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AGENDA 
Governing Body 

Thursday, 23 May 2019 
10.00 am – 12.00 pm (Public) 

 Living Waters Church, South Shields 

ITEM TIME TITLE LEAD 
2019/01 

10:00 

Welcome and introductions 

Matthew Walmsley 

Verbal 
2019/02 Apologies for absence Verbal 
2019/03 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 

2019/04 Draft Minutes: Meeting of 28.03.2019 Enclosure 1 
2019/05 Matters Arising Verbal 

Question Time 
2019/06 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 

2019/07 10:10 Chief Executive’s Information David Hambleton Verbal 
Quality 

2019/08 10:15 Key Assurance and Risk Report from 
Quality and Patient Safety Committee 

Jeanette Scott Enclosure 2 

Performance 
2019/09 10.25 Performance Report Matt Brown Enclosure 3 

Finance 
2019/10 10.35 Budget 2019/20 Kate Hudson Enclosure 4 

Commissioning Business 
2019/11 10.45 Long Term Conditions Review Dave Julien Presentation 

Partnership 
2019/12 10.55 Public Health Report and Health and 

Wellbeing Board - Update 
Tom Hall Enclosure 5 

2019/13 11.05 360o Stakeholder Survey Matt Brown Enclosure 6 

Governance 

2019/14 11.10 STCCG Annual Report and Financial 
Statements 2018/19 Matt Brown Enclosure 7 

2019/15 11.30 Audit Completion Report Cameron Waddell Enclosure 8 
2019/16 11.40 Staff Survey Matt Brown Enclosure 9 

2019/17 11.45 Register of Interests 2019/20 Helen Ruffell Enclosure 10 
2019/18 11.50 Risk Management Report Matt Brown Enclosure 11 
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Andy Sutton 
Governance Officer 
South Tyneside CCG 

 Sub-committee Minutes   
2019/19 

11.55 
Executive Committee: 28.02.2019 Matthew Walmsley Enclosure 12 

2019/20 Quality & Patient Safety Committee  Pat Harle Enclosure 13 
 Minutes For Information   
2019/21 11.55 PCCC: 22.11.2018 Pat Harle Enclosure 14 

2019/22 11.55 Northern CCG Joint Committee: 
07.03.2019 David Hambleton Enclosure 15 

 OTHER BUSINESS   
2019/23 11.55 Cycle of Business 2019/20 Matthew Walmsley Enclosure 16 
 Any Other Business   
2019/24 11.55 Question Time: Members of the public Matthew Walmsley Verbal 
Close Date and time of next meeting 

25 July 2019, 10.00 am – 12.00 pm 
Hebburn Central, Hebburn 
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Governing Body (PUBLIC) 
28 March 2019 

10:00am – 12.00noon 
Hebburn Central, Hebburn 

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

(Public and Patient Involvement), STCCG     
Dr Tarquin Cross   Secondary Care Consultant, STCCG   TC 
Tom Hall   Director of Public Health, STC   TH 
Dr David Hambleton  Chief Executive, STCCG    DH 
Kate Hudson   Chief Finance Officer, STCCG    KHu 
Paul Morgan    Lay Member, STCCG     PM 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG  JS 
 
In Attendance: 
Patrick Garner  Programme Manager, PtE     PG  
Mark Gervan   Programme Manager, NECS   MG 
Dr Jim Gordon  Clinical Director, STCCG    JG 
Keith Haynes   Governance Lead      KHa 
Sharon Liddle  Audit Manager, Mazars    SL 
Andy Sutton    Governance Officer, NECS    AS 
 
Apologies 
John Pearce   Corporate Director, STC    JP 
Dr Vis-Nathan   GP Governing Body Member, STCCG   VN 
 
 
2018/133 Welcome and Introductions 
            Members were welcomed and introductions made.             
 
2018/134 Apologies for Absence 
  Apologies were received as noted above. 
 
2018/135 Declarations of Interest 

No declarations were made. 
 
2018/136 Draft Minutes from the Meeting of 24 January 2019 (Enclosure 1) 

Resolved:   
That the minutes of the 24 January 2018 be approved. 

 
2018/137 Matters Arising 

i) Minute 2018/123: Communications and Engagement Strategy 

Agenda item 2019/04 
Enclosure 1 
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The ‘Plan on a Page’ would be completed in advance of the next meeting of 
the governing body. 

 
QUESTION TIME 

 
2018/138 Question Time  

There were no questions from members of the public at the meeting. 
 
2018/139 Chief Executive’s Information  

The CCG’s Chief Executive made a verbal report on issues relating to the 
operation of the CCG.  A number of issues were reported: 
i) Integrated Care Systems and Integrated Care Partnerships  

Discussions had continued with a view to the further development of the 
emerging ‘Integrated Care Systems’ (ICS) that would see NHS 
organisations, in partnership with local councils and third parties assume 
collective responsibility for the management of resources, the delivery of 
NHS standards, and the improvement of the health of local population.  
While a formal national process for ICS architecture was not yet fully 
developed, it was understood that early efforts would be concentrated in 6 
key areas, including optimising health outcomes, digital and workforce. 
 

ii) South Tyneside and Sunderland NHS Foundation Trust: 
The merger of South Tyneside NHS FT and City Hospitals Sunderland NHS 
FT would come into existence on 01.04.2019 under the title ‘South Tyneside 
and Sunderland NHS Foundation Trust’. 

Resolved: 
That the Chief Executive’s information report be noted. 
 
QUALITY 

 
2018/140 Key Assurance and Risk Report from Quality and Patient Safety 

Committee (QPSC) (Enclosure 2) 
The Governing Body received the regular bi-monthly key assurance report that 
highlighted, by exception, assurances and mitigating factors that had been 
considered at the 06.03.2019 QPSC meeting. The report served to assure 
members that risks and concerns had been identified and continued to be 
effectively managed. Attention was drawn to a range of related issues: 

 
South Tyneside NHS Foundation Trust (STFT) 
- Retinal Screening: Following an incident  within the Diabetic Eye screening 

programme in 2018 when a number of patients had been excluded from 
screening, failsafe's had been put in place and national guidance was being 
rewritten to clarify ‘resolved’ and ‘in remission’ exclusion categories. 

- Healthcare Associated Infection (HCAI): In January 2019 the Trust had 
reported 14 cases of C-Difficile against an annual threshold of 7.   

- Care Quality Commission (CQC): From 01.04.2019 the STFT action plan 
would be merged with that of CHSFT. 

 
City Hospitals Sunderland NHS Foundation Trust   
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- Flu Outbreak: As at 19.02.2019, 73% of STFT staff had received a flu 
vaccination.   

 
Primary Care Quality 
- Q2 NHSE Primary Medical Services data demonstrated that only 1 GP 

practice had been identified as an outlier in relation to CCG risk analysis; 
the practice would receive a supportive visit from the Clinical Director and 
Head of Quality and Patient Safety.     

- The CCG had 2 nursing associates studying at Teesside University.    
 
In discussion a number of points were made: 
i) Renewed efforts were to be made to encourage more staff to receive a flu 

vaccination; 
ii) One GP practice in South Tyneside had received ‘en masse’ approximately 

2,200 delayed discharge letters for patients on its list who had received 
treatment at Newcastle-upon-Tyne Hospitals NHS FT (NUTH) in the period 
2017 – 2019.  While no associated cases of patient harm had been 
reported, NUTH was carrying out a full investigation.     

 
Resolved 
That the Key Assurance and Risk Report be noted.  

 
2018/141 Gosport (Enclosure 3) 

The Governing Body received a report, previously considered by QPSC, that 
summarised the background to, together with the outcome of the Gosport 
Independent Panel into the premature deaths of more than 450 patients at 
Gosport War Memorial Hospital, Hampshire, thought to be related to 
inappropriate prescribing of drugs during the 1990s and early 2000s.   
 
The report incorporated an overview of the panel’s findings and the actions that 
the government proposed to take forward.  Also referenced were assurances 
that STCCG had in place around the key areas highlighted and the actions 
already taken by South Tyneside and Sunderland Healthcare Group:  
 
- Checks made and confirmation sent to NHSE/NHSI that there were no ‘old 

style’ Graseby syringe drivers in use.   
- Clinical guidelines had been implemented for the use of McKinley T34 syringe 

pumps for continuous subcutaneous infusion in palliative care.  
- Medical device training was in place as part of mandatory staff training.  
- At STFT the accountable officer for controlled drugs undertakes monthly 

reviews of pharmacy data for unusual patterns of prescribing/supply of 
controlled drugs (reviews are also undertaken of related prescribing/supply in 
the community).Concerns are raised with ward managers/prescribers and 
logged.  

- Medicines Management Policy and Controlled Drug Management Protocol 
are in place. 

- At CHSFT the palliative care consultant delivered annual training around end 
of life care and safe prescribing/symptom control, with associated guidance.   
Ward pharmacy prescriptions reviews were also carried out.  
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- At CHSFT previous audits of syringe driver prescribing had led to the 
introduction of electronic prescribing of syringe drivers.   

- Bereavement surveys were issued to carers/families to identify any concerns 
regarding end of life care.  

- Incidents and complaints were monitored on a monthly basis. A review of end 
of life care complaints at STFT and CHSFT had revealed only 1 complaint as 
a result of the Gosport Report. 

 
In considering the report, QPSC had agreed that it was imperative for the voice 
of the public to be heard in all areas of the NHS (the key issue at the heart of 
the enquiry) and that continuous cultural change was essential in underpinning 
the actions of staff in their interactions with patients, family and friends. 
 
In discussion it was acknowledged that the actions reported provided the 
governing body with assurance that the recommendations of the Gosport Panel 
had been addressed by the CCG. 
 
Resolved 
That the report on the Gosport Enquiry be noted.  

 
PERFORMANCE 

 
2018/142 Performance Report (Enclosure 4)  

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

 
i) Quality Premium Indicators 2018/19 

There had been no change in performance in measures relating to 
‘Emergency Demand Management’. 

ii) NHS Constitution Indicator Effect on Quality Premium   
In December 2018, year-on-year performance in 62-day cancer-waits was, 
at 82.6%, marginally lower than the 85% target, but overall achievement 
was anticipated. 

 
Stroke 
The report included an in-depth analysis of stroke-related information, which 
highlighted the major improvement on stroke care for the residents of both 
South Tyneside and Sunderland.  Significant improvements had been achieved 
following the relocation of the South Tyneside stroke service to Sunderland 
Royal Hospital, as evidenced by: 
- An increase from 22% to 70% of patients being scanned within 1 hour. 
- An increase from 6% to 74% of patients being directly admitted to a stroke 

unit within 4 hours. 
- An increase from 9% to 85% of eligible patients given thrombolysis (clot-

busting) treatment. 
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In discussion, clarification was sought on a number of related issues: 
i) In the final quarter of 2018, the prevailing upward trend in stroke 

performance had levelled-out, largely due to seasonal winter pressures that 
had resulted in an increased through-flow of patients in A & E departments. 

ii) The improvement in patient stroke treatment was one outcome of the first 
phase of the Path to Excellence.  An increase in treatment at scale at 
Sunderland Royal had benefited the populations of South Tyneside and 
Sunderland alike, and similar improvements were anticipated in paediatrics 
and maternity, as well as clinical area that were the subject of PtE Phase 2.  

iii) Stroke treatment improvement was a ‘good news story’ for all residents of 
South Tyneside. 

 
Resolved 
That the performance report be noted. 

 
FINANCE 

 
2018/143 Financial Monitoring Report (Enclosure 5) 

The Governing Body received a report that summarised the financial position of 
the CCG in the 11-month period to 28.02.2019, providing assurance that key 
financial performance targets for the year would be realised together with a 1% 
cumulative surplus.  
 
The CCG’s notified revenue resource limit for 2018/19 was £285,915, split 
between a programme budget of £252,290k, running costs of £3,310k, 
delegated co-commissioning of £21,836k and a cumulative surplus of £8,480k.  
Although NHSE had notionally returned a surplus to the CCG from 2017/18 of 
£6.5m, this was unavailable in 2018/19. 
 
Attention was drawn to a range of budget allocations:   
• The Acute forecast position had improved by £145k.  
• The CCG had been informed of a potential overspend on the community 

equipment store and as a consequence had increased the related 
community services forecast.   

 
Resolved  
That the financial monitor report be noted. 

2018/144 Audit Strategy Memorandum (Enclosure 6) 
Mazars introduced the Audit Strategy Memorandum, which had been 
considered at the 12 March 2019 meeting of the Audit and Risk Committee.   
The memorandum set out the external auditor’s audit plan for the CCG and 
which in its final form would be submitted to the 23.05.2019 meeting of the 
governing body.   
 
The memorandum incorporated Mazars audit approach for the CCG’s 2018/19 
financial statements, value for money and risk assessment and mitigation and 
for the commissioning of primary care services. 
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Attention was drawn to the audit of the financial statements for which 
materiality had been set at 2% of total operating expenditure (anticipated to be 
£5,468K at 31.03.2019). 
 
In discussion it was clarified that the audit of the annual accounts was not yet 
complete and it was anticipated that information on risks and the adequacy 
assurance processes would be reported to the next meeting.  
 
Resolved:   
That the draft Audit Strategy Memorandum be noted. 

 
2018/145 Draft Annual Budget 2019/20 (Enclosure 7)  

The governing body considered the CCG’s draft high-level budget for 2019/20, 
which was based on the allocations and rules published by NHSE in January 
2019.  In providing the governing body with early sight of the budget, assurance 
was given that plans were in place to ensure the CCG was in a position to 
deliver its statutory responsibilities in relation to the management of its financial 
allocation. 
 
The CCG had submitted a draft balanced financial plan to NHSE based on this 
draft budget and which satisfies all business rules.  
 
The draft budget was based on a number of key principles:  
• Financial allocation and their intended use.  
• A requirement to remain within running cost allocation and to achieve a 

breakeven or better in 2019/20. 
• The use of a £4m surplus arising from the CCG offering an additional 

surplus of £2m in 2018/19 in order to be able to access ‘banked surplus’ 
from previous years.   

• Contract values to be announced at the conclusion of the commissioning 
round by the end of March 2019 (including uplifts to CHC and prescribing 
budgets). 

• An indicative efficiency programme of £3m for 2018/19. 
• A running cost budget including the draft Service Level Agreement value 

with NECS. 
 
In discussion a number of areas of financial risk were highlighted (all to be 
included on the CCG Risk Register) that had been considered in the budget-
planning process: 
- Acute Activity/Over-performing areas during 2018/19 
- Continuing Healthcare 
- Prescribing Budget 
- QIPP Programme  
- Primary Care Delegated Commissioning 
- Better Care Fund (BCF) 
- Running Costs 
 
The final budget would be submitted to the 23.05.2019 meeting.   

  
Resolved: 
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That the draft commissioning and running costs budgets for 2019/20 be 
approved. 
 
COMMISSIONING BUSINESS 

 
2018/146 Planning and Commissioning Intentions 2019/20 (Presentation)  

The governing body received a presentation that reflected on the CCG’s 
planning and commissioning goals for 2018/19 and its associated intentions for 
2019/20. 
 
In summarising the CCG’s intentions for the year ahead and the presentation 
acknowledged that it operated within a complex health-care environment, 
regionally and nationally.  As a consequence the CCG’s actions were often 
necessarily reactive to external influence e.g. from government policy and in its 
relationships with partner organisations. 
 
Attention was drawn to progress against goals set for 2018/19: 
Goal 1: ‘People are able to take greater responsibility for their own health’ 
Areas of progress in 2018/19  
- Development of the Long Term Conditions 

Strategy, including: ‘A Better U’, health coaching, 
integrated rehabilitation, and person centred care. 

- Concentration on high intensity service users. 
- Focus on ‘Smoking in Pregnancy’. 

Work areas to include 
prevention and self-care; 
lifestyle strategies; long 
term conditions strategy; 
musculoskeletal, cancer 
and frailty.  

Goal 2: ‘People are able to stay well in their own homes and communities’ 
Areas of progress in 2018/19 
- Progress in the primary care strategy, including: 

online/e-consultation, extended access, 
GP2Pharmacy, and the Better Outcomes Scheme. 

- Integrated commissioning. 
- Consolidation of Community integrated teams.  
- Enhanced intermediate care. 
- Major improvements in Continuing Healthcare.  
- Mental Health e.g. support teams, trailblazer, life 

cycle. 
- Learning disabilities transformation. 

Work areas to include 
prevention and self-care, 
lifestyle strategies, long 
term conditions strategy, 
musculoskeletal, cancer, 
frailty.  
 

Goal 3: ‘People receive timely and appropriate complex care’ 
Areas of progress in 2018/19 
- PtE Phase 1, including improved stroke, maternity, 

and paediatrics services. 
Work areas to include: 
achieving clinical 
excellence, urgent care 
system and the primary: 
secondary interface. 

- Development of the Urgent care hub. 
- Further development of the primary:secondary 

interface (Health Pathways). 
 

Resolved: 
That the presentation on progress against 2018/19 planning aims be 
received and planning and commissioning intentions for 2019/20 be 
noted. 



8 
 

 
2018/147 End of Life Care Strategy - Update (Enclosure 8)  

Members considered, for information, a report that summarised the approach 
being employed in the development of a new model for palliative and end of life 
care (EoL) services for the borough. 
 
This new model was being developed to the backdrop of the closure in January 
2019 of St Clare’s Hospice and the development of a service needs review of 
palliative and end of life care, to determine an alternative solution. Progress to 
date had included: 
- The engagement of an independent organisation to lead the process 

(working with partner organisations within South Tyneside’s health and 
social care environment) and lead a co-design approach to develop a new 
model. 

- A mapping of current EoL service provision. 
- An assessment of current outcome data for EoL care services.  
- The establishment of a project timeline, including report submission within 

summer 2019, to be followed by the implementation of the 
recommendations (the precise timescales to be determined).  

- The establishment of a project risk log.  
- The institution of a governance process that would oversee the work of a 

project team (led by one of the CCG Clinical Directors) and to report into the 
CCG Executive Committee.    

 
In discussion it was confirmed that during the 20-week development phase 
(plus an as yet unspecified time period to implement any new provision and 
associated staff training requirements), temporary arrangements had been put 
in place to satisfy local demand for EoL services, including access to St 
Benedict’s Hospice.  

 
Resolved: 
That the report on the development of a new model for end of life service 
provision in South Tyneside be noted. 

 
2018/148 Learning Disabilities Transformation Plan (Enclosure 9)  

The governing body received a report that outlined progress in implementing 
South Tyneside’s Learning Disabilities and Autism Transforming Care 
Programme (including Inpatients and the Community Model). 
 
Inpatients  
Work was ongoing between health and social care community and inpatient 
teams to ensure (on discharge) the provision of appropriate community 
placements and clinical care.  STCCG currently had two inpatients in CCG 
commissioned beds with discharge dates within the next 6 weeks.  There were 
also five inpatients in NHSE commissioned beds, all of whom had been 
assigned indicative discharge dates. 
 
The Community Model  
Progress was being made in the model (which embodied a move from 
institutional care through early intervention/prevention and the promotion of 
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independence and wellbeing through delivery of the right support, in the right 
place at the time) in three areas:  
a) Integration of health, social care and third sector staff into a single 

integrated community service based at Bedewell (Monkton site). 
b) A prototype of the new Intermediate Care Team and the creation of a local 

Safe Haven unit.  
c) The establishment of locality teams in four neighbourhoods in the borough. 
 
In discussion a number of issues were raised: 
- The use of the safe haven unit would allow a patient, who under normal 

circumstances would be admitted for treatment to hospital, to receive care 
within the local community. 

- A preventative approach was being employed to rough-sleeping within the 
borough by addressing its varied root cause (e.g. alcoholism, drug 
addiction). 

- The Learning Disabilities Mortality Review (LeDeR) programme, which 
supported the review process for deaths of people with a learning disability 
was being used as a source of learning, with regular discussed at the 
Learning Disabilities Strategic Alliance. 

 
Resolved: 
That progress against the Learning Disabilities Transformation 
Programme be noted. 

 
2018/149 Path to Excellence (Enclosure 10) 

Members received an update on both Phases 1 and 2 of the Path to 
Excellence. 
 
Phase 1 
The implementation of Phase 1 was proceeding apace following the NHS 
process being deemed to be lawful through Judicial Review and in the interests 
of local health services by the Independent Reconfiguration Panel and 
Secretary of State.   
 
Phase 2 
Consideration was given to the already published ‘Case for Change’, a public-
facing document that addressed proposed changes to service provision 
through a range of questions, including: Which hospital services are involved in 
Phase Two? Why do we need to change? 
 
Also included was a timeline for the development from inception in December 
2017 to March 2019, alongside the design process for improved service 
provision in surgery, clinical support and emergency care & acute Medicine (in 
each instance, three potential solutions were outlined – ‘Minimal Change’, 
‘Some Change;’ and ‘Greater Change’ each dependent on future resource  
availability). 
 
Members raised a number of related issues: 
i) Lessons had been learned from Phase 1 and an enhanced consultation 

process was in place for both staff and residents. 
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ii) The availability of capital investment. 
iii) Emphasis should be placed in public materials that Phase 2 was explicitly 

based on a two-site policy at both South Tyneside District Hospital and 
Sunderland Royal Hospital, with a clear future for both.  

 
Resolved: 
That the report on progess in both Phase 1 and Phase 2 of the Path to 
Excellence be noted. 
 
PARTNERSHIPS 

 
2018/150 Public Health Report and Health & Wellbeing Board Update (Enclosure 11)  

The Governing Body considered two update reports: 
 
i) Health and Wellbeing Board 

It was reported that the meeting had a good commonality in approaching 
issues relating to the general population, together with increased evidence 
of partnership-working on system priorities.  Good challenge was in place 
and efforts had been taken to provide external validation on local issues 

 
ii) Public Health 

Attention was drawn to progress on alliancing as a way of working in South 
Tyneside and in particular to an Alliancing Learning Event that had been 
held in January 2019 that had articulated the many assets and 
organisations that had contributed to the good health of the public. The 
event showcased the ‘green shoots’ of alliancing and included a range of 
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 

 
In addition, it was reported that Dr David Hambleton, Chief Executive Officer of 
South Tyneside CCG had been made an honorary member of the Fellowship of 
Public Health. 
 
Resolved: 
That the Public Health Report and Health & Wellbeing Board Update be 
noted. 

 
2018/151 Children, Adults and Health (Enclosure 12)  

The Governing Body received, for information, an update on recent South 
Tyneside Council Children, Adults and Health service group activities.   
 
Attention was drawn to information on: the recent Ofsted Children’s Social 
Service Focus Visit; changes to safeguarding arrangements; embedding 
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alliancing; the upcoming Adults and Integrated Care Peer Review; the 
Accommodation Strategy; and the Help to Live at Home model. 
 
Resolved: 
That the Children, Adults and Health Update be noted. 
 
GOVERNANCE 

 
2018/152 Business Continuity Plan (Enclosure 13)  

Resolved: 
That the revised Business Continuity Plan be received for information. 

 
SUB-COMMITTEE MINUTES 

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

 
2018/153 Executive Committee: 20.12.2018 and 30.01.2019 (Enclosure 14)  
 
2018/154 Quality and Patient Safety Committee: 05.12.2018 and 23.01.2019 

(Enclosure 15)  
 
2018/155 Audit and Risk Committee: 11.12.2018 (Enclosure 16)  
 
2018/156 Remuneration Committee: 05.09.2018 (Enclosure 17)  

 
MINUTES FOR INFORMATION 

 
2018/157 Northern CCGs Joint Committee: 10.01.2019 (Enclosure 18) 

 
OTHER BUSINESS 

 
2018/158 Draft Cycle of Business 2019/20 (Enclosure 19)  

RESOLVED: 
That the draft 2018/19 Governing Body Cycle of Business be approved.  

 
OTHER BUSINESS 

 
2018/159 Question Time (Verbal) 

A number of questions were raised: 
i) PtE Transport 

Q: Will the transport needs of friends and family members be given priority 
consideration in the PtE 2 consultation process. 
A: Transport-related discussions that had begun as part of the PtE 1 and 
will continue for PtE Phase 2. Related public events would be publicised at 
an early stage.  

ii) St Clare’s Hospice  
Q: Why has new signage been erected on the site of the former St Clare’s 
Hospice after its closure, giving an impression to members of the public that 
a successor EoL provision is being established? 
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A: The CCG has been advised that the signage in question was ordered 
prior to the closure of St Clare’s, included a naming error and had been 
removed. 
[The bullet point presentation that had been used to good effect in recent 
public meetings was to be shared with South Tyneside Council for use in 
further public engagements.] 

iii) Judicial Review – PtE Phase 1 
Q: Why had the judicial review into the processes used in the PtE Phase 1 
consultation and approvals process taken so long to report its findings? 
A: The outcome of the judicial review had been managed within the extant 
legal system, for which the CCG had no responsibility.  
 

2019/160 Any Other Business (Verbal) 
• Mr Stephen Clark, Deputy Chair, South Tyneside CCG 

The thanks of the governing body were conveyed to Mr Stephen Clark, the 
retiring Deputy Chair of the CCG and of the governing body, present at his 
final meeting.  Mr Clark had enjoyed a long and distinguished career in local 
government and latterly within South Tyneside’s health environment.  At 
South Tyneside, Mr Clark had been assiduous in his pursuit of improving 
health service provision for the residents of the borough. 

__________________________________________________ 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
29.03.2019   
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complaint activity and performance for health care associated infections.          
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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.) 
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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 

 





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

Rose Lodge: The provider concerns process has now 
concluded.  

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

South Tyneside and Sunderland NHS Foundation Trust (STSFT) 

Issue Action  

Royal College of Paediatrics and Child Health 
report: the Trust  has received the final version of 
the report from the Royal College following the site 
visit which took place in June 2018.  

• Findings have been considered  by the Trust and ST CCG and a system wide action 
plan  is in development.  

• Summary of recommendations  were received at the May quality review group (QRG). 
• Monitoring will continue through the Quality Review Group (QRG) process.   

Mortality: A Dr Foster mortality outlier alert for 
acute cerebrovascular disease was issued to the 
Trust  in September 2018 followed by a request 
from CQC in April 2019. 
 
At the May QRG the Trust reported they had just 
received a mortality outlier alert in relation to fluids 
and electrolytes for period October 2018 to January 
2019.    

• The Trust responded with the information by the 2nd May 2019 deadline and CQC have 
since requested further information including detailed case reports and data for 
additional time periods. Assurances have been received that there has been no 
identification of harm however learning has been identified. 

• Trust are currently reviewing available data on fluids and electrolytes and  investigating 
a number of  cases which have prompted the mortality alert .  

• Ongoing performance monitoring and attendance of the GP Chair at the Trust mortality 
clinics provides positive assurance to the CCG on the Trusts approach to mortality .    

 

Never Event: The Trust reported a potential wrong 
site surgery Never Event in May 2019 involving a 
planned day case procedure. 

• Trust investigating an incident relating to a procedure undertaken in August 2018. 

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

Issue Action  
 No new issues to highlight. 

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

 Discharge Letters : In response to recent GP soft 
intelligence regarding the accuracy of medication 
information in discharge correspondence  from the 
CRISIS service further assurance has been sought 
to assure the CCG that safe systems are in place 
across the South locality.  

• CCG Head of Quality is in liaison with the Trust to review systems in the south and 
provide assurances that this has been addressed across South Tyneside and 
Sunderland.       



Other Key Assurances, Risks and Actions reported to the Quality and Patient Safety Committee (QPSC) of 01.05.2019  
 
Primary Care Quality   
• A review of the NHSE quality assurance data for Quarter 3 took place on the 4th April 2019.   
• Only 1 practice was identified as an outlier on applying  the CCG risk stratification tool  - as this practice had recently received a quality visit 

from the Clinical Director and Head of Quality and Patient  Safety, the decision was made to enable the practice time to embed the 
improvements they are already undertaking. One practice was identified as requiring  support from Medicine Optimisation team around 
prescribing patterns and this has been arranged.    
 

Complaints (Q4 2018/19) 
• There were no NHS South Tyneside CCG led cases this quarter, however 1 case was received relating to IFR, in line with IFR procedures 

this is being handled outside of the NHS Complaints process.      

Infection Control - E.coli (CCG position) 
• The final published position for 2018/19 shows the CCG has reported 168 cases of E.coli, this position exceeded the annual target of 155 

cases and therefore this element of the quality premium has not been achieved. 
• As part of the GNBSI work across North Cumbria and North East (NCNE) a HCAI Improvement Programme Board was developed to co-

ordinate the delivery and improvement of the whole HCAI agenda. The GNBSI ambition has since been incorporated within the NHSE 
Antimicrobial Resistance (AMR)  5-year plan.  Work has been progressing across Central ICP to develop a collaborative AMR action plan, 
this also prepares the ICP for a forthcoming visit (21st June 2019) from Professor Steve Powis, Medical Director for NHS England and NHS 
Improvement who is visiting the NE to assess progress against the GNBSI ambition and AMR. 

• Six months surveillance of all E. coli bloodstream infections across both acute settings and community has now concluded, this involved a 
review of 246 cases. 209 cases were found to be residents habitating in their own home (only 21 of which had a care package in place). 
Dehydration (based on increased urea & decreased eGFR) was found in 59% (144) of these cases. Further work needs to be carried out to 
promote hydration in the community and  various lines of enquiry are being considered on how to progress this . In the meantime  i-hydrate is 
being rolled out across South Tyneside and Sunderland hospital sites and a hydration audit carried out in the care home sector.  

Safeguarding Children 
• Partnership working continues with regard to the transition planning from Safeguarding Children Board to a tripartite partnership 

arrangement. 
• Work on the alignment of the North and South Child death overview arrangements is continuing. A recent workshop was held in order to 

progress the required changes to practice. 
• There is an increase in the Number of children looked after by 15. We remain higher than regional and national levels. 
• On a positive note the number of children in external placements has reduced reflecting the work of the LA in bringing children back into 

Borough when it is safe to do so. 
Safeguarding Adults 
• The Mental Capacity Act amendment Bill continues to have a high profile regarding the progress of the Liberty Protection Safeguards (LPS) 

through the parliamentary process. The Lords will have to consider whether to accept the Government’s proposals that have been accepted 
by the Commons. If accepted (which is likely) there will be significant impact on the CCG and providers to meet the LPS requirements. 

• The response to CCG funded health post within the Safeguarding in Partnership Team (SIPT) has been limited therefore the advert is 
extended for external applicants. 
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The following report gives a summary of the performance at CCG level for 
NHS Constitution Indicators, CCG Outcome Indicators and Quality 
Indicators. 
 
The report provides threshold, actual and year to date performance.  
In addition risk to year end performance is RAG rated. 
 
.  
 

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

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

 

NO YES 
  

If no please specify the reason why:  
This is a position statement 
against a national dataset which in 
itself will have been subject to an 
Equality Impact Analysis at 
national level. 

 

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

QUALITY IMPACT ASSESSMENT 
COMPLETED 
Following the implementation of the STCCG 
Quality Strategy (September 2015) it has been 
agreed that a QIA should be undertaken for a 
new proposed service, policy or process or any 
changes to current services which may have an 

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 
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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? 

 

STCCG Quality 
Impact  Assessment 2  
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Summary Performance : Key Points May 2019 

The following section provides a summary of performance 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 May 2019 

People are able to take greater responsibility 
for their own health 

• ABU Health Coaching - Team are now meeting with Practices to share more detailed information 
about the service and explore how they can best support Practice teams.  

 
• Practice visits with YOC team April 2019, training commencing for phase 1 practices in June 2019 

 
• Primary Care High Intensity Users (HIU) pilot – 10 practices have expressed an interest covering 

59% of South Tyneside’s registered population.  

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

• Big Lottery Project - Providing ongoing support for the Big Lottery Social Prescribing pilot, 
working with Blissability, Your Voice Counts and ACTS to finalise delivery model.  
 

• Business case under development to deliver support via Age UK to prevent admission and 
enhance hospital discharges. 

People receive timely and appropriate 
complex care 
 

• Patients on an incomplete pathway heading towards target with current variation to plan of 1.3% 
 
• A&E performance for March 19 is below the 95% threshold but performance is still good against 

the national position. 
 

• Cancer 2 week waits -  Above target this month. Upper and lower GI remains an issue due to  
capacity. 



