group had made some comments which have been incorporated 
since September.  The Executive Committee approved the updated 
report. 

 

 iii) Complaints Report  
   
 Date of next meeting – Wednesday 30th January 2019, 8.30 am – 12 

noon, meeting room 1, Monkton Hall. 
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EXECUTIVE COMMITTEE 
Minutes of the meeting held on Wednesday 30 January 2019 

8.30am – 12 noon, Monkton Hall 

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

STCCG 

Kate Hudson (KH) Chief Finance Officer  STCCG 
Dr Matthew Walmsley (MW) GP Chair 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 Jon Tose (JT) Clinical Director STCCG 
Dave Julien (DJ) 
Tom Hall (TH) 

Clinical Director 
Director of Public Health 

STCCG 
STLA 

Apologies: Dr James Gordon (JG) Clinical Director STCCG 
Yvonne Gibson (YG) Senior Finance Manager NECS 

In attendance: Andy Todd (ATd) Commissioning Manager NECS 
Kirsty Hesketh (KHes) Head of Quality and Patient 

Safety 
STCCG 

Andy Reay (AR) Senior Medicines Optimisation 
Pharmacist 

NECS 

Marie Thompkins (MT) Medicines Optimisation 
Pharmacist 

NECS 

Mereoni Cavuilati (MC) Procurement Officer NECS 
Everest Mthombeni (EM) Commissioning Officer STCCG 
Hannah Jeffrey (HJ) Commissioning Delivery Manager NECS 
Donna Watson (DW) Commissioning Manager STCCG 
Jenna Easton (JE) Minutes PA/ Senior Admin Officer 

(Minutes) 
STCCG 

Notes Actions 

1. Welcome
Members were welcomed to the meeting and a round of introductions took place.

2. Apologies for Absence
Noted as above.

3. Declarations of interest
Colleagues noted the statement outlining the term ‘conflict of interest’ which is in
line with the CCG’s (Clinical Commissioning Group) governance process.

Declarations of interest were expressed by Dr Matthew Walmsley and Dr Jon
Tose for item 17. Year of Care business case.  The Chair agreed conflicted
members are to remain within the room during discussions however a judgement
will be made at the point of endorsement by the Chair, whether colleagues are to
remain present or vacate the room.

Enclosure 14ii
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Matt Brown, Director of Operations asked the Committee to note, for the purpose 
of the minutes, that his previous occupation within NHS England involved 
management of the year of care business case however is no longer binding. 
 
Dr Dave Julien declared a conflict for item 15. A Better U recommended bidder 
report and members were made aware that Dave was excluded from circulation 
and had not received this report.  The Chair agreed that Dr Dave Julien is to 
vacate the room during discussions and decision making for this item, due to the 
material conflict. 
 

4. Minutes of the meeting held on 20 December 2018 
The minutes of the previous meeting were agreed as a true record with the 
following minor amendments for accuracy purposes:- 

i. A spelling error was identified within section 7.11; wording is to be altered 
to NECS. 

ii. Where CDIFF (Clostridium difficile) is mentioned within the Quality section, 
it was agreed to remove the word target. 
 

 

5. Matters arising 
iii. A Care Home update is scheduled for discussion at February Executive 

Committee. 
iv. The research strategy item was amended as per the discussion.  Members 

agreed this does not have to return to the Committee for final sign off as 
this can be done behind the scenes within the CCG.  The final version is to 
be circulated to members via email. 

v. St Claire’s Hospice recently closed due to insolvency.  Numerous 
discussions with senior colleagues within St Claire’s and the CCG have 
been ongoing for some time to determine if aid is required in order to rectify 
the issues, to review the current position and to source alternative 
arrangements if necessary.  Regrettably the situation became 
unmanageable and therefore lead to closure of the service with interim 
arrangements in place at South Tyneside Foundation Trust.  The 
Committee made reference to the outstanding efforts that Paul Jones-King 
has provided to the Hospice since its closure and asked that formal 
recognition is made on behalf of the Committee and STCCG. 

vi. Chief Finance Office is to invite Gavin McPake, Head of Financial 
Management to the next Executive Committee scheduled in February. 

vii. As agreed, Provider Management Lead made contact with Sunderland 
CCG’s Head of Contracting and Performance to confirm their position in 
regards to MSK (Musculoskeletal).  This action is now resolved. 

viii. GI (Gastro Intestinal) performance has been included within this month’s 
QPF (Quality Performance Finance) report. 

ix. The Provider Management Lead agreed to review the activity data graphs 
to determine if this information currently exists and if not will action 
accordingly.  Further discussions are to take place outside of today’s 
meeting. 
 

Following discussion, the action log was updated accordingly. 

 
 
 
 
 
 

J Easton 
 
 
 
 
 
 
 
 
 
 

K Hudson 
 
 
 
 
 
 
 
 

A Todd/ K 
Hudson 
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6. Chairs Update 
The Chair made reference to a recent joint Governing Body development session 
with South Tyneside and Sunderland CCGs which was deemed constructive and 
positive.  All parties were on board with the overall direction of travel and the 
ideas that were put forward but need further work on timescales to 
implementation. 
 
Following the successful outcome of the Judicial review process, the CCG will 
now commence implementation of Phase 1 of the Path to Excellence. 
 
A South Tyneside Alliancing Celebration is scheduled this afternoon which is 
likely to attract a large audience with a number of colleagues and stakeholders 
that will be in attendance and hopefully the event will be extremely positive and 
uplifting. 
 
An ICP (Integrated Care Partnership) Clinical workforce event is due to take place 
on Friday with a target audience of front line staff and will celebrate and 
showcase the successful system-wide work achieved to date. 
 
The CCG received and continues to receive numerous invites from peers that are 
keen to purse and adopt our ways of working in South Tyneside following our 
experiences working with Canterbury New Zealand.  Committee members made 
reference to the admirable recognition for South Tyneside and spoke of the 
positive platforms this will present in order to showcase the CCG’s achievements 
as well as enabling arrangements to work with peers across the region.  
 

 

7. Integrated Quality Performance and Finance report 
Provider 
The majority of providers preserve an on target achievement to date either due to 
block contract arrangements or positions being on plan or under plan where pbr 
still applies.  Gateshead NHS Foundation Trust is showing some over 
performance; outpatient services display the core increased area in growth, 
however GHFT is on a block contract for 18/19 so there is no financial risk, but 
was highlighted as a potential area that may warrant an increased contract value 
in 19/20. 
 
NuTH was noted again to be forecasting a slight underperformance against plan 
which is encouraging, however some caution was exercised in relation to un-
coded activity at NuTH which had increased, however this un-coded activity has 
been factored into the predictions and is still showing a slight under plan position.  
 
Yearend negotiations have started to be discussed as an option with some 
providers. 
 
South Tyneside Foundation Trust‘s reflects a 1.2million under plan to date if a 
PBR contract arrangement was to apply. 
 
The Committee noted Andy Todd’s departure within the coming weeks from his 
role as Commissioning Manager in NECS and all expressed special thanks for his 
efforts and significant contributions over recent years. 
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Quality 
i. The Quality dashboard current position for this month was presented; 

nothing new to report. 
ii. With the removal of St Benedict’s coding from STFT mortality data, there is 

an evident outlier position reflected within the data which is extremely 
alarming and is to be addressed with urgency.  Palliative Care coding is 
also creating an impact on the mortality position, resulting in a further 
review to address the issue.  The CCG would like assurance to ensure this 
is dealt with accordingly. 

iii. Friends and Family tests remain an ongoing issue due to the lack of data 
submission. 

iv. A noticeable shift with NEAS clinical outcome positions is evident, however 
in percentage terms, there is not much difference in comparison to the 
national average achievement. 

v. Ecoli remains a key issue and a projected year end breach position was 
forecasted. 

vi. The death of a 22 year old patient has led to an investigation underway 
within NTW (Northumberland Tyne and Wear NHS foundation Trust).  A 
further update to the Quality Review Group continues to be awaited.  The 
Committee noted this is a Newcastle area issue though detrimental impact 
has cascaded to the wider population. 

vii. STFT are an outliner due to the benchmarked figures reflected within the 
national Maternity services audit, particularly post-partum 
haemorrhages.  Data is in the process of being reviewed as STFT are 
disputing the reported position: will be re-submitted if appropriate; the CCG 
await a response. 

viii. In light of the recent issues regarding patient discharge letters from NuTH 
to Dr Dowsett and Overs; the Trust declared this a serious incident.  The 
CCG offered funding to the practice along with additional support and a 
number of senior colleagues are due to intervene.  Work is required in 
order to determine if infrastructures are in place to prevent further issues 
occurring. 

ix. A patient recall exercise took place within the Dermatology service which 
involved 25 patients from South Tyneside.  Follow up appointments are 
due to take place over the coming weeks to re-examine patients.  Intense 
scrutiny applies and a serious incident has triggered. 

