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AGENDA 
Governing Body 

Thursday, 25 July 2019 
10.00 am – 12.00 pm (Public) 
Hebburn Central, Hebburn 

ITEM TIME TITLE LEAD 
2019/25 

10:00 

Welcome and introductions 

Matthew Walmsley 

Verbal 
2019/26 Apologies for absence Verbal 
2019/27 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 

2019/28 Draft Minutes: Meeting of 23.05.2019 Enclosure 1 
2019/29 Matters Arising Verbal 

Question Time 
2019/30 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 

2019/31 10:10 Chief Executive’s Information David Hambleton Verbal 
Quality 

2019/32 10:15 Key Assurance and Risk Report from 
Quality and Patient Safety Committee 

Jeanette Scott Enclosure 2 

2019/33 10.25 Annual Complaints Report Katherine Humby Enclosure 3 
Performance 

2019/34 10.35 Performance Report Matt Brown Enclosure 4 
Finance 

2019/35 10.45 Financial Monitor Kate Hudson Enclosure 5 
Commissioning Business 

2019/36 10.55 Delegated Primary Care Commissioning - 
Update 

Matt Brown Enclosure 6 

Partnership 
2019/37 11.05 Path to Excellence: Phase 1 Patrick Garner Enclosure 7 
2019/38 11.15 Public Health Report and Health and 

Wellbeing Board - Update 
Tom Hall Enclosure 8 

2019/39 11.25 Patient and Public Involvement and 
Practice Engagement Report 2017/18 

Helen Ruffell Enclosure 9 

Governance 
2019/40 11.35 Governing Body Assurance Framework Keith Haynes Enclosure 10 

Sub-committee Minutes 
2019/41 Executive Committee (27.03.2019. 

25.04.2019) 
Matthew Walmsley Enclosure 11 
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Andy Sutton 
Governance Officer 
South Tyneside CCG 

2019/42 11.45 Quality & Patient Safety Committee 
(01.05.2019)  

Pat Harle Enclosure 12 

2019/43 Audit and Risk Committee (12.03.2019; 
16.05.2019) 

Paul Morgan Enclosure 13 

 Minutes For Information   
2019/44 11.55 PCCC (28.03.2019) Pat Harle Enclosure 14 
 
 
2019/45 

 
 
11.55 
 

Northern CCG Joint Committee 
i) Minutes (02.05.2019) 
ii) Terms of Reference 
iii) Annual Report 

 
 
David Hambleton 

 

Enclosure 15i 
Enclosure 15ii 
Enclosure 15iii 

 OTHER BUSINESS   
2019/46 11.55 Cycle of Business 2019/20 Matthew Walmsley Enclosure 16 
2019/47 11.55 Any Other Business All Verbal 
2017/48 11.55 Question Time: Members of the public Matthew Walmsley Verbal 
Close 
 
 
 

Date and time of next meeting 
26 September 2019, 10.00am– 12.00 pm 
Living Waters Church, South Shields 
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Governing Body (PUBLIC) 
23 May 2019 

10:00am – 12.00noon 
Living Waters Church, South Shields 

 
Present: 
Dr Matthew Walmsley  Chair, STCCG      MW 
Matt Brown    Director of Operations, STCCG   MB 
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 
Pat Harle   Lay Member, STCCG    PH 
Dr David Hambleton  Chief Executive, STCCG    DH 
Kate Hudson   Chief Finance Officer, STCCG    KHu 
Paul Morgan    Lay Member, STCCG     PM 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG  JS 
Dr Vis-Nathan   GP Governing Body Member, STCCG   VN 
 
In Attendance: 
Dave Julien   Clinical Director, STCCG    DJ  
Sharon Liddle  Audit Manager, Mazars    SL 
Helen Ruffell   Operations Manager, STCCG   HR 
Andy Sutton    Governance Officer, NECS    AS 
 
Apologies 
Keith Haynes   Governance Lead      KHa 
John Pearce   Corporate Director, STC    JP 
 
2019/01 Welcome and Introductions 
            Members were welcomed and introductions made.  Pat Harle was warmly 
welcomed to her first full Governing Body meeting.             
 
2019/02 Apologies for Absence 
  Apologies were received as noted above. 
 
2019/03 Declarations of Interest 

- David Hambleton declared an interest in relation to the status of his wife as 
an employee of NECS.   

- Pat Harle reminded the governing body of her position as a lay member of 
the governing body of Sunderland CCG.  

The Chair ruled that both should remain and participate fully in the meeting.  
 
2019/04 Draft Minutes from the Meeting of 28 March 2019 (Enclosure 1) 

Resolved:   
That the minutes of the 28 March 2019 be approved, subject to: 
i) List of those present 

Agenda item 2019/28 
Enclosure 1 
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To refer to Mark Girvan (not Gervan) 
ii) Minute 2018/142: Performance Report  

Discussion point 1 to refer to ‘…….an increased flow (not through-flow) of 
patients in A&E departments’.  

iii) Minute 2018/150: Public Health Repot  
To refer to Dr David Hambleton being made an honorary member of the 
Faculty (not Fellowship) of Public Health. 

 
2019/05 Matters Arising 

• Minute 2018/140: Key Assurance and Risk Report - Primary Care 
Quality 
Clarification was given in relation to the GP practice in South Tyneside that 
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. These related to treatment in the 14-month period 
December 2017 – January 2019. No cases of patient harm had been 
identified.  

 
2019/06 Question Time  

There were no questions from members of the public at the meeting. 
 
2019/07 Chief Executive’s Information (Verbal)  

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) CQC Safeguarding Inspection  

CQC had recently undertaken a review of the safeguarding in South 
Tyneside across partner organisations.  Immediate verbal feedback had 
been discussed and the formal report was awaited.   

ii) Palliative Care 
Following the closure of St Clare’s Hospice, a co-design project had been 
launched to develop a new model for end of life care with patients, 
professionals and members of the public.  This is due to conclude in 
Summer 2019. 

iii) Maternity 
The new South Tyneside District Hospital based freestanding midwife-led 
birthing centre, a key component of PtE Phase 1, was to open on 5 August 
2019. 

iv) Non-Recurrent Funding  
The CCG Executive Committee had discussed how best to utilise £2m of 
non-recurrent funding that had been made available to the CCG in 2019/20.  
Alliance Chairs and partner organisations had been invited to submit 
expressions of interest for consideration by system partners by the end of 
June 2019. 