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 68,337

AND Actual 5,907 6,420 5,929 6,188 5,622 5,743 5,847 5,883 6,056 6,060 5,471 65,126

Planned

495 568 573 575 546 496 508 537 491 509 464 548 5,762

Actual
669 746 708 766 647 646 681 668 697 763 605 7,596

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 13,557

Actual
1,136 1,231 1,114 1,116 1,148 1,026 1,133 1,176 1,228 1,217 1,179 12,704

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 9,970       10,042         10,042 

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% 86.7% 84.4% 86.0%

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

date

Threshold

Actual

Threshold 73.60%

Actual 72.02%

Target >80%

Actual 93.8%

Target <15%

Actual 0.0%

Threshold 33% 33% 33% 33% 33% 33% 33% 33% 33% 33% 33% 33% 33%

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 12 143

Actual 16 22 17 16 14 14 13 7 11 18 8 156

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 3,046 2,988 2,988

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 1.118 1.104 1.104

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 1.118 1.104 1.104

Threshold

Actual
£29,453

£10,014

£5,007

£6,676

£3,338

£8,345

£33,380

£33,380

£16,690

£16,690

£33,380

Collecting and reporting of a core primary care data set 
for E Coli

Reduction in Trimethiprim: Notrofurantoin prescribing 
to patients aged 70 years

Sustained reduction of inappropriate prescribing in 
primary care

Additional reduction in the number of antibiotics 
prescribed in primary care

Increase the percentage of stroke patients receiving 
thrombolysis

Reduction in E Coli  BSI 2018/19

Improvement in the proportion of cancers that are 
diagnosed at stages 1 and 2

GP Access and Experience; improve experience of 
making an appointment

NHS CHC eligibil ity decision is made by the CCG within 
28 days

NHS CHC assessments take place in an acute hospital 
setting

Increase in the number of children and young people 
with a diagnosed Mental health condition starting 
treatment in NHS funded community services

Data available at end of financial year 2018/19

N/A 

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

Quarterly publication<15%

0.0%

Annual result 2017 publication - 73.60%

Annual result 2018 publication - 72.02%

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%



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 Feb 2019 ytd 57.5 Feb 2019 ytd 55.9

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 Feb 2019 ytd 1168.1 Feb 2019 ytd 1145.1

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) Feb 2019 ytd 301.8 Feb 2019 ytd 282.6

Estimated diagnosis rate for people with dementia Feb-19 66.7% Feb-19 73.5

Emergency admissions for acute conditions that would not usually require hospital 
admission Feb 2019 ytd 1546.0 Feb 2019 ytd 1578.0

Emergency readmissions within 30 days of discharge from hospital Jan 2019 ytd 15.2% Jan 2019 ytd 15.6%

Emergency admissions for children with LRTI Feb 2019 ytd 375.7 Feb 2019 ytd 481.6

6 Week wait IAPT treatment (People Entering Therapy) Dec-18 75% Dec-18 86.9%
18 Week wait IAPT treatment (People Entering Therapy) Dec-18 95% Dec-18 95.1%
6 Week wait IAPT treatment (People Completing Therapy) Dec-18 75% Dec-18 77.1%
18 Week wait IAPT treatment (People Completing Therapy) Dec-18 95% Dec-18 97.1%
Early intervention in psychosis - % with 1st episode treated within 2 weeks Feb-19 50% Feb-19 75.0%
Increase percentage people with anxiety  disorders and depression who access 
psychological therapies (IAPT) Jan 2019 ytd 15.02% Jan 2019 ytd 16.13%

IAPT Recovery Rate Jan 2019 ytd 50% Jan 2019 ytd 55.55%
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

                   

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% 93.7% 94.3% 87.0%

Number of patients waiting more than 52 weeks for treatment 0 0 0 1,963

Diagnostic waits % patients waiting less than 6 weeks for the 15 diagnostics tests (including 
audiology) Feb-19 1.0% 0.4% 0.5% 2.3%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 92.9% 94.6% 86.6%

Over 12 hour trolley waits 0 0 0 329

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 85.3% 88.7% 86.6%

Over 12 hour trolley waits 0 0 0 329

% of patients seen within 2 weeks of an urgent GP referral for suspected 
cancer 93.0% 94.8% 

(493/520)
92.6% 

(6010/6487) 93.4%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 87.5% 
(35/40)

93.4% 
(510/546) 82.6%

% of patients treated within 31 days of a cancer diagnosis 96.0% 100% (69/69) 99.3% 
(955/962) 96.7%

% of patients receiving subsequent treatment for cancer within 31 days - 
surgery 94.0% 100% (18/18) 96.7% 

(176/182) 92.8%

% of patients receiving subsequent treatment for cancer within 31 days - 
drugs 98.0% 100% (22/22) 100% 

(340/340) 99.4%

% of patients receiving subsequent treatment for cancer within 31 days - 
radiotherapy 94.0% 100% (26/26) 99.7% 

(295/296) 97.3%

% of patients treated within 62 days of an urgent GP referral for suspected 
cancer 85.0% 84.4% 

(27/32)
86.0% 

(412/479) 76.1%

 % of patients treated within 62-day of referral from an NHS cancer 
screening service 90.0% 100% (3/3) 94.7% 

(72/76) 84.2%

% of patients treated for cancer within 62 days of consultant decision to 
upgrade status N/A 75.0% (3/4) 94.0% 

(47/50) 82.7%

Mixed Sex 
accommodation Mixed Sex accommodation - number of unjustified breaches Feb-19 0 0 1 1,722

Incidence of MRSA CCG Feb-19 0 0 1 57

Incidence of C Diff CCG Feb-19 48 4 79 802

Ambulance response Cat 1 Feb-19 7 mins 00:06:11 00:06:11 7:17
Ambulance response Cat 2 Feb-19 18 mins 00:26:11 00:21:20 23:37
Ambulance response Cat 3 Feb-19 01:31:19 01:11:39 1:12:19
Ambulance response Cat 4 Feb-19 01:17:35 01:11:45 1:29:45

England 
Benchmark

              

Treating and caring 
for people and 
protecting from 
avoidable harm

NEAS Ambulance 
response times 

NH
S 

Co
ns

titu
tio

n

Threshold Month YTD

Latest Data 
PeriodIndicators Indicator Description

RTT

Cancer Waits

A&E  - South 
Tyneside FT

A&E - City 
Hospitals 

Sunderland

Feb-19

Mar-19

Feb-19



People are able to take greater responsibility for their own health  
South Tyneside CCG  Exception report May 2019 

  

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

Positive experience of 
care 
 
 
People feeling supported 
to manage their long 
term condition  
 
 

A Better U Coaching Service - commissioned for all 
practices, for patients with COPD and / or 
Diabetes.  
 
Year of Care – Business case approved, phase 1 
practices identified. Practice visits with YOC team 
underway and training scheduled 
 
Coaching / IAPT integration - Self-Care Coaches in 
Secondary Care. Current risk for service due to 
delays in providing honorary contracts for FCC 
staff. 
 
High Intensity User (HIU) Community Prototype. 
 

• Meetings taking place to develop local delivery plan  
 
 
 

• Training commencing in June 2019 for phase 1 practices.   
 
 

 
• Primary Care High Intensity Users (HIU) pilot – 10 practices 

have expressed an interest covering 59% of South Tyneside’s 
registered population. Patient engagement has started. 

• A&E High Intensity Users (HIU) – Team now taking referrals 
from the discharge team and working to identify people who 
may benefit from input. 

• First Contact Clinical undertaking practice visits to discuss 
update and facilitate projects. 

• Social Prescribing Plan – System wide Workshop 8th May.  
• Ongoing support for the Big Lottery Social Prescribing pilot, 

working with Blissability, Your Voice Counts and ACTS to 
finalise delivery model.  

• Patient Activation Measure (PAM) - Initial conversations 
have taken place with Sunderland CCG to explore 
opportunities to expand PAM into Secondary Care. 

• A trusted assessor workshop 1st April 2019 

Hannah 
Jeffrey 



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

 
IAPT Performance data 

 
• There has been an ongoing effect of missed data 

submissions by providers in July and August 2018 with 
unexpected impact on linked data fields.  In addition 
there has been inconsistency in the data provided at 
national and regional level. 

 
• Deep dive into data reporting processes 

and publication to understand variance and 
identify plan to achieve true picture. 

 
 
 

People are able to stay well in their own homes and communities 
South Tyneside CCG  Exception report May 2019 

 



People receive timely and appropriate complex care  
South Tyneside CCG  Exception report May 2019 

Quality and 
Performance 

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

 
A&E 4 hour wait 
 
 
South Tyneside FT 
 
 
 
 
 
 
 
 

 
• The position in March 2019 is 92.9% against the 

threshold of 95%.  
 

• Performance above the England average (86.6%) 
 
 

 
 

 
• Planned review of winter at May A&E Delivery Board 
• Urgent Treatment Centre focus for delivery by December 

2019 
• Business case in preparation for support to enhance 

discharges and prevent admission via Age concern. 
• A&E High Intensity Users (HIU) – Team now taking referrals 

from the discharge team and working across the system to 
identify people who might benefit from input. 

 

Matt Brown 
 
 
 
 
 
 
 
 
 
 
 
 

 
Number of Patients 
on an incomplete 
pathway 

 
• For February 2019 the actual number of patients 

on an incomplete pathway is  10,042 which is  131  
(1.3%) above the March 19 target of 9,911. 

  

 
• We continue to work with colleagues within the local health 

economy to review trends and deliver action that will deliver 
the plan now and going forward. 
 
 

 
Gillian Johnson 



People receive timely and appropriate complex care  
South Tyneside CCG  Exception report May 2019 

Quality and 
Performance 

area 

Issues/Risks or Good 
Practice Mitigating actions and timeframe Lead 

 
Cancer - % of 
patients seen 
within 2 weeks of 
an urgent GP 
referral for 
suspected cancer 
 
 
 
 
 
 
Cancer -% of 
patients treated 
within 62 days of 
an urgent GP 
referral for 
suspected cancer 
 

 
In Feb performance was 
above the target at 94.8% 
(target of 93%. ) 
 
YTD remains below target at 
92.6%. 
 
 
 
 
 
 
In Feb  84.4% (below target) 
of the CCGs patients were 
seen compared to a target of 
85%.  
 
 
 
 

 
• Commissioner monthly performance exceeds the national target by 0.72%, 

YTD performance is still below the threshold of 93% by 0.4% (improvement  
of 0.1% from previous month) 

• Face to face assurance meetings in place with NECS and STSFT Cancer 
manager to discuss all Provider cancer performance and wider trends. 

• Upper and lower GI remains an issue with staffing capacity at consultant 
level and the Trust continue to monitor the situation, via weekly 
performance meetings at Director Level.  Not able to recruit to outstanding 
vacant posts. 

• Provider performance in Gynae was the one underperformer (0.5% below 
target), recorded as  Pt choice, with no other specific issues reported.  

 
• Performance has maintained the YTD position above target  in Feb at 86.0% 
 

 
Dr Jen Hunter 
 
 
 
 
 
 
 
 
 
 
 
Dr Jen Hunter 
 



58 Indicators spread over 4 key themes 
 Better Health 
 Better Care 
 sustainability 
 Leadership 
 
South Tyneside 
 23 indicators in best performing quartile 
 11 indicators in worst performing quartile 
   
  

NHS England Improvement and Assessment Framework 
Draft V0.1 South Tyneside CCG Summary Data published April 2019 

Key points 



Highest performing Quartile England – New Data since last report 
Better Health Better Care 

Injuries from falls in people aged 65 and over  People with urgent GP referral having first definitive treatment for cancer 
within 62 days of referral 
 

Personal Health Budgets 
 

Improving access to psychological therapies - recovery 

Antimicrobial resistance: appropriate prescribing of broad spectrum 
antibiotics in primary care 

Improving access to psychological therapies - access 

 People with first episode of psychosis starting treatment with NICE-
recommended package of care within 2 weeks of referral  
 
Estimated diagnosis rate for people with dementia 
 

Percentage of people admitted, transferred or discharged from A&E within 4 
hours  
 
Delayed transfers of care per 100,000 population 
 
Patients waiting 18 weeks or less from referral to hospital treatment 

Percentage of NHS Continuing healthcare full assessments  taking place in 
an acute hospital setting 
 
Percentage of people waiting 6 weeks or more for a diagnostic test 

Sustainability Leadership  
Quality of CCG Leadership                                                                GREEN 

NHS England Improvement and Assessment Framework 
Draft V0.1 South Tyneside CCG Summary Data published April 2019 

 

 

 

 

 

 

 

 

 

 
 

 

 



Lowest performing Quartile England – New Data since last report 
 

Better Health 
 

Better Care 
 

Percentage of children age 10-11 classified as overweight or obese 
Reliance on specialist inpatient care for people with a learning disability 
and/or autism 
 

Antimicrobial resistance – appropriate prescribing of antibiotics in primary 
care  

Maternal smoking at delivery 
 

Choices in maternity services 
 

Emergency admissions for urgent care sensitive conditions 

Population use of hospital beds following emergency admission 

Primary care workforce 

Sustainability – zero indicators in worst quartile Leadership  - zero indicators in worst quartile 

NHS England Improvement and Assessment Framework 
Draft V0.1 South Tyneside CCG Summary Data published April 2018 
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FINAL Budget Proposal 2019/20 
 
 

1. Reason for the Report  
 

The CCG has produced a high-level budget for 2019/20 based on the 
allocations and rules that were published by NHS England (NHSE) in January 
2019. 
 
As referred to in March, this is the final version for endorsement.   
 
It is important that 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 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 concluded at the end of March and all agreed 
contract values are now included.  Prudent uplifts to CHC and prescribing 
budgets have also been applied. 
 
It should also be noted that the CCG has an indicative efficiency programme 
totalling £4.6m for 2019/20. 
 
Appendix 2 shows the CCG running cost budget proposal including the draft 
Service Level Agreement value with North of England Commissioning Support 
service. 
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3. Risks 
The risks identified within the draft budgets have not changed.  They are 
shown again here for completeness. 
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 has developed a QIPP programme to deliver £4.6m of savings in 
2019/20.  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 final commissioning and running costs budgets for 

2019/20 
 
 
 

Kate Hudson 
Chief Finance Officer  
May 2019 
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APPENDIX 1 

 
 
 

Notified Allocation 269,748,628
Primary Care Co-Commissioning 22,509,248
Running Cost Allocation Recurrent 3,299,000

IN YEAR ALLOCATION 295,556,876

ACUTE SERVICES (Including Ambulance services)
Annual budget 

£'000
South Tyneside & Sunderland NHS Foundation Trust 111,563,976

New castle Upon Tyne Hospitals NHS Foundation Trust 15,000,000

Gateshead Health NHS Foundation Trust 9,157,448

County Durham & Darlington NHS Foundation Trust 1,313,037

Northumbria Healthcare NHS Foundation Trust 463,068

North East Ambulance Service NHS Foundation Trust 5,701,274

South Tees NHS Foundation Trust 166,032

Spire Healthcare and TSS 954,502

Urgent Care 191,352

Other Acute Providers 1,040,652

Readmissions 280,000

Winter Pressures 323,000

Non Contract Activity 1,166,751

TOTAL ACUTE 147,321,092

MENTAL HEALTH SERVICES
Annual budget 

£'000
Northumberland, Tyne and Wear NHS Foundation Trust 22,653,234

South Tyneside NHS Foundation Trust - Mental Health 3,703,280

S117 4,421,419

Other Providers / NCAs 1,806,212

TOTAL MENTAL HEALTH 32,584,146

COMMUNITY SERVICES
Annual budget 

£'000
South Tyneside and Sunderland NHS Foundation Trust - Community 7,053,659

New castle Upon Tyne Hospitals NHS Foundation Trust - Community 45,000

Equipment Store 670,000

AQP - South Tyneside and Sunderland NHS Foundation Trust 801,698

AQP - Other 751,899

MSK - Connect Physical Health 1,078,824

Miscellaneous Commissioning 2,413,716

TOTAL COMMUNITY 12,814,796

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

Allocation of Funding



Page | 5  
 

 

 

BETTER CARE FUND
Annual budget 

£'000
South Tyneside Foundation Trust - BCF 7,521,748

South Tyneside Council 4,550,000

Reserve 714,000

TOTAL BETTER CARE FUND 12,785,748

CONTINUING CARE
Annual budget 

£'000
Children 3,110,820

Continuing Healthcare Assessment and Support 333,355

Funded Nursing Care 1,040,387

Adult Fully Funded - Mainstream Packages 16,025,623

TOTAL CONTINUING CARE 20,510,185

PRIMARY CARE  
Annual budget 

£'000
Out of Hours 708,000

Local Enhanced Services 700,932

Medicines Managements - Clinical 355,240

Oxygen 573,000

Primary Care IT 434,000

GP Forw ard View 984,000

Primary Care Investments/Other 180,753
Prescribing 27,561,705

TOTAL PRIMARY CARE 31,497,630

PRIMARY CARE  DELEGATED CO-
COMMISSIONING

Annual budget 
£'000

Budget split still to be confirmed 22,509,248

PRIMARY CARE  DELEGATED CO-
COMMISSIONING 22,509,248

OTHER CORPORATE 
Annual budget 

£'000
North East Ambulance Service NHS Foundation Trust - NHS 111/PTS 2,320,241

Exceptions and Prior Approvals 350,000

NHS Property Services 1,823,730

Safeguarding 278,329

Programme Projects - Staff Costs 377,000

Other Miscellaneous 230,237

TOTAL OTHER CORPORATE 5,379,536

RESERVES
Annual budget 

£'000
Non Recurrent Reserve 4,000,000

Contingency/risk reserve 1,478,130

Other 1,377,364

TOTAL RESERVES 6,855,494

TOTAL PROGRAMME BUDGET 292,257,876
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Annual Budget 
£'000

Running Costs 

Admin Projects 70,241
Administration & 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
IM&T 0
Quality Assurance 73,218

TOTAL RUNNING COST BUDGET 3,299,000

TOTAL BUDGET 295,556,876
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CCG Governing Body 
Date:  23rd May 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 are 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 (Last meeting: 22nd May 2019) and Public Health 
Update 
 
3. The Health and Wellbeing Board focussed the May meeting around the 

People Live Healthy Lives outcome of the Joint Health and Wellbeing 
Strategy. 
 

4. A performance overview of all South Tyneside activity under the People Live 
Healthy Lives outcome was prepared and presented by Paula Phillips 
(Public Health Strategic Manager). The report highlight the positive system-
wide working that has continued to address some of the key lifestyle and 
behavioural factors in the population – particular around tobacco and 
alcohol. 

 
5. The board received specific updates on the Longterm Conditions Strategy 

(by Dr. Dave Julien, Clinical Director) and the Stop Smoking Services 
Review (by Steven Carter, Senior Public Health Advanced Practitioner, 
Appendix One).  

 
6. The board also received an update on the prevention work that is taking 

place at both the Integrated Care Partnership level and the Integrated Care 
System level. The board discussed the need to retain a clear South 
Tyneside place-based focus to our collective prevention action, but also to 
look for opportunities to create economies of scale and share best practice; 
particularly when working with South Tyneside and Sunderland NHS 
Foundation Trust. 

 
7. Matt Brown (Director of Operations) gave a verbal update on the continued 

discussions around commissioning architecture, collaborative working with 
South Tyneside Council, South Tyneside and Sunderland NHS Foundation 
Trust and local stakeholders, and the development of joint proposals based 
on the functions needed in the South Tyneside system to support high 
quality commissioning and governance of health, care and public health. 
The board welcomed the direction of travel and the aspiration to look at the 
most effective form (of joint structure) that will support our collective 
ambitions to improve the health and wellbeing of the local population. 

 
Other Discussion Items 
 

8. The board received the final version of the Public Health Annual Report 
2018/19 (Appendix Two). It was suggested that a single annual report is 
produced for the South Tyneside alliance in 2019/20 that covers health, care 
and public health. The board agreed to explore this in the coming year. 
 

9. The board also agreed to write to The Right Honourable Matt Hancock MP 
(Secretary of State for Health and Social Care) about the content of the 
forthcoming Prevention Green Paper. The aim of the letter is to ensure that 
the impact of alcohol harm on individuals, communities, the public sector 
and the wider economy is acknowledged and addressed in the Prevention 
Green paper with an approach which is both comprehensive and evidence-



 

 

based. The letter illustrated the scale and impact of alcohol harm in the 
borough and across England. It also suggests certain actions, particularly 
around Minimum Unit Pricing, that South Tyneside would like to see 
included in the green paper. 

 



 

 
 

CCG Governing Body Committee 
Date:  Thursday 23rd May 2019 
 
 

Stop Smoking Service Review – Proposals and Next 
Steps 
 
Report of Director of Public Health 
 
 
Background and Context 
 
1. A working group was established in October 2018 to lead on the review process and 

feed in information, with smaller task and finish groups and meetings set up to consider 
specific pieces of work around: 
 
• Data systems and intelligence 
• Training and capacity building 
• NRT and prioritisation 

 
2. Information was also fed into the process from existing projects and networks including: 
 

• South Tyneside Smoke Free NHS working group (now linked with Sunderland to 
become the In-hospital Prevention Workstream) 

• ‘Stop Before The Op’ pre-operative pathways group 
• Smoking in Pregnancy Incentive Scheme 
• South Tyneside Smoke Free Alliance (now merged with Alcohol Alliance) 

 
3. The stop smoking service review was undertaken in order to ensure the best possible 

outcomes are achieved within the programme spend and develop a sustainable and 
cost-effective service model which can be flexible in the face of potential cultural and 
budgetary changes in the future. 

 
Service Review Process 
 
4. A thematic approach to the review was developed to consider the following areas: 

 
• Review of current research / evidence, good practice and data / intelligence and 

it’s applicability in the context of South Tyneside 
• Stakeholder consultation with staff, partners and service users 
• Mapping of advisor database to identify any gaps in provision 
• Review of online website information and referral processes Review of current 

training offer around smoking cessation and role of e-learning opportunities within 
wider workforce development 

• Review of data systems and monitoring processes for capturing outcomes 
• Review of NRT provision and cost-effectiveness 
• Review of the Smoking in Pregnancy Incentive scheme 

 
5. The review aimed to: 

 
• Develop better local insight in order to effectively target people most at risk and 

those who find it harder to quit 



 

 
 

• Explore the role and capacity of wider partners and service areas to deliver stop 
smoking activity and a new system of how this is funded and measured (e.g. ST 
Homes, Adult Social Care, VCS etc.) 

• Consider the role of electronic cigarettes in the future model of support 
• Establish and maintain effective local partnerships to promote the smokefree 

agenda e.g. through the Local Tobacco Alliance 
• Identify the best value for money in service provision 
• Develop a step approach of key milestones to 2025, which can be flexible in the 

face of potential cultural and budgetary changes 
 

6. The following activities have been carried out to date: 
 

• Online consultation with SSS advisors, GPs, pharmacies 
• Focus group with key housing partners 
• Consultation with GPs and practice staff via TITO event 
• Consultation with pharmacies via the Local Pharmaceutical Committee  
• Analysis of existing Health Equity Audit and data & monitoring systems 
• Analysis of Nicotine Replacement Therapy (NRT) prescribing data 
• Review of stop smoking advisor training provision and content 
• Development of pre-operative smoking cessation surgical pathways 
• Review of advisor database and coverage 
• Development of a smoke free hospitals model (ongoing) 
• Analysis of smoking cessation website information (ongoing) 
• Update of Smoke Free Alliance Action Plan (ongoing) 
• Development of tobacco JSNAA (ongoing) 
• Review of NRT formulary and product guide (ongoing) 
• Review of current contract /service spec for SSS providers (ongoing) 

 
Plus face-to-face meetings with key partners / stakeholders: 

 
• STFT Wellbeing Team 
• First Contact Clinical (training provider) 
• Smoking in Pregnancy lead 
• Totally Wicked (electronic cigarette retailer) 
• Meds optimisation pharmacist 
• Environmental Health (smoke free places) 
• Fresh North East 

 
Key findings 
 
7. The online consultation attracted 69 responses between 16 January – 4 

February from a mixture of GPs, Practice Managers, Nurses, Pharmacists, 
Health Care Assistants, outreach workers, children’s centre staff and other 
community Stop Smoking Advisors.  The key findings were: 

 



 

 
 

 
Majority of respondents came from GP (33%), children’s centre (30%) or pharmacy (24%) 
settings. 
 

 
Majority of respondents (58%) felt the service works well – only 5% stated ‘No’. 
 

 
Aspects working well include NRT voucher scheme (68%), product range (60%), support 
and advice for advisors (48%) and training provision (45%). 



 

 
 

 

 
Conversely, aspects which could be improved were support and advice for advisors (39%), 
and data monitoring & performance feedback (31%). 
 

 
60% of advisors would welcome some mentoring support and communication either face to 
face or virtually – options are currently being considered. 
 

 



 

 
 

Key groups requiring further targeting by the service were young people (50%), people with 
mental health issues (34%), learning disabilities (27%), long term conditions (27%) and 
pregnancy women (27%). 
 

 
47% felt we should be doing more to incorporate electronic cigarettes into a future model.  
44% were unsure and wanted more evidence/research.  Only 9% said ‘No’. 
 

 
Over 90% of respondents requested further training around e-cig products, safety and 
effectiveness.  75% welcomed further research or guidance around use, liquid strength etc.  
66% would like better awareness of reputable suppliers and where to signpost clients. 
 
8. The focus group with housing staff highlighted some key issues and 

opportunities to better target key groups and individuals using the unique role of 
housing officers.  Key areas of work identified include: 
 
• Piloting free electronic cigarette starter kits in Housing Plus schemes – 

discussions with Salford (Salix Homes) and Newcastle have taken place 
regarding their own schemes and partnerships with e-cig retailers. 

• Providing stop smoking information / advice within tenancy information packs 
highlighting costs of smoking, health impact etc. 

• More bespoke training for housing staff – VBA, advisor training, etc. 



 

 
 

• Targeting housing schemes with high tobacco-related litter and issues with 
smoking in buildings – link to ‘Keep it Out’ campaign around illegal/illicit 
tobacco and better reporting, local intelligence and staff/public awareness. 

• Identifying housing plus officers to support in ‘hot-spot’ areas of high 
smoking prevalence. 

• Better support for housing staff who smoke – via BHAWA, training, 
awareness, support etc. 

 
9. Analysis of NRT prescribing data has identified that Champix (Varenicline) 

appears the most cost-effective and effective therapy (53% 4-week quit success 
rate from 941 total attempts).  Analysis of prescribing data has informed some 
key prescribing guidance to be included on the revised NRT product guide. 

 
10. The group looking at NRT costs and effectiveness have also identified that less 

popular / less effective products could be removed from the formulary in an effort 
to reduce costs and promote prescribing of more effective product combinations 
– the proposal is to remove the large lozenge and microtab following 
consultation with advisors. 

 
11. Further guidance is in development via the product guide and within advisor 

training to promote the prescribing of smaller volume NRT packs initially to test 
tolerance and suitability before larger product packs are then prescribed if 
effective and well tolerated. 

 
12. LPC consultation – key outcomes: 

 
• Proposal to move to Pharmoutcomes for voucher claims and improved data 

reporting. 
• Varenicline (Champix) PGD – consultation has identified that this would 

improve efficiencies for pharmacies and GPs and result in better prescribing 
of Champix (most cost-effective NRT option). 

• Proposal for pharmacies to directly follow-up pre-operative patients referred 
to stop smoking support by STFT rather than C4L service to reduce DNA / 
attrition rate. 

• Consideration to pharmacies dispensing electronic cigarettes as an 
alternative to NRT to support quit attempts alongside behavioural support 
(external funding to be identified). 

 
13. Data from the previous health equity audit and more recent Call it Quits data 

has highlighted that: 
 

• 63.4% of quit attempts and 62.4% of 4-week quitters within the service are 
from people living in the two most deprived deciles – further analysis of the 
quit rates within each decile is planned to understand the effectiveness of 
the service in relation to level of deprivation 

• There has been a decline in numbers making quit attempt year on year since 
2013/14 but we are still performing above the NICE recommendation of 5% 
and have seen a general decline in smoking prevalence during this time.  
Smoking cessation services are unlikely to reduce overall smoking 
prevalence without broader system-wide action around tobacco control 
generally: 



 

 
 

 

 
 

• 46.6% of service users successfully achieved a four week quit. Services 
have consistently achieved the locally agreed target of 45% since 2012/13 
although this has reduced to 43% in 2017/18 (National expectations are that 
we achieve a 35% quit rate) 

• Access is equitable for people from deprived communities (over 64% of 
attempted quits were set by people living in the lowest two deprivation 
centiles) 

• Young adults (18-24 years) make up the highest percentage of smokers 
(13%) in ST but only 8.6% made a quit attempt 

• Lower take-up from Black, Asian, and minority ethnic (BAME) populations 
but we have seen higher quit rates in some of these populations 

• Men have a higher quit rate (50% compared to 44% in females) but are less 
likely to access services 

• Majority of quits happen within GP practices however recent analysis from 
2018 shows that quit rates in the setting have declined slightly: 

 
Quit 

Attempts
4 week Quits

% 4 week 

quits

4 Week Quit 

Rate%

General practice 927 390 55% 42.1%

Pharmacy 514 228 32% 44.4%

Children's centre 153 71 10% 46.4%

School 33 15 2% 45.5%

Community 14 7 1% 50.0%

Other 8 0 0% 0.0%  
 
14. Pre-operative pathways for smoking cessation – the revised pathway for 

referring patients awaiting surgery in South Tyneside via an opt-out process has 
resulted in a large increase in referrals via the C4L system (over 130 since 
September) but challenge has been following up patients to access their local 
advisor – pharmacies contacting patients directly may reduce the DNA rate. 
 

15. Smoke Free NHS model – this has the potential to create a much greater 
volume of quit attempts by identifying smoking status and prescribing NRT on 



 

 
 

admission to secondary care and mental health settings, with follow-up support 
within the community.  Quit attempts made in secondary care plus NRT costs 
funded via LTP arrangements.  Community advisors could pick up any follow-up 
support and receive tariff payments as normal or LTP could incentivise 30-day 
CO-verified quit attempts. 

 
16. The current advisor database shows there is good coverage across the 

borough in a variety of settings (over 160 trained advisors) with the majority of 
GP practices and pharmacies providing smoking cessation support, but gaps 
exist within schools, colleges, mental health services, learning disability services 
and many workplaces. 

 
Financial Considerations 
 
17. The Stop Smoking budget is £291k in 2019/20.  Activity-based spend on stop 

smoking interventions and NRT prescribing has reduced steadily due to a 
national decline in numbers accessing stop smoking services, however South 
Tyneside is still within the top 14 authorities nationally for number of quit dates 
set and successful CO-validated 4-week quits. 

 
18. £291k budget for 2019/20 is broken down as follows: 

 
Budget Details Amount 

Smoking - Active Interventions Tariff payments to providers for quit attempts and 
successful quits with clients 71,200 

Smoking - FRESH Support from the regional tobacco office 40,000 

Smoking - Tobacco Alliance Consumables – equipment etc. 5,000 

Smoking - Smoking Cessation 
Drugs NRT drug costs 117,600 

Smoking – Nicotine dependence  
(GP Prescribing) Varenicline (Champix) medication costs 57,400 

Total 291,200 

 
19. Based on previous activity in 2018/19, the current budget will ensure a similar 

number of clients are supported to quit via the service in 2019/20, equating to 
circa 1,700 quit attempts and 750 successful 4-week quits (assuming quit rates 
remain stable at around 43%.   
 

20. Numbers supported could be increased if more smokers are identified upon 
admission to secondary care with quit attempts made in this setting and NRT 
provided through NHS budgets (as identified in the NHS Long Term Plan) plus 
an additional 2-week supply on discharge, with follow-up support in the 
community from the stop smoking service. 

 
21. Work is ongoing to identify further opportunities to support smokers via wider 

partners such as Adult Social Care, Housing, Fire Service and in Primary Care. 
 



 

 
 

22. Further efficiencies can be achieved by reducing NRT costs (smoking cessation 
drugs).  Increasing spend on GP prescribing (Champix costs) should offset some 
of the NRT drug costs and is a more cost-effective treatment. 
 

23. There is a need to support more individuals to access electronic cigarettes 
alongside behavioural support within the service which will reduce NRT costs 
and still enable advisors to receive tariff payments for quit attempts and 
successful 4/12 week quits, providing clients are still smoking tobacco upon 
accessing the service and can be CO-verified. 

 
24. £30K non-recurrent funding has been secured from Northern Cancer Alliance to 

support smoking cessation activity and smoke free hospitals agenda, funding 
additional training, resources, equipment etc.  Further funding opportunities are 
being explored to secure a model of hospital-based smoking cessation support 
equitable to Sunderland (Northumbria Healthcare NHSFT as provider).  The 
smokefree NHS delivery clause for South Tyneside within the Sunderland 
Specialist Service specification amounts to £45,148. 

 
25. Issues and Challenges 
 

• Difficulty modelling/predicting activity-based costs and potential savings from 
reduced NRT e.g. via increased e-cig use. 

 
• Potential increase in numbers accessing support via smoke free NHS model – 

Trusts picking up NRT costs in hospital setting and on discharge but 
potentially resulting in more individuals accessing support in community with 
associated costs. 

 
• Existing contracts and the overall service specification needs review and 

agreement with providers to reflect changes to the service. 
 
26. Proposed Changes to Service and Next Steps 
 

• Rationalisation of NRT product formulary and update product guide 
 

• Revised prescribing guidance for advisors – establish virtual support network 
 
• Introduction of Varenicline (Champix) PGD for pharmacies 
 
• Migration to Pharmoutcomes for voucher payments and data collection & 

monitoring 
 

• Given the higher proportion of male smokers and higher quit rates, a future 
service model needs to be more attractive and accessible to men across 
South Tyneside.  As young adults (18-24) make up the highest percentage of 
smokers in the borough, consideration will need to be given to an alternative 
form of support which is appealing and accessible to improve low take-up and 
quit rates within this population. 
 