 
Performance 
All of the CCG’s constitutional indicators remain on track this month in terms of 
achievement. 
 
Clinical priority area assessments for 17/18 reflect the CCG in a steady position 
across the board as well as in comparison regionally and nationally. 
 
A&E performance remains strong which is positive, particularly given the usual 
impact of winter, however it is anticipated that January and February will be 
difficult months. 
 
IAPT (Improving Access to Psychological Therapies) services remain on track 
with outstanding achievement made to date.  There has been a data submission 
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issue that, unfortunately, can not be corrected in the figures. 
 

8. Finance Update 
The CCGs financial position remains on track at month 09 with the predicted 
surplus of £2m considered deliverable. 
 
A first cut of the financial plan is due to be submitted in February.  The CFO noted 
that the CCG allocations look favourable but that there are a number of 
commitments within the NHS long term plan that needs to be understood and 
quantified.  At this stage a balanced plan is possible subject to further work on 
these areas. 
 

 

9. Continuing Health Care operational policy update 
The National Framework for NHS Continuing Healthcare and Funded Nursing 
Care was revised as of October 2018 and requires endorsement by the 
Committee. 
 
A lengthy debate transpired whereby members were made aware of the 
operational and joint working arrangements underway with the Local Authority 
and STCCG.  Agreement was made around the streamlined approach being the 
most beneficial and sustainable option for South Tyneside CCG. 
 
Comment was made referencing the exceptional content and impressive 
transparency outlined within the policy. 
 
The Director of Operations agreed to review the framework, linking with 
colleagues from both the Local Authority and the Quality Team if necessary. 
 
Committee members formally agreed with the overall direction of travel; to 
endorse the Operational Policy and fully supportive of its integration in working 
practices. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

10. Complex Case framework 
The report was shared with the Committee for information purposes.  Members 
were asked to digest the content outlined within the report based upon the 
development of a Complex Case Provider Framework, which will ensure greater 
cost effectiveness and improved market availability for people with complex 
needs who are eligible for CHC (Continuing Health Care) funded care. 
 
Agreement was formed by the Committee based upon the importance of next 
steps and ensuring a collaborative approach is applied with the aim of an 
integrated model in place.  Members acknowledged the outstanding achievement 
that continues to develop and contributes to shaping the framework. 
 

 
 
 
 
 
 

11. Out of hospital 
A verbal update was given to the Committee outlining the significant progress that 
is being made, not least with the community model and the unplanned service. 
 

 
 

 

12. Integrated medicine optimisation committee 
As the merger of South Tyneside FT and City Hospitals Sunderland FT is 
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approaching and the CCGs joint working continues, amalgamation of the existing 
formulary and guideline decision making bodies across both areas is critical. 
 
As per the proposed Area Prescribing Committee structure within the report, this 
committee will comprise of members who have the knowledge and authority to 
represent their organisations and it should make decisions / recommendations in 
the best interests of the patient and the system, rather than individuals or 
organisations. 
 
The Committee alluded to the Sunderland CCG Transfer of Care Group and 
asked that further work is to be carried out to gain a broader understanding of its 
purpose and to ensure duplication does not occur which could delay or 
countermand decisions of the APC and vice versa.  Further discussions are to 
take place outside of today’s meeting to determine the process and procedures 
and understand if implications apply, which the Chief Executive agreed to pick up. 
 
Governance pathways and reporting mechanisms may require alteration to 
accurately reflect ratification from the Executive Committee going forward.  
 
After a lengthy debate, the Committee agreed the preferable option is to develop 
a single committee structure with the caveat that additional discussions are to 
take place outside of today’s meeting to ensure robust governance, assurance 
and effectiveness. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

D 
Hambleton 

13. Development of general practice workforce strategy 
An in depth update vocalised the headway made to date on the development of a 
primary care workforce strategy/development approach, sitting as one of 5 key 
strands within the overall Primary Care Strategy. 
 
There is a need to determine, if and how, Primary Care networks can be 
amalgamated into the broader system that already exists in South Tyneside. 
 
A discussion took place based upon the content of the report. This includes some 
contentious issues listed within the report and were reiterated to the Committee 
as well as elements that require strong partnership working across health and 
social care partners.  
 
Members noted the main caveat is linked to the allocated funding of the CCG 
primary medical services contingency budget however this risk is alleviated as the 
trend reflects that year on year there has consistently been a high level of 
underspend against this budget line. 
 
A further recommendation was made by the Committee in that a structured 
update is to feature at a future meeting once the achievements of the project have 
reached a milestone position to feedback to the Committee. 
 
The Committee were in favour of the strategy and noted the content outlined 
within the report but agreed to be highly aware of the associated caveats 
discussed. 
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14. Patient transport booking service recommended bidder report 
Members were asked to note the patient transport booking service has become 
an extremely complicated process over the years as the number of reported 
issues has increased in terms of patients failing to achieve the criteria. 
 
Following the recent tender evaluations process; two bidders initially submitted 
bids for the contract however one failed to meet all of the essential evaluation 
criteria resulting in a red flag and therefore took no further part in the procurement 
process leaving one bidder remaining. 
 
The Committee made note of the multi CCG procurement arrangement and that 
South Tyneside’s contribution is relatively small at £55,271 (Including CQUIN) 
(Commissioning for Quality and Innovation) plus up to £18,425 per annum for an 
optional 2 year extension.  
 
Following in depth deliberations, the Committee expressed a strong view to 
support the proposal of awarding the contract with effect from 01 April 2019 to 
Bidder two and to approve the publication of contract award notice following the 
ten day standstill period without challenge to allow contract award on 26 February 
2019.  All members were in agreement to endorse the above. 
 
Committee members made reference to the contract extension and agreed to 
revisit this at the later date. 
 

 

15. A Better U recommended bidder report 
A declaration of interest was made by Dr Dave Julien.  The Chair requested due 
to the material conflict, Dr Julien must vacate the room at this point prior to 
discussions commencing.  It was noted that Dr Julien had not received the papers 
for this item at any point during the process of commissioning or procurement, nor 
the minutes of any Executive Committee at which it has been discussed.  The 
procurement process has been led by the Director of Operations.  It was noted 
that this conflict of interest related to an expression of interest at the outset of the 
process. 
 
The Committee were informed that only one bidder applied to the tender process 
and was fully successful in achieving all of the compulsory objectives. 
 
Disappointment was noted in terms of the lack of interested bidders and 
questions were asked about any known evidence or reasons to explain this.  In 
response, it was noted that three providers had initially submitted expressions of 
interest, however two of them decided to withdraw due to their preference for 
digital platforms instead of face to face interventions.    It was confirmed that face-
to-face support was a key part of the service. 
 
Both Dr Jon Tose and Matt Brown, Director of Operations confirmed their 
individual input within the evaluation stage of the process and therefore were 
asked by the Chair to vacate the room at this point during the meeting and to be 
excluded from the decision making process. 
 
NECS colleagues based within the procurement team confirmed a professional 
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and confidential methodology was adopted by the CCG and that all requirements 
were met from the CCG’s perspective in line with the Governance arrangements 
and expectations. 
The remaining Committee members deliberated and were in agreement to award 
contract for the A Better U coaching service to the bidder with effect from 01 May 
2019 and were fully supportive that, should the 10 day standstill period be 
completed without challenge, that a contract award notice should be published. 
 
A request was made by the Director of Nursing, Quality & Safety to include the 
expertise of the Quality team within future tender evaluations, to which NECS 
colleagues agreed to ensure links are put in place going forward. 
 

16. A Better U coaching 
The mobilisation timeline is included within the ABU recommended bidder report 
as per discussions within the previous agenda item.  A decision to endorse the 
proposal was made and the timeline has been endorsed as per the 
recommendation. 
 

 

17. Year of care business case 
Declarations of interest were expressed by Dr Matthew Walmsley and Dr Jon 
Tose however, as there is a material conflict both colleagues will remain present 
during discussions but will vacate the room throughout decision making. 
 
NECS commissioning and delivery team have been involved with providing 
extensive advice and guidance to the CCG, based on their knowledge of the Long 
Term Conditions Strategy and involvement in delivering this piece of work on 
behalf of the CCG. 
 
Commissioning Officer, based on the assumption of members reading the report 
in advance of today, updated the Committee on a number of key facts and 
evidence from within the report that is worth of note. 
 
In depth deliberation took place whereby members were made aware that all 
practices in South Tyneside were offered to participate within the pilot , and four 
practices expressed an interest to engage and partake in the pilot/pathfinder 
phase of the rollout. 
 