 
Resolved: 
That the Chief Executive’s information report be noted. 
 
QUALITY 
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2019/08 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 01.05.2019 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 and Sunderland NHS Foundation Trust (STSFT) 
- Royal College of Paediatrics and Child Heath  

Having been considered by both STFT and the CCG, the findings of the 
June 2018 Royal College visit to South Tyneside had led to the 
development of a system-wide action plan, progress against which would be 
monitored by the Quality Review Group (QRG). 

- Mortality  
The Trust had received a Dr Foster mortality outlier alert for acute 
cerebrovascular disease in September 2018 plus a related April 2019 
request from CQC to which the Trust had responded. Subsequently 
assurances had been received that no harm had been identified.  

- Never Events  
The Trust had reported a potential wrong-side surgery involving a planned 
day case procedure that had occurred in May 2019.  

 
Northumberland Tyne and Wear NHS Foundation Trust (NTWFT) 
Discharge Letters 
In response to GP concerns over the accuracy of medication information in 
discharge correspondence from the CRISIS service, assurance has been 
sought to assure the CCG that safe systems were in place. NTWFT had 
undertaken to review systems and provide the necessary assurances.  
 
Other Key Assurances, Risks and Actions reported to QPSC 
- Primary Care Quality 

A review of NHSE Q3 2018/19 quality assurance data had identified one 
practice as an outlier.  The practice had received a quality visit from the 
CCG Clinical Director and Quality team which had suggested a range of 
improvements which were now in the process of being implemented. 

- Infection Control 
In 2018/19 the CCG had reported 168 cases of E.coli (exceeding the annual 
South Tyneside target of 155).  As a consequence this element of the 
quality premium has not been achieved.   

- Safeguarding Children 
Partnership working had continued in relation to transition planning from the 
Safeguarding Children Board to a tripartite partnership arrangement. 

 
In discussion a number of issues were raised: 
 
Resolved 
That the Key Assurance and Risk Report be noted.  

 
PERFORMANCE 
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2019/09 Performance Report (Enclosure 3)  

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. In reporting, attention was drawn to a number of issues: 

 
i) Quality Premium Indicators 2018/19 

‘Type 1 A&E attendance’ (5,471) remained below the planned level. Non-
elective admissions with a zero-stay (605) had exceeded the target level. 

ii) NHS Constitution Indicator Effect on Quality Premium   
The number of patients on an incomplete pathway (10,042) had exceeded 
the number at the same stage in the previous year. 

iii) Quality Premium Indicators 2018/19 - Performance 
- Cancer: It was anticipated that all cancer-related indicators would be 

delivered by the year end. 
- Continuing Healthcare: It was anticipated that above-target performance 

in both in-year to date related indicators would be extended into Q4. 
iv) People receiving timely and appropriate complex care  

- A&E: The % of patients spending 4 hours or less in A&E or a minor 
injury unit (94.6%) was marginally below the 95% threshold. 

- Cancer waits: In February 2019 94.8% of patients had been seen within 
2 weeks of a GP referral for suspected cancer, ahead of the 93% 
threshold.   

v) NHSE Improvement and Assurance Framework 
Improvements had been reported in maternal smoking at delivery. 

 
In discussion, clarification was sought on a number of related issues: 
i) The number of emergency admissions of children with LTR1 (481.6) was 

above the threshold of 375.7; 
ii) South Tyneside had, within the NHSE improvement and assessment 

framework been included within both the highest and lowest performing 
quartile for ‘antimicrobial resistance – appropriate prescribing of antibiotics 
in primary care’.  

iii) Following the merger of STFT and CHS, A & E performance would be 
presented in a combined format and also continue to be monitored on a 
local South Tyneside basis. 

 
Resolved 
That the performance report be noted. 

 
FINANCE 

 
2019/10 Budget 2019/20 (Enclosure 4) 

Members received the final CCG Budget for 2019/20, a draft of which had been 
considered in depth at the 28.03.2019 meeting of the governing body.  
Subsequently a number of amendments had been made, the most significant 
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being an increase in value of the CCG QIPP programme from £3m to £4.6m of 
savings in 2019/20.   
 
In discussion it was noted that as the majority of the QIPP programme was 
subject to transformational change it constituted a high risk. 
 
Resolved  
The CCG Budget for 2019/20 be approved. 

COMMISSIONING BUSINESS 
 
2019/11 Long Term Conditions Review (Presentation)  

Members received a presentation that outlined progress made in addressing 
the major Long Term Conditions (LTCs) agenda since the 24.05.2018 meeting 
of the governing body when LTCs had been considered in depth.  At that 
meeting a new approach had been proposed that would introduce significant 
operational and cultural change, with LTCs to be tackled on a less reactive, 
more proactive basis.   
 
With an aim of securing the engagement of a higher proportion of the 
population in related activities and positive lifestyle choices, better health 
outcomes would be expected, leading to more residents with clinical indicators 
in the normal range.     
 
The LTC challenge was being addressed on a number of fronts, through 
system integration, links between system components and the public plus links 
between the public and their locality (e.g. communities, open spaces).  
Progress was reported in a wide range of supporting programmes and 
initiatives, many of which were being pursued in conjunction with system 
partners.  Building on the base provided by the ‘A Better U: Helping people to 
take control of their health’ programme, all initiatives placed the resident/patient 
at the centre and operated from a standpoint of what could be done from an 
individual perspective.  
 
While there was insufficient time to consider all supporting initiative, attention 
was drawn to a range of developments that reflected the wide remit of the LTC 
agenda (e.g. Social prescribing; Group GP appointments; Psycho-social 
practitioners in A&E; Social navigation; Integrated rehabilitation; Early 
screening; Enhanced health check programme).       
ACTION 
Arrangements are to be made for a governing body development session 
on long term conditions. 
 
Resolved: 
That progress in addressing the long term conditions agenda be noted. 
 