• Further consultation and modelling of needs and opportunities within mental 
health, LD services and other key teams/services is planned.  Links and 



 

 
 

training needs are currently being explored with the Let’s Talk Team within 
Adult Social Care, South Tyneside Homes and collaborative work with Tyne & 
Wear Fire and Rescue. 

 
• Move to monthly performance payments rather than 6 month arrears – better 

data feedback and comparisons for individual providers and across system – 
GPs, pharmacies, children’s centres, etc. 
 

• Continued exploration of the role of e-cigarettes in a new model of support, in 
light of the continued emerging evidence base from PHE around their safety 
and effectiveness as a quitting tool and embracing the move towards 
increased use in self-directed quit attempts, providing increased behavioral 
support and incentives through the service via pharmacies and/or local 
retailers and which will further reduce spend on nicotine replacement 
therapies. 

 
27. Recommendations/Actions for Board Members 
 

• Board members are requested to support the proposed changes arising from 
the service review detailed above. 
 

• It is also proposed that the Board receives an update into a future meeting 
around the NHS 10 Year Plan proposals and associated funding 
arrangements. 
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Foreword
Local government has a long history of leadership and provision of public 
health functions that can be traced back to Tudor times. The foundation of 
modern elected municipal governments in the early nineteenth century was 
to counter the impact of rapid industrialisation and urbanisation which led to 
poor neighbourhoods, housing environments, workplaces and sanitation. 

Since 2013, local authorities have had a statutory responsibility for improving and protecting the health of the public, which was set out in the Health and 
Social Care Act 2012.  The vision was for local authorities to use their new resources (identified through a ring-fenced grant) and responsibilities to put 
health and wellbeing at the heart of everything they do, including planning, leisure and children and young people’s services.

The science and art of public health are about collective actions of the many for the benefit of everyone, and 
the strengthening of our society to face the ever shifting public health challenges of our time. We know the 

challenges we face around social factors (such as poverty and deprivation), challenging environments 
(such as poor housing and air quality), and the resultant impact on people’s behaviours (such as 

domestic abuse, smoking and physical inactivity). Our South Tyneside Public Health Team drive our 
collective action around health and wellbeing, and this annual report illustrates the breadth and 

scale of the team’s work to improve the lives of the population and make South Tyneside an 
outstanding place to live, invest and bring up families.

Cllr. Tracey Dixon, 
Lead Member for Independence and Wellbeing 

Public health is the Science and Art of preventing disease, 
prolonging life, and promoting health and efficiency 

through organised community effort for sanitation 
of the environment, the control of communicable 

disease, the education of the individual in 
personal hygiene, the organisation of medical 

and nursing services for early diagnosis and 
preventative treatment of disease, and the 

development of the social machinery to 
insure everyone a standard of living 

adequate for maintenance of health, 
so organising these benefits as  

to enable every citizen to  
realise his birthright of health 

and longevity. 
 

Charles-Edward Winslow,  
in his paper “The untilled fields 

of public health” published in 
the journal Science  in 1920
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The report showcases a series of case studies 
around projects and initiatives we have led 
or supported across the five themes of South 
Tyneside’s Health and Wellbeing Strategy 
(HWBS) 2017-21 and acknowledges innovation 
or where plans have not worked perfectly, 
creating opportunities for ‘continuous learning’.

The report concludes with a ‘call to action’ for the 
wider public health workforce and sets out our 
key priorities for 2019/20. We hope you enjoy 
reading about the successes and learning we 
have engendered and feel inspired to develop 
work further or establish new partnerships with 
public health.

A key duty of the Public Health Team is to lead 
and coordinate the work of the Health and 
Wellbeing Board (HWBB) in South Tyneside. 
The local HWBB has statutory duties (under the 
Health & Social Care Act 2012) to encourage 
integrated working to improve health and 
wellbeing, reduce inequalities and improve 
the quality of services for the local population. 
HWBBs were introduced to build strong and 
effective partnerships that would improve 
places, approaches and services across NHS and 
local government. The Board provides ‘whole 
system leadership’ for the local health economy 
in order to achieve our stated ambitions.

South Tyneside proudly recognises that 
population health and wellbeing and NHS 
healthcare services are not synonymous. 
The Board structures its business around five 
themes in the HWBS, regularly discussing issues 
such as economic wellbeing or community 
resilience. All partners engage and contribute 
to discussions, including our workplace health 
approach, development of community-centred 
approaches, Long-term Conditions Strategy, and 
broader ‘place-shaping’ role of the Council, such 
as walking and cycling infrastructure.

Our place-based approach to commissioning 
and delivery is growing stronger thanks to the 
contributions of all Board partners. We already 
have pooled budgets, joint funding and delivery 
arrangements around learning disabilities, 
mental health, Better Care Fund and Joint 
Commissioning Unit (JCU).

We have a commitment locally to use 
integration as a means to an end, not an end 
in itself, ensuring that we remain clear about 
the collective purpose of our actions and get 

the best outcomes for the people of South 
Tyneside. We have worked hard to achieve 
this common purpose in our joint working. 
The Alliance Business Group (ABG) is the key 
subgroup of the HWBB and drives forward the 
detail of our integration journey, leading on 
some notable successes such as Continuing 
Health Care and the Learning Disabilities 
Transformation Programme, backed by the JCU. 
ABG oversees the detail of further integration 
and collaboration around children and family 
approaches and the development of our 
community services offer.

Systems working on health and wellbeing 
and health and care services goes beyond the 
statutory elements of the Board. This comes 
from our early success as a Health and Care 
Pioneer area and our associated partnership 
with the Canterbury District Health Board, 
the first of its kind in the country. This has led 
us to develop our own place-based systems 
leadership approach called ‘alliancing’. Alliancing 
shapes the behaviours of our systems leaders, 
from chief executives to frontline practitioners. 
Chief Executives of South Tyneside Council, 
South Tyneside Clinical Commissioning Group, 
South Tyneside NHS Foundation Trust and 
Northumbria, Tyne and Wear NHS Foundation 
Trust meet on a regular basis to shape local 
working. Directors, Senior Managers, Clinicians 
and the Third Sector also meet as an Alliance 
Leadership Team to support the spread of the 
behaviours we want to see in the system.

This has led to improved relationships and 
practical service improvements including a 
significant reduction in delayed transfers of 
care, smoking in pregnancy and improvements 
in mental health service standards. The recent 

LGA Health and Care Peer Review concluded 
that South Tyneside has “a massive opportunity, 
probably uniquely placed because of your 
existing strengths, to stand out in your region 
and make a significant impact on the health and 
wellbeing of your residents”.

Beyond the systems leadership role of the 
Public Health Team, we undertake several core 
functions to keep the population healthy and 
well.  For example, we use public health skills 
in data analysis, creating ‘intelligence’ from 
data to shape how we make strategic decisions 
and allocate resources across the system, 
culminating in the Joint Strategic Needs and 
Assets Assessment (JSNAA). We also lead on 
health protection and emergency preparedness, 
a statutory remit of the Director of Public Health 
and HWBB. We also commission specific services 
using the ring-fenced public health grant from 
the Department of Health, including drug 
and alcohol treatment services, sexual health 
services, stop smoking services and public 
health services for children aged 0-19 (such as 
health visiting and school nursing).

However, to significantly improve public health 
in the long-term we need to address the wider 
environment we live in and the opportunities we 
are offered. This was reinforced by the Marmot 
review ‘Fair Society, Healthy Lives’ (2010) in 
which he stated:

“Differences in health care matter as do 
differences in lifestyle, but the key determinants 
of social inequality in health lie in the 
circumstances in which people are born, grow, 
live, work and age”.

Our work on the wider determinants of health 
is arguably not as advanced as our systems 
working, our approaches and services; however 
we recognise the opportunity to change this. 
Joint working with the Economic Regeneration 
Group has already led to improvements 
in proposed cycling infrastructure to the 
International Advanced Manufacturing Park, and 
we are working together to embed ‘health’ as 
part of the Local Plan.

We are confident that by working in partnership 
to address these issues, we will make South 
Tyneside a healthier and more equitable place to 
live, invest and bring up families.

Tom Hall,  
Director of Public Health for South Tyneside

Welcome to the 2018/19 annual report of the Public Health Team in South Tyneside. We have entitled the report, 
‘All of Us’, because we feel it highlights the breadth and diversity of the public health role in Local Government 
and the wider health system, reflecting many of the unique partnerships established and opportunities to 
influence ways of working that the team has encountered over the last 12 months.

Introduction
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Tom Hall 
Director of Public Health
Council Chief Officer and Health 
and Wellbeing lead

Responsible for publishing the  
annual report of the Director of Public 
Health Lead Officer for the Health & 
Wellbeing Board.
Strategic lead for the implementation 
of the Joint Health and Wellbeing 
Strategy and development of the 
health and care system through the 
South Tyneside Alliance
Corporate lead for: 
• Health Protection Assurance
•  A Whole Council Public  

Health approach 
 

Paula Phillips 
Public Health  
Strategic Manager
Strategic Lead and Manager  
for Public Health

Thematic Lead for Building Emotional 
Wellbeing and Resilience across 
Households

Lead for:
• Emotional Health & Wellbeing 
•  Early Mortality - cancer/ 

respiratory/CVD
• Aspects of People and Place
• Economic Wellbeing

Anna Christie 
Public Health Knowledge  
& Intelligence Lead
Expert user and advisor on public 
health tools, outcomes frameworks 
and modelling

Lead for: 

•  Joint Strategic Needs & Assets 
Assessment and Pharmaceutical 
Needs Assessment and translation 
into commissioning

•  Health and care system intelligence 
and NHS RightCare

•  Public health information governance 
and data management

 
Steven Carter 
Senior Public Health  
Advanced Practitioner
Thematic Lead for People  
Live Healthy Lives

Lead for: 
•  Behavioural Risk Factors (incl. Blue 

Light) 
• Alcohol & Substance Misuse
• Tobacco
• Older People

• Adult Obesity

Claire Mawson 
Senior Public Health  
Advanced Practitioner
Thematic Lead for Giving Every 
Child the Best Start in Life

Lead for: 
• Children & Young People
• 0-19 services
• Children & Families Integration 

Graeme Greig 
Senior Public Health  
Advanced Practitioner
Lead for:
• Sexual Health
• Maternity

• Teenage Pregnancy

Wendy Surtees 
Senior Public Health  
Advanced Practitioner 
Thematic Lead for Empowering 
Communities (healthy places, 
settings-based approach, and 
Improving Communities)

Thematic Lead for Health Protection
Strategic Lead for the wider 
determinants of health:
• Planning    • Transport
• Civic Pride  • Housing

Christina Hardy 
Public Health Practitioner
Programme Lead for: 
•  Children and young people’s 

emotional resilience, substance 
misuse and childhood injuries

•  Healthy schools and Your Welcome 
approach

•  National Child Measurement 
Programme

• Domestic Abuse 

Julie Connaughton 
Public Health Practitioner
Programme Lead for:

•  Cardiovascular Disease including NHS 
Health Checks 

•  National Diabetes Prevention 
Programme

•  Drug & Alcohol Treatment incl. drug 
and alcohol-related death process

• Planning - HFTA 
 

 
Samantha Start 
Public Health Practitioner 
Programme Lead for:
• Alcohol Strategy and Licensing 
• Tobacco
• Dementia
• Learning Disabilities

Meet the Team
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Caroline Hall 
Public Health Practitioner
Programme Lead for:

• Change4Life Champions network 
•  Better Health at Work, Healthy 

Settings, C4L Quality Mark 
• Flu
•  Screening & Immunisation 

performance

Jonathan Wightman 
Public Health Practitioner
Programme Lead for: 
• Physical Activity
• Health Pathways
• Housing, Planning and Transport
• Oral Health
• Commissioning Standards

Anthony Hall 
Public Health  
Intelligence Officer
Expert resource for public health 
intelligence and tools
Training for using population 
intelligence
Intelligence Lead for:
• Public Health performance framework
• Statutory and corporate reporting
• Policy digest and library services

Tori Hunt 
Public Health  
Support Officer
•  Public Health communications  

co-ordinator
• Website and social media
• Resources co-ordinator
•  Monitor Public Health training and 

capacity building
•  Co-ordinate referral pathways and 

activity incl. liaising with providers
•  Support for Public Health Programme 

Leads
Co-ordination of: 
•  DPH Report and Public Health 

Performance and Delivery
• Joint Health & Wellbeing Strategy

South Tyneside Council’s Public Health Team
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Public Health:  
A Year in Numbers

Smoking in Pregnancy: rate dropped  
from 25.9% in 2014/15 to 13.1% by Sept 2018 
(12.8% reduction)
•  Smoking in Pregnancy Incentive Scheme has supported 185 

mothers to set a quit date and 46 mothers to quit smoking by 
time of delivery

1000+   
employees engaged

100+
Health Advocates trained

30.0%

25.0%

20.0%

15.0%

10.0%

5.0%

0.0%

2014/15 2015/16 2016/17 2017/18 2018/19
    (Q1&2)

In delivering this we will commit to the following key aspirations:

•  We will develop a traffic free cycle/walkway connecting South Tyneside to the International 
Advanced Manufacturing Park and over 5000 new jobs.

•  All children to achieve the early learning goal in physical activity.

•  More children will travel to school by foot or bike than anywhere else in the region, seeing 
1070 more children regularly walking or cycling to school. 

•  We will ensure that physical activity forms part of quality GP and health professional 
conversations with the 69000 residents living with one or more co-morbidity.

26.4% 12.4% 61.2%

22.2%

25500 people

30500 people

2019
2022

91200 people

5000 people

86200 people

INACTIVE FAIRLY ACTIVE ACTIVE

Our strategic vision is to create a system and environment that 
moves 5000 people from being inactive to active

Physical activity:

South Tyneside England

43,678
unique visitors on www.wellbeinginfo.org  

website (July-Dec 2018)

100
Mental Health First Aiders trained

2,457 
Change4Life website hits  

(October 2017-September 2018)

21  
South Tyneside businesses engaged in the 

North East Better Health at Work Award

77.8%
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Flu immunisations:

7,253 
primary school children (age 4-11)  
vaccinated against flu (61% uptake) from  
April 2018-January 2019 

22,447 
over 65s vaccinated against flu (73.4% uptake 
versus 71.3% England average)

49.8%  
of at risk individuals under 65 also vaccinated 
against flu (versus 46.9% England average)

46.8%   
of pregnant women vaccinated against flu 
(versus 45% England average)

Life expectancy:

59.4 
the number of years a man in South Tyneside 

can expect to live in good health  
(free of illness or disability) on average 

compared to 63.4 across England 

58.8  
the number of years a woman in  

South Tyneside can expect to live in good 
health compared to 63.8 across England 

77.7  
male life expectancy at birth  

(compared to 79.6 England average)

81.7   
female life expectancy at birth  

(compared to 83.1 England average)

Substance misuse:

1,057  
clients supported by substance misuse 

treatment services from April -December 2018 
with 221 successful completions

The South Tyneside Sexual Health Service  
has supported over 

people in 2018/19.

Immunisations and screening:
South Tyneside is performing above the North 
East and England average for the following 
childhood immunisation programmes in 2017/18:

Dtap / IPV / Hib (2 years old) 

98.3% coverage  
 Hib / MenC booster (2 years old) 

96.9% 
 PCV booster (2 years old) 

97.0% coverage 
MMR for one dose (2 years old)  

96.7% coverage

Hib / Men C booster (5 years) 

97.6% coverage 
MMR for one dose (5 years old)  

98.6% coverage 
MMR for two doses (5 years old)  

95.3% coverage 
HPV vaccination coverage for one dose 
(females 12-13 years old) 

90.2% coverage 

2,000+  
NHS Health Checks delivered in Practices  

(April-December 2018)

Training:

53 public health training sessions  
held in 2018/19 to date with

672 attendances including 
Making Every Contact Count 
(MECC), smoking cessation, 

healthy weight, emotional wellbeing, alcohol 
awareness and substance misuse.

12,500

1649  
smoking quit attempts in 2018. 

712  
successful 4-week quits

43% 
quit rate.
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• Diabetes Prevention Week 
• Start4Life Breastfeeding  
• Stroke – Act F.A.S.T  
• One You Nutrition (400-600-600) 
• Fresh Smokefree Families 
• Balance – 7 Cancers         

APRIL 2018

• Start4Life Breastfeeding  
• Stroke – Act F.A.S.T  
• One You Nutrition (400-600-600) 
• Fresh Smokefree Families 
• Balance – Can’t See It    

MAY 2018

• Stroke – Act F.A.S.T
• One You Nutrition (400-600-600) 
• Mental Health Awareness Week 
• Breastfeeding Awareness Week  
• One You Active 10      
• Change4Life Summer Shake Ups    
• Balance – Can’t See It         

JUNE 2018

• One You Active 10  
• Change4Life Summer Shake Ups             
• #Smoking Stinks             

JULY 2018

• One You Active 10     
• Change4Life Summer Shake Ups

AUGUST 2018

• Scroll-free September 
•  Heartage                           

SEPT 2018

• Stoptober                     
• Anti-Microbial Resistance 
•  Help Us Help You (Flu, 111, Stay 

Well, GP Access and Pharmacy)            

OCT 2018

• Anti-Microbial Resistance    
•  Help Us Help You (Flu, 111, Stay 

Well, GP Access and Pharmacy)  
• Alcohol Awareness Week   
• HIV Testing Week    
• Balance – Can’t See It   
• Fresh – Quit 16        

NOV 2018

• Anti-Microbial Resistance    
•  Help Us Help You (Flu, 111, Stay 

Well, GP Access and Pharmacy)  
•  Fresh – Keep it Out  
• #NoEmptyChair                 

DEC 2018

• Dry January   
• Tobacco Health Harms    
• Change4Life Sugar Swaps     

JAN 2019

• Tobacco Health Harms   
• Change4Life Sugar Swaps 
• Start4Life Weaning    
• Fizz Free February             

FEB 2019
• Start4Life Weaning    
• No Smoking Day       
• CSE Awareness Week      
•  Be Clear on Cancer –  

Cervical Screening       
•  Help Us Help You (Flu, 111, Stay 

Well, GP Access and Pharmacy)      
• Balance – 7 Cancers     
• Fresh – Quit 16      

MARCH2019

2018 Campaigns
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• Oral Health    

• Physical activity

• Sexual Health  

•  Tobacco  

•  Mental Health

•  Our Better Health  
and Wellbeing 
Strategy

• Alcohol

• Childhood  Obesity      

STRATEGIES

• Alcohol Strategy Group  

• Smoke Free Alliance  

• Healthnet  

• Physical Activity Strategy Group 

• Best Start in Life Alliance 

 • A Better U task group 

• Change4Life Champions Network  

• Childhood Healthy Weight Group

• Workplace Health Alliance  

• Young Health Ambassadors Network

• Blue Light Strategy Group  

• Healthy Schools Network  

• Sexual Health Partnership

• Mental Health Strategic Alliance  

• Early Help Strategic Group

• SEND Strategy Group

 • Cancer Locality Group

• Suicide Prevention Partnership

• Mental Health Champions Network

• Substance Misuse  Partnership

• Oral Health Strategy Group’

• South Tyneside NHS Foundation Trust

• South Tyneside CCG

• Children’s Centres

• Inspire

• Your Voice Counts

• Social Care

• Planning

• South Tyneside Homes

• Environmental Health

• Joint Commissioning Unit

• The Cultural Spring

• Schools, Colleges, Education

•  North of England Commissioning 
Support

• Public Health England

• Humankind

• BLISS=Ability

• Spectrum CIC

•  Northumberland,  
Tyne & Wear NHS Foundation Trust

• First Contact Clinical

• Matrix

• WHiST

• Fresh and Balance North East

• Pharmacies

• GP Practices

• Age Concern Tyneside South

•  Over 130 trained Stop  
Smoking Advisors

•  21 workplaces (10,000 employees) 
engaged in Better Health at Work 
Award

•  703 successful smoking 4-week  
quit attempts

•  Over 100 Workplace Health Advocates 
trained

•  100 trained Mental Health First Aiders

•  7,253 children & 22,447 over 65s 
vaccinated against Flu

•  Over 1,000 substance misuse clients 
supported

•  12,500 people supported by Sexual 
Health services

•  53 Public Health training sessions 
delivered

•  672 people attended public health 
training

•  100% of schools (20,000 pupils) 
engaged in Healthy Schools 
programme

•  84 providers delivering stop smoking 
services

•  1,170 flu vaccinations provided to 
Council staff

•  All 12 Children’s Centres achieved 
Healthy Schools status

•  Around 100 children receiving 
substance misuse interventions at any 
point in time

•  Over 600 people attended C4L 
Champions network activities

•  Over 400 Facebook & 287 Twitter 
followers

•  32 Public Health campaigns supported

•  150 Young People’s Mental Health 
Champions

•  30 Young Health Ambassadors

•  Over 150 C4L ambassadors across the 
borough

•  185 mothers accessed the Smoking in 
Pregnancy Incentive scheme

NETWORKS PARTNERS

OUTCOMES

PUBLIC HEALTH TEAM
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To reduce the 
rate of mothers 
smoking during 

pregnancy

Smoking status at time 
of delivery 

Child excess 
weight 

Percentage of 15-year 
olds reporting low life 

satisfaction

Number of 
organisations  

signed up to the 
healthy settings 

framework

Number of people 
trained in alcohol brief 

Intervention

Smoking-attributable 
hospital admission 

rates

Alcohol-related 
admission rates

Sickness absence 

Mortality rates from 
causes considered 

preventable

Smoking prevalence 
in routine and manual 

workers

Statutory 
homelessness 

(including families 
living in temporary 
accommodation)

Employment rates 
within specific groups

Fuel poverty; 
cold homes; 

cold-related falls 
& multiple falls; 
excess winter 

deaths

Levels of crime 
and fear of crime 

(especially sexual and 
domestic violence)

Rates of access to 
Increasing Access to 

Psychological Therapies

Number of 
Change4Life 
Champions

Levels of  
self-reported wellbeing 

Prevalence of 
depression

Smoking prevalence 

Ensure prevention is 
part of health and 
care pathways and 

delivery models

To reduce the 
prevalence of, and 
harm caused by, 

smoking

To make South Tyneside a 
safer borough with a focus 

on reducing substance 
misuse and domestic and 

sexual violence

To improve  
access to welfare 

benefits and assess 
the health impact of 

welfare reforms

To reduce, and 
address the 

consequences of, 
fuel poverty

Early intervention 
and physical health 

improvement  
for people with 
mental health 

problems

To improve the 
Emotional Health 
and Wellbeing of 

Children and Young 
People

To protect  
children from  

neglect as a result  
of parental 
behaviours

To reduce  
childhood excess  

weight
GIVE EVERY CHILD  
THE BEST START  

IN LIFE

EMPOWERING 
COMMUNITIES

BUILDING  
EMOTIONAL 

WELLBEING AND 
RESILIENCE ACROSS 

HOUSEHOLDS

South Tyneside Health and 
Wellbeing Strategy 

Deliverables
•  Alcohol strategy building on Public  

Health England evidence base

•  Integrated locality teams for children  
and family services

•  Local plan with health at its centre

•  Delivery of care closer to home for  
adults - Developing our integrated 
community model

•  Community led approach to supporting 
healthy behaviours

•  Learning disability transformation

•  Implement a smoke free  
model at South Tyneside NHS  
Foundation Trust 

ECONOMIC  
WELLBEING

PEOPLE LIVE  
HEALTHY LIVES

Use of Green space 
for exercise 

Opportunities for 
people to have their 

voices heard

Social Isolation

Volunteering 
opportunities
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To empower 
communities to 
value and desire 

good health

To reduce unhealthy 
behaviours and make 
healthy choices the 

easy choices

Reduce the  
health inequality 
gap for people 

with mental 
illness

Universal 
interventions to 
build resilience 
and promote 
wellbeing at  

all ages

To ensure that the 
environment enables 

everyone to be 
healthy, connected 

and active

To support local 
residents to get more 

involved in their 
community, volunteer 

and promote  
civic pride

To reduce statutory 
homelessness 

and the numbers 
in temporary 

accommodation 
by focusing on 
our highest risk 

populations

To improve 
employment 

opportunities for 
key vulnerable 

populations

6 7

Give Every Child  
the Best Start in Life 

Integrated Locality Teams
As our commitment to giving every child the 
best start, we have been working on new 
ways to work with our local community.  Our 

approach will be family-centred, fair and 
proactive to support learning and skills 

opportunities, to support families 
to live healthier lives, which will 

build safer and stronger 
families.  One of the 

ways to make this 
happen is the 

establishment 
of Best 

Start 

Partnerships, bringing services together to 
provide the right support to the right families 
when they need it.  

The professionals working within the 
Partnerships will adopt a strengths-based 
approach, supporting families to reach their 
goals and aspirations for health and wellbeing, 
education and skills, housing, jobs and finance.  
Therefore the partnerships will bring together 
a range of services across four localities.  There 
will be a core team central to delivery of the 
Best Partnership Offer which will include Health 
Visitors, School Nurses, Nursery Nurses, Mental 
Health Support Workers, Community Midwifes, 
Children Centre staff and Early Help teams. 

The core team will also be the conduit to 
coordinate other support services that families 
require such as welfare rights, housing, adult 
services for mental health and substance 
misuse as well as supporting opportunities for 
adult learning and readiness for employment.  

Each Locality will have a dedicated centre where 
staff will be based, or work out of to provide 
a holistic offer to families.  The 4 geographical 
areas are linked with the 4 social care team 
areas, as well as the school clusters.  However 
the locality partnerships will draw together their 
local assets within the area including voluntary 
and community organisations, parks and play 
areas, and local businesses.  

What happens in pregnancy 
and early childhood impacts 
on physical and emotional 
health all the way through to 
adulthood. Supporting good 
maternal health is important 
for safe delivery and good 
birth weight to give babies 
the best start. The prevention 
of adverse health factors in 
pregnancy is vital. Premature 
and small babies are more 
likely to have poorer outcomes.

Locality Partnership Areas

Our public health priorities around this theme are to; improve the emotional health and wellbeing of 
children and young people; reduce childhood excess weight; and protect children from neglect as a 
result of parental behaviours.
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Smoking in Pregnancy  
Incentive Scheme:
In 2017, in collaboration with NHS England and 
South Tyneside Clinical Commissioning Group 
(CCG), the South Tyneside Local Authority 
public health team developed a Smoking in 
Pregnancy Incentive Scheme (SIPIS) pilot.

The aim of this scheme was to help and support 
pregnant women to stop smoking in order to 
give their babies the best start in life.

Key Outcomes to date:
•    Significant increases in the number of women 

who set a quit date compared to women 
referred with no voucher.

•    Significant increases in both the 4 week and 
12 week quit rates in comparison to women 
receiving no voucher.

•    In the first cohort of the incentive scheme,  
75 out of 119 quit at 4 weeks (63%); and  
52 (44%) at 12 weeks. 

•     In comparison to 2016/17 (pre-voucher 
scheme), only 24 out of 231 quit at 4 weeks 
(30%) and 13 at 12 weeks (16%).

•    Decline in smoking at time of delivery 
(SATOD) from 20.8% in 2016/17 (pre-voucher 
scheme) to 13.1% at September 2018.

One person who knows the benefits of 
stopping smoking is South Shields resident 
Melanie Snowden.

When she found out she was expecting 
with her fifth child, she decided to quit and 
sought support from Change4Life South 
Tyneside. Melanie’s midwife referred her to 
an outreach worker who offered her stop 
smoking support at her local Horsley Hill 
Children’s Centre in South Shields.

Melanie, who used to smoke between 20 
and 30 cigarettes a day, said: “I wasn’t sure 
how I would do after my daughter was born 
but I’m still off the cigarettes and I can’t see 
myself going back. I carried a spray in my 
bag for a while just in case but the thought 
and the smell of smoking really puts me off. 
I would encourage other mums to give it a 
try - it doesn’t cost anything. I smoked for so 
many years and would never have thought I 
would be able to stop but I did.” 

Case study

Quitting is one of the best things mothers-to-be can  
do to give their baby the best start in life.

Melanie Snowden

“

“
Another positive case study is Mum-of-
three Laura McDonald, 27, of Hebburn, who 
started her quit journey early in 2018.  Laura 
fully supported the smokefree homes and 
cars campaign which was first launched by 
Public Health England in 2013.

Laura said: “I feel very strongly that people 
shouldn’t smoke in front of their children.  
I gave up smoking during each of my 
pregnancies but then started smoking again 
afterwards.  However, I always smoked 
outside of the home as it’s simply wrong to 
let your kids breathe in the smoke.

Laura used the Council’s stop smoking 
sessions, initially using patches, mints and 
mini inhalers to help her quit, but is now 
completely nicotine-free. 

“This time, I am determined to stay off 
cigarettes completely. My son, who is nine, 
is very proud of me. He used to worry about 
me dying young so by quitting, I also feel I 
can be a better role model for my children.”

Case study

Laura Mc Donald (left)

The first phase of this work is to develop 2 of 
the 4 partnerships, establishing a location for 
the 2 centres, ensuring they are appropriate 
and accessible for families. The core staff who 
will work out of the 2 partnerships are coming 
together to work through the development 
of new ways of working, identifying policy 
and practice, staff delivery and working 
relationships with families.  To understand 
what matters to our families, we have also 
commissioned two voluntary organisations to 
undertake engagement with families to assist 
us in the co-production of what the centre 
should be offering, how it is offered, and what 
families wish to see. Using co-production 
enables a flexible approach supporting staff 
and families to embrace innovation and 
evidence-based interventions to tackle the 
priority issues families have identified.   

The 2018 Director of Public Health Annual 
Report, ‘The future is not yet written’, focusses 
on the variety and breadth of approaches being 
taken to give every child in South Tyneside 
the best start in life and provides further detail 
around the agenda.  

The report is available at  
www.southtyneside.gov.uk/
article/58749/Director-of-Public-
Health-Reports

I feel very strongly that people shouldn’t smoke in  
front of their children.“

“
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“Working together  
across health, education and the  
voluntary and community sector  

we will deliver on our ambition of 
reducing oral health inequalities, laying 
the foundations for good oral health 

throughout the life course and  
ensuring every child has  

the opportunity to grow up  
free from tooth decay.”

Oral Health Strategy 
South Tyneside’s five year Oral Health Strategy builds on recommendations from the South Tyneside 
Oral Health Joint Strategic Needs and Assets Assessment (JSNAA) as well as NICE evidence-based 
guidance (NICE PH55; oral health: local authorities and partners), Commissioning Better Oral Health 
for Children and Young People, PHE toolkit (PHE delivering better oral health, 2014) and PHE oral 
health return on investment tool.

The Objectives of the strategy are to: 
•    Improve diet and reduce consumption of sugary 

food and drinks, alcohol and tobacco

•   Increase the availability of fluoride

•    Adopt both a universal and targeted 
approach to improving oral health 

The impact of oral disease is considerable, 
in terms of pain and suffering, impairment 
of function, reduced quality of life and cost of 
treatment. In addition to this, the high level of 
inequalities in oral health is unacceptable. Common 
risk factors for Non-Communicable Disease (NCD) 
including oral diseases include unhealthy diet e.g. excessive 
intake of sugars (including fizzy drinks), tobacco usage and 
excessive alcohol consumption. All of these risk factors are shared and significantly influenced by 
socio-economic determinants. 

Our Oral Health Strategy adopts both a universal and targeted approach to health promotion. The 
risk of suffering from many chronic diseases can be reduced through action to reduce smoking 
prevalence and alcohol consumption as well as improvements in diet. These approaches will impact 
on the prevalence and severity of oral diseases too. In addition, the use of fluoride will reduce the 
prevalence of tooth decay in the borough.

£

z
zz

Fewer general 
anaesthetics for 

tooth decay

Less pain from  
tooth decay

Fewer sleepless  
nights

Reductions in the 
numbers of children 

with tooth decay

A reduction in the 
oral health gap 

of disadvantaged 
families

Fewer missed school 
days and days off 
work for parents

This will mean more children have fluoride 
protection on their teeth and consume less 

sugar in their food and drink

This will lead to: 

What will success look like?

The Council is responsible for the 
commissioning of the 0-19 Community Public 
Health Service, which has brought together 
Health Visitors (looking after children aged 0-5) 
and School Nurses (looking after children aged 
5-19, and up to age 25 for children with special 
educational needs) into one integrated service 
across the Borough. 

The service offer changed in 2018 to 
accommodate the alignment to the Best Start 
In Life Locality Partnership Hubs (see page 
10), as well as addressing historical issues that 

had remained the responsibility of the service 
since the transfer of public health into the 
Local Authority. The 0-5 service provides five 
key contacts to every family, the first being at 
26 weeks pregnant and the last contact when 
the child is 2.5yrs old. 