At this point in the meeting, the Chair requested that Dr Matthew Walmsley and 
Dr Jon Tose vacate the room to allow confidential deliberation to take place. 
 
The remaining committee members were in favour of recommendation two as 
outlined within the report and agreed to endorse the option of securing funding to 
commence with the Year of Care pilot phase with four pathfinder 
practices.  Commitments for the first two years were agreed as satisfactory; 
further years are to be revisited at a later date post 18 month. 
 
Both Dr Matthew Walmsley and Dr Jon Tose re-entered the meeting room at this 
point. 
 

 
 

18. Public Health update  
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The Director of Public Health gave an overview focusing on a number of recent 
Public Health achievements and informed members of the vital work underway 
within the borough. 
 
A latest version of the Healthier Time’s newsletter was circulated to the 
Committee for information purposes and follows on from the previous report 
submitted in September. 
 
The Director of Public Health Annual report was signed off in January 2019 and it 
is available at www.southtyneside.gov.uk/jsnaa 
 
Recent communications from South Tyneside Foundation Trust in relation to the 
Better Health at Work Awards alluded to the pending merger and the uncertainty 
this presents with regards to their award status.  All agreed that discussions with 
colleagues from the Foundation Trust are in order to understand the current state 
and to work with the trust to continue their good work on workplace health. 
 
The first meeting of the Health and Wellbeing Collaborative is due to take place 
on the 01 March 2019.  The purpose of the meeting is to be an informal 
platform for improved Health and Care system collaboration, horizon-scanning, 
strategic planning, and identifying system-wide challenges and solutions.  The 
meeting will focus on high-level issues and principles, rather than an operational 
detail. 
 

19. Policies 
The following policies have been reviewed and require formal endorsement by the 
Committee: 

- Health and Safety policy 
- Fire Safety policy 
- Moving and Handling policy 
- Security policy 
- Violence, Abuse and Aggression policy 
 

Executive Committee members endorsed all of the policies noted above and 
agreed to continue to apply the processes involved within each of the policies 
presented and to ensure all CCG staff recognise and digest the content. 
 

 

20. Business continuity plan 
A recent review of the CCG’s Business Continuity Plan took place to ensure the 
organisation remains compliant and in line with the national requirements and 
legal framework. 
 
The plan has been significantly condensed in size and modified to a compact and 
inclusive document.  Committee members expressed thanks to staff involved for 
their input and contributions and were in favour of the new format. 
 

 

http://www.southtyneside.gov.uk/jsnaa
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21. Information Asset Register 
The Director of Operations emphasised the importance of the information asset 
register and its valuable purpose that supports the operational function of the 
organisation. 
 
Members scrutinised and acknowledged the content of the report, approved of the 
alterations made and agreed to further digest in readiness for uploading to the 
Data Security and Protection Toolkit. 

 

22. Emerging risks 
Discussion was held around the risks to the organisation around EU Exit. 

 

   
23. For information 

The alliance business group and personal health budget reports were shared for 
information and assurance purposes. 
 

 

24. Date and Time of next meeting: 
Thursday 28 February 2019, 8.30 – 12.00noon at Monkton Hall, Meeting 
Room 1 
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Quality and Patient Safety Committee: INFORMAL 

Wednesday 05 December 2018 
13:30 – 14:30 

Meeting Room 1, Monkton Hall 
 
 
Present: 
Stephen Clark  Lay Member (STCCG)     SC 
Paul Cuskin   Lay Member (STCCG)     PC 
Carol Drummond  Head of Safeguarding (STCCG)    CD 
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 
Mark Wells   Senior Officer (NECS)               MWe 
 
In Attendance: 
Fiona Carney  Continuous Improvement Facilitator   FC 
Anna Porteous  End of Life Consultant (STFT)    AP 
Helen Ruffell   Operations Manager (STCCG)    HR 
Andy Sutton   Governance Officer (STCCG)    AS 
 
Apologies: 
Dr Tarquin Cross  Secondary CARE Consultant (STCCG)   TC 
Dr David Hambleton Chief Officer (STCCG)     DH 
Dr Matthew Walmsley CCG Chair (STCCG)               MWa 
 
 
2018/01 Welcome and Introductions 

Members were welcomed to the meeting and introductions were made. 
 
2018/02 Apologies for Absence 

None 
 

2018/03 Declarations of interest 
 No declarations were made.  

 
Patient Story 

 
2018/04 Cancer and End of Life Care (Verbal) 

QPSC welcomed SM, a retired nurse who related: 
i) the experiences of her brother K of the NHS and other providers in the 

period 2006 - 2018 when he suffered from a number of health related 
issues; 

ii) the experiences of herself and her sister in caring for K. 
 
K’s health-related issues included:   
- A malignant melanoma in the right leg. 

Agenda item 2018/154 
Enclosure 15i 
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- A lump in the groin diagnosed as melanoma, which required surgery for 
lymph node removal.  

- A Staph Aureus infection that required a wound washout. 
- Liver cancer. 
- Gene therapy, which initially led to a reduction in size of liver tumours.  

When gene therapy became less effective, treatment changed to 
immunotherapy.   

- Metastases in the brain, treated with radiation. 
- Cancer of the sacrum. 
- Palliative care. 
- OT services. 
- Seizure. 

 
SM emphasised that the rationale for the presentation of K’s story to the 
committee in no way constituted a complaint.  SM was proud to have been 
an NHS employee, yet was also very aware that errors do occur, which 
should be taken at face value, used as learning exercises and lead to 
improved service delivery and provision.  In the 12 year period that 
culminated in K’s passing, and especially in his final year when illness was 
most severe, SM indicated that most provision was good.  However, a 
number of failings were apparent that caused K undue pain and suffering.  
It was hoped that in disclosing the full experience of K and his sisters, 
services could be made more effective and result in an improved patient 
experience.  Quite strikingly, SM stated that if she did not have nursing 
experience and if both she and her sister had not taken such an active role 
in caring for their brother, K’s experience would have been worse.  
Although SM did think that K had a good death, much of this was a result of 
the commitment of her and her sister. 
 
A number of issues were raised that could lead to improved service 
delivery: 
- Medication Advice  

After radiation therapy no advice was provided on when one 
medication was to commence.  

- Inter-NHS Communication 
On more than one occasion it was evident that some areas of operation 
were not synchronised with others:   
i) a referral for catheterisation at the Freeman was not 

communicated;  
ii) a promise of a palliative care home visit did not materialise;  
iii) scan results from Freeman Hospital were unable to be accessed at 

South Tyneside District Hospital (both operate different systems); 
iv) an explanation was not provided of differences between ‘fast track’ 

Community Healthcare and a cancer pathway. 
- Appointment System  

i) A planned flu vaccine and blue badge application for K were not 
forthcoming;  

ii) K received a request to attend a hospital appointment in his last 
days. 

- Recovery Expectations:  
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On more than one occasion, members of staff made unrealistic 
comments about patient recovery: 
i) when K was gravely ill, one staff member suggestion that he ‘go 

home to get better’ before further treatment could commence;  
ii) more generally it was suggested that some members of staff failed 

to directly address the concept and practicalities of death with K. 
- Ward Management  

K, a terminally ill patient was placed on a general ward where the 
environment was not conducive to end of life care.  

- Governance 
i) There were a number of instances where the responsibility for a 

patient’s care was unclear, that responsibility must lie with one 
area (GP/Hospital) and that joint-responsibility was not possible 
e.g. on one occasion it was unclear whether responsibility for K’s 
care lay with McMillan or STFT. It was suggested that such 
responsibility should be invested in one lead individual who would 
coordinate service delivery. 

ii) on one occasion a district nurse appointment was not fulfilled;  
iii) an unsuitable bed and mattress were ordered for K. 

- Outpatient Management 
K experienced a 10-hour wait at one hospital appointment. 

- Written Communications 
Incorrect statements were made in a discharge letter e.g. it was stated 
that K’s sisters were not coping, which was incorrect. 

- Dignity of the Patient 
i) On one occasion members of an ambulance crew complained, in 

front of the patient that they had to carry him upstairs; 
ii) On occasions carers did not maintain K’s personal physical dignity. 

- End of Life 
An end of life conversation was not held with K at an early stage, one 
outcome being that he was not afforded an opportunity to have a final 
conversation with his sisters.  It is suggested that a protocol be 
introduced for a hospital communication regarding an end-of-life patient 
be sent to a GP practice to trigger an end of life conversation.   