PARTNERSHIPS 

 
2019/12 Public Health Report & Health and Wellbeing Board - Update (Enclosure 5)  

The Governing Body considered two update reports: 



6 
 

 
Health and Wellbeing Board 
The 22.05.2019 meeting of the Board had focussed on the ‘People Live 
Healthy Lives’ outcome of the Joint Health and Wellbeing Strategy, highlighting 
the positive system-wide working that continued to address key lifestyle and 
behavioural factors in the population of South Tyneside. Specific issues 
covered included updates on the LTC Strategy, the review of the Stop Smoking 
Services and on prevention work taking place at Integrated Care Partnership 
(ICP) and Integrated Care System (ICS) levels.  
 
Public Health Update 
Members received a report on the Stop Smoking Service Review, its proposals 
and the next steps to be taken.  In addition to more visible programmes and 
campaigns (e.g. ‘Stop before the op’ pre-operative pathways; ‘Smoking in 
Pregnancy Incentive Scheme’, Smoke Free Alliance), efforts were being made 
in less direct preventative areas e.g. the roles of physical activity and alcohol.   
 
In discussion a number of issues were raised: 
- To reflect and demonstrate the benefits of system-wide working it would be 

helpful for a report to be produced that would show connectivity between 
key system players including the CCG, STS NHS FT, South Tyneside 
Council (specifically its Public Health directorate). 

- Work on the mental health agenda proceeded apace and there was a 
mental health champion in every school with an underlying support network. 

- Whilst levels of child poverty within the borough were addressed by the 
local authority, the root causes were a matter of central government policy, 
most notable in relation to employment, housing and welfare provision.    

 
Resolved: 
That the Public Health Report & Health and Wellbeing Board update be 
noted. 

 
2019/13 360o Stakeholder Survey (Enclosure 6)  

The governing body received a report showing the views that partners have of 
South Tyneside CCG in the 2018/19 national stakeholder survey.  Participants 
(GP practices, Health and Wellbeing Board, local authorities, patient groups, 
voluntary sector organisations) provided feedback on their working 
relationships with their CCG.  As there had been significant change in the 
survey (In 2018/19 stakeholders were asked eight questions, in previous years 
20 questions were asked) direct comparison against 2017/18 was not possible.  
 
Key findings, provided in four sections (Overall engagement; Leadership and 
partnership working in the local health and care system; Core functions; 
Commissioning/decommissioning services), were overwhelmingly positive and 
a direct reflection of the CCG’s practice of positive engagement with partner 
organisations. When a comparison was made with feedback received by other 
CCG’s, responses received by STCCG were higher. 
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Attention was drawn to one key outcome, which demonstrated that of 40 
respondents, 38 (95%) stated the effectiveness of their working relationship 
with STCCG was either very good or fairly good. 
 
Resolved: 
That the outcome of the 2018/19 360o Stakeholder Survey be noted. 

 
Governance 

 
2019/14 STCCG Annual Report and Financial Statements 2018/19 (Enclosure 7) 

Members received the CCG’s Annual Report and Financial Statements, which 
had been commended to the governing body by the 16 May 2019 meeting of 
the Audit and Risk Committee. 
 
Annual Report 
The Annual Report comprised a number of key components: 
• Performance Report (including performance overview and analysis). 
• Accountability Report (including Corporate Governance Report, Annual 

Governance Statement and Parliamentary Accountability and Audit Report). 
• Annual Accounts and Annual Financial Statements. 

 
Attention was drawn to a number of other specific components including: 
- Significant changes to vulnerable hospital services, including stroke, 

maternity and urgent and emergency paediatrics (the centrepiece of Phase 
1 of the Path to Excellence programme).  Focus was now being placed on 
out-of-hospital services including LTCs, joint commission with the local 
authority and broader public health service initiatives. 

- The refreshed CCG Vision and Values, the central aim of which remained 
working collaboratively across the borough to improve health and 
commissioning excellent health care. 

- The measures of success, through e.g. Staff Survey (Minute 2019/16), 360o 
Stakeholder Survey (Minute 2019/19), Financial Probity and improved 
clinical outcomes (e.g. smoking in pregnancy and stroke treatment).     

 
In discussion it was noted that although there were no known inherent 
weakness in STCCG’s methodological approach, it was acknowledged that the 
scale of the strategic agenda of the CCG was a challenge to a relatively small 
organisation. It was acknowledged that the achievement of such a wide brief 
would only be achieved in collaboration with partner organisations in the local 
health environment. 
 
Financial Statements 
The financial accounts comprised four primary statements (plus explanatory 
notes): 
i) Comprehensive Net Expenditure;  
ii) Financial Position;  
iii) Changes in Taxpayers’ Equity;  
iv) Cash-flows. 
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A presentation provided clarification on a small number of issues that had been 
amended since the Audit and Risk Committee meeting of 16.05.2019. 
 
Headline financial figures for the year ending 31.03.2019 included: 
• Comprehensive expenditure of £277,545k (£7,967k over 2017/18) 
• Statement of Financial Position (Assets less liabilities) of £17,476k (£3,891k 

over 2017/18) 
• Taxpayers’ equity of £13,585k 
• Cash & Cash Equivalents at end of financial year  of £114k (against £99k in 

2016/17) 
 

Resolved  
That the CCG’s 2018/19 Annual Report and Financial Statements be 
approved for submission to NHSE.   

 
2019/15 Audit Completion Report (Enclosure 8)  

Mazars presented the 2018/19 Audit Completion Letter, which had previously 
been considered at the 16.05.2018 meeting of the Audit and Risk Committee.  
 
The letter summarised work conducted by Mazars in 2018/19 on behalf of the 
CCG, which had included: 
 
i) Audit of the 2018/19 Financial Statements: an unqualified opinion of the 

CCG’s 2018/19 financial statements.  
ii) Regularity: an unqualified regularity opinion, articulating its assessment that 

in all material respects, expenditure and income recognised in the financial 
statements had been applied for the purposes intended by Parliament. 

iii) Value for Money arrangements: no matters to report on CCG arrangements 
to secure economy, efficiency and effectiveness in the use of resources.  
Moreover, no significant VFM-related risks had been identified. 

iv) Wider reporting responsibilities: Mazars would report to the National Audit 
Office that STCCG’s consolidation data was consistent with the audited 
financial statements.  