The 5-19 service has a mandate to measure 
the heights and weights of all pupils within 
Reception and Year 6 at school as part of 
the National Childhood Measurement 
Programme. Community Public Health Nurses 
also support schools and families with Health 

Care Plans for those children or young people 
with medical conditions or child protection 
issues and provide support for self-care using 
technology, public health campaigns and 
referrals into specialist services.  

The service will continue to provide additional 
support to those families with additional 
needs, whether that be with the child, the 
parents, or both and will flex their response 
in accordance with need, providing those 
families in most need with a high level of 
contact and support.

0-19 Service
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Breast is Best
Breastfeeding is proven to save lives, improve 
health and cut healthcare costs.

“If breastfeeding did not already exist, someone 
who invented it today would deserve a dual 
Nobel Prize in medicine and economics. For 
while ‘breast is best’ for lifelong health, it is 
also excellent economics. Breastfeeding is a 
child’s first inoculation against death, disease, 
and poverty, but also their most enduring 
investment in physical, cognitive, and social 
capacity.” 

Breastfeeding can increase a child’s physical 
resilience to childhood illness, improve their 
life chances to learn, and to prevent obesity, 
diabetes and heart disease in adulthood.  
Breastfeeding has also shown to have a positive 
impact on the mother’s health and wellbeing, 
creating the opportunity for attachment 
and bonding reducing the risk of post-natal 
depression and neglect, as well as reducing 
the risk of breast or ovarian cancer, and also 
osteoporosis.  

Breastfeeding also has economic value as 
it is free to mother and baby, requires no 
manufacturing of packaging, and the health 
benefits will save on long term health costs 
treating issues such as obesity.  

The guidance for mothers is to exclusively 
breastfeed their baby until they are 6 months 
old, with further breastfeeding until the age of 
two with the addition of supplementary foods.   
Within South Tyneside, in 2017/18 half of all 
babies born each year are breastfed, dropping 

to 26% when the baby is 6-8 weeks old.  These 
are significantly lower compared to the average 
rates for England.  

To improve our local breastfeeding rates, a 
review of the current support available has 
been carried out.  Several recommendations 
have been identified and an action plan to take 
these forward is in development. These include; 
increasing baby-friendly environments across 
South Tyneside to enable mothers to feed 
their babies in a variety of settings; working 
with employers to support mothers within 
the workplace; and to work with Midwives, 
Health Visitors and Children’s Centres to 
provide support and information for families to 
encourage more mothers to breastfeed.

To improve our local breastfeeding rates, a review of the 
current support available has been carried out.“

“



    

To reduce the rate of mothers smoking during pregnancy

Smoking status at time of delivery 

Child excess weight 

Percentage of 15-year olds reporting low life satisfaction

Number of organisations  signed up to the healthy settings framework

Number of people trained in alcohol brief Intervention

Smoking-attributable hospital admission rates

Alcohol-related admission rates

Sickness absence 

Mortality rates from causes considered preventable

Smoking prevalence in routine and manual workers

Statutory homelessness (including families living in temporary accommodation)

Employment rates within specific groups

Fuel poverty; cold homes; cold-related falls & multiple falls; excess winter deaths

Levels of crime and fear of crime (especially sexual and domestic violence)

Rates of access to Increasing Access to Psychological Therapies

Number of Change4Life Champions

Levels of  self-reported wellbeing 

Prevalence of depression

Smoking prevalence 

Ensure prevention is part of health and care pathways and delivery models
To reduce the prevalence of, and harm caused by, smoking

To make South Tyneside a 
safer borough with a focus on reducing substance misuse and domestic and sexual violence

To improve  access to welfare benefits and assess the health impact of welfare reforms

To reduce, and address the consequences of, fuel poverty

Early intervention and physical health improvement  for people with mental health problems

To improve the Emotional Health and Wellbeing of Children and Young People

To protect  children from  neglect as a result  of parental behaviours

To reduce  childhood excess  weight

GIVE EVERY CHILD  THE BEST START  IN LIFE

EMPOWERING COMMUNITIES

BUILDING  EMOTIONAL WELLBEING AND RESILIENCE ACROSS HOUSEHOLDS

South Tyneside Health and 
Wellbeing Strategy 

Our Health  and Wellbeing vision:“Work in partnership to 
improve the health, wellbeing 
and quality of life for children, 

adults and families and 
reduce health inequalities, to 
help people live longer and healthier lives.”

“Smoking prevalence:  5% by 2025” - our  highest impact priority  to improve health and reduce health inequalities  in South Tyneside

To reduce  the rate of mothers smoking during pregnancy to 11%  by 2020’
To reduce  childhood excess  weight from 25.2% to 22% in 4-5 year olds and from 39.3% to 35.1%  in 10-11 year old  by 2020

Deliverables
•  Alcohol strategy building on Public  

Health England evidence base•  Integrated locality teams for children  
and family services•  Local plan with health at its centre

•  Delivery of care closer to home for  
adults - Developing our integrated 
community model•  Community led approach to supporting 

healthy behaviours•  Learning disability transformation
•  Implement a smoke free  model at South Tyneside NHS  
Foundation Trust 

ECONOMIC  WELLBEING

PEOPLE LIVE  HEALTHY LIVES

Use of Green space for exercise 

Opportunities for people to have their voices heard

Social Isolation

Volunteering opportunities
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To empower communities to value and desire good health

To reduce unhealthy behaviours and make healthy choices the easy choices

Reduce the  health inequality gap for people with mental illness

Universal interventions to build resilience and promote wellbeing at  all ages

To ensure that the environment enables everyone to be healthy, connected and active

To support local residents to get more involved in their community, volunteer and promote  civic pride

To reduce statutory homelessness and the numbers in temporary accommodation by focusing on our highest risk populations

To improve employment opportunities for key vulnerable populations

6
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There is overwhelming 
evidence that changing 
people’s health-related 
behaviour can have a major 
impact on some of the largest 
causes of mortality and 
morbidity. In South Tyneside, 
we have around 32,000 people 
who exhibit multiple unhealthy 
behaviours, such as smoking, 
poor diet, too much alcohol or 
not enough physical activity.

People Live Healthy Lives

Our public health priorities around this 
theme are to; ensure prevention is part of 
health & care pathways and delivery; reduce 
unhealthy behaviours and make healthy 
choices the easy choices; and reduce the 
prevalence of, and harm caused by, smoking.

Getting the Measure Right
South Tyneside’s refreshed Alcohol Harm 
Reduction Strategy was launched in November 
2018.  This was informed by the Joint Strategic 
Needs and Assets Assessment (JSNAA) on 
Alcohol Misuse and Public Health England’s 
evidence review on alcohol harm.  The 
development of the strategy has demonstrated 
a true partnership effort by the Council, Clinical 
Commissioning Group (CCG), NHS Foundation 
Trust, Housing, Community Safety, Police, 
Pubwatch and treatment services. 

The process of developing the strategy also 
enabled engagement with local people, 
stakeholders and partners, concentrating on the 
question: “What would South Tyneside look like 
if we drank less alcohol?” It shows how enablers 
such as leadership, advocacy, data & intelligence 
can support locally identified needs to reduce 
harm. The approach focuses on ‘Place’ and 
‘People’, including universal and targeted action. 
It acknowledges that Government has a role to 
play in protecting our residents and endorses 
working with Balance to advocate for change, 
supporting a minimum unit price for alcohol and 
an alcohol free childhood. 

The launch coincided with Alcohol Awareness 
Week, the launch of an Alcohol Free Childhood 
campaign and the new South Tyneside 
Adult Recovery Service (STARS) for added 
publicity, enabling the chance to further drive 
conversations about alcohol and support 
those who need help. This ensured a consistent 
approach to tackling the harmful effects of 
alcohol and helped highlight the proactive work 
taking place nationally, regionally and locally.

Our ambitions within the strategy are to; 
Promote an alcohol free pregnancy; Promote 
an alcohol free childhood; Create a culture 
where people drink less alcohol; Reduce the 
availability of cheap alcohol; Promote the 
responsible sale of alcohol; and Reduce the 
harms that alcohol currently causes in South 
Tyneside. 

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

Getting the  
Measure Right

South Tyneside’s Alcohol Harm  
Reduction Strategy 

...an outstanding place to live, invest and bring up families

HELLO TOMORROW
CHANGE IS HAPPENING South Tyneside Partnership

The process of developing the strategy also enabled 
engagement with local people, stakeholders and partners.“ “
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Stop smoking service review
The current model for stop smoking support in 
the borough has been in place since 1 April 2016 
as part of the Change4Life Integrated Wellbeing 
Service.  The current prevalence rate of 18.4% 
(approx. 22,000 smokers) is the 4th highest rate 
in the North East, significantly higher than the 
regional (16.2%) and England (14.9%) averages. 
 

This reduction in smoking prevalence will not 
be achieved by people accessing behavioural 
support via the existing Change4Life service 
alone.  A new model will need to foster 
collaboration and joint working across all parts 
of the system to ensure it reaches all smokers in 
areas and settings where they feel comfortable 
accessing support when they are sufficiently 
motivated to quit, including providing routine 
support in NHS settings and to key target 
populations.

A multi-agency group was established to lead 
on the service review process and identify key 
improvements and efficiencies to the existing 
service.  The target of the review process is to:

•  develop better local insight in order to 
effectively target people most at risk and 
those who find it harder to quit

•  explore the role and capacity of wider 
partners and service areas to deliver stop 
smoking activity and a new system of how this 
is funded and measured

•  establish and maintain effective local 
partnerships to promote the smokefree 
agenda e.g. through the Local Tobacco 
Alliance

•  identify the best value for money in service 
provision

•  develop a step approach of key milestones 
to 2025, which can be flexible in the face of 
potential cultural and budgetary changes.

North East Better Health  
at Work Award (BHAWA)
Since 2016 we have more than tripled the 
number of company’s achieving the BHAWA 
status with 21 award achievers for 2018 and 
over 100 trained Health Advocates across the 
borough. This gives us a total employee reach 
of nearly 10,000 people in South Tyneside and 
over 11,000 engaged in the award process.  
The impact and benefit is further amplified if 
employees pass on what they have heard at 
work to their family and friends.   
Key achievements over the last year: 

•  South Tyneside Council achieved the Silver 
Award in 2018 and have committed to 
working towards the Gold Award in 2019. 
Around 30 Council employees are now trained 
as health advocates to support this work.

•  Tynecoast College have been awarded 
Ambassador status recognising their links 
with local organisations, strengthening the 
relationship between workplace health and 
building capacity amongst individuals and 
communities.  

•  The BHAWA also rewards Health Advocates 
who have gone the extra mile with a Health 

Advocate of the Year award.  2018’s award 
has been achieved by Emma Harrison at St 
Wilfrid’s RC College for her dedication and 
commitment to the wellbeing of her staff.

•  Cell Pack Solutions started the award at 
the beginning of 2018 and, due to their 
outstanding and innovative health campaigns, 
were selected from across the 11 local 
authorities in the region to present their 
BHAWA work at the North East Public Health 
Conference 2019: ‘Purpose, Partnership and 
Passion’. 

•  The Legal Aid Agency promoted a series of 
activities during Physical Activity Week (2nd - 
6th July 2018).  This was aimed at encouraging 
those who would not normally participate in 
exercise to join in by incorporating a number 
of light-hearted activities accessible to those 
of all fitness levels or with mobility or other 
physical issues .  Following on from the 
success of the week, there is now a regular 
5K running club every Monday morning with 
routes varied to cater for all abilities.

•  Almost 100 people across South Tyneside 
have been trained in Mental Health First Aid 
over the last year.

‘Stop B4 the Op’ pre-operative pathway project
Project aim: To ensure all patients who smoke (circa 1,300 per year) have their tobacco 
addiction treated before elective surgery at South Tyneside Foundation Trust.

A project was initiated that ensured all smokers who were listed for orthopaedic surgery were 
referred to the Change4Life Stop Smoking Programme to receive support prior to their surgery. 
This would result in reducing the risk of complications during surgery and improve outcomes 
such as wound healing and recovery post-surgery. 

The project utilised a Plan-Do-Study-Act (PDSA) framework to allow the project group to trial 
new ideas, learn from them and implement further changes for the benefit of patients. 

Over 100 smokers have been referred for support via the project since September 2018 and the 
programme continues to be evaluated and shaped using the PDSA framework.

Fresh North East has set a 
regional aspiration to reduce 
adult smoking prevalence 
to 5% by 2025, which would 
reduce the annual cost of 
smoking in the North East 
from £158m to £58m.  This 
aspiration is also reflected in 
the joint ‘Our Better Health and 
Wellbeing Strategy 2017-21’ for 
South Tyneside.  

“

“
Members of the South Tyneside Workplace Health Alliance
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Building Emotional 
Wellbeing and Resilience 
across Households 
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Ensure prevention is 
part of health and 
care pathways and 

delivery models

To reduce the 
prevalence of, and 
harm caused by, 

smoking

To make South Tyneside a 
safer borough with a focus 

on reducing substance 
misuse and domestic and 

sexual violence

To improve  
access to welfare 

benefits and assess 
the health impact of 

welfare reforms

To reduce, and 
address the 

consequences of, 
fuel poverty

Early intervention 
and physical health 

improvement  
for people with 
mental health 

problems

To improve the 
Emotional Health 
and Wellbeing of 

Children and Young 
People

To protect  
children from  

neglect as a result  
of parental 
behaviours

To reduce  
childhood excess  

weight
GIVE EVERY CHILD  
THE BEST START  

IN LIFE

EMPOWERING 
COMMUNITIES

BUILDING  
EMOTIONAL 

WELLBEING AND 
RESILIENCE ACROSS 

HOUSEHOLDS

South Tyneside Health and 
Wellbeing Strategy 

Our Health  
and Wellbeing vision:

“Work in partnership to 
improve the health, wellbeing 
and quality of life for children, 

adults and families and 
reduce health inequalities, to 
help people live longer and 

healthier lives.”

“Smoking prevalence:  
5% by 2025” - our  

highest impact priority  
to improve health and 

reduce health inequalities  
in South Tyneside

To reduce  
the rate of mothers 

smoking during 
pregnancy to 11%  

by 2020’

To reduce  
childhood excess  

weight from 25.2% to 
22% in 4-5 year olds and 

from 39.3% to 35.1%  
in 10-11 year old  

by 2020

Deliverables
•  Alcohol strategy building on Public  

Health England evidence base

•  Integrated locality teams for children  
and family services

•  Local plan with health at its centre

•  Delivery of care closer to home for  
adults - Developing our integrated 
community model

•  Community led approach to supporting 
healthy behaviours

•  Learning disability transformation

•  Implement a smoke free  
model at South Tyneside NHS  
Foundation Trust 

ENABLERS

Key

KEY INDICATORS

OUR PRIORITIES
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ECONOMIC  
WELLBEING

PEOPLE LIVE  
HEALTHY LIVES

Use of Green space 
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Opportunities for 
people to have their 

voices heard

Social Isolation

Volunteering 
opportunities
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To empower 
communities to 
value and desire 

good health

To reduce unhealthy 
behaviours and make 
healthy choices the 

easy choices

Reduce the  
health inequality 
gap for people 

with mental 
illness

Universal 
interventions to 
build resilience 
and promote 
wellbeing at  

all ages

To ensure that the 
environment enables 

everyone to be 
healthy, connected 

and active

To support local 
residents to get more 

involved in their 
community, volunteer 

and promote  
civic pride

To reduce statutory 
homelessness 

and the numbers 
in temporary 

accommodation 
by focusing on 
our highest risk 

populations

To improve 
employment 

opportunities for 
key vulnerable 

populations
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Having good mental wellbeing 
is important to people’s quality 
of life and the capacity to cope 
with life’s ups and downs. 

South Tyneside has lower levels 
of self-reported wellbeing 
and higher levels of mild 
to moderate mental health 
problems compared to the 
national average.

Our public health priorities around this 
theme are to facilitate early intervention 
and physical health improvement for 
people with mental health problems and 
reduce the health inequality gap for people 
with mental health problems.

Happy and Healthy Homes
As part of the whole council public health 
agenda to embed public health principles 
across the wider workforce, South Tyneside 
Homes staff were asked ‘what matters to 
you…’ as part of their new way of delivering 

tenancy support visits, with tenants 
wellbeing coming out as a top 

priority. This new way of working 
started in October 2018.

South Tyneside Homes 
Neighbourhood Officers and 

Health and Housing staff 
are being trained to direct 

tenants to services they 
might benefit from 

while on housing 
visits. This could be 

anything from adult safeguarding to health 
information/services. This is part of a new bid 
to support vulnerable tenants and help sustain 
tenancies. As part of the new approach to 
tenancy sustainment, health outcomes are being 
considered alongside healthy finances and 
healthy environments. Neighbourhood officers 
are a key asset in supporting residents and 
will be receiving Making Every Contact Count, 
emotional health and wellbeing and alcohol 
brief intervention training in 2019 

This new way of working was highlighted at 
the recent Housing Performance Panel where 
Councillor Geraldine Kilgour praised the 
scheme and asked what role councillors could 
play. She said: “We don’t know what we don’t 
know so communication is absolutely key. We 
have a huge responsibility to our residents 
and in whatever way we can, we will work with 
organisations to make that even better. It’s all 
about what’s right for that particular person.”

This work has also been presented as part of 
the national Action on Smoking in Health (ASH) 
‘Smoking in the Home’ Webinar in February 2019.  

https://www.youtube.com/
watch?v=3UxrzwcAHR4
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Change4Life (C4L)  
Champions Network
The C4L Champions network is a multi-agency 
group of South Tyneside Council, Voluntary & 
Community Sector and members of the public, 
and aims to provide a forum for sharing and 
developing ideas in order to contribute to the 
improvement of health and wellbeing in South 
Tyneside. 

The network has received training around 
Making Every Contact Count, A Life Worth 
Living (Suicide Prevention) and Dementia 
Friends.  It aims to share expertise and develop 
ideas on how to promote health and wellbeing 
locally by hosting meetings and events; 
improve communication and cooperation 
between providers of services and service users 
for health and/or wellbeing; and encourage 
and support residents in improving their own 
and/or other people’s health and wellbeing.

The Champions network support all of the 
public health campaigns but have specifically 
developed annual programmes of activity 
surrounding Blue Monday, Mental Health 
Awareness Week, Health Information Week, 
Self Care Week, Carer’s Week and World Mental 
Health Day.  This work over the course of 2018 
has seen in excess of 600 local people and 
professionals attend both the launches and the 
activities created across the Borough.   

C4L drop-ins are held on a monthly basis 
across various sites in South Tyneside and are 
for anyone wanting to seek some informal 
advice and information to manage their own 
health and wellbeing and can be signposted 
to relevant support organisations.   This is led 
by the C4L volunteer Rob Brains. If you would 
like to find out more about the drop-ins please 
contact caroline.hall@southtyneside.gov.uk.

The top 10 reasons for people  
accessing the drop in are:

“ITS OKAY NOT TO BE OKAY” anti-stigma campaign
The aim of the project was to reduce the stigma around mental health amongst young people, to 
encourage self-care and support timely and appropriate help-seeking behaviours. The project was 
coproduced by a group of young mental health ambassadors. The project was part-funded by South 
Tyneside Council Public Health Team and South Tyneside Clinical Commissioning Group (CCG).  The 
young people designed a set of campaign materials using the latest research and evidence base in 
order to raise awareness of a range of themes around mental health for young people.

To launch the materials, the young people organised a ‘Stop the Stigma Supper’ where they invited 
their peers to attend to become trained as ‘peer to peer’ mental health campaigners. The supper 
invited young people and professionals to work together on a set of different activities as well as 
formally launching the “Its ok not to be ok” campaign. All of the young campaigners were given a 
set of resources to help them with promotion and asked to report back on their campaign activity in 
order to receive a certificate of participation for their records. There was also a competition launched 
as part of the event which aimed to raise the profile of the campaign further.  

Building Emotional Wellbeing  
and Resilience across Households

The aim of this alliance is to ensure South 
Tyneside addresses frailty as a whole 
systems approach, through a network of 
organisations from primary and secondary 
care, local government and the third sector. 
Its purpose is to support local residents to 
have ‘Frailty services without boundaries, 
providing the right package of care at the 
right time, to the right person.’   

This will be achieved via a strategy 
addressing primary and secondary 
prevention of frailty through: identifying 
those at risk; comprehensive person-
centred assessments and; a system response 
that meets the needs of the person. The 
work has been driven by evidence that the 
needs of our communities are increasing 
as the population ages. It is estimated that 
the overall population of South Tyneside will 
increase by 6% over the next 20 years, with 
an increase of 40% in people aged 65 and 
over and 70% in those aged 80+  
(www.southtyneside.gov.uk/jsnaa).

South Tyneside has a slightly higher 
proportion of older people (21%) than 

England (19%) and the North East (20%), 
therefore the number of instances of 
dementia are estimated to increase by 46% 
by 2030.  This is not entirely attributable 
to ageing, but is most likely related to 
increased risks of multi-morbidity. 

An event in June 2018, ‘South Tyneside 
- a Can Do approach to Frailty’, attracted 
104 attendees and asked the question 
“What matters to you?”  Top priorities 
for action were agreed by delegates, with 
collaborative work around: 1) Improving 
actions to prevent people becoming frail, 2) 
Developing tools to assist in the screening 
of people for frailty, 3) Identifying and 
promoting a common frailty scoring tool 
across South Tyneside, 4) Identifying and 
agreeing a common definition of Frailty, and 
5) Ensuring IT systems across health and 
social care better share data between staff.  

A multi-agency Frailty Alliance Group has 
been established to take forward these 
priorities using the Frailty ‘icare’ metrics 
(Involve, Consider, Assess, Respond, 
Evaluate): www.frailtyicare.org.uk.

South Tyneside Frailty Alliance

Emotional  
Wellbeing Social

Enjoyable Service 
Information

Good Soup

Friendly

Networking

Convenient 
Venue

Information
Health
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Community empowerment  
is about creating the conditions 
that allow people to take an 
active role in the decisions that 
influence their lives and health. 
We want to work in a way which 
encourages and supports 
communities to take part and 
influence decisions, services and 
activities and instils a belief that 
they can make a difference. 

Empowering Communities 

Organisations also need to work in ways 
which increase people’s skills, knowledge 
and confidence to look after their own 
health and wellbeing. The idea is that 
statutory organisations cannot solve 
everything themselves, and neither can 
communities, therefore it is better when 
we work with each other.  Our public health 
priorities around this theme are to; make 
South Tyneside a safer borough, with a 
focus on reducing substance misuse and 
domestic and sexual violence; and to ensure 
that the environment enables everyone to 
be healthy, connected and active.

South Tyneside Physical  
Activity Strategy
‘Our strategic vision is to create a system and 
environment that moves 5000 people from 
being inactive to active ‘

This would bring us in line with the national 
average for inactivity levels.

We have been through the process of 
developing a borough-wide physical activity 
strategy that will enable us to bring together 
our collective efforts to help make South 
Tyneside more active whilst contributing 

towards a whole range of vital indicators. 
Despite the fact that physical activity is 
universally acknowledged to be an important 
part of healthy functioning and wellbeing, the 
full scope of its value is rarely appreciated. We 
wanted to create a strategy that reflected the 
fact that physical activity levels can contribute 
to the emotional, financial, individual, 
intellectual, physical and social domains of 
our resident’s lives whilst also contributing to 
shaping and improving our environment.

The Physical Activity Strategy Group used a 
complex systems approach to identify the key 
areas of focus where we thought our collective 
efforts could have the biggest impact locally.

These were:

•  Increasing the value attached to  
physical activity

• Physical Literacy in the early years 

• Planning, environment and transport

•  Community-centred approach to  
physical activity 

•  Primary care / disease prevention and 
management

The strategy was approved by Council in 
February 2019 and the multi-agency Physical 
Activity Strategy Group will take forward the 
aims and aspirations within the document.
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PHYSICALLY  
INACTIVE  
CHILDREN

Higher  
obesity risk

More missed 
school days

Lower test 
scores Earns less  

at work Higher health 
care costs

More sick 
days

5.3 million 
premature 
deaths/yr.

Drains 
Economies

2X AS LIKELY TO BE 
OBESE AS ADULTS

MAY LIVE UP TO  
5 YEARS LESS

INTERGENERATIONAL 
CYCLE

Kids of inactive 
parents are 1/2 as 
likely to be active

EARLY CHILDHOOD ADOLESCENCE ADULTHOOD

One of the key outputs of the  
Physical Activity Strategy has been achieved.

Transforming Cities Fund secured – so we will be able to deliver 
the A19 International Advanced Manufacturing Park cycle way. 

“ “
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‘Don’t Fall for It’ Falls Prevention Programme
The aim of the project was to educate the people of South Tyneside 
regarding all the different aspects of falls including prevention, actions, 
risk factors, and outcomes. This was to be done in a cost effective way 
that reached the maximum number of households and involved a 
variety of professionals.

A campaign titled “Don’t Fall For It” is a series created for the South 
Tyneside resident’s newsletter. It started with a segment of myths 
about falls and then featured a different perspective for each edition. 
So far the series has featured information from pharmacists, opticians, 
and podiatrists. Future segments are expected from Nexus and other 
participants from the South Tyneside Multi-Agency Falls Group. 

Through repeated exposure and a variety of topics, we expect the 
topic of falls to become less intimidating to the general public. In a 
survey done in 2012, 97% of people over 50 surveyed in the Viking 
Centre in Jarrow said they wouldn’t tell anyone if they fell over. In this way we hope to change the approach to falls from being reactive and a primarily 
NHS responsibility to being a community approach to self-care and proactive prevention.  Over the course of the next year we hope to repeat the survey 
and determine if people are more likely to discuss falls and whether the campaign had any effect on them directly. 

South Tyneside Adult  
Recovery Service (STARS)
From 2 April 2018, Humankind became 
the new provider of our SMS (Substance 
Misuse Service) in South Tyneside.  Working 
together in partnership with Spectrum CIC 
who provide the clinical aspect, delivering 
an accessible, integrated, Adult Drug and 
Alcohol recovery Service across South 
Tyneside. The service is known as STARS - 
South Tyneside Adult Recovery Service.  In 
November 2018, during Alcohol Awareness 
Week, an official launch took place at the 
Head Office, Cookson House.  The event was 
officially opened by Cllrs. Nancy Maxwell 
and Tracey Dixon, together with Tom Hall 
– Director of Public Health South Tyneside 
and Members of the Humankind Board.  
The event was well attended by a range of 
partners and provided an opportunity to 
network, raise awareness of the new service 
and engage with staff and service users.

STARS provides a fully integrated service, 

providing tailored support to some of 
our most vulnerable residents, with one 
single point of contact for all referrals and 
enquiries.  There are 3 main work streams:-

HOPE (Health, Outreach, Prevention, 
Education): This element includes harm 
reduction such as needle exchange 
and assertive outreach to hard to reach 
individuals.

Recovery Co-ordination: Wrap around 
support, particularly for more vulnerable 
clients with additional issues such as 
housing, finance or mental health. This 
intensive support helps to aid recovery and 
prevent faltering their treatment journey. 

BRiC (Building Recovery in Communities): 
Structured support for clients to remain 
abstinent, including attending mutual 
aid groups and identifying potential 

volunteering opportunities.

The service complements some of the key 
indicators within Our Joint Health and 
Wellbeing Strategy, including tackling 
rising alcohol admission rates and reducing 
substance misuse. 

 The service was recently inspected by the 
CQC and was rated as ‘good’ overall and 
‘good’ across all elements – “The provider 
had systems and processes that ensured the 
service was safe, with good staffing levels 
and skilled staff to deliver care. Staff ensured 
that risk to service users were well assessed 
and well managed, and that good quality 
harm reduction interventions were offered 
at every engagement.”

www.southtyneside.gov.uk 35

DON’T FALL 
FOR IT!
•  Do you need longer 

arms to read the paper? 
•  Do you fi nd yourself 

tripping on things you didn’t see? 
•  When is the last time you had your eyes checked? 

It is normal for our vision to change as we get older.  
Normal changes include: 

•  Losing the ability to focus on things that are close 
up. Some people also fi nd they start to need glasses 
to see clearly for the television and outside as well

•  Finding that it takes longer to adapt to changing 
lighting conditions 

•  Finding that we need more light to see things

As we get 
older we are 
also more likely 
to develop eye 
disease. The 
most common 
eye diseases in 
older people 
are cataracts, 
age-related 

macular degeneration and glaucoma. All can increase the 
risk of falling, especially if left undetected and untreated. 

A problem with our vision can be the reason for 
poor mobility, sometimes without us realising that 
there is anything wrong. A sight test can help to 
rule out an eye problem.  

Low vision, impaired 
vision, a change to vision 
or vision affected by 
medication can increase 
the risk of falling. Vision 
impairment ranks sixth in 
the world’s major causes 

of loss of wellbeing. People aged over 60 with a visual 
impairment are twice as likely to fall.

Regular sight tests allow early detection of 
problems with eye health and reduce 
avoidable sight loss, as 75% of eye 
conditions are preventable or 
treatable.

Sight tests for people aged over 60 are free, covered by 
the NHS. The optometrist can visit your home to do the 
sight test if you cannot manage to get to their premises 
unaccompanied.

For more information on how to look after your eyes: 

www.loc-net.org.uk/northumberland-tyne-and-wear/
information-for-patients

www.nhs.uk/using-the-nhs/help-with-health-costs/
free-nhs-eye-tests-and-optical-vouchers/

www.lookafteryoureyes.org

Councillor Dixon 
celebrates the launch 
of the STARS service  
with DPH Tom Hall 
and members of 
Humankind

The STARS service was formally launched at Cookson 
House, South Shields on 22 November 2018.“

“
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Economic Wellbeing 
Economic wellbeing is a 
person’s or family’s standard of 
living based primarily on how 
well they are doing financially. 
Things such as employment, 
housing, and welfare all 
make up a person’s economic 
wellbeing which is an integral 
part of a person’s overall health 
and wellbeing.

Our public health priorities around 
this theme are to; reduce statutory 
homelessness and the numbers in 
temporary accommodation by focusing on 
our highest risk populations; reduce, and 
address the consequences of, fuel poverty; 
and improve access to welfare benefits and 
assess the health impact of welfare reforms.
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Supporting the Local Plan
The four priority areas of focus within the 
Health and Wellbeing Strategy are:

•  Improve employment opportunities for 
vulnerable populations

•  Improve access to welfare benefits and assess 
the health impact of welfare reforms

•  Reduce and address the consequences of fuel 
poverty

•  Reduce statutory homelessness and those in 
temporary accommodation by focussing on 
our highest risk populations.

Progress to date:

•  International Advanced Manufacturing 
Park will create 7000 jobs by 2027.  A Health 
Impact Assessment of the IAMP is underway.

•  As part of Best Start Partnerships, 
employment and skills support will be 
embedded within the offer for families 
to access training and employment 
opportunities, plus financial support and 
accessing appropriate welfare support.

•  Working group established to develop 
an employment strategy for people with 
learning disabilities, 3 priorities being; routes 
into employment; needs of individuals and 
reasonable adjustments; and support for 
employers to support people with LD into 
employment.

•  Toolkits, funded by Department for Business, 
Energy and Industrial Strategy (BEIS) aim to 
build awareness and refer people to get help 
and support (www.citizensadvice.org.uk/
cold-homes-toolkit) have been shared with 
partners including ST Homes and the third 
sector.

•  Age Concern Tyneside South issued free 
thermometers during winter for all home visits 
so residents are aware of the temperature in 
their homes.

•  Winter preparedness advice has been placed 
in the Council’s newsletter and issued to every 
household in the Borough.

•  Homelessness Reduction Act came into 
force in April 2018, giving Council’s duties to 
provide advice and support to all households 
who present themselves as homeless or at risk 
of becoming homeless.

•  The new Act placed a duty on public bodies 
such as hospitals, prisons and DWP to refer any 
residents they feel are at risk of homelessness 
at which point the Local Authority would 
provide support.

•  The Council are proactively working with all 
of the bodies named within the legislation to  
develop a voluntary ‘duty to refer’ mechanism, 
including GPs, Private Rented Sector and social 
housing providers.

The National Planning Policy Framework 
(NPPF) sets out the government’s planning 
policies for England and how these should 
be applied. It provides a framework for which 
locally-prepared plans for housing and other 
developments can be produced. Chapter 8, 
‘Promoting healthy and safe communities’, 
recommends that planning policies and 
decisions should create “healthy, inclusive and 
safe places to support social interaction, enable 
and support healthy lifestyles… …access to 
a network of high quality open spaces and 
opportunities for sport and physical activity is 
also important for the health and wellbeing of 
communities.”

South Tyneside Council will consult on its 
Local Plan in summer 2019, using a framework 
which will support positive improvements in 
both health and economic wellbeing. One area 
where considerable progress has been made is 
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Mental Health Trailblazer’s 
Employment; In 2014, the Government 
commissioned four two-year pilots to help 
integrate mental health and employment 
support in the North East, Greater 
Manchester, Blackpool and West London. 
Project delivery started in August 2016 
with the North East project being led by 
Northumberland County Council on behalf 
of the North East Combined Authority. 
Following a review of the pilot, the region 
has secured funding until December 2019. 
The main outcomes anticipated from the 
trailblazer are:

Supporting people to compete in the 
open-labour market, Better job entry and 
sustainability, Improved clinical recovery 
rates and Improved service integration.