 
The Chair thanked SM for her candour in presenting the story of her 
brother’s struggle with illness and of her and her sister’s experience in 
caring for their brother.  The story provided a valuable insight into the 
experience of both cancer and end of life care.  Although the story was 
based on one individual only, the emotions expressed were so raw and the 
views so strong that they constitute so compelling a case as to warrant 
sharing with a wider audience.  
 

At this stage SM left the meeting. 
  

In discussion a number of issues were raised and points made: 
- A majority of the issues raised within the story relate to failings in 

healthcare provision and it was likely that such instances were not 
unique. 
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- In delivering some services it was suggested that a larger staffing 
complement would improve both service quality and effectiveness.  
Service quality is undermined by a lack of fully trained and experienced 
staff who at times can lack motivation, partly due to a low wage.  

- An end of life strategy was not yet fully developed and although it was 
suggested that practical steps should be taken as a priority, a strategy 
and accompanying action plan would provide a framework on which 
practical steps could be coordinated. 

- Health professionals could take a more straightforward view of end of 
life care with patients and their families, including a compulsory end of 
life discussion. 

 
Committee viewed this story to be so important as to warrant a number of 
immediate actions to be undertaken (see below). 
 
Resolved:  
ACTIONS 
i) That KHe and JS investigate the Fast Track issue and Comfort Call 

(i.e. what training carers are given regarding End of Life); 
ii) That One palliative care number/name; training needs analysis; 

end of life conversations; what has changed through this 
methodology – all for the End of Life/Palliative Care workstreams; 

iii) That FC feed key interventions to QPSC; 
iv) That SC challenge End of Life Strategy with the Executive and the 

Governing Body; 
v) That a Governing Body development session be held on End of 

Life/Palliative Care (now arranged for March 2019). 
 
2018/05 Any Other Business  

No other business was conducted at the meeting. 
 

__________________________________________________ 
 
AES  
Governance Officer 
06 December 2018 
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Quality and Patient Safety Committee: FORMAL 
Wednesday 23 January 2019 

13:30 – 16:00 
Meeting Room 1, Monkton Hall 

 
 
Present: 
Stephen Clark  Lay Member (STCCG)     SC 
Carol Drummond  Head of Safeguarding (STCCG)    CD 
Kirstie Hesketh  Head of Quality & Patient Safety Manager (STCCG) KH 
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: 
Paula Talbot   Executive Assistant (STCCG)    PT 
Sarah Dean   Strategic Commissioning Lead (STC)   SD 
Dave Jopling   Quality and Regulated Services (STC)   DJ 

Commissioner - Adults 
 
Apologies: 
Dr Vis-Nathan  GP Governing Body Member (STCCG)   VN 
Dr Tarquin Cross  Secondary Care Consultant (STCCG)   TC 
Paul Cuskin   Lay Member (STCCG)     PC 
Dr David Hambleton Chief Officer (STCCG)     DH 
 
 
2018/91 Welcome and Introductions 

Members were welcomed to the first meeting of 2019 and introductions were 
made. 

 
2018/92 Apologies for Absence 

As noted above. 
 

2018/93 Declarations of interest 
 No declarations were made.  

 
2018/94 Minutes of the formal meetings of 07 November 2018 (Enclosure 1) 

The minutes of the formal meeting held on 07 November 2018 were approved 
with the exception of the following amendments (approved minutes are available 
upon request). 
 

 Safeguarding Annual Report (2018/78) 
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 (HoS) would affect service provision. However the appointment 
of the designated Nurse for Looked after Children (LAC) was now in post and 
would support the HoS provision of services.  The absence of the designated 
doctor for safeguarding children had caused some added short-term difficulties.  

Agenda item 2019/154 
Enclosure 15ii 
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The doctor who additionally reviews child deaths has now returned to post and it 
was anticipated that any backlog of reviews would be addressed in the very near 
future 
 
Quality in Care Assurance (2018/75) 
Vacancy levels in both nursing and care homes, at 24% and 17% respectively 
remained relatively high.  In contrast, capacity in domiciliary care providers 
remained tight. 

 
2018/95 Matters Arising/Action Log (Enclosure 2) 

 
Care Home links to GP practices (2018/07) 
It was reported that the issue regarding identifying care homes without links to a 
GP practice had been incorporated into a wider piece of work that was now 
underway; led by STCCG’s Head of Commissioning (Primary & Community 
Services).  This work will consider the long-term plan for GPs working with care 
homes. 
 
Care Home Report – format (2018/07) 
Members commented that the Care Home report has still not been amended into 
a satisfactory format and therefore this action remains outstanding. 
 
Quality Assurance Exception Report (2018/74) 
The Committee were updated that the Trust had not circulated a public 
communication regarding the implementation of the Midwifery Led Maternity Unit.  
STCCG members noted that they have recommended that the Trust 
communicate with the future users of this service. 
 
The Committee requested that a Quality Impact Assessment regarding the 
Phase 1 implementation be received.  It was agreed that STCCG’s Director of 
Operations would raise this request at the next Clinical Service Review Group 
(CSRG).  The next meeting is due to be held on 6 February 2018.   
 
It was also noted that this item be added as a standing agenda item at the Joint 
QRG for assurance purposes. 
 
Action:   
The Director of Operations is to raise the request for a QIA regarding the 
Phase 1 Implementation of the Midwifery Led Maternity Unit at the next 
CSRG. 
 
Action:   
The Midwifery Led Unit is to be added to the Joint QRG agenda as a 
standing item. 
 

2018/96 St Clare’s Hospice (Verbal) 
 Committee members were updated that as of 21 January 2019 St Clare’s 

Hospice had been formally declared as insolvent; and as a result all staff 
informed that they were being made redundant. Staff had been offered a fast 
track phone line to HR regarding potential vacancy opportunities within the Trust.  
The Trust has indicated that they do not currently have any palliative care 



 

Page 3 of 7 
 

support staff vacancies within the community at present.  This item will discussed 
further at the Governing Body on 24 January 2019. 

 
Resolved:  
That the update on St Clares Hospice be noted. 

 
2018/97 Quality Assurance Exception Report (Enclosure 3a, 3b) 
 The Committee were updated that a high level of RCA and audit work has been 

carried out over the last six months to investigate the upward trajectory of Ecoli 
Bacteraemia cases within the region.  Key factors are currently being considered 
to try and establish any potential correlations.  An additional benchmarking 
exercise is underway to consider links in terms of hydration and 
supervision/support; working alongside the Trust’s Infection Control Team and 
two elderly care wards.  The Sunderland CCG Business Intelligence team has 
offered to analyse the results of this work.   

 
STCCG’s GP Chair suggested that it would be helpful to consider cases of Ecoli 
Bacteraemia where dehydrated patient with a UTI having dark urine and treated 
with nitrofurantoin; as this antibiotic would then be infective. 

 
Resolved:    
That the Quality Assurance Exception Report be noted. 

 
2018/98 Quality in Care Assurance (Enclosure 4) 
 Members received the report and noted the content.  It was highlighted that there 

continues to be a gap in terms of clinical input into nursing home assessments.  
It was noted that this had been extremely beneficial in the past; but that following 
the change in management and the establishment of the Joint Commissioning 
Unit (JCU) there had been an inadvertent oversight in the recruitment of clinically 
skilled staff.  The Committee were of the view that this should remain a priority 
should any vacancy opportunities arise.    

 
 The Committee raised their concern following reports that Haven Court had 

triggered a full CQC review.  Whilst it is acknowledged that Haven Court are 
making changes and responding to the CQC action plan; it is clear that they still 
do not have a consistent “grip” of the care quality requirement.  It was noted that 
the care home have remained as “requiring improvement” since they reopened; it 
was further highlighted that this is concerning when the home is currently only 
operating at 50% of their full potential capacity.   

 
 The Committee were updated that concerns had been raised by a staff member 

at Deneside Court on their exit interview; concerns were around inappropriately 
trained staff managing patients with complex and mental health needs, lifestyle 
processes and the attitude and values of Senior Managers.  The Committee 
were of the view that there was a duty of care to inform other commissioners who 
had patients within this home of the concerns.  STC’s Quality and Regulated 
Services Commissioner (Adults) reported that he is due to visit the home and will 
update the STCCG’s Director of Nursing, Quality and Safety of his findings. 

 
 It was reported that there is evidence of Care Homes being a lot more 

responsive and proactive in planning for a “no deal” Brexit.  It was further 
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reported that joint work is underway with regards to skin integrity and a tool is 
being developed. 

 
Resolved:    
That the quality in care assurance report be noted.  

 
2018/99 Quality in Primary Care (Verbal) 
 Members were updated that STCCG’s Head of Quality & Patient Safety Manager 

and Clinical Director are due to visit two GP practices to offer support; these 
practices are currently identified as outliers on the Primary Care dashboard. 