 
Resolved 
That the Audit Completion Letter be noted. 

 
2019/16 Staff Survey (Enclosure 9)  

Members received a report that summarised the results of the CCG’s response 
to the NHS National Staff Survey 2018, relative to all other CCGs.  Attention 
was drawn to a number of South Tyneside’s results: 
- 61% response rate. 
- Higher ranking for overall positive scores compared to all other participating 

CCGs. 
- Feedback demonstrates much positive experience from staff across all five 

key survey areas (Your Job; Your Manager; Health, Wellbeing and Safety at 
Work; Personal Development; Organisation). 
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A small number of negative responses were received, all of which were being 
addressed by a range of recommendations actions that had been approved by 
the CCG Executive Committee. 
 
Resolved:  
That the report on the NHS 2018 Staff Survey be noted. 
 

2019/17 Register of Interests 2019/20 (Enclosure 10)  
The governing body received a report on the CCG’s four registers of interests, 
which had been updated for 2019/20:   
• Governing Body, its committees and decision makers  
• Members of the Clinical Commissioning Group  
• Contractors   
• Staff 
 
All registers were published on the CCG website and available for public 
inspection. 
 
Paul Morgan, the CCG’s Conflict of Interest Guardian reported that two related 
cases had been received in 2018/19, both of which had been satisfactorily 
resolved. 
 
Resolved: 
That the updated registers of interests for 2019/20 be noted 

 
2019/18 Risk Management Report (Enclosure 11)  

Members considered the quarterly risk management report (15.01.2019 – 
10.05.2019), which highlighted ‘Extreme’ risks, their assessment and resultant 
management actions.   
 
A number of points were highlighter: 
- At 10.05.2019 there were no extreme risks on the risk register.  
- One risk had been closed, Risk 2089: St Clare’s Hospice. The risk was no 

longer applicable as St Clare’s had entered receivership in January 2019.  
- One new risk had been opened, Risk 2100: Supply of medication into UK 

from international pharmaceutical organisations based in the EU. 
 
Resolved: 
That the risk management report be noted. 
 
SUB-COMMITTEE MINUTES 

 
Resolved:  

 
2019/19 Executive Committee: 28.02.2019 (Enclosure 12)  
 
2019/20 Quality and Patient Safety Committee: 06.03.2019 (Enclosure 13)  

 
MINUTES FOR INFORMATION 
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2019/22 PCCC: 22.11.2018 (Enclosure 14)  
 
2019/21 Northern CCGs Joint Committee: 07.03.2019 (Enclosure 15) 
 

OTHER BUSINESS 
 
2019/23 Cycle of Business 2019/20 (Enclosure 16)  

RESOLVED: 
That the 2019/20 Governing Body Cycle of Business be noted.  

 
OTHER BUSINESS 

 
2019/24 Question Time (Verbal) 

There were no questions from the public. 
__________________________________________________ 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
24.05.2019  
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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 DATE: 25 July 2019 

REPORT TITLE: 
QUALITY ASSURANCE EXCEPTION 
REPORT – July 2019 

AGENDA ITEM: 2019/32 
ENCLOSURE: 2 

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

REPORT AUTHOR: 
 Name/Title: Helen Osborn, Senior Officer Clinical Quality 
 North of England Commissioning Support Unit  
 Tel/E-mail: 0191 3742707  helenosborn@nhs.net  

REPORT SUMMARY / RECOMMENDATIONS: 

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

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

box should be checked.) 
 

NO YES 
  

If no please specify the reason why: 
Not applicable 

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

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

NO YES 
  

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

report only  
 

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

 
 

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

mailto:jeanette.scott1@nhs.net
mailto:helenosborn@nhs.net
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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 

 





South Tyneside and Sunderland NHS Foundation Trust (STSFT) 

Issue Action  
Never Events: There has been a pattern of surgical serious incidents 
(SIs) reported by the Trust during May 2019 including three never 
events: two wrong site surgery and one wrong implant. In addition the 
Trust also reported a further SI involving a retained foreign object which 
didn’t meet never event criteria.   
 

Trust root cause analysis (RCA) investigations are underway 
and the reports have been received via the CCG’s serious 
incident panel process. 
 
Assurances will also be sought at Quality Review Group.  

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  

Early Intervention in Psychosis (EIP): In response to a number of 
deaths in the service the Trust are undertaking a review of EIP cases to 
identify any themes or trends or areas for improvement.  

 The findings are to be presented to Quality Review Group at the   
 meeting on November 2019. 

Primary Care  

Issue Action  

Primary Care Quality assurance - A review of the NHSE quality 
assurance data for Quarter 4 took place on the 10th July 2019.  Only 1 
practice was identified as an outlier when applying  the CCG risk 
stratification tool  - as this practice had only just received a quality visit 
from the Clinical Director it was agreed that a visit at this time was 
premature as time is needed to embed their improvements.   
 
On further interrogation of the indicators in the quality dashboard a further 
practice was identified  as requiring support. 

 A quality visit will be arranged in forthcoming weeks with the 
Commissioning team, Clinical Director and Head of Quality and Patient 
Safety.  
 
 
 
 
 

CQC - In July a South Tyneside GP Practice was rated inadequate by 
CQC following concerns with medicines management, infection control 
and governance. 3 warning notices were issued relating to good 
governance, premises and equipment and safer care and treatment.  
  
 

The practice are working closely with the CQC, CCG, LMC and NHSE 
on the necessary improvements and action plans. 
 



South Tyneside Clinical Commissioning Group (STCCG)  
Issue Action  

Patient Safety Strategy : A new NHS patient safety strategy 
Safer culture, safer systems, safer patients was launched by 
NHS England and NHS Improvement in July 2019. The strategy 
aims to: 

• Improve understanding of safety by drawing intelligence from 
multiple sources of patient safety information 

• Equip patients, staff and partners with the skills and 
opportunities to improve patient safety throughout the whole 
system  

• Design and support programmes that deliver effective and 
sustainable change in the most important areas. 

 https://improvement.nhs.uk/resources/patient-safety-strategy/ 
 

• Serious Incident Framework (2015) will be replaced with a Patient Safety 
Incident Response Framework (PSIRF) and this is tentatively expected to 
be launched during quarter 2 of 2019/20 and full implementation is 
anticipated to be in place by July 2021. 