The target cohort is Employment and 
Support Allowance claimants experiencing 
mental health issues, but other benefit 
claimants seeking mental health support 
are eligible. Participants will have access 
to intensive, tailored and flexible support 
from an employment coach working in 
coordination with a clinical therapist within 

existing mental health services. This will 
include job brokerage and job matching. 
Once placed in-work, the coach will continue 
to offer support for 26 weeks to help job 
sustainability.

Children, Adolescent, Mental Health; South 
Tyneside is one of only twenty-five successful 
trailblazer sites nationally, providing Mental 
Health Support Teams (MHST) in schools 
under phase one of the government’s 
ambitious plans. 

South Tyneside developed a proposal in 
partnership with the Stronger Together 
parent-carer forum, schools, local health 
providers and Public Health. The MHST 
will be offering support to two of the four 
Integrated Locality Partnerships in South 
Tyneside, covering schools within the 
Hebburn, Jarrow, Monkton, Primrose, Beacon 
& Bents, Simonside, Rekendyke, West Park & 
All Saints wards.

MHST will be fully operational by December 
2019, with staff teams in place by summer. 
The MHST will be aligned to Best Start in Life 
Partnerships and will strive to deliver:

•  Awareness and understanding of mental 
health to children and young people as well 
as parents and school professionals

•  An enhanced support offer for schools to 
implement a whole system approach to 
mental health 

•  Programmes of support to ensure children 
and young people have access to self-
soothing and self-management tools and 
build practical skills 

•  Partnership working with mental health 
agencies to facilitate step-up and step-
down support  

•  Substance misuse and mental health 
support including an intensive support offer 
for those children and young people and 
families who require this.

Consultation is currently underway with 
relevant schools, children, young people 
and their families. This will allow the South 
Tyneside Partnership to understand how 
our children and young people would 
prefer Mental Health Support Teams to offer 
support schools. 

around the planning, licensing and regulation 
of A5 (Hot Food Takeaway) premises:

South Tyneside has a higher obesity prevalence 
and fast food outlet density than the rest 
of England.  Public Health, Planning and 
Environmental Health teams have worked 
together in seeking to promote healthier 
living and tackle obesity by managing the 
proliferation of A5 classification premises 
through the development of a Supplementary 
Planning Document (SPD) to support and 
inform the planning application process and 
consider the impact on obesity and healthy 
lifestyles.  Since the inception of the SPD in 
November 2017, there have been NINE A5 
applications with FOUR granted planning 
permission and FIVE refused.

Poor air quality has been classified as the largest 
environmental risk to public health in the UK, 
described by the World Health Organisation as 
“a public health emergency”. The total burden 
of outdoor air pollution has been estimated to 
equal 40,000 early deaths each year, making air 
pollution the second largest cause of avoidable 
mortality after smoking.

The Air Quality Strategy emphasises the 
importance of improving air quality to the 
public, businesses, developers and colleagues 
and promote sustainable transport such as 
cycling and walking. Not only will a modal shift 
to sustainable travel have a positive effect on air 
quality, but increased physical activity will also 
provide a raft of other health benefits. 

The aim of the strategy is to improve air quality 
in the borough and subsequently improve the 
health and wellbeing of residents. Strategic 
objectives include:

•  Fostering closer working relationships between 
council directorates and external partners. A 
working group has been established to address 
air quality across council departments including 
Environmental Health, Fleet, Highways & 
Transport, Planning and Public Health.  The 
group will engage external stakeholders to 
identify new, innovative opportunities to 
improve air quality. 

•  Raising awareness – educating the general 
public on the health implications of poor air 
quality, promotion of sustainable transport 

and the opportunities and benefits of active 
travel.

•  Create a focus on sustainable travel and reduce 
the need to travel – enhance connectivity 
through increased public transport provision 
including working with public transport 
providers to enhance vehicle specification. 
Developing a charging infrastructure for electric 
and low emission vehicles. 

•  Implement measures to reduce traffic and 
congestion-related emissions, addressing 
road network flow and functionality – explore 
opportunities for major transport infrastructure 
projects to help reduce congestion.

 •  Stimulate sustainable economic growth, 
including a focus on reducing emissions 
at the planning stage – develop policy/
guidance which will identify, assess, avoid or 
mitigate potentially harmful impacts of new 
developments on air quality. 

•  Lead by example in supporting sustainable 
working practices, minimising our own 
emissions as a Council – the strategy will link 
existing policies and guidance documents that 
impact on air quality.

An action plan will be produced alongside 
the strategy and evaluation on the success of 
actions will be undertaken on an annual basis 
via routine monitoring of air quality, cycle 
counting, surveys and appraisal of individual 
schemes.

Air Quality Strategy Development
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This can be deliberate, as part of an iterative 
approach to finding a solution to a problem, or 
reactive, when it is harder to predict outcomes 
and a change in direction or approach is 
required. We have embedded this continuous 
learning process into the ways we work in order 
to achieve the best possible outcomes, ensure 
ongoing feedback and create strong ongoing 
relationships with partners. The following 
examples demonstrate how this has worked in 
practice:

‘Blue Light’ project:
In 2017, South Tyneside Council (STC) along 
with many other local authorities across the 
UK, engaged in the ‘Blue Light project’ as a 
pilot exercise. The model was developed by 
Alcohol Concern (now Alcohol Change UK). 
There was a perception that if a problem 
drinker was resistant to change, little could be 
done to change that mindset. The BL approach 
challenges this theory and has shown that 
aspects such as harm reduction and risk 
management strategies can be used with 
change-resistant drinkers. 

The BL approach has developed alternative care 
pathways for drinkers who are not in contact 
with treatment services but with complex 
needs, working in partnership to protect our 
most vulnerable residents. STC have worked 
closely with partners to address the burden on 
our community from change-resistant drinkers. 
The aim is to improve the management of 
change-resistant drinkers and thereby reduce 
the negative impact that they are having on the 
community and public services and to reduce 
the level of risk to themselves.

As a single definition for this client group is 
not possible, individuals have been identified 
using definitions from the BL Project Manual 
2014. Clients have also been identified who 
have no contact with services, not necessarily 
with alcohol issues.  These clients are very much 

at risk, vulnerable and also impact on wider 
services. Partners have kept the group up to 
date of any progress, issues or developments 
with regard to specific individuals and any 
issues have been worked through together 
with a clear plan of action and next steps.  

As the needs of those within the BL cohort 
are very complex and each case is unique, 
this has required all partners involved to work 
outside of usual parameters and have more 
challenging discussions to keep individuals 
safe. We have learnt that clear, concise 
and timely communication is paramount; 
as is an understanding, appreciation and 
acknowledgement of the role of all partners, 
which has helped to facilitate progress.

Moving forward, the BL group will now develop 
into the Safeguarding in Partnership Team 
(SiPT). This will ensure that this vulnerable 
client group will continue to be supported, 
managed, discussed and protected from 
unnecessary harm.

Psychosocial interventions to 
improve self-management of 
long-term conditions – First 
Contact Clinical CIC:
A Health Foundation ‘Innovation for 
Improvement’ award enabled the testing 
of a model that could respond to the NHS 
Five Year Forward View to become better at 
helping people to manage their own health: 
“staying healthy, making informed choices of 
treatment, managing conditions and avoiding 
complications”. Evidence suggests that 
supporting patients to be actively involved 
in their own care, treatment and support 
can improve outcomes and experiences for 
patients, potentially yielding efficiency savings 
for the system through more personalised 
commissioning, supporting people to stay well 
and better manage their own conditions. 

The challenge: Care for patients with long-term 
conditions (LTC) is traditionally delivered by 
clinical staff whose focus is primarily on the 
physical consequences of the ‘illness’. 

Aim: Improved wellbeing of patients with 
LTCs through an intervention offering patients 
stepped care approaches to psychosocial 
interventions in primary care. 

Approach: Patients enter the project as part of 
their LTC review or following new diagnosis in 
primary care. Intervention is based on ‘Patient 
Activation Measure’ (PAM) score, an indicator of 
ability to self-care. Patients with the lowest PAM 
scores are offered the most intensive support.  

Outcomes: 

•  On average, the intervention increased PAM 
scores for those with lowest initial ratings by 
12 points. Evidence suggests that for every 
10-point improvement, the system will see a 
17% reduction in hospital costs.

•  Data shows that unplanned appointments in 
primary care reduced by 24% when compared 
to 8 months before intervention began and 8 
months following.

•  80% said they had enough support from local 
services to help manage their LTCs, 79% were 
confident in managing their own health.

•  In the early months, data showed that more 
time was spent with more activated patients 
as they were easier to engage, more willing 
or more demanding in some cases. There 
was a need to ensure that the intensity of the 
intervention was weighted towards the less 
activated patients.

•  The service was initially tested in one practice 
for people with COPD. It was subsequently 
expanded to include Diabetes in another 4 
practices and is now being rolled out to all 
practices.

Within Public Health, we acknowledge that there is often a need to review and adapt ways of working and learn 
quickly from mistakes or unforeseen circumstances in order to improve longer-term outcomes (often referred to 
as “failing fast” or “falling forwards”). 

Continuous Learning 
and Sharing 
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Alliancing learning event:

The South Tyneside Alliance was developed 
in 2017 to improve the health and wellbeing 
of all people in the borough. 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. In January 
2019, an Alliancing ‘learning event’ was held to 
showcase a range of assets and organisations 
delivering projects and initiatives that have 
demonstrated these principles in action 
and to start a conversation about how these 
approaches and ways of working could be 
replicated across other parts of the system by 
a wider range of staff.

Everyone who attended the event was given a 
questionnaire which asked: 

•  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? 

•  And specifically, what should the alliance do 
to support this work going forward?

Over 60 people attended the event from a 
range of organisations including the Council, 
Foundation Trusts, third sector and primary 
care. Results were analysed thematically 

to identify what the main facilitators and 
challenges are to the success of the Alliance so 
far and in the future.

The themes which referred to the way we 
do things drew the largest proportion of 
feedback. Specifically, person-centred and 
co-production approaches and having an 
open, willing, trustworthy and enthusiastic 
environment to work in were cited as the 
prominent factors attributed to the success 
of the Alliance so far. It was also discussed 
as being critical to future success and needs 
spreading into new areas. 

Whilst the results echo much of the language 
used by the presenters, it was clear that 
participants could recognise some of the 
key challenges to the work so far and how 
it will be applied to other areas. The main 
challenges emphasised were for senior leaders 
to empower staff across the system to try new 
approaches as well as disseminating what has 
been learned so far. 

Public health role in the Northern 
CCG vs. Novartis/Bayer judicial 
review to prescribe Avastin:
Lucentis and Avastin have been used 
successfully in the treatment of age-related 
macular degeneration (AMD) – the most 
common cause of visual impairment in 
the developed world, and leading cause of 
blindness in UK (Royal National Institute of 
Blind People).

Despite evidence demonstrating the 
effectiveness and cost-effectiveness of 
anti-cancer drug Avastin in treating AMD, its 
pharmaceutical company Roche has never 
applied for its marketing authorisation, unlike 
its more expensive rival Lucentis, which has 
a licence.  NICE guidelines state that Avastin 
provides the best value for money for treating 
AMD but can be prescribed only if a “person has 
a specific need and no other licensed product 
meets that need” (NICE NG82, 2018). The ‘off-
label’ prescriptions of Avastin have also been 
discouraged by the likes of the General Medical 
Council (GMC) and Medicines and Healthcare 
Products Regulatory Agency (MHRA) “if a 
suitably licensed medicine that meets the 
patient’s need exists.” 

It is estimated that the NHS spends £244m a 
year on Lucentis, the second highest amount 
for any drug. Lucentis costs about 12 times 
more than Avastin - switching to the latter as 
a standard treatment for AMD could save the 
NHS circa-£300m a year in treatment costs 
(BMJ, 2015).

In 2017, drug companies Novartis and Bayer 
instigated legal proceedings against 12 CCGs 
in Cumbria and North of England as they 
had decided to offer the unlicensed Avastin 
alongside Lucentis and Eylea, both approved 
by NICE for treating the condition in the NHS. 
The companies opposed the CCGs’ policy, 
accusing them of unlawfully supplying a 
non-licensed drug, violating drug regulation 
and undermining patients’ right to have a NICE-
approved drug. In 2018, the CCGs won their 
legal battle to offer Avastin to their patients. 
In the High Court, the judge dismissed the 
application for judicial review on all grounds 
and found in favour of the CCGs’ policy.

What was the role of Public Health 
in winning this landmark legal 
battle?
Public Health teams have a statutory duty 
to provide advice to any CCG within the 
authority’s area with a view to protecting or 
improving the health of people in the locality. 
The leadership of Public Health in South 
Tyneside has always seen this mandated area 
as a priority by ensuring there is the necessary 
capacity and capability to input into forums 
such as the Individual Funding Request (IFR) 
panels and Value-Based Clinical Commissioning 
Policies (VBCCPs).

The public health input to support the CCGs in 
their legal battle was built on over 12 years of 
support for this agenda, largely led by notable 
public health leadership in and outside the 
region e.g. Greg Fell, DPH for Sheffield and Dr 
Mike Lavender in the North East. Dr Lavender 

worked closely with the Northern Treatment 
Advisory Group (NTAG) to summarise evidence 
on the comparable efficacy and safety of 
Avastin and later on its effectiveness and cost-
effectiveness. 

Having a strong relationship with the CCG and 
being represented in forums such as Quality, 
Innovation, Productivity and Prevention 
(QIPP) and VBCCP, public health leaders were 
able to continually bring this issue to the 
table by leading conversations with clinicians 
to understand the arguments and counter 
arguments for prescribing Avastin, anticipate 
questions and collate the appropriate evidence 
to answer them. 

Public health in South Tyneside 
led on the modelling tool that 
highlighted the financial savings 
and impact on services if the 
CCGs were to adopt a policy to 
offer Avastin to patients. Findings 
from this were used to inform the 
policy on Avastin that the CCGs 
later adopted. 
Public health were consistently available to 
the leadership teams in the CCGs, working 
alongside Medicines Optimisation in NECS, 
commenting and synthesising evidence and 
informing strategy and tactics (for example, 
clarifying the counter argument being 
presented against use of Avastin on the basis of 
the frequency of injecting and the safety of the 
drug), which was instrumental in the outcome 
of the judicial review. 
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Health Protection Assurance:
The Health Protection and Emergency 
Preparedness Resilience and Response (HPEPRR) 
group provide the statutory assurance that 
systems are ready and prepared to deal with 
any outbreaks or incidents that present a 
threat to the public’s health. They also lead 
on monitoring, screening and immunisation 
activity across South Tyneside, particularly in 
relation to reducing inequalities in uptake. 
The group is chaired by the Director of Public 
Health, with strategic representatives from 
across the local partnership, reporting to the 
South Tyneside Health and Wellbeing Board.  

One of the key functions of health protection 
assurance is winter planning with a particular 
focus on flu, which is ranked as the highest 
risk on the National Risk Register of Civil 
Emergencies. The monitoring of flu vaccination 
coverage is coordinated through a South 
Tyneside-specific Flu Programme Board, led by 
both the Clinical Commissioning Group and 
Public Health, reporting into the wider system 
through the Local A&E Delivery Board and 
HPEPRR.  

The Flu Programme Board aims to provide 
a coordinated and consistent approach 
to flu vaccinations uptake across key at 
risk populations and workforce. It has 
representation from across the system and 
monitors uptake performance, discussing and 
implementing actions on how low uptake can 
be improved.  

The South Tyneside approach and experience 
has recently been shared, at the request of NHS 
England, with the Regional Flu Planning Group 
to inform next season’s flu planning. It is only 
one of two geographical areas in the North East 
that have a local board in place.

Medicine Optimisation:
The North of England Commissioning Support 
(NECS) Medicines Optimisation team is 
commissioned to provide specialist pharmacist 
support and advice to the public health team 
on pharmaceutical and medicines-related 
issues arising as part of the service. Over the 
last year, the pharmacist has contributed to a 
wide range of activities including:

•  Support to the annual flu staff vaccination 
programme via the occupational health service

•  Review of Patient Group Direction for 
administration by occupational health services 
including Hepatitis A and B vaccinations for 
use in the event of occupational exposure of 
council staff

•  Review and monitoring of prescribing costs 
of public health commissioned services 
including sexual health, smoking cessation 
and substance misuse

•  Close working with the public health team 
and substance misuse services in response to 
the recent supply difficulties and subsequent 
price increases in key medications e.g. 
buprenorphine

•  Contribution to the Stop Smoking Service 
review group including the review of the 

nicotine replacement therapy medicine 
formulary and product guidance

•  Developing a local guidance for schools  
to support the use of over the counter 
medicines in response to the national self-
care agenda involving reducing unnecessary 
demands on General Practice (GP) service  
to provide prescriptions for time-limited 
minor ailments

•  Assessing and monitoring the possible impact 
of changes to local community pharmacy 
services in South Tyneside with regards to 
the Council’s Pharmacy Needs Assessment 
(published March 2018)

•  Representation of the public health team at 
local medicine-related committees such as 
the medicine management committee (now 
joint committee between South Tyneside and 
Sunderland) and the Controlled Drugs Local 
Intelligence Network for (CD LIN) to ensure 
that decision making includes the public 
health perspective

•  Responding to ad-hoc medicine-related 
queries that are received into the public health 
team from a variety of sources including the 
general public, other health and social care 
services and commissioned services.

Wider cross-cutting themes

If you are entitled to a free 
vaccine, that is because you 
need it. I would urge people to 
have the vaccine, not only for 
themselves, but also for people 
around them, some of whom 
could be put at serious risk if they 
catch flu.

“

“

Cllr Tracey Dixon with Carol Robertson, care navigator at Haven Court
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Sharing good practice -  
where we are being recognised:
The last 12 months have presented many 
opportunities for the team and our partners to 
share our successes, learning and good practice 
across a range of local, regional and national 
events and platforms:

•  North East and North Cumbria QIPP event 
2018 – presentation on South Tyneside’s 
Smoking in Pregnancy Incentive Scheme.

•  The development of the national PHE 
prioritisation framework published in 
March 2018 was based on work done in 
South Tyneside: www.gov.uk/government/
publications/the-prioritisation-
frameworkmaking-the-most-of-your-budget 

•  Public Health England Annual Conference, 
September 2018, Warwick – poster 
presentation on South Tyneside’s work 
with hot food takeaway retailers within 
the Bangladeshi community around recipe 
reformulation.

•  Avastin judicial review, September 2018 
– public health in South Tyneside led on a 
modelling tool that highlighted the financial 
savings and impact on services if the CCGs 
were to adopt a policy to offer Avastin to 
patients. Findings from this were used to 
inform the policy on Avastin that the CCGs 
later adopted.

•  Alliancing and A Better U learning event, 
January 2019, The Word, South Shields – 
showcasing a range of examples of where 
alliancing and the ‘A Better U’ principles of 
being proactive, person-centred and fair have 
enabled projects to flourish, and how these 
conditions can be replicated across the wider 
system.

•  Purpose, Partnerships and Passion: North 
East Public Health conference, February 
2019, Sunderland – Presentation: ‘Getting the 
Measure Right’: South Tyneside Alcohol Harm 
Reduction Strategy.

•  Action on Smoking and Health (ASH) national 
webinar on smoke free housing, March 2019 – 
virtual presentation on the collaborative work 
between South Tyneside Council and South 
Tyneside Homes.

•  Public Health and CCG presented the South 
Tyneside experience of flu planning at the 
regional NHS England led planning event for 
2019/20 flu season.  

•  The team’s Public Health Knowledge and 
Intelligence Lead has a regional knowledge 
sharing role with PHE and supports the NIHR 
Clinical Research Network for the North East 
and North Cumbria.

•  Public Health in South Tyneside are leading 
on some of the key aspects of the NHS 
Transformation funding for Suicide Prevention 
in the north of the region including the 
training hub and suicide prevention 
coordinator sub-groups.

•  South Tyneside has been fortunate enough 
to benefit from a unique strategic partnership 
with colleagues in the Canterbury District 
Health Board in New Zealand over the last 
four years, learning about their approaches to 
developing a world-leading integrated care 
system and adopting a similar philosophy 
which has resulted in our own ‘alliancing’ 
approach.

•  LGA Peer Review has resulted in approaches 
from other local authorities wanting to know 
more about our own approach to alliancing 
and its key principles.

•  South Tyneside Director of Public Health  
has regional lead role for: 

 –  Faculty of Public Health Part A Exam 
 for North East

 –  Regional Public Health Intelligence  
Network (PHINE)

 –  Representation on the National Institute  
for Health Research (NIHR) Applied 
Research Collaborations (ARC) senior 
leadership network.

Staff and volunteers at a South Tyneside 
charity are banking on a flu-free winter 
after being vaccinated against the disease.

The team from Hospitality and Hope in 
South Shields were given the flu vaccine 
for free because they regularly come into 
contact with viruses in their roles.

Operations and development manager, 
Paul Oliver, said: “We really can’t afford 
to fall ill as people rely on our services – 
especially in the run-up to Christmas. 

“I would feel so bad if I caught flu and 
passed it on to our clients – the last thing 
I want to do is add to their problems.  Flu 
is a really nasty illness so it makes sense 
to protect yourself and others by getting 
the vaccine.”

Those who can have the vaccine for free 
are people aged 65 and over, children aged 
between two and nine and those with 
an underlying health condition as well as 
those who work with vulnerable people.

Councillor Tracey Dixon, Lead Member for 
Independence and Wellbeing, said: “The 
team at Hospitality and Hope do a brilliant 
job through their various services, offering 
food, shelter and hope to around 100 
people each week.

“I am delighted that they have taken steps 
to protect themselves from getting flu. 
This will not only protect the people who 
rely on the services they offer, it will also 
reduce the burden on local hospital health 
services over the winter period.”

The free flu vaccine is offered to priority 
groups as part of the Stay Well This Winter 
campaign. People can call to their local 
pharmacy or GP to check if they are 
eligible for a free flu jab, or, if not, they can 
pay a small fee of £10 to be vaccinated 
privately at their local pharmacy. 

For more information, visit  
www.nhs.uk/staywell/

Case study

Vaccinations For Volunteers:

Public Health Practitioner, Chrissy Hardy discusses the successful anti-stigma campaign at the Alliancing Learning event
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Making public health 
everybody’s business – 
A call to action  

CfWI concluded that in order to tackle the 
major public health issues and make prevention 
a priority, there is a need to look beyond 
interventions delivered by the traditional ‘core’ 
public health workforce and seek to engage with 
the public via wider occupational groups. The 
agreed definition for the wider workforce is, ‘any 
individual who is not a specialist or practitioner 
in public health but has the opportunity or 
ability to positively impact health and wellbeing 
through their paid or unpaid work’.

Many wider workforce professions highlighted 
partnership working as a key ingredient 
for success, as well as working in and with 
communities. It was recognised that developing 
community assets and community capacity to 
tackle major public health issues will be crucial 
to sustainability over the long term.

Public Health England (PHE), in its 2019 review 
of ‘The wider public health workforce’, found 
that this asset comprises individuals and 
organisations across a range of sectors. In 
many instances, members of this workforce are 
engaged in joint projects that span boundaries 
between different sectors such as those 
showcased in this report, plus organisations 
addressing shared priorities with ‘upstream’ 
preventative action.

Over the course of the review, PHE identified 
members of the wider public health workforce 
working in 3 broad capacities: leading and 
advocating for health, influencing the wider 
determinants of health, and having direct 
contact with individuals and communities 
which provides an opportunity to positively 
impact health.  

The wider workforce has been categorised by 
level of engagement in public health: Active, 
Interested and Unengaged.

In 2015, the Centre for Workforce Intelligence (CfWI) and the Royal 
Society for Public Health (RSPH) identified that the wider public health 
workforce has the potential to make a large contribution to the public’s 
health and wellbeing. 

Frontline  
workers

Leaders and  
advocates

Influencers  
of wider  

determinants  
of health

The Active wider workforce is defined as 
those occupation groups who: 

•  Make an explicit contribution to public health 
on a daily basis 

•  Work collaboratively in promoting public  
health outcomes

•  Have a direct or indirect impact on wellbeing

•  Already deliver or have the opportunity to 
engage in healthy conversations

•  Address the wider determinants of health, 
including mental wellbeing

•  Extend reach and remit to vulnerable 
populations

Examples of some of the occupations and  
their indicative headcount include: 

•  Teaching and educational professionals 1.29 
million

• Caring services 1.08 million

• Childcare and related 696,000

•  Health professionals (including Allied Health 
Professionals) 443,000

•  Protective service occupations (fire service, 
police, ambulance) 292,000

•  Welfare and housing professionals 243,000

• Sports and fitness occupations 133,000

The Interested wider workforce is defined as 
those occupation groups who have: 

•  Limited/partial opportunities in delivering 
public health messages at present

•  The influence and opportunity to proactively 
promote health and wellbeing on a larger scale, 
if given the support and training to do so

•  The potential to work in a collaborative way 
with other services and organisations to deliver 
the public health agenda

Examples of some of the occupations and 
their indicative headcount include: 

•  Public services and other associate 
professionals (e.g. postal service) 452,000

•  Hairdressers and related services 222,000

•  Architects, town planners and surveyors 
127,000

•  Leisure and travel services 122,000

•  Chief Executives and senior officials 63,000

•  Librarians and related occupations 30,000

•  Kitchen, bar and waiting staff 803,000

•  Cleaning occupations 639,000

The Unengaged wider workforce is defined as 
those occupation groups who:

•  Are not engaged in the public health system 
either without realising it or due to demands 
on current service delivery

•  Have the potential to influence health and 
wellbeing but are not currently doing so

Examples of some of the occupations and 
their indicative headcount include: 

•  Sales assistants and retail cashiers 1.17 million

•  Customer service occupations 288,000

•  Vehicle trades 157,000

•  Conservation and environmental  
professionals 38,000

Adapted from ‘Rethinking the Public Health 
Workforce’ (RSPH, 2015) and ‘The wider public 
health workforce: A review’ (PHE, 2019)
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How can the wider workforce 
support the public health agenda 
in South Tyneside?
1.  Make Every Contact Count – consider when 

and where you have the opportunity to 
impart small pieces of advice or information 
which encourage changes in behaviour 
that have a positive effect on the health and 
wellbeing of individuals, communities and 
populations: 

www.makingeverycontactcount.co.uk 

2.  Think ‘prevention’ – prevention is better 
than cure – what opportunities do you have 
to prevent health problems arising or issues 
worsening?

3.  Utilise existing Joint Strategic Needs and 
Asset Assessments (JSNAA) and contribute 
to the evidence base – The JSNAA identifies 
current and future health and wellbeing needs 
in South Tyneside. It is a tool which provides 
partners of South Tyneside Council with the 
information they need to agree priorities and 
deliver services around specific issues that 
meet the specific needs of our population. If 
you identify a gap around a specific topic or 
feel you can contribute, please let us know:

www.southtyneside.gov.uk/jsnaa

4.  Learn from other parts of the system 
– consider the range and diversity of the 
projects showcased in this report and identify 
the opportunities for you and/or your service/
organisation to support these agendas or 
ways in which public health can improve 
outcomes in your own work.

5.  Embrace the ‘A Better U’ approach 
– to enable people to maintain their 

independence and wellbeing using their 
strengths and resources, enabling them to 
live longer, healthier and more fulfilling lives 
by ensuring services and ways of working are 
proactive, person-centred and fair. A Better U 
aims to introduce a model of support where 
the key question shifts from “What is the 
matter with you?” to “What matters to you?”  
and “What is wrong?” to “What is strong?”.

6.  Keep learning – take advantage of 
opportunities to broaden your knowledge 
of health and wellbeing issues.  Public 
Health commission a series of free training 
programmes on a wide range of topics to 
improve knowledge, awareness and build 
capacity for delivery of various health 
programmes and interventions:

www.firstcontactclinical.co.uk/Courses/
Change4Life 

www.firstcontactclinical.co.uk/Courses/
abetteru 

www.washingtonmind.org.uk/mental-health-
and-wellbeing-training/ 

7.  If you have an idea or some inspiration, 
please get in touch! 

Please contact public.health@southtyneside.
gov.uk with any thoughts, ideas or comments 
around collaborative working.

Next Steps

Health in All Policies (Whole Council Public 
Health Approach):

Development of a range of high-level population 
interventions that are both cost-effective 
and provide equitable benefits for all, such as 
increasing access to Fluoride and continuing to 
push for a minimum unit price for alcohol.

Working with the NHS on prevention:

Fulfilling the aspirations within the NHS Long 
Term Plan around embedding prevention across 
all parts of the system and supporting our local 
Trust to go ‘smoke free’ in 2020.

Continue to implement the recommendations 
from the Peer Review:

•  Develop a coherent and consistent model for 
integrated delivery in neighbourhoods 

•  Develop our commissioning architecture and 
investment ambitions to reflect our hospital 
footprint and place-based ambitions

•  Develop a shared vision and narrative and long-
term ambition for South Tyneside

 

Universal Credit (UC) roll-out: 

A coordinated approach to tackling financial 
inclusion will ensure that we have a better 
understanding of the population and their 
challenges to shape services effectively, engage 
with central government more successfully and 
respond to any difficulties that residents may 
have. The Universal Credit and Welfare Reform 
Strategic Group are currently working with a 
PhD student to scope out some local research 
around the impact of UC locally.  

 

JSNAA:

We will continue to support the use of Joint 
Strategic Needs and Assets Assessment (JSNAA) 
as an essential tool for improving the health 
and wellbeing and reducing inequalities. In 
2018/19, three topics were published: oral 
health, adult physical activity and childhood 
immunisations. The local ward profiles were 
also updated and an Equality and Diversity 
page was added to the ‘Populations’ section. 
Further assessments already underway which 
will be published in 2019/20 include Smoking, 
Dementia and Youth Justice.

Recruitment of a new cohort of  
Young Health Ambassadors

BSiL Locality Partnerships roll-out – realising 
the ambitions of the 2018 Director of Public 
Health Annual Report

Delivering our new strategies:

•  ‘Getting the Measure Right’ Alcohol Harm 
Reduction Strategy

• Oral Health Strategy

• Physical Activity Strategy

2019/20 is already proving to be another busy and exciting year for 
Public Health with a number of key challenges and priorities ahead:

South Tyneside’s Mental Health Champions



If you know someone who needs this information in a different format, for example large print, Braille or a different 
language, please call Marketing and Communications on 0191 427 1717.

10807

Public Health Team
South Tyneside Council
Town Hall and Civic Offices
Westoe Road
South Shields
NE33 2RL
Telephone: (0191) 427 7000
E-mail: public.health@southtyneside.gov.uk
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• 95% rated the effectiveness of their working relationship with the CCG as good or fairly 
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• 93% rated the CCG’s effectiveness as a local system leader, i.e. as part of an Integrated 
Care System/Sustainable Transformation partnership as very or fairly effective 

Leadership and partnership working in the local health and care system 
• 85% agree the CCG considers the benefits to the whole health and care system when 

taking a decision 
• 78% agree the CCG actively avoids passing on problems to another system partner 
• 95% agree the CCG works collaboratively with other system partners on the vision to 

improve the future health of the population across the whole system 
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• 78% agree the CCG asks the right questions at the right time when 

commissioning/decommissioning services 
• 73% agree the CCG engages effectively with patients and the public, including those 

groups within the local population who are at risk of experiencing poorer health outcomes 
when commissioning/decommissioning services 

• 78% agree the CCG demonstrates that it has considered the views of patients and the 
public, including those groups which experience poorer health outcomes and/or barriers 
to accessing health and care, when it is commissioning/decommissioning services 
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Overall engagement   
 

 

 

Overall, how would you rate the effectiveness of your working relationship 

with the CCG? 

 

95% 

Overall, how would you rate (the CCG’s) effectiveness as a local system 

leader, i.e. as part of an Integrated Care System (ICS)/Sustainable 

Transformation partnership (STP)? 

93% 

  
Leadership and partnership working in the local  

health and care system 
] 

To what extent do you agree or disagree with EACH of the following 

statements: 

The CCG considers the benefits to the whole health and care system when 

taking a decision. 
85% 

The CCG actively avoids passing on problems to another system partner.  78% 

The CCG works collaboratively with other system partners on the vision to 

improve the future health of the population across the whole system. 
95% 

% very good/fairly good 

% very effective/fairly effective 

% strongly agree/tend to agree 

Summary: headline findings 
The following charts show the summary findings for South Tyneside CCG indicating the percentage of stakeholders responding positively to the 

key survey questions.  

South Tyneside CCG *Base = all stakeholders (40) 
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Core functions 

How would you rate the effectiveness of the CCG at doing EACH of the 

following: 

Improving health outcomes for its population 88% 

Reducing health inequalities 80% 

Improving the quality of local health services 83% 

 Delivering value for money 83% 

 

Commissioning/decommissioning services 
 

To what extent do you agree or disagree with EACH of the following 

statements about the way in which the CCG commissions/decommissions 

services? 