 
 The Committee were informed that a practice had recently learned that they had 

not been receiving discharge letters from Newcastle NHS Foundation Trust since 
December 2017.  It was reported that the error had now been rectified and that 
the missing 2200 letters had been received into the practice’s inbox yesterday.  It 
was noted that the issue has been escalated with the relevant CCG. 

 
 The Committee were also updated regarding an incident that had occurred at a 

practice involving an infant with low oxygen saturation levels; early information 
received indicates that the infant was sent to ED in their own transport – the child 
then had to be rushed to resus.  Further information has been requested to find 
out the full detail of this incident. 
 
Resolved: 
That the verbal report on the quality of medical services be noted. 

 
2018/100 Quality & Safety Risk Management Report (Enclosures 5a, 5b) 
 Members received the report and noted its content.  It was highlighted that St 

Clare’s Hospice should be closed from the risk register and transferred to the 
Director of Operation’s portfolio. 

 
Resolved: 
That the risk management report be noted. 

 
2018/101 Safeguarding Highlight Report (Enclosure 6) 
 The Committee received the report and noted the following: 
 

Safeguarding Adults (SA) 
• The new Homelessness Reduction Act puts the duty on public bodies, such 

as A&E’s and urgent care centres, to refer to Local Authorities if someone is 
at risk of becoming homeless. This duty came into effect in October 2018. 

• The CCG has agreed to fund a generic post as part of the MASR. 
• A case for DHR has been agreed by the CSP an NTW inpatient died by 

suicide.  
 

Safeguarding Children (SC) 
• The Named GP for safeguarding children has returned to work 
• The Royal College of Paediatrics and Child Health (RCPCH) report 

considering safeguarding at STFT is awaited 
• All child death reviews are now up to date within the CDOP process. 
 
Resolved: 
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That the Safeguarding Highlight Report be noted. 
 

2018/102 Continuing Health Care Update (Verbal) 
STC’s Strategic Commissioning Lead updated that the fast track assessment 
position has significantly improved and the “right patients” are now being seen 
which has duly accelerated end of life with a reduction in the overall cost to the 
service.   
 
The Committee raised the question if high cost continuing care packages are 
currently audited / monitored raising the question if not does this need to be 
identified as a gap in terms of governance process.  Members were assured 
that the LD Community Team and Trust are very much risk adverse and any 
change would be subject to a full assessment by the community team.  It was 
further noted that the Joint Commissioning Unit  hold a comprehensive list of all 
CHC clients and it has been proposed that a separate provider framework at a 
higher rate is developed for clients requiring complex support as this would be 
significantly less than using spot providers. 
 
The Committee noted the progress being made to improve performance and 
quality in relation to Continuing Health Care in South Tyneside; and particular 
thanks were noted for the STC’s Strategic Commissioning Lead dedication and 
support in ensuring the deadline was met for the submission of the CHAT tool 
documentation.   
 
Resolved: 
That the report on Continuing Health Care be noted. 

 
2018/103 Complaints Report (Enclosure 8) 

Members received the complaints report for Q3, 2018/19 and noted the following:  
 
• Grade of issue - a total of 2 complaints/concerns were recorded during the 

quarter by the Complaints Team at the NHS North of England Commissioning 
Support Unit (NECS) on behalf of STCCG. Of these, one was processed under 
the NHS complaints procedure the other case was passed to STFT and 
addressed informally as a concern. STCCG did not receive any compliments 
from South Tyneside residents during this quarter. 

• Organisations involved: STCCG did not receive any complaints from South 
Tyneside residents which directly related to the CCG, the cases received 
related to other organisations. 

• Performance against key performance indicators: all new cases received during 
the quarter were acknowledged within the three working day target. 

• Ombudsman contacts: there were no ombudsman enquiries received during 
this quarter.  

• Lessons learned: as there were no STCCG led complaints during this quarter 
no service improvements have been identified.  

 
Resolved:   
That the complaints report be noted. 

 
2018/104 Complaints Policy (Enclosure 8) 

QPSC received the policy and noted its content.   
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The Committee observed that the term vulnerable adults should be amended to 
“adults at risk” throughout the document. 
 
Action:  NECS Senior Officer to update document as outlined above. 

 
Resolved:   
That the Complaints Policy be noted. 

 
2018/105 Managing Allegations against Staff Policy and Procedure (Enclosure 10) 

The Committee received the policy and procedure and noted its content.   
 
 The Committee requested that the document is sense checked to ensure that the 

terminology is consistent throughout e.g. Chief Executive and Chief Officer is 
used – this needs to be amended to one or the other. 

 
2018/106 Commissioner Assurance Visits (CAV) (Verbal) 

Members were advised that STCCG’s GP Trainee had undertaken an assurance 
visit to theatres and the report was being finalised and would be circulated 
electronically; KH reported that the report verifies the work that the Trust have 
been implementing to support a consistent application of the WHO checklist. 

 
It was reported that the assurance visit to Rose Lodge had been postponed  to 
give sufficient time for the organisation to fully embed the actions                    
outlined in their recent investigation following a number of safeguarding 
concerns.  

 
 Members were advised that the schedule for visits will be better scheduled. 
 

Resolved:  
That the verbal report on CAV be noted. 

 
2018/107 Chief Nursing Executive NHSE Quality Surveillance Group (Verbal) 

QPSC was informed that the last meeting was held on 10.01.2019; the main 
focus was mortality.  It was reported that there will be changes to SHMI data 
which will now be reported by hospital site rather than by organisation; it was 
noted that this would be helpful in terms of the Trust merger. It is also anticipated 
that the St Benedict’s figures will also be extracted which will further improve 
STFT’s overall position.  No timescales were indicated. It had been noted that 
there had been deterioration in the position of mixed sex accommodation and 
new guidance has been issued. There is regional review work underway in 
relation to CAMHS in terms of early intervention and crisis support.   

 
Resolved:   
That the verbal report on CNE QSG be noted. 

 
2018/108 Medicines Management Committee (Enclosure 11a, 11b) 
 The Committee received the minutes from 9 October and 11 December 2018. 
 

Resolved:   
The minutes were received for information. 

 
2018/109 Cancer Locality Group (Enclosure 12) 
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 The Committee received the minutes from 25 October 2018. 
 
Resolved:  The minutes were received for information. 

 
2018/110 HCAI Improvement Group (Enclosure 13) 
 The Committee received the minutes from 26 September 2018. 
 

Resolved:  The minutes were received for information. 
 
2018/111 Joint Quality Review Group (STFT/CHSFT) (Enclosure 14) 
 The Committee received the minutes from 8 November 2018. 
 

Resolved:  The minutes were received for information. 
 
2018/112 Audit and Risk Committee (Enclosure 15) 
 The Committee received the minutes from 11 September.2018. 
 

Resolved:  The minutes were received for information. 
 
2018/113 Cycle of Business (Enclosure 16) 
 Members observed that the current cycle of business does not extend beyond 
 February 2019; an update is required for the March meeting. 
 
 Action:  Governance Officer to submit updated version of cycle of 
 business for March meeting. 
 
2018/114 Any Other Business (Verbal) 

Patient Story: The Director of Nursing, Quality and Safety informed the 
Committee that the family member that had recently attended the QPSC to tell 
her very poignant end of life patient story had given consent to be videoed and 
this would be shown at the next Alliance Leadership Group in February. 

 
Resolved:   
Members noted the verbal update. 

 
2018/115 Policy Amendments (Enclosure 17a, 17b, 17c) 
 Members noted and accepted the amendments to the Safeguarding Adults 
 Policy and Mental Capacity Act 205 (MCA) and Deprivation of Liberty 
 Safeguards (DOLS) Policy. 
 
 Resolved:  Members accepted the amendments to the policy. 

__________________________________________________ 
 
Paula Talbot 
Executive Assistant 
23 January 2019 



 
 

Page 1 of 7 
 

 

 
 
 
 

 
Audit and Risk Committee 

11 December 2018 
09:00am – 10:15am 

Meeting Room 1, Monkton Hall 
 
 
Present: 
Paul Morgan Lay Member and Chair, STCCG   PM 
Stephen Clark  Lay Member and Deputy Chair, STCCG  SC 
    
In Attendance: 
Paul Bevan Counter-Fraud Specialist, AuditOne   PB 
Kate Hudson  Chief Finance Officer, STCCG    KHu 
Sharon Liddle Audit Manager, Mazars     SL 
Andy Sutton Governance Officer, STCCG    AS 
Cameron Waddell  Partner and Engagement Lead, Mazars  CW 
Alyson Williams Group Audit Manager, AuditOne   AW 
Carl Best Director of Internal Audit, Audit One    CB 
Matt Brown Director of Operations     MB  
 
Apologies: 
Paul Cuskin Lay Member      PC 
David Hambleton Chief Executive, STCCG    DH 
Matthew Walmsley CCG Chair, STCCG     MW 
 
 
2018/45 Welcome and Introductions 

Members were welcomed to the meeting and introductions made.  
 