• In 2019/20, acute trusts in England are being asked to establish medical 
examiner offices to scrutinise the deaths occurring in their trust. Over the 
course of 2020/21, the service will be expanded to encompass all deaths, 
including those occurring in the community and in independent providers. 

• Replacement of the National Reporting and Learning System (NRLS) and  
Strategic Executive Information System (StEIS) is expected to go live in 
April 2020 (see above). 

Learning Disability mortality review (LeDeR) - the 3rd annual 
LeDeR report was published May 2019 and includes an 
analysis of over 1000 deaths. The report found that the 
rationale for a number of Do Not Attempt Cardiopulmonary 
Resuscitation (DNACPR) cases were  recorded as “learning 
disability” and “Downs Syndrome”. These  terms should never 
be a reason for issuing a DNACPR order or be used to 
describe the underlying, or only, cause of death on part one of 
a death certificate. The need for accurate recording of causes 
of death is one of the ways to reduce premature mortality for 
people with a learning disability.  
 

• NHS England and NHS Improvement have written to all Trusts and CCGs 
to ensure the recording of death and DNACPR reflects the appropriate 
guidance.  

• Monitoring through CCG LeDeR process.  
• NECS have been commissioned by  NHSE to clear the backlog of reviews 

up to 31st December 2018. 

Whorlton Hall - In response to the Panorama investigation into 
abuse at Whorlton Hall a piece of work is being undertaken 
regionally. It is envisaged that a more robust intelligence led 
approach to assurance visits will be developed with opinions 
being sought from a broader range of health professionals.  

Regional meeting took place on the  

https://improvement.nhs.uk/resources/patient-safety-strategy/


Other Key Assurances, Risks and Actions reported to the Quality and Patient Safety Committee (QPSC) of 03.07.2019  
Complaints (Q1 2019/20) 
• There were no NHS South Tyneside CCG led formal complaints cases this quarter, however 4 cases were received relating to South 

Tyneside and Sunderland FT, Newcastle upon Tyne Hospitals FT, North East Ambulance FT and Northumberland Tyne and Wear FT and 
were passed to the provider organisations to handle their NHS Complaints processes.  In addition, there was one case which related to a 
South Tyneside GP practice and this was managed on an informal basis by the practice. 

• NECS are in the process of reviewing the interface between their complaints team and IFR teams to ensure there are no delays in 
responding to complainants following a recent incident in South Tyneside.   

 
Infection Control - Gram negative bloodstream infections / antimicrobial resistance (AMR)   
• In January 2019 the government published the Antimicrobial 5 year plan which is aimed at further focusing the healthcare system  to reduce 

and contain the speed of antimicrobial resistance. The five year plan now incorporates GNBSIs under its umbrella. The North ICS has one of 
the worst rates of GNBSIs nationally and antibiotic prescribing is also high.  

• The CCG is working with colleagues across Central ICP to look at action plans and how we can address the AMR challenge and the HCAI 
collaborative action plan will be merged with the new AMR plan.  

• The national picture indicates that community E.coli cases has increased by 7% on the precious year and that the incidence of klebsiella has 
risen by nearly 3000 cases.  

• Locally by the end of month 2  STSFT have already published 86 cases of Ecoli.  Work is ongoing with promoting hydration and the Trust 
have recently held a hand hygiene bake off and a infection control half day event to promote the importance of good infection control 
practices.    

• Infection control has been listed as a risk on the quality risk register as resource is required to address infection control practices across 
primary and social care.         

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

arrangement - the proposed plan has been submitted to central government.   
• Work on the alignment of the North and South Child death overview arrangements is continuing.   
 
Safeguarding Adults 
• The Mental Capacity Act amendment Bill has been given Royal assent and is now therefore law. There will be significant impact on the CCG 

and providers to meet the Liberty Protection Safeguard requirements.  
• The response to CCG funded health post within the Safeguarding in Partnership Team (SIPT) has now been appointed to.   
 
Quality in Care homes   
The Chair of the QPSC has formally written to the joint commissioning team outlining suggestions for a more in-depth and robust report which 
fully captures the functions of the joint commissioning team and is reflective of the work being undertaken, any key risks, issues and concerns 
that exist with providers and analysis of data such as falls in care homes.        
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Summary of Complaint Activity  
for Clinical Commissioning Groups 

1 April 2018 to 31 March 2019 
 
1 Purpose of report 
 
The NHS North of England Commissioning Support Unit (NECS) provides complaints 
management to Clinical Commissioning Groups (CCG) across the North East and 
North Cumbria as part of the Clinical Quality Service.  The purpose of this report is to 
provide a summary of complaints and concerns about the CCGs which have been 
managed by or reported to the NECS Complaints Team during the period 1 April 2018 
to 31 March 2019.   
 
For the purpose of benchmarking, transparency and lessons learned, the report 
includes data relating to the CCGs which NECS manages complaints on behalf of. 
The report also provides a summary of service improvements identified as a result of 
investigations and within the complaints handling process. 
 
It should be noted that this report provides a breakdown only for complaints which 
relate directly to the CCGs. Although complaints/concerns about services 
commissioned by the CCGs can be made via the commissioning organisation, the 
majority of complaints regarding provider organisations are made direct with the 
service provider.  Provider complaints received by the CCGs or the Complaints 
Team are normally referred to the service provider for initial investigation. 
 
Complaint reports from provider organisations which detail trends, themes and 
lessons learned relating to their services are reviewed as part of the Clinical Quality 
Review Group for that provider. 
 
2 Complaint activity 
 
2.1 Performance against key performance indicators (KPIs) 
 
With the exception of one case, all complaints handled in the year on behalf of the 
CCGs were acknowledged within three working days in line with the requirement of 
the National Health Service Complaints (England) Regulations 2009.  In the case of 
the exception, this complaint was acknowledged on the fourth day following receipt 
and measures were introduced within the Complaints Team to prevent a recurrence 
of this problem. 
 