 

The CCG involves the right individuals and organisations when 

commissioning/decommissioning services 

 

80% 

The CCG asks the right questions at the right time when 

commissioning/decommissioning services 

 

78% 

The CCG engages effectively with patients and the public, including those 

groups within the local population who are at risk of experiencing poorer 

health outcomes when commissioning/decommissioning services 

  

73% 

The CCG demonstrates that it has considered the views of patients and the 

public, including those groups which experience poorer health outcomes 

and/or barriers to accessing health and care, when it is 

commissioning/decommissioning services 

78% 

% very effective/fairly effective 

% strongly agree/tend to agree 

South Tyneside CCG *Base = all stakeholders (40) 
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Background and objectives 

South Tyneside CCG 

Clinical Commissioning Groups (CCGs) need to have strong relationships with a range of stakeholders in 

order to be successful commissioners within their local health and care systems. These relationships 

provide CCGs with valuable intelligence to help them make the effective commissioning decisions for their 

local populations. 

 

The CCG 360o Stakeholder Survey, which has been conducted since 2013/14, enables stakeholders to 

provide feedback about their CCGs. The results of the survey serve two purposes: 

 

1. Provide CCGs with insight into key areas for improvements in their relationships with stakeholders and 

provide information on how stakeholders’ views have changed over time.  

 

2. Contribute towards NHS England’s statutory responsibility to conduct an annual assessment of each 

CCG, through the CCG Improvement and Assessment Framework. 
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Interpreting the results 

• For each question, the response to each answer is presented as both a percentage (%) and as a 

number (n). The total number of stakeholders who answered each question (the base size) is also 

stated at the bottom of each chart and in every table. For questions with fewer than 30 stakeholders 

answering, we strongly recommend that you look at the number of stakeholders giving each response 

rather than the percentage, as the percentage can be misleading when based on so few stakeholders. 

 

• Throughout the report, ‘the CCG’ refers to South Tyneside CCG. 

 

• Where results do not sum to 100%, or where individual responses (e.g. tend to agree; strongly agree) 

do not sum to combined responses (e.g. strongly/tend to agree) this is due to rounding. 

 

• There have been significant changes to the survey this year, such as the removal, rewording and 

reordering of several questions (including the answer codes). Additionally, the online format of the 

survey has changed this year and the ability for stakeholders to answer the questionnaire on behalf of 

multiple CCGs at the same time is a new feature, introduced to make participation easier and less 

time-consuming. These changes mean that we are unable to report on trend data. Please see slides 21 

and 22 for more information on the methodology.  

 

 

South Tyneside CCG 
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Using the results 

• The following slides show the results for each question, with a breakdown also shown for each of the 

core stakeholder groups where relevant, as well as regional and cluster* comparisons.  

 

• The comparisons are included to provide an indication of differences only and should be treated with 

caution due to the low numbers of respondents and differences in CCGs’ stakeholder lists.  

 

• Any differences are not necessarily statistically significant differences; a higher score than the cluster 

average does not always equate to ‘better ’ performance. 

 

• The comparisons offer a starting point to inform wider discussions about the CCG’s ongoing 

organisational development and its relationships with stakeholders. For example, they may indicate 

areas in which stakeholders think the CCG is performing relatively less well, for the CCG to discuss 

internally and externally to identify what improvements can be made in this area, if any. 

 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics. 

South Tyneside CCG 
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Regional and cluster comparisons 

50% 
45% 

5% 

20 
18 

2 

Very good Fairly good Fairly poor Very poor

Stakeholder group 
No. of 

participants 

Very good/ 

Fairly good 

Fairly poor/ 

Very poor 

GP member practices 15 100% (15) - 

Health & wellbeing boards 2 50% (1) 50% (1) 

Healthwatch and 

voluntary/patient groups 
11 100% (11) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 5 80% (4) 20% (1) 

Wider stakeholders 1 100% (1) - 

Q1. Overall, how would you rate the effectiveness of your working relationship with 

the CCG? 

By stakeholder group All stakeholders 

South Tyneside CCG 

Percentage of stakeholders saying very good/fairly 

good 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 
**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 

Number of participants: CCG 2018/19 (40), Cluster (672), DCO (446), National (7677). 

38% 

46% 

42% 

50% 

50% 

45% 

49% 

45% 

National

DCO**

Cluster*

CCG 2018/19
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Regional and cluster comparisons 

38% 

55% 

8% 

15 

22 

3 

Very effective Fairly effective Not very effective Not at all effective Don't know

Stakeholder group 
No. of 

participants 

Very effective/ 

Fairly effective 

Not very 

effective/Not at 

all effective 

GP member practices 15 87% (13) 13% (2) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
11 100% (11) - 

NHS providers 3 67% (2) 33% (1) 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 5 100% (5) - 

Wider stakeholders 1 100% (1) - 

By stakeholder group All stakeholders 

South Tyneside CCG 

Number of participants: CCG 2018/19 (40), Cluster (672), DCO (446), National (7677). 

Q3. Overall, how would you rate the CCG’s effectiveness as a local system leader, i.e. as part 

of an Integrated Care System (ICS)/Sustainable Transformation Partnership (STP)? 

Percentage of stakeholders saying very 

effective/fairly effective 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

22% 

28% 

24% 

38% 

52% 

48% 

51% 

55% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

43% 

43% 

13% 
3% 

17 

17 

5 
1 

Strongly agree Tend to agree Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

participants 

Strongly 

agree/Tend to 

agree 

Strongly 

disagree/Tend to 

disagree  

GP member practices 15 93% (14) - 

Health & wellbeing boards 2 50% (1) 50% (1) 

Healthwatch and 

voluntary/patient groups 
11 73% (8) 27% (3) 

NHS providers 3 67% (2) 33% (1) 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 5 100% (5) - 

Wider stakeholders 1 100% (1) - 

All stakeholders By stakeholder group 

South Tyneside CCG 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Number of participants: CCG 2018/19 (40), Cluster (672), DCO (446), National (7677). 

To what extent do you agree or disagree with EACH of the following statements? 

 Q5a. “The CCG considers the benefits to the whole health and care system when taking a  

 decision.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

26% 

29% 

28% 

43% 

53% 

54% 

52% 

43% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

38% 

40% 

15% 

8% 

15 

16 

6 

3 

Strongly agree Tend to agree Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

participants 

Strongly 

agree/Tend to 

agree 

Strongly 

disagree/Tend to 

disagree  

GP member practices 15 73% (11) 13% (2) 

Health & wellbeing boards 2 50% (1) 50% (1) 

Healthwatch and 

voluntary/patient groups 
11 82% (9) 9% (1) 

NHS providers 3 67% (2) 33% (1) 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 5 80% (4) 20% (1) 

Wider stakeholders 1 100% (1) - 

By stakeholder group All stakeholders 

South Tyneside CCG 

Number of participants: CCG 2018/19 (40), Cluster (672), DCO (446), National (7677). 

To what extent do you agree or disagree with EACH of the following statements? 

 Q5b. “The CCG actively avoids passing on problems to another system partner.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

Percentage of stakeholders saying strongly 

agree/tend to agree 

22% 

26% 

24% 

38% 

42% 

42% 

43% 

40% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

Number of participants: CCG 2018/19 (40), Cluster (672), DCO (446), National (7677). 

55% 
40% 

5% 

22 
16 

2 

Strongly agree Tend to agree Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

participants 

Strongly 

agree/Tend to 

agree 

Strongly 

disagree/Tend to 

disagree  

GP member practices 15 93% (14) 7% (1) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
11 100% (11) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 5 80% (4) 20% (1) 

Wider stakeholders 1 100% (1) - 

By stakeholder group All stakeholders 

South Tyneside CCG 

Percentage of stakeholders saying strongly 

agree/tend to agree 

To what extent do you agree or disagree with EACH of the following statements? 

 Q5c. “The CCG works collaboratively with other system partners on the vision to improve the  

 future health of the population across the whole system.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

34% 

40% 

36% 

55% 

48% 

45% 

47% 

40% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

25% 

63% 

13% 
10 

25 

5 

Very effective Fairly effective Not very effective Not at all effective Don't know

Stakeholder group 
No. of 

participants 

Very effective/ 

Fairly effective 

Not very 

effective/Not at 

all effective 

GP member practices 15 80% (12) 20% (3) 

Health & wellbeing boards 2 50% (1) 50% (1) 

Healthwatch and 

voluntary/patient groups 
11 100% (11) - 

NHS providers 3 67% (2) 33% (1) 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 5 100% (5) - 

Wider stakeholders 1 100% (1) - 

By stakeholder group All stakeholders 

South Tyneside CCG 

Percentage of stakeholders saying very 

effective/fairly effective 

Number of participants: CCG 2018/19 (40), Cluster (672), DCO (446), National (7677). 

How would you rate the effectiveness of the CCG at doing EACH of the following? How would you rate the effectiveness of the CCG at doing EACH of the following? 

 Q6a. “Improving health outcomes for its population.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

16% 

20% 

17% 

25% 

60% 

62% 

61% 

63% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

23% 

58% 

20% 

9 

23 

8 

Very effective Fairly effective Not very effective Not at all effective Don't know

Stakeholder group 
No. of 

participants 

Very effective/ 

Fairly effective 

Not very 

effective/Not at 

all effective 

GP member practices 15 80% (12) 20% (3) 

Health & wellbeing boards 2 50% (1) 50% (1) 

Healthwatch and 

voluntary/patient groups 
11 82% (9) 18% (2) 

NHS providers 3 33% (1) 67% (2) 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 5 100% (5) - 

Wider stakeholders 1 100% (1) - 

By stakeholder group All stakeholders 

Percentage of stakeholders saying very 

effective/fairly effective 

Number of participants: CCG 2018/19 (40), Cluster (672), DCO (446), National (7677). 

How would you rate the effectiveness of the CCG at doing EACH of the following? 

 Q6b. “Reducing health inequalities.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

12% 

15% 

12% 

23% 

51% 

54% 

53% 

58% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 

South Tyneside CCG 
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Regional and cluster comparisons 

33% 

50% 

18% 13 

20 

7 

Very effective Fairly effective Not very effective Not at all effective Don't know

Stakeholder group 
No. of 

participants 

Very effective/ 

Fairly effective 

Not very 

effective/Not at 

all effective 

GP member practices 15 73% (11) 27% (4) 

Health & wellbeing boards 2 50% (1) 50% (1) 

Healthwatch and 

voluntary/patient groups 
11 91% (10) 9% (1) 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 5 80% (4) 20% (1) 

Wider stakeholders 1 100% (1) - 

By stakeholder group All stakeholders 

South Tyneside CCG 

Percentage of stakeholders saying very 

effective/fairly effective 

Number of participants: CCG 2018/19 (40), Cluster (672), DCO (446), National (7677). 

How would you rate the effectiveness of the CCG at doing EACH of the following? 

 Q6c. “Improving the quality of the local health services.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

19% 

27% 

21% 

33% 

55% 

54% 

57% 

50% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

30% 

53% 

10% 

8% 12 

21 

4 

3 

Very effective Fairly effective Not very effective Not at all effective Don't know

Stakeholder group 
No. of 

participants 

Very effective/ 

Fairly effective 

Not very 

effective/Not at 

all effective 

GP member practices 15 80% (12) 7% (1) 

Health & wellbeing boards 2 50% (1) 50% (1) 

Healthwatch and 

voluntary/patient groups 
11 73% (8) 18% (2) 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 5 100% (5) - 

Wider stakeholders 1 100% (1) - 

By stakeholder group All stakeholders 

South Tyneside CCG 

Percentage of stakeholders saying very 

effective/fairly effective 

Number of participants: CCG 2018/19 (40), Cluster (672), DCO (446), National (7677). 

How would you rate the effectiveness of the CCG at doing EACH of the following? 

 Q6d. “Delivering value for money.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

18% 

27% 

21% 

30% 

47% 

49% 

48% 

53% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

23% 

58% 

13% 

8% 
9 

23 

5 

3 

Strongly agree Tend to agree Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

participants 

Strongly 

agree/Tend to 

agree 

Strongly 

disagree/Tend to 

disagree  

GP member practices 15 80% (12) 7% (1) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
11 73% (8) 18% (2) 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 5 60% (3) 40% (2) 

Wider stakeholders 1 100% (1) - 

By stakeholder group All stakeholders 

South Tyneside CCG 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Number of participants: CCG 2018/19 (40), Cluster (672), DCO (446), National (7677). 

 

To what extent do you agree or disagree with EACH of the following statements about the way in which the 

CCG commissions/decommissions services? 

  Q8a. “The CCG involves the right individuals and organisations when commissioning/decommissioning  

 services.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

18% 

24% 

21% 

23% 

48% 

46% 

48% 

58% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

20% 

58% 

15% 

8% 

8 

23 

6 

3 

Strongly agree Tend to agree Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

participants 

Strongly 

agree/Tend to 

agree 

Strongly 

disagree/Tend to 

disagree  

GP member practices 15 80% (12) 7% (1) 

Health & wellbeing boards 2 50% (1) 50% (1) 

Healthwatch and 

voluntary/patient groups 
11 73% (8) 18% (2) 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 5 60% (3) 40% (2) 

Wider stakeholders 1 100% (1) - 

By stakeholder group All stakeholders 

South Tyneside CCG 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Number of participants: CCG 2018/19 (40), Cluster (672), DCO (446), National (7677). 

 

To what extent do you agree or disagree with EACH of the following statements about the way in which the 

CCG commissions/decommissions services? 

  Q8b. “The CCG asks the right questions at the right time when commissioning/decommissioning  

 services.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

14% 

20% 

18% 

20% 

44% 

42% 

43% 

58% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 



19 CCG 360 Stakeholder Survey 2018/19 – CCG level report |  April 2019 | Public 

Regional and cluster comparisons 

28% 

45% 

15% 

5% 
8% 11 

18 

6 

2 
3 

Strongly agree Tend to agree Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

participants 

Strongly 

agree/Tend to 

agree 

Strongly 

disagree/Tend to 

disagree  

GP member practices 15 73% (11) 13% (2) 

Health & wellbeing boards 2 50% (1) 50% (1) 

Healthwatch and 

voluntary/patient groups 
11 55% (6) 36% (4) 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 5 80% (4) 20% (1) 

Wider stakeholders 1 100% (1) - 

By stakeholder group All stakeholders 

Percentage of stakeholders saying strongly 

agree/tend to agree 

South Tyneside CCG 

Number of participants: CCG 2018/19 (40), Cluster (672), DCO (446), National (7677). 

 

To what extent do you agree or disagree with EACH of the following statements about the way in which the 

CCG commissions/decommissions services? 

  Q8c. “The CCG engages effectively with patients and the public, including those groups within the local  

 population who are at risk of experiencing poorer health outcomes when commissioning/ 

 decommissioning services.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

18% 

23% 

19% 

28% 

43% 

43% 

46% 

45% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

28% 

50% 

13% 

3% 
8% 11 

20 

5 

1 
3 

Strongly agree Tend to agree Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

participants 

Strongly 

agree/Tend to 

agree 

Strongly 

disagree/Tend to 

disagree  

GP member practices 15 73% (11) 13% (2) 

Health & wellbeing boards 2 50% (1) 50% (1) 

Healthwatch and 

voluntary/patient groups 
11 73% (8) 18% (2) 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 5 80% (4) 20% (1) 

Wider stakeholders 1 100% (1) - 

By stakeholder group All stakeholders 

Percentage of stakeholders saying strongly 

agree/tend to agree 

South Tyneside CCG 

Number of participants: CCG 2018/19 (40), Cluster (672), DCO (446), National (7677). 

 

To what extent do you agree or disagree with EACH of the following statements about the way in which the 

CCG commissions/decommissions services? 

  Q8d. “The CCG demonstrates that it has considered the views of patients and the public, including those    

 groups which experience poorer health outcomes and/or barriers to accessing health and care, when it is  

 commissioning/decommissioning services.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

18% 

22% 

20% 

28% 

45% 

44% 

46% 

50% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Appendix: methodology and technical details 

• It was the responsibility of each CCG to provide the list of stakeholders to invite to take part in the CCG 

360o stakeholder survey. CCGs proposing to merge in April 2019 collaborated with each other to produce 

and submit a single stakeholder list across the merging CCGs. 

• CCGs were provided with a specification of core stakeholder organisations to be included in their 

stakeholder list. Beyond this, however, CCGs had the flexibility to determine which individual within each 

organisation was the most appropriate to nominate. CCGs were also given the opportunity to add up to 

ten additional stakeholders they wanted to include locally (they are referred to in this report as ‘wider 

stakeholders’). 

• Stakeholders who were nominated by more than one CCG or to represent more than one organisation 

had the opportunity to complete the questionnaire in a ‘grid’ format. They could choose to give the same 

responses for each CCG that asked them to take part and the organisations they represent, or to give 

different answers for each CCG and each organisation. 

• Stakeholders were sent an email inviting them to complete the survey online. Stakeholders who did not 

respond to the email invitation, and stakeholders for whom an email address was not provided, were 

telephoned by an Ipsos MORI interviewer who encouraged response and offered the opportunity to 

complete the survey by telephone. Non-responding stakeholders were sent reminder emails and 

telephone calls to encourage participation. 

 

South Tyneside CCG 
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Stakeholder group 
Invited to take 

part in survey 

Completed 

survey 

Response 

rate 

GP member practices One from every member 
practice* 

22 15 68% 

Health & wellbeing boards Up to two per HWB* 2 2 100% 

Local Healthwatch Up to three per local 
Healthwatch* 

1 1 100% 

Other patient groups and voluntary sector 

organisations or representatives Up to eight* 
10 10 100% 

NHS providers Up to two from each acute, mental 
health and community health providers* 

5 3 60% 

Other CCGs Up to five* 3 3 100% 

Upper tier or unitary local authorities Up to five per 
local authority* 

6 5 83% 

Wider stakeholders  1 1 100% 

All stakeholders 50 40 80% 

Appendix: methodology and technical details 

• Within the survey, stakeholders 

were asked a series of 

questions about their working 

relationship with the CCG. 

Stakeholders were asked all 

the same questions in this 

year’s survey, with no bespoke 

CCG questions. 

 

• Fieldwork was conducted 

between 14th January and 28th 

February. 

• 40 of the CCG’s stakeholders 

completed the survey. The 

overall response rate was 80%, 

which varied across the 

stakeholder groups as shown 

in the table opposite. 

*Specification from the core stakeholder framework  South Tyneside CCG 

Survey response rates for South Tyneside CCG 
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Each CCG is compared to a cluster of the other CCGs to which they are most similar. The clusters are based on the 

following variables:  

 

Barnsley CCG South Tees CCG 

Blackpool CCG Southend CCG 

Halton CCG St Helens CCG 

Hartlepool and Stockton-on-Tees CCG Stoke on Trent CCG 

Mansfield and Ashfield CCG Sunderland CCG 

North East Lincolnshire CCG Tameside and Glossop CCG 

North Kirklees CCG Thanet CCG 

North Tyneside CCG Walsall CCG 

Rotherham CCG Wirral CCG 

South Sefton CCG 

South Tyneside CCG 

• Index of Multiple Deprivation averages  

       (overall and health domain) 

• Population registered with practices 

• Age of population • Population density 

• Ethnicity 

 

• Ratio of registered population to overall population 

 

Based on these variables, the following CCGs form the CCG cluster for South Tyneside CCG 

Appendix: CCG Clusters 
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Version 1 | Internal Use Only 

For more information 

ccg360stakeholder@ipsos-mori.com 

This work was carried out in accordance with the requirements of the international quality standard for market research, ISO 20252 and with the Ipsos MORI Terms and Conditions which can be found here  

http://www.ipsos-mori.com/terms
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REPORT CLASSIFICATION – please refer to Report 
Classification Guidance and check appropriate box below 

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING 
(PUBLIC) 

DATE: 23 May 2019 

REPORT TITLE: 
ANNUAL REPORT AND ACCOUNTS AGENDA ITEM: 2019/14 

ENCLOSURE: 7 

LEAD DIRECTOR / REPORT SPONSOR: Matt Brown – Director of Operations 
 

REPORT AUTHOR: STCCG/Keith Haynes, Governance Consultant/NECS Communications Team 
 

REPORT SUMMARY / RECOMMENDATIONS: 

The 2018-19 Annual Report and Accounts is presented to the Governing Body for 
approval prior to final submission to NHS England on Wednesday 29 May 2019. 
 
The Annual Report comprises: 

• Performance Report 
o Performance Overview 
o Performance Analysis 

• Accountability Report 
o Corporate Governance Report 
o Annual Governance Statement 
o Parliamentary Accountability and Audit Report 

• Annual Accounts 
o Annual Financial Statements 

 
The Governing Body is asked to approve the report and accounts. 

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

 

NO YES 
  

If no please specify the reason why: 
This is not a proposed new service, policy 

or process 

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

QUALITY IMPACT ASSESSMENT COMPLETED: NO YES 

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

  
If no please specify the reason why: 

This is not a proposed new service, policy 
or process 

 

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

 

STCCG Quality 
Impact  Assessment 2  

 

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

   

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

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

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

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

YES  
 

NO  
 

Papers without Lead Director approval will be 
withdrawn from the agenda 
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MEETING TITLE: GOVERNING BODY MEETING 
(PUBLIC) 

DATE: 23 May 2019 

REPORT TITLE: 
STCCG NATIONAL STAFF SURVEY 
2018 – SUMMARY REPORT 

AGENDA ITEM: 2019/16 
ENCLOSURE: 9 

LEAD DIRECTOR / REPORT SPONSOR: Matt Brown – Director of Operations 
 

REPORT AUTHOR: Helen Ruffell – Operations Manager 
 

REPORT SUMMARY / RECOMMENDATIONS: 

The NHS National Staff Survey 2018 was carried out by Picker on behalf of NHS South 
Tyneside CCG.  Picker was commissioned by 66 Clinical Commissioning Groups to run their 
survey – the report from Picker presents our results in comparison to those organisations. 
The survey aimed to establish staff experience in the following key areas: 
• Your Job 
• Your Manager 
• Health, Wellbeing and Safety at Work 
• Personal Development 
• Organisation 
The staff survey was available for staff to complete between 16 and 30 November 2018.  
During this time a response rate of 61% was achieved.  STCCG ranked highest for overall 
positive scores compared to all other 66 participating CCGs. 
Overall the feedback received demonstrates much positive experience from staff across all 
five key areas, with areas identified to further improve or review existing good practice.  
Examples of 100% positive scores include: 

• Feel trusted to do my job 
• Satisfied with support from colleagues 
• Not experienced harassment, bullying or abuse from managers 
• Organisation acts fairly – career progression 
• Not experienced discrimination from managers and other colleagues 

Examples of negative responses include: 
• Do not feel able to meet conflicting demands on their time at work 
• Unrealistic time pressures 
• Not had training, learning or development in the last 12 months 
• Likely to look for another job in the next 12 months 
• Come to work when not well enough to perform duties in last three months 

The report sets out, on page 3-4, recommendations for consideration by the committee: 
The Executive Committee is asked to note and approve the recommendations. 

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 
 

NO YES 
  

If no please specify the reason why: 
This is not a new proposed service, policy 

or process 

If yes please attach a copy of the completed 
assessment to the back of your report 
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Has an Equality Impact Assessment been 
completed using the equality impact documents 
ensuring that no persons are adversely affected as 
required by the Equality Act 2010 
(Please check the relevant box by double clicking on the box and 
selecting “checked” under the default value heading – only one box 
should be checked.) 
 
If you are unsure if the report requires an EIA 
or for any further guidance please contact:  
NECSU.Equality@nhs.net 

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

NO YES 
  

If no please specify the reason why: 
This is not a new proposed service, policy 

or process 
 

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

 

STCCG Quality 
Impact  Assessment 2  

 

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

   

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

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

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

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

YES  
 

NO  
 

Papers without Lead Director approval will be 
withdrawn from the agenda 
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STCCG National Staff Survey 2018 – Summary Report 
 
Introduction 
 

The NHS National Staff Survey 2018 was carried out by Picker on behalf of NHS 

South Tyneside CCG.  Picker was commissioned by 66 Clinical Commissioning 

Group organisations to run their survey – the report from Picker presents our results 

in comparison to those organisations. 

 

Of the 31 staff invited to complete the survey 19 did so and two logged into the 

survey but did not complete it; this is a response of 61%.  The national response rate 

is 78%. 

 

Overview of results (full set of results can be found in the Picker slide pack) 
 
Positive scores summary 

 

The league table below shows STCCG’s overall positive scores ranking (1st) in 

comparison to the overall positive score of every other CCG that ran the National 

Staff Survey. 

 
                                                                                                                                  #1 
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STCCG scores were compared with average scores over the last five years of the 

survey.  It is important to note that over the past five years the CCG specific survey 

has only taken place in the last year. 

 

• Your Job – 30 questions were asked in this section.  The CCG scores are 

higher than the average score in all but one of the 30 and significantly higher 

in 17. 

• Your Manager – 11 questions were asked in this section.  Again the CCG 

scores are higher in all and significantly higher in five questions. 

• Health, Wellbeing and Safety at Work – 30 questions were asked in this 

section; six questions received no answers.  The CCG scores are higher in all 

24 which were answered and significantly higher in nine questions. 

• Personal Development – eight questions were asked in this section.  Again 

the CCG scores are higher in all and significantly higher in one question. 

• Organisation – 10 questions were asked in this section; three received no 

answers.  The CCG scores are higher in all seven answered and significantly 

higher in one. 

 

External benchmarks 

 

External benchmarking compares the experiences in STCCG with other Clinical 

Commissioning Groups. This allows the CCG to understand where our performance 

sits in relation to the overall trend. 

 

• Your Job – of the 30 questions asked STCCG scored better or considerably 

better in all but one question compared with the other 65 CCGs. 

• Your Manager – of the 11 questions asked STCCG scored better or 

considerably better in all questions compared with other CCGs. 

• Health, Wellbeing and Safety at Work – of the 24 questions answered by the 

CCG once again the CCG scored better or considerably better compared with 

other CCGs. 

• Personal Development – STCCG compares favourably with other CCGs with 

all eight questions scoring better or considerably better. 

• Organisation – of the seven questions answered by the CCG all scored better 
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or considerably better than other CCGs. 

 

Internal benchmarks 

 

Internal benchmarking charts allow the CCG to easily compare experiences within 

our organisation, by showing where the problem areas and top performers are 

across every positively scored question. 

 

Examples of top performers, ie 100% positive score, include: 

 

• Feel trusted to do my job 

• Satisfied with support from colleagues 

• Not experienced harassment, bullying or abuse from managers 

• Organisation acts fairly – career progression 

• Not experienced discrimination from managers and other colleagues 

 

Examples of negative responses include: 

 

Negative response Number of 

people 

People do not feel involved in deciding changes that affect work 2 

Do not feel able to make improvements happen in their area of work 1 

Do not feel able to meet conflicting demands on their time at work 3 

Not enough staff at the organisation to do job properly 2 

Team members do not have a set of shared objectives 2 

Not satisfied with the amount of responsibility given 1 

Not satisfied with the opportunities to use their skills 1 

Unrealistic time pressures 3 

Senior managers do not try to involve staff important decisions 1 

Felt unwell due to work related stress in the last 12 months 2 

Come to work when not well enough to perform duties in last three 

months 

3 

Experienced harassment, bullying or abuse from patient/service 

users, their relatives or members of the public 

3 
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Experienced harassment, bullying or abuse from other colleagues 3 

Not had an appraisal in the last 12 months 2 

Not had training, learning or development in the last 12 months 5 

Likely to look for another job in the next 12 months 4 

 

 

Conclusions and recommendations 
 
The CCG cannot directly compare the 2018 staff survey carried out by Picker to the 

2017 staff survey as an in-house survey.  However, the positive results of the 2017 

survey continue on into the 2018 survey.  The CCG continues to be an organisation 

where most staff feel involved and are able to do their job properly.  All staff who 

completed the survey feel trusted to do their job and feel supported by colleagues. 

The negative responses are areas for improvement.  It is recommended that: 

 

1. Colleagues are reminded that there is a training budget with requests for 

training to be submitted to line managers; 

2. Line managers discuss time pressures and demands on staff time at one to 

one meetings; 

3. Line managers discuss this summary report in one to one meetings to enable 

further discussion on particular areas if required; 

4. The intranet link to HR policies is circulated to staff, highlighting in particular 

the following policies 

a. Appraisal 

b. Harassment and Bullying at Work 

c. Training and Development. 
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REPORT CLASSIFICATION – please refer to Report 
Classification Guidance and check appropriate box below 

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING 
(PUBLIC) 

DATE: 23 May 2019 

REPORT TITLE: 
REGISTERS OF INTEREST 2019/20 AGENDA ITEM: 2019/17  

ENCLOSURE: 10 

LEAD DIRECTOR / REPORT SPONSOR: Dr David Hambleton – Chief Executive 
 

REPORT AUTHOR: Helen Ruffell – Operations Manager 
 

REPORT SUMMARY / RECOMMENDATIONS: 

In line with the Standards of Business Conduct and Declaration of Interest Policy, updated 
following Managing Conflicts of Interest: Revised Statutory Guidance for CCGs June 2017 
and approved at Governing Body in September 2017, the CCG should have systems in 
place to satisfy itself on an annual basis that their register of interests is accurate and up 
to date.  Declarations of Interests are required from the following: 

• Members of the Clinical Commissioning Group 
o GP partners (or where the practice is a company, each director) 
o Any individual directly involved with the business or decision-making of 

the CCG, for example GP nominated CCG leads, clinical leads and 
practice managers; 

• The members of its Governing Body; 
• The members of its committees or sub-committees and the committees or sub-

committees of its Governing Body; and  
• Its employees or contractors 

 
In March 2019 the 2018-19 Declaration of Interests Registers were sent by email to 
individuals in the groups listed above.  Colleagues were asked to review their entry on the 
register.  If there were any changes to their entry they were asked to complete and sign a 
declaration of interests form and return to Helen Ruffell by 31 March.  If there were no 
changes to their entry colleagues were asked to submit a NIL return by email.  A further 
email was sent to colleagues 3 April 2019 informing them that if they had not responded to 
the first email it was now assumed that their interests had not changed from their 
declaration for 2018/19. 
 
The 2019/20 Registers of Interests were drawn up at the beginning of April 2019.  The 
CCG holds four registers; registers 1, 2 and 3 are uploaded to the CCG’s website: 
 
1. Governing Body, its committees and decision makers 

https://www.southtynesideccg.nhs.uk/wp-content/uploads/2019/05/STCCG-Register-
of-Interests-GB-and-Committees-and-decision-makers-2019-20-updated-and-
uploaded-25.4.19.pdf  

2. Members of the Clinical Commissioning Group 
https://www.southtynesideccg.nhs.uk/wp-content/uploads/2019/05/STCCG-Register-
of-Interests-Practices-2019-20-updated-2-May-19.pdf  

3. Contractors https://www.southtynesideccg.nhs.uk/wp-
content/uploads/2019/04/STCCG-Register-of-Interests-NECS-2019-20-uploaded-to-
web.pdf  

4. Staff 
 
The Governing Body is asked to review the registers and highlight any areas for 
discussion. 

FINANCIAL IMPLICATIONS / RISKS: <Insert details of any identified financial implications and/or other risks> 

EQUALITY IMPACT ASSESSMENT (EIA) NO YES 
  

https://www.southtynesideccg.nhs.uk/wp-content/uploads/2019/05/STCCG-Register-of-Interests-GB-and-Committees-and-decision-makers-2019-20-updated-and-uploaded-25.4.19.pdf
https://www.southtynesideccg.nhs.uk/wp-content/uploads/2019/05/STCCG-Register-of-Interests-GB-and-Committees-and-decision-makers-2019-20-updated-and-uploaded-25.4.19.pdf
https://www.southtynesideccg.nhs.uk/wp-content/uploads/2019/05/STCCG-Register-of-Interests-GB-and-Committees-and-decision-makers-2019-20-updated-and-uploaded-25.4.19.pdf
https://www.southtynesideccg.nhs.uk/wp-content/uploads/2019/05/STCCG-Register-of-Interests-Practices-2019-20-updated-2-May-19.pdf
https://www.southtynesideccg.nhs.uk/wp-content/uploads/2019/05/STCCG-Register-of-Interests-Practices-2019-20-updated-2-May-19.pdf
https://www.southtynesideccg.nhs.uk/wp-content/uploads/2019/04/STCCG-Register-of-Interests-NECS-2019-20-uploaded-to-web.pdf
https://www.southtynesideccg.nhs.uk/wp-content/uploads/2019/04/STCCG-Register-of-Interests-NECS-2019-20-uploaded-to-web.pdf
https://www.southtynesideccg.nhs.uk/wp-content/uploads/2019/04/STCCG-Register-of-Interests-NECS-2019-20-uploaded-to-web.pdf
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COMPLETED: 
 
Following the launch of the revised EIA documents 
on 1 March 2016 EIAs must be completed as 
follows: 
 

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

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

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

 

If no please specify the reason why: 
This is not a new proposed service, policy 

or process 

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

QUALITY IMPACT ASSESSMENT 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 not a new proposed service, policy 

or process 
 

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

 

STCCG Quality 
Impact  Assessment 2  

 

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

   

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

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

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

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

YES  
 

NO  
 

Papers without Lead Director approval will be 
withdrawn from the agenda 

 

mailto:NECSU.Equality@nhs.net
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South Tyneside CCG Register of Interests – Staff 2019-20 
 

Name and 
reference 
number 

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

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

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Date added or 
updated 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

Jane 
Leighton 
 
Staff1 

Employee None        April19 

Jenna 
Easton 
 
Staff2 

Employee None        March 19 

Emma 
Hamblin 
 
Staff3 

Employee Board member and 
treasurer for third sector 
organisation, One to One, 
which operates in County 
Durham, providing 
befriending service for 
adults with a learning 
disability 

    Direct Sept 
2014 

 To inform 
senior 
management 
if a position 
arises in 
which there 
may be a 
conflict of 
interest.  One 
to One is not 
looking to 
provide a 
service in 
South 
Tyneside, but 
will inform 
management 
if there is a 
change in 

April 19 
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Name and 
reference 
number 

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

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

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Date added or 
updated 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

this position. 