2018/46 Apologies for Absence 
Apologies were noted as above. 
 

2018/47 Declarations of Interest 
No declarations of interest were made.  
 

2018/48 Minutes of the meetings of 11.09.2018 (Enclosures 1) 
  Resolved  

That the minutes of the meetings of 11.09.2018 be approved. 
 

2018/49 Matters Arising and Action Log (Enclosure 2) 
• Minute 2018/34: Review of Losses/Compensation/Bad Debts  

NECS had been made aware of the committee’s displeasure at the 
lack of prompt action in processing payments to County Durham 
and Darlington Foundation Trust and others. Payment remained to 
be made and an update would be made to the next meeting.  

Enclosure 16 
Agenda Item 2018/155 
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GOVERNANCE 

 
2018/50 Risk Management Report (Enclosure 3) 

Members received an update on risk management developments that 
had taken place since the meeting of 11.09.2018. Consideration was 
given to ‘Extreme’, ‘High’ and ‘Moderate’ risks, with appropriate 
assurances and related mitigating actions provided.  
 
In the period 28.08.2018 – 30.11.2018 a number of changes had been 
made: 
i) No corporate risks were present on the CCG corporate risk register; 
ii) The total number of risks had decreased from 24 to 13; 
iii) No new risks had been added. 

 
In discussion a number of issues were raised: 
- It was noted that although the CQC had assessed St Clare’s 

Hospice as inadequate, no associated risk was on the risk register.  
St Clare’s was to be assessed as a quality issue and considered by 
the CCG Executive as one of a number of emerging risks. 

- In relation to Risk 1372, which implied that the CCG may be 
commissioning care for residents that did not comply with current 
DOLS (Deprivation of Liberty Safeguards) legislation, it was noted 
that while a Section 75 notice was in place, this was not fit for 
purpose and currently did report into the CCG committee structure.  
The notice was being redrafted and the reporting relationship was 
under review. 

- In relation to Risk 1869, which related to a potential failure to realise 
the trajectories to achieve the CCG’s quality premium, it was noted 
that the current risk assessment was based on legacy data.  This 
was being reassessed and would be reflected in the register to be 
presented to the next meeting of the committee. 

- In relation to Risk 1867, which related to a potential non-
achievement of the national 95% 4-hour A&E standard, several 
controls were in place.  Although three controls had no related gaps 
in assurance, all remained under review.      

Resolved  
That the risk management report be noted. 

 
2018/51 Review of Losses/Compensation/Bad Debts (Enclosure 4) 

Members received a report that summarised the CCGs aged debtor 
and creditor positions (and special payments made) in the seven-month 
period to 31.10.2018. 

 
• Aged Debtors Profile 

AR overdue 61-90 £1,380 
AR overdue 90+  £28,669 
Total £30,049   

  
• Aged Creditors Profile 
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AP overdue 61-90 £174,441       
AP overdue 90+  £208,737 
Total £383,178 

 
 Attention was drawn to a number of points: 

i) The CCG had made no payments classified as loss or 
compensation payments;  

ii) It was anticipated that the highest overdue debt of £27,637.32, from 
South Tyneside Council, would be paid as soon as a Purchase 
Order number related issue had been resolved;  

iii) Debt levels remained relatively low. 
 
Resolved  
That the updated position on debtors, creditors and special 
payments be noted. 

 
2018/52 Governance Assurance Report (Enclosure 5) 

Consideration was given to the governance assurance report for Q2, 
2018/19.  Attention was drawn to a number of areas of CCG operation:  
 
Corporate Governance 
• Claims Management: No claims had been made in Q2.  
• 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 Q2, 2018/19, plus one request to date during Q3.       
 
Incident Management 
One information governance incident had been reported on SIRMS; 
this was caused by the actions of the local authority.   .   
 
Risk Management  
One information governance risk had been opened in Q2 and remained 
ongoing.  
 
In discussion a number of issues were raised: 
i) The cyber-attack related risk was updated on the corporate risk 

register on 24.10.2018 and the associated action plan updated; 
ACTION 
AW is to review the initial risk weighting assigned to the cyber-
attack risk.  [Some members suggested that the initial 
weighting should have been higher than six.]  

ii) Clarification was sought in relation to a DOLS-related issue for 
which a Judicial Review had awarded £7,400 to a resident of South 
Tyneside and which represented a potential cost exposure to the 
CCG of in excess of £100k. 
ACTION 
MB is to clarify the potential implication of the DOLS issue to 
the CCG.   
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Resolved  
That the governance assurance report be noted. 

 
2018/53 Financial Sustainability Executive Group (FSEG) Update (Verbal) 

Reflecting on his second meeting, the new Chair of FSEG had been 
impressed with the general level of debate at the meeting and the 
breadth and detail of supporting information provided. On occasion 
however data translation issues had marred discussion and had not 
allowed collective agreement to be achieved.   

 
Three key issues had been discussed: 
• QIPP Finance Plan/Delivery Plan: QIPP 2018/19 was on-track. 
• QIPP Reporting Tracker*  
• Gastroenterology Deep-dive* - It was understood that issues had 

arisen from the gastroenterology deep-dive due to a high level of 
upper and lower GI endoscopy investigations. 

*Further assurance had been required.   
 
Concern was expressed about the gastroenterology target, which was 
significantly above profile.  It was suggestion that this could be 
attributable to a coding issue.   
 
The Chair had suggested that for future meeting a brief narrative be 
provided to aid the translation of statistics and other data.   
 
In discussion it was noted that the NHS did not utilise a single definitive 
method for the collection, analysis and presentation of data.  Many data 
sets were available, with differing time frames, which led to difficulties 
in understanding.   
 
Resolved  
That the FSEG update be noted. 
 
INTERNAL AUDIT 

 
2018/54 Internal Audit – Update/Progress (Enclosure 6) 

AuditOne reported progress against the 2017/18 and 2018/19 Internal 
Audit Plans.  
 
Both the draft 2019/20 plan and the Three-Year Strategic Plan 2019/20 
- 2021/22 had been considered at the 14.11.2018 meeting of the CCG 
Executive, at which no amendments were made. 
 
Progress against the 2018/19 plan was on-track and no major issues 
had arisen that would impact on the Head of Internal Audit Opinion.  Of 
the twelve audits covered, three final reports had been issued, three 
were in progress, five had yet to commence and one had been 
cancelled.   
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One report had been finalised since the previous meeting, the audit of 
the Alliance Business Group, which was assessed as providing 
substantial assurance.     
 
Two changes had been made to the 2018/19 plan:  
- The audit of Cost Improvement and QIPP had been cancelled.  

QIPP was to be covered in the audit of Key Financial Controls, with 
some resource being reallocated to the Key Financial Controls and 
the Primary Medical Care Commissioning audits. 

- The planned audit of ‘Primary Care Commissioning’ had been 
renamed ‘Primary Medical Care Commissioning’ and its scope 
realigned to area A of the NHSE Internal Audit Framework for 
Primary Medical Care Commissioning and Contracting. 

 
Two overdue DOLS and mental health-related actions had been 
reviewed with revised implementation dates now in place.  
 
In discussion a number of issues were raised: 
i) It was suggested that there was a gap in the reporting of risks 

between committees e.g. the regular quality-facing risk report 
considered by QPSC had not referenced an operational risk relating 
to DOLS.  It was noted however that the DOLS issue had been 
reported to QPSC via the annual safeguarding report.  The ongoing 
DOLS issue that had led to the creation of the operational risk was 
now being managed as a claim and with the help of the joint 
commissioning team steps were being put in place to handle any 
further cases. 

ii) Clarification was sought in relation to one risk within the report: Risk 
3: ‘Senior management of the CCG, including the Governing Body, 
remains unaware of the progress made by the Alliance Business 
Group and Alliance Leadership Team’. It was noted however that 
this was partially mitigated via the regular ‘Transformation Update’ 
which was received by Executive team members; 

iii) Note was made of a number of issues referenced within the 
Monthly Insight Report, including the Financial Reporting Council’s 
updated UK Corporate Governance Code, one key change to which 
related to greater engagement between Board members and the 
workforce.  While this was not a mandatory requirement for CCGs, 
related mechanisms were in situ e.g. the annual staff survey and 
staff representation on the governing body.   

Resolved  
That the internal audit update be noted. 
 