All formal CCG complaints were managed in line with the agreed complaint plan.  
Responses were reviewed and approved by the CCG prior to sharing with the 
complainant and, where an extension to the timescale for responding to a complaint 
was required, this was agreed with the parties involved. 
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2.2 Overall activity 
 
A total of 648 new complaints/concerns were received in the year; in addition, a 
number of cases were also reopened in the reporting period.  Of these, 254 related to 
North East/North Cumbria CCGs (compared to 310 in the previous year).  The 
remainder related to provider and other organisations. 
 
The chart below shows the month-on-month activity of the Complaints Team over the 
previous 12 month period; this takes into account cases which were brought forward 
from the previous month, received (opened) or closed during the month and those 
which were reopened/reclosed. It should be noted that this chart relates to all case 
types ie cases relating to CCGs, NECS and other organisations. 
 

 
 
2.3 Grade of cases 
 
A breakdown of the CCG cases by grade is shown in the table below; the CCG 
population is also shown for comparison purposes. 
 

CCG cases in  
reporting period 

CCG 
population  
as at October 2018 

Formal 
complaint 

ie handled in line with the NHS 
Complaints Procedure 

Managed under 
other process 

eg advice, informal concern, 
MP enquiry 

Total cases 

2018 to 
2019 

2017 to 
2018 

2018 to 
2019 

2017 to 
2018 

2018 to 
2019 

2017 to 
2018 

Darlington  106,347 7 6 7 7 14 13 
DDES 274,561 4 15 12 13 16 28 
HaST 289,506 18 23 23 12 41 35 
Newcastle Gateshead  498,261 24 39 28 29 52 68 
North Cumbria  318,291 17 21 13 13 30 34 
North Durham 249,101 5 10 12 13 17 23 
North Tyneside  204,473 4 15 16 14 20 29 
Northumberland  319,030 3 5 15 15 18 20 
South Tees  276,644 15 20 9 17 24 37 
South Tyneside  149,555 1 4 3 8 4 12 
Sunderland  277,249 5 4 13 7 18 11 
Total 2,963,018 103 162 151 148 254 310 
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2.4 Carried forward from previous year and reopened in year 
 
This table shows the CCG cases which remained ongoing as at 31 March 2018 and 
the number of cases which were reopened in the year as a result of 
enquirers/complainants with outstanding issues following closure of their complaint.   
 

CCG  Number carried forward from 
previous year Number reopened in year 

Darlington 1 7 
DDES 1 5 
HaST 4 18 
Newcastle Gateshead  1 30 
North Cumbria 1 13 
North Durham 1 8 
North Tyneside 2 3 
Northumberland 0 6 
South Tees 5 18 
South Tyneside 1 4 
Sunderland 0 2 

 
2.5 Categories of cases 
 
The CCG-led complaints/concerns received in the year were categorised as follows. 
 

Category 
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Appointment- Access/location 1 1 0 0 1 0 0 0 0 0 0 3 
Attitude Of Staff- Other 0 0 0 1 0 0 0 0 0 0 1 2 
CHC – management of current 
cases 1 3 15 20 9 5 3 3 9 0 4 72 

CHC – management of restitution 
claims 4 0 3 5 4 1 1 2 2 1 2 25 

Clinical- Other 0 0 0 0 0 0 0 0 1 0 0 1 
Clinical Treatment 0 0 1 0 0 0 0 0 0 0 0 1 
Commissioning - Continence 0 0 11 0 0 0 0 0 0 0 0 11 
Commissioning - Diabetes 0 0 0 0 1 0 0 0 0 0 0 1 
Commissioning - Medicines 
Optimisation 1 0 4 1 1 2 0 0 1 0 3 13 

Commissioning - Mental Health 0 0 0 0 4 1 0 0 3 0 0 8 
Commissioning - MSK 3 0 1 0 0 1 0 0 0 0 0 5 
Commissioning - Pain 
Management Service 0 0 0 0 4 0 0 0 0 0 0 4 

Commissioning - Primary Care 0 1 0 1 1 0 0 0 0 0 3 6 
Commissioning - Respite 
Care/Rehab 0 0 0 0 0 0 1 0 0 0 0 1 

Commissioning - Wigs 0 0 0 10 0 0 7 5 0 0 0 22 
Commissioning Decision Other 1 2 5 2 0 0 2 1 2 1 2 18 
Eligibility Criteria (VBCCP) 2 3 0 5 0 1 2 2 1 0 0 16 
Failure to Follow Procedures 0 0 0 0 0 0 1 0 1 0 0 2 
IFR - Delay 0 1 0 2 0 0 0 0 0 0 0 3 
IFR Decision 1 0 1 2 3 4 2 4 2 1 3 23 
Patient Transport Commissioning 0 4 0 2 1 2 0 0 1 1 0 11 
Patient's Privacy & Dignity 0 0 0 0 0 0 0 0 1 0 0 1 
Personal Health Budgets 0 1 0 1 1 0 0 0 0 0 0 3 
Policy & Commercial Decisions 0 0 0 0 0 0 1 1 0 0 0 2 

Total 14 16 41 52 30 17 20 18 24 4 18 254 
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The same information is shown in graphical form below. 
  

 
 
2.6 Outcomes  
 
The outcomes of the formal CCG-led complaints closed in the year were as follows. 
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2.7 Stage 2 of the NHS Complaints Procedure/Ombudsman 
 
Where a complainant remains dissatisfied following local resolution of their complaint, 
they may request the involvement of the Parliamentary and Health Services 
Ombudsman (PHSO) or Local Government Ombudsman (LGO) as the second stage 
of the process.  During the reporting period, the NECS Complaints Team received 
contacts from officers at the PHSO or LGO regarding 44 CCG complaints.  Of these, 
7 progressed to investigation by the Ombudsman and the outcomes by CCG are 
shown below. 
 