Carol 
Drummond 
 
Staff5 

Employee None        March 19 

Sharon 
Thompson 
 
Staff10 

Employee None        March 19 

Helen 
Ruffell 
 
Staff11 

Employee None        March 19 

Gayle 
Guthrie 
 
Staff12 

Employee None        March 19 

Andy Sutton 
 
Staff13 

Employee None        March 19 

Gemma 
Johnston 
 
Staff19 

Employee None        March 19 

Paula 
Talbot 
 
Staff20 

Employee None        March 19 

Susan 
Evans 

Employee None        March 19 



3 
 

Name and 
reference 
number 

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

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

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Date added or 
updated 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

 
Staff22 

Dr Funmi 
Nixon 
 
Staff23 

Named GP 
Adult 
Safeguardi
ng 

Salaried GPSI in Older 
People North Tyneside 

    Direct 2016  Declared at 
meetings, if 
appropriate, 
and 
appropriate 
action taken 
within the 
meeting 

April 19 

LMC Member     Direct 2010  

Husband employee at 
Queen Elizabeth Hospital 
Immunology Lab 

   Indirect 1990  

Donna 
Watson 
 
Staff25 

Employee None        March 19 

Dr James 
Crosbie 
 
Staff26 

Employee Consultant 
Gastroenterologist and 
Endoscopist CHS 

    Direct 2008  Disclose 
interest when 
relevant and 
appropriate 
action taken 
with the 
meeting 

March 19 

Bowel Cancer Screening 
Endoscopist, South of 
Tyne Bowel Cancer 
Screening Centre (South 
Tyneside, Sunderland 
and Gateshead) 

    Direct 2012  

Wife is South Tyneside 
GP 

   Indirect 2008  

Wife is GP tutor at 
Sunderland Medical 
School 

   Indirect 2019  

Victoria 
Smith 

Employee None        March 19 
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Name and 
reference 
number 

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

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

Type of Interest Is the 
Interest 
direct or 
indirect? 

Date of 
Interest 

Action taken to 
mitigate risk 

Date added or 
updated 

Financial 
Interests 

Non-
financial 
Professional 
Interests 

Non-
financial 
Personal 
Interests 

From To 

 
Staff27 

 

Everest 
Mthombeni 
 
Staff28 

Employee None        April 19 

Hannah 
Roberts 
 
Staff29 

Employee No form submitted         

Dr P Nellist 
 
MP55 

Clinical 
Editor for 
HealthPath
ways 

GP Locum in South 
Tyneside 

    Direct 2018  Declared at 
meetings and 
appropriate 
action taken 
within the 
meeting 

March 19 

Clinical Advisor for 
Streamliners, New 
Zealand 

    Direct Sept 
2018 

 Declared at 
meetings and 
appropriate 
action taken 
within the 
meeting 
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REPORT CLASSIFICATION – please refer to Report 
Classification Guidance and check appropriate box below 

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING 
(PUBLIC) 

DATE: 23 May 2019 

REPORT TITLE: 
RISK MANAGEMENT REPORT –  
15 JANUARY TO 10 MAY 2019 

AGENDA ITEM: 2019/187 
ENCLOSURE: 11 

LEAD DIRECTOR / REPORT SPONSOR: 
Name/Title: Matt Brown, Director of Operations,  
 South Tyneside Clinical Commissioning Group 
Tel/E-mail:        0191 283 1903      matt.brown2@nhs.net  

REPORT AUTHOR: 
Name/Title: Wendy Marley, Senior Governance Officer, 
  North of England Commissioning Support Unit (NECS) 
Tel/E-mail:        0191 374 4157      wendy.marley@nhs.net 

REPORT SUMMARY / RECOMMENDATIONS: 

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

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

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

EQUALITY IMPACT ASSESSMENT (EIA) 
COMPLETED 
 
Following the launch of the revised EIA 
documents on 1 March 2016 EIAs must be 
completed as follows: 
 
An EIA should be undertaken at the start of the 
development for a new proposed service, 
policy or process to assess likely impacts and 
provide further insight as to what will be required 
to implement it effectively.  The EIA form and 
associated documents can be found on the 
CCG’s intranet or through NECS Equality and 
Diversity Team 
 

Has an Equality Impact Assessment been 
completed using the equality impact documents 
ensuring that no persons are adversely affected as 
required by the Equality Act 2010 
(Please check the relevant box by double clicking on the box and 

selecting “checked” under the default value heading – only one 
box should be checked.) 
 
If you are unsure if the report requires 
an EIA or for any further guidance 
please contact:  
NECSU.Equality@nhs.net 
 

NO YES 
  

If no please specify the reason why: 
 

The risk register is an amalgam of 
organisational issues which present risk. 
Strategies and policies designed in 
response may need to be subject to 
assessment and this will be the 
responsibility of each relevant individual 
Director lead. 

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

QUALITY IMPACT ASSESSMENT NO YES 
  

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

If no please specify the reason why: 
 

Not required for this paper. 
 

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

 

STCCG Quality 
Impact  Assessment 2  

 

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

   

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

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

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

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

YES  
 

NO  
 

Papers without Lead Director approval will be 
withdrawn from the agenda 
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Governing Body 
23 May 2019 

 
 
 

Risk Management Report 
15 January to 10 May 2019 

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

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

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

which are EXTREME, HIGH and MODERATE).  
• LOW risks are considered at team level under the guidance of the relevant Director. 
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The risk register is made up of the following themed areas with identified leads (either 
CCG Directors or Senior Managers) as shown: 
 
• Organisational Matt Brown 
• Quality and Safeguarding Jeanette Scott 
• Performance Gillian Johnson 
• Finance and QIPP Kate Hudson 

 
 
3.   Process 
 
South Tyneside CCG is using the Safeguard Incident and Risk Management System 
(SIRMS) as the tool for managing the risk register.  SIRMS is a live system managed by 
NECS, and training on using the new system has been rolled out and refreshed. 
 
In terms of updating the register, where training has been received, the above named 
leads (or their nominated risk co-ordinator) are responsible for updating their risks directly 
in SIRMS.   
 
The NECS Senior Governance Officer then produces an updated risk register and agreed 
summary reports.  
 
4. Risks 
 
4.1  Risk distribution  
 
Table 1 illustrates the CCG’s risks by consequence and likelihood scores at 10 May 2019.   
 
Table 1 – risk distribution matrix 
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Table 2 below provides total number of risks aligned to a CCG objective by risk rating at 
10 May 2019. 
 
Table 2 – risk rating totals by objective 

 
 
4.2 Risk summary and movement 
 
One risk has been closed during this reporting period. Table 3 provides details of the risk 
that has been closed with reason for closure. 
 
Table 3 – risks closed from 15 January to 10 May 2019 

 
 
One new risk was opened in the reporting period. Table 4 provides details of the risk and 
current risk rating. 
 
Table 4 – new risks created from 15 January to 10 May 2019 

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

Date 
entered

 Risk 
Ref Owner Details Residual 

rating

31/01/2019 2100 Helen 
Ruffell

Supply of medication into UK from international 
pharmaceutical organisations based in the EU could 
be disrupted following EU exit.Medication not being 
availability

9



4 
 

 
  15 January 2019 10 May 2019 Direction 

Red 
(extreme) 0 0  

Amber 
(high) 6 7  

Yellow 
(moderate) 8 7  

Green 
(low) 1 1  

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

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

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



Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/05/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1321

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

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

29/05/2015 Kate Hudson

Caroline
Bannon

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

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

None

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

Reported at Programme
board

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

None

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

None

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

reported to joint
strategic commissioning
group

None

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

Signed S75 - to be
updated with KPI's

None

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

Process reported
through HWJSCG
meeting

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

None

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

Head of quality to attend
panel on behalf of the
CCG

Dependant on staff
at panel and
individual expertise

None

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

scheme of delegation
approved at GB

none none

25/04/2019
Caroline Bannon

Risk reviewed,
no updates to
report

Next review:
25/05/2019
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/05/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1852

Residential and CHC
rate uplift 

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

04/05/2017 Kate Hudson

Caroline
Bannon

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

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

none noneLegal advice from
Hempsons

25/04/2019
Caroline Bannon

Risk reviewed,
for prudence, we
have included a
fee uplift in the
2018/19
accounts as
other CCGs
have agreed a
backdated
increase for
2018/19.

Next review:
22/10/2019
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2100

Supply of medication into
UK from international
pharmaceutical
organisations based in
the EU could be
disrupted following EU
exit.

Medication not being
availability

31/01/2019 Matt Brown

Helen Ruffell

4 4 16 33 9Nationally manufacturers are
maintaining at least six weeks
supply in the UK

NECS Medicines
Optimisation Pharmacist
liaising with NHSE.

Manufactures feel
six weeks may not
be enough

NoneAt present NHS England
have communicated that
no local action is
needed

NHSE have advised, via
written communication,
wholesalers, community
pharmacies, GP practices and
patients not to stockpile
medicines which has been
communicated within South
Tyneside.  However, for
products directly from the EU
on a short lead time basis (i.e.
24 to 72 hours), you should
plan for lead times of around
three days longer on these
items only. For these products
only, you may need to hold an
additional 72 hours' worth of
stock.  NECS has followed
this up with local
communication.

NECS Medicines
Optimisation Pharmacist
acting on behalf of the
CCG in liaising with
NHSE

People don't follow
the advice

NoneNHSE have
communicated
nationwide and asked
CCGs to follow up
locally

11/04/2019
Helen Ruffell

Risk reviewed
and additional
information
added to a
control.  Review
frequency
remains at one
month.

Next review:
11/05/2019
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1323

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

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

01/06/2015 Kate Hudson

Caroline
Bannon

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

Reported monthly to
Executive Committee

Finance to link with
council childrens
lead to review costs

noneReconciliation process
with council

Joint commissioning team to
review high cost packages at
panel

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

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

None

25/04/2019
Caroline Bannon

Risk reviewed,
no updates

Next review:
24/07/2019
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/05/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1327

Prescribing pressure

Prescribing budget is
understated and
prescribing costs will
continue to rise

01/06/2015 Kate Hudson

Caroline
Bannon

3 4 12 33 9Medicines optimisation
support provided through
NECS

Reported to Governing
Body bi-monthly

None none

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

reported through
monthly closedown
meetings

none noneBSA forecast

2018/19 QIPP plan and
monitoring

Reported through the
FSPB and FSEG

none noneReported on Non ISFE
monthly to NHSE

BSA forecast and prescribing
days forecast compared for
consistency by NECS

Reported monthly at
PME

None NoneN/A

25/04/2019
Caroline Bannon

risk reviewed, no
updates

Next review:
25/05/2019
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1595

LD pooled budget with
South Tyneside Council

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

23/06/2016 Kate Hudson

Kate Hudson

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

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

none nonereported to STC
quarterly

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

Target Date: 23/01/2018

25/04/2019
Caroline Bannon

risk reviewed, no
updates.

Next review:
24/07/2019
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2083

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

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

12/12/2018 Matt Brown

Caroline
Bannon

3 4 12 42 8A revised contractual position
has been discussed with the
provider and payments have
been agreed

Through Executive
Committee.

End of Life Strategic
Alliance.

25/04/2019
Caroline Bannon

Risk reviewed,
for prudence, an
estimated
charge from St
Benedicts and St
Oswalds has
been included in
2018/19
accounts for
hospice care.

Next review:
25/05/2019
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1325

Secondary care
overspend

Secondary Care activity
increases and the
commissioning budget
overspends

01/06/2015 Kate Hudson

Caroline
Bannon

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

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

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

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

reported to exec,
programme board and
GB

none

25/04/2019
Caroline Bannon

Risk reviewed,
no updates.

Next review:
25/05/2019
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/05/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1372

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

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

03/08/2015 James
Gordon

James
Gordon

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

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

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

None

.

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

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

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

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

Target Date: 01/10/2018

20/12/2018
Helen Ruffell

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

Next review:
18/06/2019
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1868

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

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

13/06/2017 Matt Brown

Gillian
Johnson

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

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

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

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

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

Urgent action group -
internally monthly
DTOC and medically fit
figures shared daily

Some gaps against
the High Impact
change model have
been identified,
however theses are
being addressed in
the A&E
improvement plan.

none identifiedNHS England - monthly
reporting

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

Target Date: 29/03/2019

22/02/2019
Gillian Johnson

Risk reviewed.
Action plan
updated and
progress
summarised.

Next review:
23/05/2019
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1867

Failure to achieve 95%
A&E standard.

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

13/06/2017 Matt Brown

Gillian
Johnson

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

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

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

none presently
identified

Assurance via NHS E
and NHSI

18/04/2019
Gillian Johnson

Risk reviewed,
no updates.
Awaiting
confirmation of
year end figure.

Next review:
18/05/2019
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/05/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

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

Reported to LADB as
required

Occasionally not all
organisations are
represented on call

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

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

Report to LADB and
UCAG

Some schemes will
require multiagency
sign up

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

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

Monthly reporting at the
LADB

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

NoneContinued scrutiny by
NHSE

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

Feedback to LADB on a
monthly basis and
review of plan

Representatives
may not submit
their sections in a
timely manner.

NonePlan scrutinised by
NHSE and supported by
surge team.

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

Developed and
reviewed by A&E
Delivery Board

None NoneNHS England
assurance, feedback
awaited

Winter plan submitted and
reviewed by NHSE/NHSI

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

NoneVia NHSE/NHSI

Via North East Urgent and
Emergency Care Network
(UECN)

Network supports the
LADB in system wide
approaches at aq
regional level supporting
shared learning and
approaches that can
and are applied at a
regional level to achieve
economies of scale

None NoneUECN produces
monthly work plan and
updates for all CCGs in
North East and Cumbria

1869

CCG quality premium
trajectories 2018/19 

Potential failure to
achieve the trajectories
in CCG quality premium

13/06/2017 Matt Brown

Gillian
Johnson

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

Report to monthly exec
meeting

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

none identifiedNHS England
assurance meetings
held on an annual basis.

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

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

Leads not following
up actions

None identified.NHS E assurance
2018/19

18/04/2019
Gillian Johnson

Risk reviewed.
no changes.
awaiting
confirmation of
year end figures.

Next review:
18/05/2019
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/05/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

arrangements. bi-monthly

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

Via quality and
performance reports to
Exec/ GB

Some people may
not be able to
attend meetings

None identifiedQuarterly contract
reviews with providers

1870

Potential risk of loss of
service due to cyber
attack

Risk associated with loss
of service due to cyber
attack

13/06/2017 Matt Brown

Gillian
Johnson

3 2 6 23 6CCG Incident and business
continuity plan

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

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

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

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

Member of staff
may not read the
bulletin.

None Identified.NECS ICT and IG
teams.

Regional NECS document in
place that summarises issues,
actions and risks in relation to
cyber security.

Via monthly
bioinformatics meetings

None NoneNone

18/04/2019
Gillian Johnson

Risk reviewed.
Frequency of
review adjusted
to 6 monthly

Next review:
15/10/2019
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1326

Better Care Fund

Better Care Fund
overspends or does not
reduce non elective
admissions

01/06/2015 Kate Hudson

Caroline
Bannon

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

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

None nonereported quarterly to
NHSE

25/04/2019
Caroline Bannon

Risk reviewed,
no updates

Next review:
24/07/2019
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EXECUTIVE COMMITTEE 

Minutes of the meeting held on Thursday 28 February 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 James Gordon (JG) Clinical Director STCCG 
 Dave Julien (DJ) 

Tom Hall (TH) 
Clinical Director 
Director of Public Health 

STCCG 
STC 

    
Apologies: Andy Reay (AR) Acting Account Manager NECS 
    
In attendance: Susan Steele (SS) Senior Finance Manager NECS 
 Sarah Dean (SD) Strategic Commissioning Lead, 

Health and Social Care 
Integration 

STC 

 James Crosby (JC) Innovative Training Post STCCG 
 Nikki Carter (NC) Interim Service Manager – Direct 

Services 
STC 

 Guy Nokes (GN) Commissioning Support Officer NECS 
 Jenna Easton (JE) Minutes PA/ Senior Admin Officer 

(Minutes) 
STCCG 

  
Notes 

 
Actions 

   
1. Welcome 

Members were welcomed to the meeting and a round of introductions took place.  
The Chair made note that Dr Jon Tose will dial into the meeting via telephone for 
items 9. ESCAPE Pain and 12. Care Homes/ Frailty update only. 

 

   
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. 
 
Declarations of interest were expressed by Dr Matthew Walmsley, Dr James 
Gordon, Dr Jon Tose and Ros Whitehead for item 12. Care Homes /Frailty update 
and Dr Matthew Walmsley, Dr James Gordon, Dr Jon Tose, Ros Whitehead, 
Dave Julien and Tom Hall for item 9. Escape Pain.  The Chair confirmed GP 
colleagues will take part in discussions but would be asked to vacate the room 
should a decision need to be made, and taking the extent of that decision into 
account.  Each conflict will be raised and discussed as and when they arise 

 

Andy.Sutton
Text Box
Enclosure 12
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throughout the duration of the meeting. 
 

4. Minutes of the meeting held on 29 January 2019 
The minutes of the previous meeting were agreed as a true record with the 
following minor amendment for accuracy purposes: 

i. A spelling error was identified within the finance item; wording is to be 
altered to ‘needs to be understood”. 
 

 

5. Matters arising 
ii. Chief Finance Officer made contact with Julia Pattison in the first instance 

to express an interest for Gavin McPake, Head of Financial Management 
STFT/ CHS to attend a future STCCG Executive Committee.  This 
approach was welcomed but both acknowledged a clash of schedules in 
terms of timing of meetings and therefore some altering of diaries may be 
required to meet this request. 

iii. The activity data graphs have been included within this month’s QPF 
(Quality Performance Finance) report as agreed. 

iv. Chief Executive confirmed further discussions are required in order to 
determine the core functions of the Transfer of Care Group and are to take 
place outside of today’s meeting; this arose following last month’s 
integrated medicine optimisation committee item. 

v. A tender was awarded for the Patient Transport Booking Service with the 
successful bidder confirmed as NEAS (North East Ambulance 
Service).  The Practice Manager Lead queried if communications have 
been cascaded and if not, could this be done with urgency to ensure 
Primary Care colleagues are fully aware due to the number of enquiries 
surfacing in regards to the current stance of the service. 

vi. The research strategy item was amended as per previous discussions and 
was circulated to the Committee for information purposes.  This action is 
now complete. 

 
Following discussion, the action log was updated accordingly. 
 

 
 
 
 
 
 
 
 

D 
Hambleton/ 

D 
Gallagher 

6. Chairs Update 
The Path to Excellence Phase 2 engagement phase is underway.  Senior 
management discussions remain ongoing and there is, as of yet, still no certainty 
in regards to capital investment.  Plans remain as they are until further clarity is 
given. 
 
A recent Governing Body Development session was specifically dedicated to the 
joint working proposal with Sunderland CCG.  Additional conversations have 
explored the direction of travel regarding delegation of CCG functions and the 
alignment of staff roles where possible across the system.  It was agreed that the 
North Cumbria CCG approach was very sensible and appropriate and would 
provide a good starting point to be adapted.  This work remains a key priority that 
must be progressed prior to the appointment of joint posts across both 
CCGs.  The revised joint working document will be circulated to the Executive 
Committee for further digest and urgent comment. 
 
The Director of Public Health raised the potential opportunity that could further 
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formalise and cement our current arrangements by presenting regular updates to 
the Health and Wellbeing Board.  Members were in agreement that this is an 
sensible platform to allow the CCG to symbolise the pragmatic and collaborative 
approach underway within South Tyneside. 
 

7. Integrated Quality Performance and Finance report 
Provider 
Senior Finance Manager, NECS (North East Commissioning Support) confirmed 
this month’s data reports a similar position as per last month in terms of activity 
with no particular concerning points to note. 
 
Overall the CCGs position reflects a downward trend in terms of Elective and 
Non-Elective activity with the bulk projected via patient procedures at CHS and 
Ambulatory Care at STFT. 
 
There has been a slight increase in flow into the Ramsay Cobalt Hospital which is 
unusual therefore the Committee asked if further information could be shared at 
next month’s meeting to provide evidence which supports this variation. 
 
In terms of market share, there is no real shift to note.  A debate took place based 
upon on how valuable the data is due to its static projection month on month.  It 
was agreed a quarterly update will be more pragmatic and asked that this is 
applied as of next month. 
 
Committee member’s noted the extremely useful aggregate information within the 
report and asked if this could feature regularly as part of the QPF updates. 
 
Quality 
In terms of Mortality, the Trust has recently undertaken internal work which the 
Quality Team are awaiting the results to be shared.  A NEQOS (North East 
Quality Observatory System) report is anticipated at a forthcoming QSG (Quality 
Surveillance Group).  Mortality is showing a deteriorating position month on 
month and therefore requires urgent investigation to prevent further deterioration . 
  
An Information Governance issue has flagged within the system involving 
discharge letters not being received by a GP practice; members were asked to 
note there is no evidence of harm to patients noted to date, however following 
appropriate protocols, an SI (Serious Incident) was reported by the Trust and will 
be managed via the SI panel. 
 
An Influenza outbreak recently occurred within Harton Grange Care Home in 
South Shields; but small numbers of residents were affected and none required 
hospital care; this was dealt with accordingly and is now under control. 
 
Performance 
A similar position stands this month as per last month’s report however changes 
were noted: 

i. In terms of the quality premium indicator around zero-day non elective 
admissions, a retrospective change is necessary to take account of 
ambulatory care coding and requires approval via NHS England.  This will 

 
 
 
 
 
 
 
 
 
 
 
 

S Steele 
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be undertaken at year-end. 
ii. The CCG is on track to deliver the new standard around the total numbers 

of patients on incomplete pathways in 2019 in comparison to 2018. 
iii. Maximum two month wait from the initial urgent GP referral to first definitive 

treatment for cancer remains on track which is an overall encouraging 
position in terms of regionally and nationally.  The Cancer Review Strategy 
group continue to invest ample time and are applying extensive scrutiny to 
this area in particular. 

iv. Due to the late submission of IAPT (Improving Access to Psychological 
Therapies) data over the Summer, there has been an impact on all of the 
IAPT indicators.  This is a one-off but cannot be corrected.  NHSE 
understand the position and it is anticipated that performance will return to 
expected levels by year-end. 

v. Members noted the main variance in terms of threshold is emergency 
admissions for children with LRTI (lower respiratory tract infections) which 
has raised slight concerns.  The Director of Operations agreed to delve 
further into the detail and to report back to the Committee next month. 

vi. The achievement of 92.6% A&E (Accident and Emergency) performance 
was noted for January 2019 which is extremely close to the national 
benchmark and regional projection. 

vii. The Breast Screening service at Cleadon Park Primary Care Centre closed 
in 2018 in which members of the public were updated via NHSE.  A 
noticeable reduction was visible based upon the uptake of breast 
screening during this period.  Due to both the CCG and Local Authority not 
being informed of the closure of the service within South Tyneside, further 
discussions are required to identify the lack of communication and to 
ensure prevention mechanisms are applied for future reference. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

M Brown 

8. Finance Update 
The Chief Finance Officer confirmed that the CCG remains on track to deliver the 
£2m surplus.  A business case supporting the CCGs plan for use of the additional 
drawdown funding of £4m for 19/ 20 has been submitted to NHSE for sign off. 
 
The CFO flagged that four properties had been accepted for the handback 
scheme via NHS Property Services.  The CCG will need to make bullet payments 
in 2018/19 as part of the handback process. 
 

 

9. Mental Health Update 
The briefing was to advise the CCG of bi-annual progress achieved to date with 
Mental Health Services, in line with the cycle of business.  
 
A comprehensive update was provided. 
 
In previous years there have been numerous complications in terms of workforce 
within South Tyneside, with it being extremely challenging to attract employees 
from across the region; however this has changed in recent years as South 
Tyneside is becoming more appealing.  Members are hopeful this will continue 
and that a high calibre of qualified staff remains in South Tyneside, not only within 
Mental Health but all services across the board. 
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Positive alignment mechanisms exist across the system however additional 
measures will solidify and strengthen the partnership arrangements in place. 
 
Committee members made reference to the outstanding progress made to date 
and were fully supportive of the overall direction of travel for Mental Health 
Services. 
 

10. ESCAPE Pain 
Conflicts of interest were noted for Dr Matthew Walmsley, Dr James Gordon, Dr 
Jon Tose, Ros Whitehead, Dave Julien and Tom Hall.  The Chair agreed 
members will remain present during this item as this report is for information only 
and does not require endorsement as such.  At this point in the meeting Dr Jon 
Tose joined the meeting via telephone facility. 
 
Members were asked to note the purpose of today’s update is to evidence the 
case for integrating the ESCAPE-pain programme into the current health system 
within South Tyneside.  The report clearly sets out the background to ESCAPE-
pain, highlighting the local need and presents the economic case for 
commissioning the programme locally.  
 
Particular attention was given to the options as outlined within the report with the 
recommendation being a hybrid of option 3, to commission South Tyneside 
Leisure Services to provide the ESCAPE pain programme, and option 2, 
commissioning further services based on an AQP model.  The proposal is to have 
a phased approach to roll out of the ESCAPE pain programme.  Option three 
would be rolled out as phase one of the project and will act as the core offer for 
ESCAPE pain in South Tyneside, ensuring that a certain level of provision is 
always available across the borough.  Phase two will be rolled out depending on 
the success of phase one and will allow for the scaling up of the programme and 
extending the reach further into communities. 
 
Funding of the project for phase one is a total of 16k which has been identified 
and allocated, however Phase two may cost an additional sum though relatively 
small.  Owner responsibility of the delegated budget currently sits within the remit 
of Dr Jon Tose however the Committee were in agreement that should further 
investment or alteration of the figures apply, this item will be brought back to the 
Executive Committee or informal Committee for further debate. 
The report was received for information by the Committee and members made 
note of the headway achieved. 
 

 
 
 

11. Care Homes enhanced service/ Frailty Update 
Conflicts of interest were noted for Dr Matthew Walmsley, Dr James Gordon, Dr 
Jon Tose and Ros Whitehead.  The Chair agreed as there is a material conflict, 
GP members will remain present during discussions but will not contribute and will 
vacate the room once a decision making or endorsement is required. 
 
The Committee were made aware of the background supporting information to set 
the scene for considerations in line with the proposed recommendations and 
informed on progress made within both Care Homes and Frailty. 
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A comment was made in regards to the helpful extensive detail outlined within the 
report, how this imitates the variable positions across South Tyneside and 
therefore reflects the difficulties faced when delving into the data of individual care 
homes.  An opportunity to modify the contract and readdress the noticeable 
inequalities is evident and worth further exploring. 
 
At this point in the meeting, the Chair asked Dr Jon Tose to disconnect from the 
telephone and for Dr Matthew Walmsley, Dr James Gordon, Dave Julien and Ros 
Whitehead to vacate the room to allow confidential discussions to take place.  A 
quorate position applies amongst the remaining board members left within the 
room and therefore a decision can be made if necessary. 
 
All were in agreement with the level of discomfort that would transpire if the 
scheme were to be altered at this point in the service contract; therefore it was 
agreed the overall preference is to support the recommendations within the report 
regarding enhanced care commissioning with a roll over in to 2019 -20 of the 
existing contracts providing time to consider next steps in light of Primary Care 
Network development and development of community teams.  In addition 
comments were received suggesting ‘A Better U’ principles inform enhanced care 
redesign, learning lessons from BOS scheme;  avoiding fragmentation and 
revisiting frailty in context of population health management targeting our 
resources much earlier in resident’s health journeys. Additional encouragement is 
essential to ensure practices across South Tyneside continue to apply a proactive 
and personalised approach concerning respective Care Homes. Members were 
also supported the next steps within the wider frailty agenda as outlined within the 
report.  The Chair requested a wider conversation than just the identification of 
frail people but how do we shift resource much earlier in their journey, revisiting 
frailty in the context of population health management as an opportunity to do 
something much better. 
 
Members gave particular thanks to the Commissioning Support Officer within 
NECS for the exceptional contributions and efforts made with the Care Home 
scheme and Frailty agenda to date.  At this point, members re-entered the room.  
Dr Jon Tose did not re-dial into the meeting due to his initial plan of attending for 
his two lead sponsor items only. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

M Brown/  
G Nokes 

12. Community Equipment Service – future options 
The Community Equipment service has recently relocated to a smaller warehouse 
within South Tyneside to utilise space and furthermore reduce costs within the 
system due to the significant over budget position currently reflected. 
 
Extensive work is underway with several providers and therapy teams across the 
borough to determine if services are continuing to meet the needs of patient’s in 
South Tyneside.  It was noted patient needs must remain at the forefront, rather 
than costs being the key driver of the changes. 
 
Committee members made reference to the evident lack of governance 
processes in place that has resulted to the noticeable detrimental impact of the 
service and therefore is to be rectified with immediate effect.  Fine tuning of the 
patient needs assessment was agreed alongside adopting of the philosophy and 
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principals of A Better U. 
 
The report outlines the preferred recommendation of completing a service 
redesign and overhaul over a 12 month period with improved governance, 
accountability and redesigned offer with the intended outcome to reduce the 
overspend and bring the service back in line within the current budget.  All 
members were in agreement to endorse this option but to be fully aware of the 
caveats stated. 
 

13. Public Health Update 
Alliancing and A Better U Learning Event took place in January 2019 which was 
extremely positive as expected.  Emerging themes and feedback from the event 
were positive and they have been collated into a document and circulated to the 
Executive Committee for information purposes.  This information will be used on 
the Alliancing Blog and in further write ups and conference abstracts. 
 
A parallel event is to take place with internal staff over the coming week to apply a 
similar technique and draw out key themes which will support learning and set the 
future direction of travel. 
 
Further research is underway with Newcastle University to help provide additional 
data and information on Alliancing. 
 
NECS have allocated additional surplus to the Prevention Workstream.  The 
surplus will be used to employ Consultants in Public Health in Acute Trusts in a 
bid to emulate the Northumbria model.  Both City Hospital Sunderland and South 
Tyneside Foundation Trust are keen to partake and are preparing to submit an 
application which will be circulated to the Committee for information and 
comment. 
 

 

14. Staff Survey report 
Members noted the detail within the report paying particular attention to the CCGs 
exceptional achievements to date. 
 
Committee members were asked to digest the CCGs position ranked as number 
one in terms of achievement of the average score nationally.  In terms of 
indicators; STCCG performs significantly better than the national average for 
almost all measures. 
 
Unfortunately, the national website does not include STCCG’s statistics due to 
late sign-up to the national survey.  Senior colleagues have made numerous 
attempts to overrule this error however this cannot be altered.  This will however 
be publicised via the CCGs website and various alternative publications in order 
to project South Tyneside’s results and therefore Committee members were 
asked to cascade the outstanding success onto staff and request that this 
continues to be broadcasted. 
 

 

15. AOB 
No additional business was raised. 
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16. Emerging Risks 
The current dynamic with Sunderland CCG is to be reflected within the risk 
register.  The Director of Operations agreed to lead on this action. 

 
M Brown 

17. For information 
The Q3 Research and Evidence Report and Quality Complaints Report were 
shared for information and assurance purposes. 
 