2018/55 Strategic and Operational Plan 2018-2021 (Enclosure 7) 
Committee considered the draft Strategic and Operational Internal 
Audit Plan for 2018-2021, which detailed its underpinning planning 
methodology and incorporated an assessment of the organisation’s 
audit needs, both of which were used in the plan’s development.    
 
The report included:  
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i) a proposed three-year strategic internal audit plan; and 
ii) an annual plan.  
Both updated plans were built on earlier drafts that had been 
considered at the 12.06.2018 meeting of the committee, yet amended 
in light of subsequent discussions with the CCG Executive and in 
particular to articulate the impact of the need to include Primary 
Medical Care Commissioning as an annual audit.  While the quantum 
of 95 working days for 2019-20 remained as in 2018-19, additional 
days would be required in both 2020-21 and 2021-22. 
 
In discussion it was noted that counter-fraud work was subject to a 
separate plan, which would be considered at a future meeting of the 
committee. 
 
Resolved  
That the updated Internal Audit Charter be noted. 
 

2018/56 Counter-Fraud Progress Report (Enclosure 8) 
Members received a counter-fraud progress report which was 
presented in two parts: 
 
i) Summary of counter-fraud work carried out in April – November 

2018 
Counter-fraud work was undertaken in three areas of activity; 
Strategic Governance, ‘Inform and Involve’, and ‘Prevent and Deter’.  
Attention was drawn to a range of issues: 
- The CCG’s participation in the mandatory biannual NFI 2018/19 

exercise, which was publicised on both its intranet and website.  
- Proactive Prevent and Deter Activity, which as part of the 

2018/19 work plan included a review of Section 12 Mental Health 
Act Assessments to ensure that adequate procedures were in 
place to verify individual claims. 

- Three new ‘Hold to Account’ investigations which had been 
opened during the period and three investigations that were open 
at the beginning of the period that were subsequently closed.   

 
ii) Revised Anti-Fraud, Bribery and Corruption Policy 

Consideration was given to the CCG’s Anti-Fraud, Bribery and 
Corruption Policy, which had been revised.   

 
Resolved  
i) That the counter-fraud update report be noted; 
ii) That the revised Anti-Fraud, Bribery and Corruption Policy be 

approved. 
 

EXTERNAL AUDIT 
 
2018/57 External Audit Progress Report (Enclosure 9) 

Members considered a progress report from Mazars on its activities as 
external auditor to the CCG in 2018/19. 
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In Q2, 2018/19: 
- Mazars had attended the annual NHSE accounts workshop. 
- Team members had attended an annual audit training conference. 
- Mazars had circulated its annual satisfaction survey and awaited 

feedback from the CCG and other clients. 
 
In Q3, 2018/19 Mazars work would include: 
- A meeting with CCG Executive members prior to drafting the 

2018/19 Audit Strategy Memorandum, then to be submitted to the 
12.03.2019 meeting of Audit and Risk Committee.  

- A review of the previous year’s audit, to include consideration of 
areas for improvement (e.g. how to carry out early testing to 
mitigate the impact on the year-end). 

- To agree a timetable for a walkthrough of key financial systems and 
early interim testing. 

- To host an annual accounts workshop. 
 
Resolved  
That the external auditor’s progress report be noted; 

 
OTHER BUSINESS 

 
2018/58 Cycle of Business 2018/19 (Enclosure 10) 

A small number of minor changes were made to the cycle of business: 
- Final Internal Audit Plan to the meeting of 12.03.2018; 
- Draft Head of Internal Audit Opinion to the meeting of 12.03.2018.

  
Resolved: 
That the Cycle of Business be approved. 

 
2018/59 Any Other Business 

No other business was conducted.  
 

CLOSE 
________________________________________________________` 

 
AES 
Governance Officer 
12 December 2018 
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Remuneration Committee 

Wednesday 05 September 2018 
09.00 - 10.00 

 
Room 1, Monkton Hall 

 
Present: 
Stephen Clark  Lay Member (Chair), STCCG   SC 
Paul Cuskin   Lay Member, STCCG    PC 
Paul Morgan   Lay Member (Governance), STCCG  PM 
     
In attendance: 
Kate Hudson   Chief Finance Officer, STCCG   KHu 
Helen Ruffell   Operations Manager, STCCG   HR 
Andy Sutton   Governance Officer, STCCG   AS 
Katie Thorniley  HR Business Partner, NECS   KT 
 
Apologies: 
Dr David Hambleton Chief Officer, STCCG    DH  
Jenna McGuiness  Director of Human Resources, NECS  JMc 
Dr Vis-Nathan  GP Governing Body Member, STCCG  VN 
Dr Matthew Walmsley CCG Chair, STCCG     MW  
 
 
  
2018/11 Welcome and introduction 

Member of the committee were welcomed to the meeting and 
introductions made. 

 
2018/12 Apologies for absence 

Apologies were noted as above. 
 
2018/13 Declarations of interest 

All members declared an interest in relation to the item on the 
reappointment of the Chair and of members of the Governing Body.  In 
the absence of any other senior post-holder at the meeting to oversee 
and conduct the necessary appointments process it was agreed by all 
that there was no other option than for all present to remain for the 
duration.  The CCG’s Operations Manager would present the report 
and ask members to bear witness to the conduct of the proceedings.   
 

2018/14 Minutes of the meetings of 13.03.2018, 20.07.2018 and 01.08.2018 
(Enclosure 1i, 1ii and 1iii)  
Resolved: 
That the minutes of the meetings of 13.03.2018, 20.07.2018 and 
01.08.2018 be approved. 
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2018/15 Matters Arsing (Verbal) 

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

2018/16 Reappointment of Chair and of Members of the Governing Body 
(Enclosure 2) 
Committee considered a report concerning the reappointment of the 
CCG Chair and of members of the governing body. 
 
It was reported that the current terms of office of the Chair, GP 
Member, Lay Members (bar the recently appointed Patient and Public 
Engagement Lay Member) and Secondary Care Doctor would end on 
31.03.2019.  While the constitution of the CCG permitted the Chair and 
members to serve two successive three-year terms, it also allowed in 
exceptional circumstances for subsequent annual re-appointment. 
Such annual re-appointments would be subject to a rigorous process 
and be dependent on confirmation of satisfactory performance.  
 
To ensure that these positions remained filled it was proposed that the 
appointment processes outlined in the constitution for governing body 
membership categories and office-holders be followed: 
 
• Chair Should the Chair seek re-appointment, the Remuneration 

Committee would recommend to the GB that the Council of 
Practices would be required to approve the re-appointment for a 
further year.  

 
• GP Governing Body Member(s) Re-appointment would be as per 

the Chair (but the Chair would lead the re-appointment process). 
 

• Lay Members and Secondary Care Doctor GB would re-appoint on 
the recommendation of the Remuneration Committee. 

 
Should any member/post-holder not opt to seek re-appointment, an 
appointment process would be carried out. 
 
In discussion, a number of points were put forward: 
i) Ongoing yearly re-appointments were helpful, especially within the 

context of immediate continuity particularly when major issues were 
being pursued e.g. PtE; ST/CHS merger; STCCG/Sunderland CCG 
collaborative working.  However, such an expedient practice did not 
support GB long-term succession planning.  

ii) Consideration should be given to use of the constitutional ability to 
increase GP representation on the GB (the constitution required a 
minimum of two and a maximum of five GPs or primary care 
professional members). 
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iii) While there was no immediate requirement for STCCG to merge 
with Sunderland CCG, such a development in the longer-term 
would have a bearing on the two organisations’ governing bodies 
and could ultimately require amalgamation.  Such a development 
should be kept in mind should any GB membership issues require 
consideration. 

 
Resolved: 
That approval be given to the approach outlined for the re-
appointment of GB Members and office-holders effective from 1 
April 2019, subject to the incorporation of a specific reference for 
efforts be made to recruit a second GP member. 
 

2018/17 HR Report (Verbal) 
The committee received a verbal report on STCCG staff sickness 
levels, which over the previous 12 month period was 1.47% (equivalent 
to 148 calendar days and 5.8 days per person per year).  NECS 
confirmed this level to be the second lowest when compared against all 
other CCGs with which it was associated. 
 
In discussion members suggested that such a low sickness level 
reflected the general good health of the CCG workforce.  This was also 
evident through the recent recognition of the CCG for ‘continuing 
excellence’ in the North East Better Health at Work awards. 
 
Resolved: 
That the report on the CCG’s staff sickness level be noted. 

 
2018/18 Cycle of Business (Enclosure 3)  

Resolved: 
That the cycle of business of the Remuneration Committee be 
noted. 