CCG Outcome following Ombudsman investigation 
Not upheld Partially upheld Upheld 

North Cumbria (inc 
former Cumbria CCG) 1 0 0 

Darlington  0 1 0 
HaST 0 0 1 
Newcastle Gateshead  1 1 0 
North Tyneside  0 1 0 
Northumberland  0 1 0 

 
4 Themes in complaints received 
 
The key themes identified in complaints/concerns across all CCGs are as follows: 
  
• Continuing Healthcare (CHC) funding decisions and processes – This was 

the subject most frequently reported across CCGs and included issues relating to 
the management of current cases as well as restitution claims.  The key themes 
identified were challenges to CHC funding decisions, delays regarding CHC 
reviews, communication, and disputes or delays regarding payments  
 

• Individual Funding Request (IFR) process/decisions and Value based 
clinical commissioning policy (VBCCP) and eligibility criteria – This was a 
further theme involving patients challenging the outcome of IFRs submitted by the 
referring clinician or eligibility criteria for access to treatment outlined in the Value 
Based Clinical Commissioning Policy (VBCCP).  In response, patients were 
provided with advice letters clarifying the rationale for the eligibility criteria along 
with guidance on the next steps in the process 

 
• Access to patient transport - Another theme identified across CCGs was the 

eligibility criteria and booking process for the NHS Patient Transport Service 
(PTS), particularly where patients have been declined this service due to not 
meeting the agreed criteria  

 
• Commissioning decisions – Concerns were raised about the commissioning of 

a variety of services where CCG decisions resulted in changes. The most 
frequently raised subjects were access to some medications on NHS prescription, 
provision of NHS wigs and children’s continence products (specifically within 
HaST CCG) 
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5 Continuous improvement 
 
5.1 Recommendations and service improvements from Complaints 

Investigations 
 
Themes and examples of service improvements from complaint investigations 
concluded in the year are summarised below. 
 
5.1.1 Continuing Healthcare 
 
Support to patients/families 
• Communication with patients/representatives, including when a case has been 

deferred  
• Clarification of emails for use by patient representatives in contacting the CHC 

Team  
• Support and advice to families with regard to out of area placements  
• Inclusion of named assessment coordinator within appointment letters  
• Development of CHC information leaflet for families  
• Introduction of family statement form to improve opportunities for family 

involvement at assessments 
 
Administration and IT 
• Staff training on Broadcare  
• Increased use of technology to track progress of appeals  
• Expansion of mistake proofing techniques eg use of mail merge and peer review 

of correspondence  
• Introduction of a checklist to support the process for requesting information from 

other parties 
 

Assessments and case management 
• Review of patients on the ‘risk share’ list  
• Continuity of cases during staff absence 
• Timeliness of reviews and MDTs 
• Social workers are now encouraged to routinely complete checklists to ensure all 

patients are given the opportunity to be considered for CHC funding  
 

Restitution claims 
• Clarification of the process and resources for managing outstanding CHC 

restitution claims 
 

CHC finance process  
• Improvements to the interface between the CHC Team and Finance Team with 

regard to payments and in relation to communication with providers about the 
completion/submission of proformas for payment  
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5.1.2 IFR/eligibility criteria 
 
Concerns received from patients/representatives about IFRs or challenges to 
eligibility criteria are now managed outside of the Complaints Procedure; this 
involves provision of an advice letter to the patient setting out options and next steps.  
This is facilitated by the NECS IFR Team on behalf of the CCGs.  No changes to 
policies/IFR process were required as a result of the issues raised by patients. 
 
5.1.3 Commissioning of services 
 
• NHS wig provision – In order to meet NHS guidance, some CCGs amended 

their process for the provision of NHS wigs during 2018. Due to issues with the 
amended process and concerns raised by patients, the CCGs subsequently took 
the decision to revert back to the previous arrangement until assurances were in 
place regarding the required changes.  This was explained to patients along with 
a written apology for any distress or inconvenience caused. 

 
• Dual diagnosis service, Tees – A range of improvements has been introduced 

within the South Tees area resulting in a significant reduction in the number of 
patients who frequently attend the Emergency Department at South Tees 
Hospitals NHS Foundation Trust for incidents related to alcohol   

 
5.2 Complaints process 
 
A number of internal and outward facing improvements have been introduced within 
the complaints process during the year by the Complaints Team.  Examples are 
shown below. 
 
• A complaints form has been developed to improve access to the complaints 

process for members of the public. Use of this provides the Complaints Team 
with fuller details of a complaint than might be provided via other methods, 
therefore reducing the need for staff to seek additional information from 
complainants. This form is available via NECS and CCG websites and can be 
emailed/posted to enquirers by the Complaints Team 
 

• Business continuity plan has been strengthened by the introduction of a 
secure memory stick containing key documents and templates used by the 
Complaints Team; this will enable access to such information during IT service 
disruptions 

 

• Monthly conference calls with CCG complaint leads have been introduced 
(where agreed) which provide an opportunity to review and update ongoing 
complaints activity 

 

• Complaints content of CCG and NECS websites has been refreshed and the 
process for managing consent has been updated in line with GDPR 

 
• An automated process has been introduced for providing monthly complaint 

reports to CCGs 
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• Process for initiating, recording and monitoring action plans resulting from 
complaints has been strengthened, including raising awareness among staff  
 

• Standard Operating Procedure (SOP) used by the NECS Complaints Team 
has been updated to mitigate risks associated with the process for managing 
face to face meetings with complainants 

 
 
 
 
 
Author 
Katharine Humby, Clinical Quality Manager 

Approved by 
Khalid Azam, Head of Clinical Services 

14 May 2019  
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Summary Performance : Key Points July 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 July 2019 

People are able to take greater responsibility 
for their own health 

• A Better U Health Coaching – Rollout across South Tyneside continues. The Team are continuing 
to engage with Practices.  

 
• Year of Care (YOC) - YOC practice visits completed with Phase 1 practices, and training delivered 

to 4 practices in June 2019. 8 practices  identified for phase 2 rollout. Clinical Lead appointed.    
 
• Primary Care High Intensity Users (HIU) pilot – 10 practices have expressed an interest covering 

59% of South Tyneside’s registered population. Delivery underway.  

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.  

 

 
People receive timely and appropriate 
complex care 
 

 
• A&E performance remains low and has deteriorated slightly month on month for the last 3 

months. 
 
• Cancer performance remains a challenge across the system. 
 