 

18. Date and Time of next meeting: 
Wednesday 27 March 2019, 8:30 – 12:00 noon at Monkton Hall, Meeting Room 1 
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Quality and Patient Safety Committee: FORMAL 
Wednesday 06 March 2019 

13:30 – 16:00 
Meeting Room 1, Monkton Hall 

 
 
Present: 
Stephen Clark  Lay Member (STCCG)     SC 
Dr Tarquin Cross  Secondary Care Consultant (STCCG)   TC 
Paul Cuskin   Lay Member (STCCG)     PC 
Carol Drummond  Head of Safeguarding (STCCG)    CD 
Dr David Hambleton Chief Officer (STCCG)     DH 
Kirstie Hesketh  Head of Quality & Patient Safety Manager (STCCG) KH 
Jeanette Scott  Director of Nursing, Quality and Safety (STCCG) JS 
Dr Vis-Nathan  GP Governing Body Member (STCCG)   VN 
Mark Wells   Senior Officer (NECS)               MWe 
 
In Attendance: 
Pat Harle   Lay Member (Observer Status)    PH 
Katherine Humbly  Clinical Quality Manager (NECS- observer)  KHe 
Dave Jopling   Quality and Regulated Services (STC)   DJ 

Commissioner - Adults 
Andy Sutton   Governance Officer (STCCG)    AS 
 
Apologies: 
Dr Matthew Walmsley CCG Chair (STCCG)               MWa 
 
 
2018/116 Welcome and Introductions 

Members were welcomed to the meeting and introductions made. 
 
2018/117 Apologies for Absence 

As noted above. 
 

2018/118 Declarations of interest 
 No declarations were made.  

 
2018/119i Minutes of the informal meetings of 05 December 2018 (Enclosure 1i) 

Resolved:    
That the minutes of the informal meeting of 05 December 2018 be 
approved.  
 

2018/119i Minutes of the formal meeting of 23 January 2019 (Enclosure 1ii) 
Resolved:    
That the minutes of the formal meeting of 23 January 2019 be approved 
subject to the amendment of: 
Minutes 2018/97: Quality Assurance Exception Report, final sentence to read: 
‘……..as this antibiotic would then be infective ineffective.’  
 
 

Agenda item 2019/20 
Enclosure 13 
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2018/120 Matters Arising/Action Log (Enclosure 2) 

i) Minute 2018/07: Care Home Links to GP Practices 
Two Care Homes remained without a formal link to a GP practice.  This was 
being considered at executive level as part of the frailty agenda. 

ii) Minute 2018/95: Midwifery-led Maternity Unit 
The opening of the new South Tyneside midwifery-led maternity unit had 
been delayed from April 2019 to September 2019.  

 
Patient Safety Clinical Effectiveness 

 
2018/121 Quality Assurance Exception Report (Enclosure 3) 

QPSC received a summary report that provided assurance for the quality of 
services commissioned by the CCG (or which it had a legal duty to support with 
regard to quality improvement). The report included up-to-date external 
assurances provided since the previous bi-monthly report (considered by QPSC 
at its meeting of 23.01.2019) and local developments initiated or completed that 
improved and/or sustained the safe delivery of care and therein enhance the 
patient experience of the residents of South Tyneside.  

 
Attention was drawn, by exception, to a number of issues: 
 
STFT and CHSFT 
• Mortality: Although there had been a marked increase in both mortality 

indicators, this was understood to be the result of the application of a 
speciality coding structure. 

• Retinal Screening: An audit of the Diabetic Eye Screening Programme had 
identified that a number of patients in South Tyneside and Sunderland had 
been incorrectly excluded from the service. This included patients with 
diabetic retinopathy, all of whom had now been rescreened and categorised 
as ‘no harm’.    

• Safer Staffing: Overseas recruitment in October 2018 had resulted in 
approximately 95 job offers across the Sunderland and South Tyneside 
Healthcare Group, with staff to be in post during 2019. A further 13 
Registered Nurses were to commence work in March 2019. 

• NHSE Quality Dashboard: The January 2019 dashboard showed STFT as an 
outlier in five indicators: Hospital Standardised Mortality Ratio (HSMR), 
Summary Hospital-level Mortality Indicator (SHMI), Patient Reported 
Outcome Measures (PROMS) for hip replacements (Oxford Score), PROMS 
knee replacement (adjusted average health gain) and CQC rating. This was 
being challenged at contract monitoring and QRG meetings with a view to 
understanding any significant quality issues.   

NTW 
• Flu Outbreak: Wards at Monkwearmouth Hospital had experienced high 

levels of Influenza infection in both staff and patients. Visitor numbers had 
been reduced to minimise the spread of infection and wards had been deep 
cleaned. 

County Durham and Darlington (CDDFT) 
• Dermatology: The Trust had identified a problem with some patients attending 

the dermatology clinic not having the necessary follow-up following initial 
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appointment.  An investigation showed that 191 such patients across the 
region, all of whom had now been asked to attend a clinical review. 

• Medicines Management Support Project: A review was being undertaken of 
the 2-year project for use of Multi-Compartment Compliance Aids (MCCAs).  
It was anticipated that the review, while embracing the need for change would 
seek to secure a commitment from the GPhC for proper regulation of 
associated practices.  

• GP Practices: One GP practice in South Tyneside had received 
approximately 2,200 discharge letters relating to patients on its list who had 
received treatment at The Newcastle upon Tyne Hospitals NHS Foundation 
Trust as NUTH and not NHFT in 2017 – 2019.  While no known cases of 
patient harm had been reported, NHFT was carrying out a full investigation.     

 
In discussion a number of issues were raised: 
i) It was suggested that the use of MCCAs caused a number of risks, including 

the overuse and waste of medication.  Some instances had been reported of 
patient consent not having been obtained in advance of the introduction of 
MCCAs. 

ii) In relation to medicines management, clarity was sought for the length of time 
and number of patients affected. 

Resolved:    
That the Quality Assurance Exception Report be noted. 
 

At this stage of the proceedings Dave Jopling joined the meeting. 
 
2018/122 Quality of Care Assurance (Enclosure 4) 

The care assurance report summarised progress in addressing quality assurance 
recommendations in care homes and other related facilities.  Attention was 
drawn to a number of issues:  
 
• Quality Assurance Processes 

To ensure the regular capture of provider information and to improve quality 
analysis, all Adult Social Care Providers would from 01.02.2019 be required 
to return their ‘Provider Intelligence Log’ on a monthly basis.  

• Nursing/Residential Care Provision 
Although at this stage no providers were subject to ‘provider concerns’, 
increased monitoring arrangements had been instituted for a number of 
homes including ‘The Lodge’ and ‘The Meadows’. 

• Domiciliary Care 
Regular contract meetings were taking place with domiciliary care providers 
to monitor performance, finance and quality issues.  

• Mental Health/Learning Disability 
At this stage no providers were subject to ‘provider concerns’.  

 
In discussion a number of issues were raised: 
i) Caution was highlighted in respect of the label ‘provider concerns’ - just 

because an organisation isn’t subject to the formal provider concerns process 
doesn’t mean that there aren’t any quality or performance concerns under 
review. In future reports this needs to be made clear.   

ii) With the benefit of the patient story that the committee had received at its 
informal meeting of 05.12.2018, it was essential that staff induction and 
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training processes pay particular attention to patient needs in end of life 
circumstances. 

iii) It was agreed that an action plan be submitted to the next meeting for the 
improvement of the quality assurance process in care homes (to include 
supportive comparative data). 

iv) It was noted that official NHS policy in the period that would culminate in the 
United Kingdom leaving the European Union (Brexit) was to not stockpile 
medication.  It was reported however that some care homes had commenced 
stockpiling food and drink. 

v) The recent recruitment of new staff to work within care homes was welcomed.  
 
Resolved:    
That the quality in care assurance report be noted.  

 
At this stage of the proceedings Dave Jopling left the meeting. 
 
2018/123 Quality in Primary Care (Verbal) 
 Members received a verbal report that provided assurance on quality risks and 

concerns relating to Primary Medical Services in STCCG. The report was based 
on Q2 2018 primary medical assurance data with an overview of exceptions and 
associated actions.  Attention was drawn to a number of issues: 
 
i) While no practices had been identified as outliers, one had warranted a 

supportive visit. 
 
ii)  Safeguard Incident Risk Management System (SIRMS) 

- 133 incidents had been reported by GP practices in South Tyneside, a 
reduction from the 183 reported one year earlier in Q2 2017/18. 

- GP practices in South Tyneside had reported the second highest number 
of incidents per 1,000 list size in the North East; of these, 58 (43%) related 
to internal practice incidents.  

- The most frequently reported internal incident types were clinical 
documentation (43), medication (30) and Information Governance.   

 
In discussion it was noted that although South Tyneside was the second 
highest performing area within the region, the quantum of incidents reported 
remained low. To stimulate incident reporting, especially from those practices 
that had reported no incidents via SIRMS, NECS was to provide practical 
support.   

 
iii) Friends and Family Test (FFT) 

10 GP practices had failed to submit any FFT data in Q2, continuing the trend 
of recent years, and reflecting the similar inaction evident in other CCGs in 
the North East.  While it was generally held that the FFT was not a helpful 
tool for the primary care sector, it did constitute a mandatory NHSE report.  In 
addition it was noted that this had been escalated to the link Practice 
Manager to remind staff of the importance of complying with FFT.  

 
iv) Nursing Associates 

STCCG had two trainee nursing associates (TNAs) registered to study at 
Teesside University.  Support was being given to their respective host GP 
practices and efforts being made to identify placements including primary 
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care. Early expressions of interest had been sought from practices regards 
placements.  It was anticipated that further cohorts would flow through in due 
course. 

 
Resolved: 
That the report on quality in primary care be noted. 

 
2018/124 Quality & Safety Risk Management Report (Enclosures 5) 

QPSC received a risk management update that specifically related to matters of 
a quality nature. 
 
At the end of the period 07.01.2019 - 25.02.2019 there were no open risks.   
 
In discussion two issues were noted: 
i) As St Clare’s Hospice was no longer in operation, all associated risks had 

been closed; 
ii) The risk register that was the subject of regular consideration at QPSC only 

incorporated risks of a quality nature; other risks that were of a more strategic 
nature were reported to the Audit and Risk Committee. 

 
Resolved:    
That the risk management report be noted. 

 
2018/125 Safeguarding Highlight Report (Enclosure 6) 

QPSC received a report that summarised both safeguarding adults and 
safeguarding children activities that had taken place since the previous QPSC 
meeting of 23.01.2019.  Attention was drawn to a number of issues. 
 
Safeguarding Adults (SA)  
The Designated Nurse for safeguarding adults (DNSA) had continued to 
support the work of the Learning Disabilities Mortality Review (LeDeR) as 
deputy Local Area Contact. LeDeR cases continued to be reviewed prior to 
sign-off in partnership with Sunderland CCG. 
 
Safeguarding Children  
- The Named GP for safeguarding children had returned to work.  
- The Royal College of Paediatrics and Child Health (RCPCH) into 

safeguarding at STFT was awaited. 
- All child death reviews were now up to date within the CDOP process. 
 
Children Looked After (LAC) 
The South Tyneside Leaving Care stakeholder’s conference had agreed to 
extend the multi-agency local offer to young people in South Tyneside until their 
25th year. 
 
In discussion it was noted that revised Working Together to Safeguard Children 
Guidance (WT 2018), which had been published in July 2018 included 
transitional arrangements for 2018/19 and which would be fully operational by 
June 2019.  
 
Resolved:   
That the safeguarding update report be noted. 
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2018/126 Quality Impact Assessment Policy (Enclosure 7) 
Members received a report on the quality impact assessment (QIA) process 
that was in place to assess the impact of STCCG’s commissioning decisions 
and other plans for change.  
 
QIAs were defined as a continuous process that supported decision-makers 
when considering the potential consequences of potential/actual impacts of 
commissioning decisions (including business cases, projects and plans) on 
quality, health, social care and other relevant systems. 
 
Key elements of the policy included: 
- A requirement that QIAs be undertaken within the development and 

proposal stage of drafting e.g. a business plan, strategy, policy services and 
be reviewed on a monthly basis. 

- Definitions of responsibilities/process/format to follow in undertaking a QIA. 
- A risk assessment process with an attendant risk register.  
- A QIA tool/template and outline questions.  
- A process for raising concerns. 
- A process for monitoring QIAs.  
 
In discussion a number of points were made and issues raised, including: 
i) It was suggested that the development of a more streamlined and light touch 

process would encourage colleagues to more actively engage in completing 
QIAs; 

ii) Renewed efforts were required to generate cultural change and embed 
quality impact at the forefront of staff actions. 

iii) That efforts be made to identify areas of good practice in the use of QIAs e.g. 
local government. 

 
Resolved: 
i) That the revised Quality Impact Assessment Policy be approved; 
ii) That a report reviewing the operation of the QIA policy in its first year be 

submitted to the March 2020 meeting of the committee. 
 
2018/127 Quality Action Plan (Enclosure 8) 

Members received the CCG’s Quality Action Plan for 2019/20. The plan 
summarised actions to be undertaken by the CCG within the year in seven 
themed areas: 
 
i) Setting direction and priorities      
ii) Bringing clarity to quality      
iii) Measuring and publishing quality      
iv) Recognising and rewarding quality      
v) Safeguarding Quality     
vi) Building capability     
vii) Staying ahead     
 
In discussion it was acknowledged that the plan constituted a working 
document. 
 
It was agreed that a governing body development session be held to consider 
the monitoring of both the Quality Strategy and the Action Plan. 
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ACTION 
JS/KHe are to make arrangements for a Governing Body Development 
session to consider the CCGs Quality Strategy and Quality Action Plan 
within the next six months. 
 
Resolved:   
That the Quality Action Plan be noted. 

 
2018/128 Learning from Gosport (Enclosure 9) 

QPSC received a report that summarised the background to and the outcome of 
the Gosport Independent Panel into the premature deaths of more than 450 
patients at Gosport War Memorial Hospital, Hampshire, thought to be related to 
inappropriate prescribing of drugs during the 1990s and early 2000s.   
 
The report incorporated an overview of the panel’s findings and the actions that 
the government proposed to take forward.  Also referenced were assurances that 
STCCG had in place around the key areas highlighted and the actions already 
taken by South Tyneside and Sunderland Healthcare Group:  
 
- Checks made and confirmation sent to NHSE/NHSI that there were no ‘old 

style’ Graseby syringe drivers in use.   
- Clinical guidelines had been implemented for the use of McKinley T34 syringe 

pumps for continuous subcutaneous infusion in palliative care.  
- Medical device training was in place as part of mandatory staff training.  
- At STFT the accountable officer for controlled drugs undertakes monthly 

reviews of pharmacy data for unusual patterns of prescribing/supply of 
controlled drugs (reviews are also undertaken of related prescribing/supply in 
the community).Concerns are raised with ward managers/prescribers and 
logged.  

- Medicines Management Policy and Controlled Drug Management Protocol 
are in place. 

- At CHSFT the palliative care consultant delivered annual training around end 
of life care and safe prescribing/symptom control, with associated guidance.   
Ward pharmacy prescriptions reviews were also carried out.  

- At CHSFT previous audits of syringe driver prescribing had led to the 
introduction of electronic prescribing of syringe drivers.   

- Bereavement surveys were issued to carers/families to identify any concerns 
regarding end of life care.  

- Incidents and complaints were monitored on a monthly basis. A review of end 
of life care complaints at STFT and CHSFT had revealed only 1 complaint as 
a result of the Gosport Report. 

 
In discussion two issues were raised: 
i) It was essential for the voice of the public to be heard in all areas of the NHS, 

i.e. the issue that was at the heart of Gosport; 
ii) Continuous cultural change was essential to underpin the actions of staff in 

their interactions with patients, family and friends. 
 
Resolved:   
That the report on learning from Gosport be noted. 
 
ACTION 
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Report to be shared at GB - KH 
2018/129 SIRMS Report, Q3 2018/19 (Enclosure 10) 

QPSC received a report that summarised the outcome of SIRMS activity in Q3 
2018/19, incorporating key reporting themes regarding service quality for CCG 
main providers.  Attention was drawn to a number of issues: 
 
- 142 incidents had been reported on SIRMS, of which 53 related to STFT. 
- Of the 53 relating to STFT, 98% were judged to be of no or low harm. 
- Of 81 incidents relating to CHS, 93% were judged to be of no or low harm. 

 
In discussion a number of issues were raised: 
i) Lingering concerns were restated relating for both the level and appropriate 

use of reporting via SIRMS; 
ii) It was likely that there are a latent number of incidents occurring in the 

community that health authorities will remain unaware of unless specifically 
reported.  While such incidents may be expected to come to light in coroner’s 
reports, in practice this was not the case; 

iii) It was suggested that a number of incidents are being incorrectly classified as 
‘administrative’ simply as a result of their being reported by an administrative 
member of staff; 

iv) One incident that had arisen at Gateshead FT concerning a disagreement 
between a hospital and GP practice over respective responsibilities for a 
patient’s treatment remained unresolved. 
 
ACTION  
MW/KHe are to investigate the status of an unresolved incident at 
Gateshead FT and report to the next meeting. 

 
Resolved:  
That the SIRMS report for Q3 2018/19 be noted. 

 
Quality Surveillance Group 

 
2018/130 Chief Nursing Executive (CNE) NHSE Quality Surveillance Group (Verbal) 

The next meeting of the CNE QSG was to be held on 07.03.2019.  
 
ACTION  
JS is to circulate a summary of the business conducted at the 07.03.2019 
meeting of the CNE QSG in advance of the next formal meeting of QPSC, to 
be held on 01.05.2019.    
 
Resolved:   
That the report on the CNE QSG be noted.  

 
Minutes of Sub-groups/Items for Information 

 
2018/131 Medicines Management Committee: 11.12.2018 (Enclosure 11) 
 
2018/132 Joint Quality Review Group (STFT/CHSFT): 29.11.2018 (Enclosure 12) 
 

Resolved:  
That the minutes of sub-groups be received for information. 
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Other Business 

 
2018/133 Draft Cycle of Business 2019/20 (Enclosure 13) 
 Members considered the draft cycle of business for 2018/19. 
 

Resolved:  
That the draft cycle of business be approved subject to the addition of: 
- the submission of a review of the Quality Action Plan within the first six 

months of 2019/20. 
- the submission of an action plan for improvement in quality assurance 

processes in care homes to the next meeting.  
 

2018/134 Terms of Reference – Annual Review (Enclosure 14) 
The terms of reference of the Quality and Patient Safety Committee were 
reviewed. 
 
Resolved: 
That the terms of reference of the Quality and Patient Safety Committee be 
approved without amendment. 

 
2018/135 Annual Review of effectiveness (Enclosure 15) 
 Members completed the annual review of effectiveness. 
 
2018/136 Any Other Business (Verbal) 

i) Local Patient Stories 
One member reported a number of patient-related issues to which his 
attention had been drawn.  These were to be followed-up with the CCG’s 
Operations Manager outside of the meeting. 

ii) STFT CT Scanning Provision 
A number of reports had been received concerning the operation of CT 
scanning facilities at South Tyneside General Hospital. 
ACTION 
KHe is to raise concerns regarding the CT scanning equipment at STFT 
(repeated break downs) Trust report that the equipment was out of order 
for 48 hrs only – extra  sessions were put on to compensate day and 
night. urgent cases transferred to CHSFT. Imaging equipment is a 
national issue for Trust’s and the Board are aware.  Open to investment. 

iii) Accident and Emergency Department – Operation 
One member raised an issue concerning the waiting time for end of life 
patients in an A & E Department.  It was suggested that individual A & E 
departments will operate on the basis of their own admission policy with 
related priority categorisation.  It was noted that a report on End of Life Care 
was to be considered at the 28.03.2019 meeting of the Governing Body. 
__________________________________________________ 

 
Andy Sutton 
Governance Officer 
07 March 2019 
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Primary Care Commissioning Committee (PUBLIC) 

22 November 2018 
13:00pm – 13:30pm 

Hebburn Central, Hebburn 
 
Present: 
Stephen Clark   Lay Member (Deputy Chair), STCCG (Chair) SC 
Matt Brown    Director of Operations    MB 
Paul Cuskin   Lay Member (Public and Patient   JG 

Involvement), STCCG      
Dr Tarquin Cross   Secondary Care Consultant, STCCG   TC 
Bill Hall   Experienced GP     BH 
Dr David Hambleton  Chief Executive, STCCG     DH 
Kate Hudson   Chief Finance Officer, STCCG    KHu 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG  JS 
Dr Vis-Nathan   GP Governing Body Member, STCCG   VN 
Dr Matthew Walmsley  Chair, STCCG      MW 
 
In Attendance: 
Leanne Douglas  Primary Care Business Manager, NHSE  LD 
Keith Haynes   Governance Lead, STCCG   KHa 
Wendy Stephens  Primary Care Contracts Manager, NHSE WS 
Andy Sutton    Governance Officer, STCCG    AS 
Donna Watson  Commissioning Manager, STCCG  DW 
 
Apologies: 
Jo Farey   Head of Commissioning, STCCG   JF 
John Pearce   Corporate Director – Children, Adults and JP 

Health (STC) 
 
2018/23 Welcome and Introductions 
            Members were welcomed to the meeting and introductions made.              
 
2018/24 Apologies for Absence 
  Apologies as noted above. 
 
2018/25 Declarations of Interest 
 Dr Matthew Walmsley and Dr Vis-Nathan declare their interest as GPs 

in practice within South Tyneside.  As all related items of business 
were not for decision, the Chair ruled that both stay for the duration and 
participate in any related discussion. 

 
2018/26 Draft Minutes from the 27 September 2018 meeting (Enclosure 1) 

Resolved:  that the minutes of the 27 September 2018 meeting be 
approved. 

 
2018/27 Matters Arising 

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

Agenda item 2019/21 
Enclosure 14 
 



Page 2 of 3 
 

 
2018/28 Emergence of Primary Care Networks (Verbal) 

PCCC received a verbal report on the emergence within the national 
health landscape of primary care networks, small networks of 
neighbouring GP practices working together in multi-disciplinary teams, 
serving 30,000 to 50,000 people. While networks are sufficiently small 
as to retain personal care and continuity provided by individual GP 
practices (and based on an average 100 staffing complement) they are 
large enough to offer a wider range of services by pooling staff and 
other resources. Perhaps more fundamentally, networks sought to 
generate collaboration among GP practices, pharmacists, district 
nurses, physiotherapists, social care, the voluntary sector, and others.  
 
In discussion a number of views were expressed: 
- Primary care networks were not statutory bodies; 
- Within South Tyneside the principles underlying primary care 

network had already been adopted, as evidenced in the operation 
of community integrated teams; 

- Related discussions had been held with South Tyneside Council on 
how best to further engage professions and institutions to take a 
more collaborative approach to their role in the South Tyneside 
healthcare environment; 

- System efficiencies would be realised in cross-organisational 
referral processes, from which members of the public would benefit. 

- The development of primary care networks was as yet at an early 
stage with much further work required to ensure that current 
governmental geographical and institutional boundaries did not 
impede the collaborative process; 

 
Resolved:   
That the report on the emergence of primary care networks be 
noted. 

 
2018/29 Transformation Funds - Update (Enclosure 2) 

PCCC received an update, to November 2018 on the 5 transformation 
projects being pursued as part of the GP Forward View (GPFV) 
Transformation Fund (£3 per head; £1.50 in each of 2017/18 and 
2018/19). Of a total budget of £462k, expenditure to September 2018 
had been £82,119 and was forecast to be £379,881 by 31.03.2019.   
 
Progress in the five programme areas was reports as: 
1. Workforce Planning/Exploring of Roles  

Activities included: One-stop breathing clinics for COPD; and 
Mental health self-care coaching.   

2. Compassion in dying  
Activities included: Staff training; and the roll-out of advanced care 
planning champions trainers.  

3. Supporting pharmacy interventions 
Activities included: a GP2Pharmacy project; and a GP into 
Practices booking system.    

4. Improving and treating children under 5  
Activities included: Child health workshops.  
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5. Improving access for patients to attend practice   
This programme was being re-scoped, with activities to include: a 
Frailty project to identify individuals at risk of falls; and a screening 
process linked to pathways for preventative support.  

 
In discussion it was suggested that the next update would be of more 
value with an incorporated evaluation to date of project success. 
 
Resolved:    
That the Transformation Fund update be noted.   
 

2018/30 GP Practice Crisis Resilience Fund - Update (Enclosure 3) 
Committee was reminded of previous discussions concerning GP 
practice contractual matters where PCCC had requested that the CCG 
consider the development of a resilience plan/fund to support practices 
financially when they might be experiencing periods of crisis. 
 
Subsequently the CCG has drafted (in consultation with the LMC) and 
implemented an ‘Emergency/Crisis Resilience Request Application 
Process’ which was now shared with PCCC for information. 
 
The establishment of the fund, development of its underpinning core 
policy and associated procedures had been overseen by the Primary 
Care Quality Review and Business meeting (QRB). The process would 
facilitate quick implementation of actions in support of practices 
experiencing new critical situations and provide short term relief. The 
fund was limited and practices would be directed to other more 
appropriate programmes to address non-critical resilience requests.  
Bids to the crisis fund would be submitted only after peer review by i) 
another local practice; ii) the South Tyneside collaboration; or iii) 
another suitable peer e.g. the LMC.  It was anticipated that individual 
applications would not exceed £20k. 
 
Resolved:    
That the establishment of the GP Practice Crisis Resilience Fund 
be noted. 

 
2018/31 PCCC Cycle of Business (Enclosure 4) 

One item was added for consideration at the next meeting – ‘Primary 
Care Strategy’. 
 
Resolved:    
That the cycle of business be noted. 

 
2018/32 Any Other Business 

No other items of business were considered. 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
23.11.2018  
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Northern CCG Joint Committee 
 

7 March 2019 /2.00 – 3.00pm / 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 

Amanda Bloor AB NHS Hambleton, Richmond and Whitby 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 

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) 

Ken Readshaw KR 
 

In attendance 

Dan Jackson DJ NHS Sunderland CCG 

Amanda Hume AH Executive Lead for System Transformation and Strategic 
Commissioning Development North East and North Cumbria 

Michelle McGuigan MMcG North of England Commissioning Support (NECS) 

Gavin Mankin (item 04) GM Northern Treatment Advisory Group (NTAG) 

Gillian Stanger GS North of England Commissioning Support (NECS) 
 

Members of the public 

A Bailey Ranbaxy 

C Gordon Pfizer 

 

Minutes Action 

01  Welcome, apologies and declarations of conflicts of interest in relation to the agenda  

The Chair welcomed everyone to the meeting and introduced Amanda Bloor, Accountable Officer 
for the three North Yorkshire CCGs. 
 

Apologies were received from Stephen Childs (North of England Commissioning Support), Jon 
Connolly (North Tyneside CCG), Stewart Findlay (NHS Darlington, NHS Hartlepool and Stockton 
on Tees, NHS North Durham, NHS Durham Dales, Easington and Sedgefield and 
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NHS South Tees CCGs), Feisal Jassat (Lay member), Charles Parker (NHS Hambleton, 
Richmondshire and Whitby CCG), Ian Pattison (NHS Sunderland CCG), Boleslaw Posymyk (NHS 
Hartlepool and Stockton and Darlington CCGs), David Rogers (NHS North Cumbria CCG), David 
Shovlin (NHS Northumberland CCG). 
 
 The Committee’s register of Interests was received. 
 

02 Minutes and action log of previous meeting (10 January 2019)  

The minutes of the meeting held on 10 January 2019 were accepted as an accurate record,  
 
The action log was updated. 
 

 
 
 
 

03 Matters arising from the previous meeting (and action log)  

03.1 Specialised Services Place Based Commissioning 
It was noted that discussions were on-going and the action notes from a recent meeting would be 
circulated to members. 
 
03.2 Collaboration with the Academic Health Science Network (AHSN) North East North 
Cumbria 
MD noted the AHSN had advised that the vacant places on its Board were for CCG members 
only; they had therefore not accepted the nomination for a NECS representative to become a 
member. 
 
Decision: David Gallagher volunteered to be a member of the Board, alongside Janet 
Walker who had been nominated at the last meeting and this was agreed. 
 

 
 
GS 

04 Review of Northern Treatment Advisory Group (NTAG) Terms of Reference / receive 
Annual Report 

 

Gavin Mankin (GM) introduced the report and highlighted the proposed changes to the NTAG 
Terms of Reference. NTAG was also seeking confirmation and clarity on its accountability 
arrangements in the light of changing NHS structures and accountability/decision making 
processes within the region; whether there was still a place and role for NTAG in light of the 
creation of Regional Medicines Optimisation Committees and, if so, some clarity on the remit of 
NTAG. 
 
MA asked whether, as NTAG was increasingly being asked to issue recommendations on 
prescribable devices, there might be the opportunity to review patient representation on the group. 
The difficulties in supporting patient representatives on clinical groups were recognised and the 
gap existed as there was no longer a Healthwatch representative on NTAG.  
  
Action: GM would contact Heathwatch to see if a replacement could be identified  
However, it was noted that information and patient views on relevant items were obtained in 
advance of meetings. RS noted patient representatives could also be recruited from existing GP 
Practice and CCG patient participation groups. 
 
Decisions :The Joint Committee decided  the following: 

- Confirmed there was still a place and role for NTAG in light of changing NHS 
structures and accountability/decision making processes within the region 

- Confirmed that NTAG would continue to be accountable to the Northern CCG Joint 
Committee 

- Approved the updated NTAG Terms of Reference 
- Received the NTAG Annual Report 2018 
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05 Governance update – remit of the Joint Committee  

The Chair noted a small group had met on 11/2/19 and 29/2/19 to consider the proposed matrix 
and flowchart which could potentially expand from medical pathways to policies and procedures. 
Albeit , whilst the group accepted the need for pathways, there had not been the appetite to 
progress the proposed matrix  to policies and procedures proposal. 
 
The Committee discussed its remit which covered learning from elsewhere. AB expanded on the 
remit of the West Yorkshire and Harrogate ICS Joint CCG Committee, the decision-making 
process, infrastructure and workplan, and noted that decisions were now starting to be made 
across the patch. 
 
The Committee then discussed the potential flowchart to identify ICS-level commissioning issues 
in the North East and North Cumbria, together with the associated scoring criteria, and noted the 
following points: 

- Whether the potential flowchart might be used to set the annual workplan  
- A point of clarity on the flowchart which DJ would correct and to change the work ‘issues’ 

to ‘decisions’  
- ‘servant and place’  model – starting with ‘can this be done at place?’ and only progressing 

to the pyramid model (shown in the presentation) where this would add value 
- On what grounds should the question ‘is this an area of service vulnerability that affects 

more than one ICP?’ be answered  
- Taking account of the work done as a system pre-ICS (STP workstreams) 
- Noting the areas which the ICS is progressing e.g. urgent and emergency care, learning 

disabilities 
- The use of the matrix for policy work e.g. taking account of the work already underway to 

align contracts 
 
The proposed governance flowchart for issues delegated to ICS-level was also considered. AB 
noted in West Yorkshire and Humber, the Joint Committee developed its work programme as 
commissioners (endorsed by Governing Bodies/Council of Members) and did not engage with 
providers (who have their own work programme) on this. This differed to the Joint Committee’s 
remit which would only consider items referred to it by the Health Strategy Group (HSG) with more 
focus on partnership working. 
 
There was general agreement for the proposed approach which could now be built into the 
Committee’s Terms of Reference which would also be reviewed and would reflect primacy of 
‘place’ and desire to work as a system. 
 
Decision: to utilise the matrix, with small amendments, as the basis for the topics/areas 
that the Committee would consider and build this into the revised Terms of Reference. 
 
However, this did not provide the Committee with an annual work programme and it would 
therefore meet bi-monthly when there was a decision to be made (recognising that the work 
previously undertaken by the Northern CCG Forum was now being picked up by the ICPs and 
Health Strategy Group). 
 

 

06 Feedback from ‘ Integrated governance regional meeting’  

The Chair noted that the event had been hosted by Sir John Burn, Chair of Newcastle Hospitals, 
who provided an update for Chairs, CCG lay members and Foundation Trust non-executive 
directors on progress within the system, and Alan Foster, ICS Executive Lead, North East and 
North Cumbria ICS. The keynote address was from The Rt Hon Alan Milburn who noted that 
dealing with ambiguity made it hard to turn that into execution. He highlighted things to change – 
mindset and behaviours’ legislation won’t be until 2022, new capabilities – sharing of data 
analytics; tacking health inequalities; changing relationships with citizens, advising and supporting 
them to be active and take care of themselves. A legal update was provided by Robert McGough. 
 
There followed a governance discussion which noted  the need to set up a Partnership Board for 
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the ICS. The Chair would be working with Neil Mundy of South Tyneside Foundation Trust and 
others to develop some proposals around this. This ‘board’ could be more of an assembly as it 
would have no statutory powers.   
 
Brendan Foster closed the event, highlighting the use of ‘Great North’ as brand to be used going 
forward and his vision to get citizens more active. 

07 Questions from members of the public relating to specific items on the agenda  

A member of the public asked how the Committee might share some of the complex discussions 
which took place with the public. He noted a meeting of Sunderland CCG which had been live-
streamed on Facebook. DG noted that there had been a lot of public interest in that particular 
meeting; some analysis of number of viewings had been undertaken but not in detail. It was noted 
that a number of local authorities also live-streamed their public meetings, as did NHS England. 
 
Action: DG to circulate basic details of Livestream costs/logistics to Committee members 

 
 
 
 
 
 
DG 

08  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 2 May 2019 

2.00pm 
The Durham Centre 

 
  

 

 

 

 

 

 

 

 



 
Governing Body Committee  

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       

Enclosure 16 



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 

Governance       
• 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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