 
2018/19 Any Other Business 
 

Directors Pay Award 
Clarification was given that the Director’s Pay Award was for one year, 
2018/19. 
 
 
CLOSE 

 
 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
06.09.2018 
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Northern CCG Joint Committee 

10 January 2019 /2.00 – 3.15pm / 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 Darlington CCG 
NHS Hartlepool and Stockton on Tees CCG 
NHS North Durham CCG  
NHS Durham Dales, Easington and Sedgefield CCG 
NHS South Tees CCG 

Vanessa Bainbridge VB NHS Northumberland CCG 

Mark Dornan MD NHS Newcastle Gateshead CCG 

David Gallagher DG NHS Sunderland CCG 

David Hambleton DH NHS South Tyneside 

Neil O’Brien NO’B NHS Darlington CCG 
NHS Hartlepool and Stockton on Tees CCG 
NHS North Durham CCG  
NHS Durham Dales, Easington and Sedgefield CCG 
NHS South Tees 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 

David Rogers DR North Cumbria CCG 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Richard Scott RS NHS North Tyneside CCG 

Jonathan Smith JS NHS Durham Dales, Easington and Sedgefield CCG 

Janet Walker JW NHS South Tees CCG 

Lay members (non-voting) 

Feisal Jassat FJ 

Ken Readshaw KR 

In attendance 

Stephen Childs SC North of England Commissioning Support (NECS) 

Jon Connolly JC North Tyneside CCG 

Dan Jackson DJ NHS Sunderland CCG 

Gillian Stanger GS North of England Commissioning Support (NECS) 

Members of the public 

A Bailey Ranbaxy 

Laura Bell EMIS Health 

David Dover EMIS Health 

Amy Fishburn DAC Beachcroft LLP 

Sarah Foster DAC Beachcroft LLP 

S Hall Takeda 

James Heels EMIS Health 

Carolyn Smith Pfizer 
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Steve Sullivan Bayer 

 
 

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 David Shovlin, Northumberland CCG. 
  
The Committee’s register of Interests was received. 
 

 
 
 
 

 

02 Minutes and action log of previous meeting (6 September 2018)  

The minutes of the meeting held on 6 September 2018 were accepted as an accurate record, 
noting the correct initials against the names of Feisal Jassat (FJ) and Ken Readshaw (KR). 
 
The action log was updated. 
 

 
 
 
 

03 Matters arising from the previous meeting  

There were no matters arising from the previous meeting.  
 

04 Collaboration with the Academic Health Science Network (AHSN) North East North 
Cumbria 

 

Mark Dornan (MD) presented the report and gave a brief overview of the AHSN, its key work 
programmes and the opportunities for greater engagement and growth.  
 
It was noted that there were currently two CCG places available on the AHSN Board. Janet 
Walker (JW) volunteered to become a member and Stephen Childs (SC) suggested that NECS 
could undertake a membership role on behalf of CCGs and this would need to be checked out 
with the Board. 
 
The Committee agreed: 
 
(i) To nominate Janet Walker and a NECS representative to be members of the AHSN Board. 
(ii) To note the key work programmes in the AHSN and explore opportunities for greater 

engagement. 
(iii) CCGs to consider accessing the Technology Transfer Funding (details of which had been 

previously circulated) 
 

 
 

05 Review of Northern Treatment Advisory Group (NTAG) Terms of Reference / receive 
Annual Report 

 

 
This item was deferred. 
 

 

06 Local non-executive community networks  

Feisal Jassat (FJ) presented the paper and noted that Cumbria and the North East (CNE) had 
been successful in its application for funding to develop a local Integrated Care System (ICS) 
network for lay members and non-executive directors. Match-funding had been secured from the 
communications budget. The Committee received an update on progress, noting that a project 
team had been established to develop a co-ordinated approach to a Lay Member Network and 
avoid duplication (reference an event being planned in March by Sir John Burn for Chairs and 
Lay Members) 
 
The Committee received the report. 

 

07 Governance update  

The Chair started discussions by referring to the scope of the Committee, how it fitted in to the 
emerging ICS and the need to produce an annual report. 
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07.1  New Accountable Officer arrangements for the South CCGs 
The new arrangements for the south CCGs were noted, with Neil O’Brien (NO’B) as 
Accountable Officer, Nic Bailey (NB) and Stewart Findlay (SF) as Chief Officers and four 
Chairs from the five CCGs (Jonathan Smith (JS) for Durham Dales, Easington and 
Sedgefield CCG, Janet Walker (JW) for South Tees CCG, Boleslaw Posmyk (BP) for 
Darlington and Hartlepool and Stockton CCGs and David Smart (DS) for North Durham 
CCG). 

 
07.2 Review of Terms of Reference (ToR) 

It was acknowledged that inevitably the Joint Committee’s ToR would need to change to 
take account of the above changes to membership, ICS governance and the lack of any 
legislation, the need for clarity around delegated decision-making (noting anxieties and the 
need for assurance around governance), the need for a workplan and the recently 
publicised Long Term Plan. However, it was recognised that timing was an issue and more 
information was needed on the emerging direction of travel. 
 
The Committee agreed that a small working group should be established to be 
representative across CNE and Dan Jackson (DJ) would email members to seek 
representatives to join the group. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DJ 

08  Primary Care Research Strategy  

Jonathan Smith (JS) presented the report which confirmed that all 12 CCGs had now confirmed 
that they were signed up to the Primary Care Research Strategy. The process had been 
undertaken via email. 
 
The Committee received the report for information. 
 

 

09 Questions from members of the public relating to specific items on the agenda  

James Heel from EMIS Health asked a question in relation to the Academic Health Science 
Network (AHSN) and how the Committee saw EMIS Health as a collaborative partner to 
implement new innovations. Mark Dornan (MD), in his capacity as Senior Responsible Officer 
(SRO for Digital Care) referred to the suppliers workstream and would speak to James outside of 
the meeting regarding the required process. 
 

 

10  Any Other Business  

There was no other business. 
 

 

 
 

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 7 March 2019 

2.00pm 
The Durham Centre 

 

 



 
Governing Body Committee  

Draft Cycle of Business 2019 – 2020 
 

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

Standing items 
 

 

23 
May 
2019 

 

25 
Jul 

2019 

 

26 
Sept 
2019 

 

28 
Nov 
2019 

 

25 
Jan 
2020 

 26 
Mar 
2020 

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 2018/19 Annual Complaints Report       
• Elective Care Experience       
Performance (Matt Brown)       
• Performance Report       
Finance (Kate Hudson)       
• Finance Monitoring Report       
• Audit Strategy Memorandum       
• Annual Review of Financial Scheme of Delegation        
• Draft Annual Budget        
Commissioning Business (Matt Brown)       
• System Resilience Planning & Reporting       
• Planning and Commissioning Intentions 2019/2020       
• EPRR Standard Improvement Plan       
• Delegated Primary Care Commissioning - Update        
• Operational Plan 2019/20       
• Long Term Conditions Review       
• End of Life Care Strategy update (Jon Tose)       
• Learning Disabilities Transformation Plan 

 
 

 

  

 

 

 

  
• Path to Excellence       
Partnership       
• Public Health & Health and Wellbeing Board update        
• Children, Adults and Health (John Pearce)       
• Section 75 Agreement for Better Care Fund        
• Continuing Healthcare Update       
• Patient, Public and Practice Engagement Report 2018/19       
Governance       
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Governing Body Committee 
Cycle of Business 2019 - 2020 

 

Standing items 
  

23 
May 
2019 

 

25 
Jul 

2019 

 

26 
Sept 
2019 

 

28 
Nov 
2019 

 

25 
Jan 
2020 

 26 
Mar 
2020 

• Risk Register Review (Matt Brown)        
• Annual review of constitution 

-   Standards of Business Conduct & Declarations of Interest (Annual 
Review) 

-   Register of Interest review  
-   Sealing of documents 

     

 

• Governing Body Assurance Framework (Keith Haynes)       
• CCG Annual General Meeting        
• Business Continuity Plan (Every 2 years - Next in 2020/2021)       
• Improvement and Assessment Framework       
• Information Governance Strategy – Review (Every 2 years - Next in 2021)       
• Patient and Public Involvement and Practice Engagement Report (for 

information)       

• Communications and Engagement Strategy 

 

 

 

 

 

 

 

 

 

   
• STCCG Annual Report       
• Audit Completion Report        
• Constitutional Amendment         
• Modern Slavery Act - Review         
Sub-committee minutes     

 

  
• Audit and Risk Committee       
• Executive Committee       
• Quality and Patient Safety Committee        
• Remuneration Committee       
• Council of Practice       
• PCCC Minutes       
• Northern CCG Joint Committee - approved minutes       
Ad-hoc Items       
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