Quality Premium Indicators 2019/20 
Emergency Demand Management 

Indicator CCG Value

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 2019/20

Type 1 A&E 
Attendances no 
greater than 
planned 

Planned 

5,734 6,103 5,929 6,085 5,689 5,710 6,026 6,199 6,457 6,148 5,626 6,360 11,837

AND Actual 6,043 6,049 12,092

Planned

718 778 761 792 732 752 769 792 753 789 809 901 1,496

Actual
722 703 1,425

Planned

1,132 1,143 1,134 1,151 1,134 1,129 1,177 1,190 1,202 1,208 1,135 1,236 2,275

Actual
1,224 1,244 2,468

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 2019/20 

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Current 
position

Plan       10,523       10,145       10,148       10,148       10,294       10,187       10,173         9,750           9,732         9,672         9,703         9,913 

Actual 10,424 10,559 10,559

Number of patients on an incomplete pathway 
Reduction in funding – 
50%

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 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 78.0% 83.3% 80.6%

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 90.6%

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 12 155

Actual 16 22 17 16 14 14 13 7 11 18 8 12 168

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 2,946 2,918 2,918

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 1.090 1.078 1.078

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 1.090 1.078 1.078

Threshold

Actual

50.3%

Annual data due Sept 2019

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

82.6% 90.6% 93.8% 90.6%

Quarterly publication <15%

3%

Quarterly publication <15%

0.6%

Quarterly publication <15%

Data available in 4 monthly periods

Quarterly publication<15%

0.0% 0.0%

Annual result 2017 publication - 73.60%

Annual result 2018 publication - 72.02%

Reduction in E Coli  BSI 2018/19

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

GP Access and Experience; improve experience of 
making an appointment

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

NHS CHC assessments take place in an acute hospital 
setting

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

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

Reduction in Trimethiprim: Notrofurantoin prescribing 
to patients aged 70 years

Sustained reduction of inappropriate prescribing in 
primary care

Additional reduction in the number of antibiotics 
prescribed in primary care

Increase the percentage of stroke patients receiving 
thrombolysis

50.3%

£29,453

£10,014

£5,007

£6,676

£3,338

£8,345

£33,380

£33,380

£16,690

£16,690

£33,380

N/A 

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



People are able to stay well in their own homes and communities 2019/20 

Threshold date Threshold Latest Data 
Period Actual Year end risk 

assessment

Emergency admissions for alcohol-related liver disease May 2019 ytd 13.6 May 2019 ytd 19.0

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 May 2019 ytd 179.7 May 2019 ytd 248.8

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) May 2019 ytd 51.4 May 2019 ytd 38.1

Estimated diagnosis rate for people with dementia Jun-19 66.7% Jun-19 74.9%

Emergency admissions for acute conditions that would not usually require hospital 
admission May 2019 ytd 283.2 May 2019 ytd 343.8

Emergency readmissions within 30 days of discharge from hospital Apr 2019 ytd 17.0% Apr 2019 ytd 22.1%

Emergency admissions for children with LRTI May 2019 ytd 6.4 May 2019 ytd 38.1

6 Week wait IAPT treatment (People Entering Therapy) Mar-19 75% Mar-19 98.6%
18 Week wait IAPT treatment (People Entering Therapy) Mar-19 95% Mar-19 100.0%
6 Week wait IAPT treatment (People Completing Therapy) Mar-19 75% Mar-19 84.6%
18 Week wait IAPT treatment (People Completing Therapy) Mar-19 95% Mar-19 94.2%
Early intervention in psychosis - % with 1st episode treated within 2 weeks May-19 50% May-19 100.0%
Increase percentage people with anxiety  disorders and depression who access 
psychological therapies (IAPT) Apr 2019 ytd 1.6% Apr 2019 ytd 1.6%

IAPT Recovery Rate Apr 2019 ytd 50% Apr 2019 ytd 52.17%
Care Programme Approach - % people followed up within 7 days of discharge from 
psychiatric in patient care Q4 2018/19 95.0% Q4 2018/19 97.7%

Mental Health

                   

Enhancing Quality of life for 
people with LTC

Indicators Indicator Description

NHS South Tyneside CCG

Preventing people from dying 
prematurely

Helping people recover from 
episodes of ill health or following 

injury



People receive timely and appropriate complex care 2019/20 

Year end
risk

assessment
% patients waiting for initial treatment on incomplete pathways within 18 
weeks 92.0% 94.2% 93.6% 86.9%

Number of patients waiting more than 52 weeks for treatment 0 0 0 1,032

Diagnostic waits % patients waiting less than 6 weeks for the 15 diagnostics tests (including 
audiology) May-19 1.0% 0.97% 0.92% 4.1%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 91.9% 91.4% 86.4%

Over 12 hour trolley waits 0 0 0 471

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 86.3% 86.4% 86.4%

Over 12 hour trolley waits 0 0 0 471

% of patients seen within 2 weeks of an urgent GP referral for suspected 
cancer 93.0% 93.2% 

(579/621)
89.9% 

(1062/1181) 90.8%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 92% (46/50) 84% (84/100) 78.9%

% of patients treated within 31 days of a cancer diagnosis 96.0% 98.8% 
(81/82)

98.2% 
(165/168) 96.0%

% of patients receiving subsequent treatment for cancer within 31 days - 
surgery 94.0% 94.1% 

(16/17)
96.6% 
(28/29) 92.2%

% of patients receiving subsequent treatment for cancer within 31 days - 
drugs 98.0% 100% (33/33) 100% (68/68) 99.30%

% of patients receiving subsequent treatment for cancer within 31 days - 
radiotherapy 94.0% 100% (28/28) 100% (50/50) 96.32%

% of patients treated within 62 days of an urgent GP referral for suspected 
cancer 85.0% 83.3% 

(40/48)
80.6% 
(79/98) 77.5%

 % of patients treated within 62-day of referral from an NHS cancer 
screening service 90.0% 100% (2/2) 87.5% (7/8) 87.4%

% of patients treated for cancer within 62 days of consultant decision to 
upgrade status N/A 80%( 4/5) 83.3% (5/6) 83.01%

Mixed Sex 
accommodation Mixed Sex accommodation - number of unjustified breaches May-19 0 0 0 1,386

Incidence of MRSA CCG May-19 0 0 0 62

Incidence of C Diff CCG May-19 16 8 12 992

Ambulance response Cat 1 May-19 7 mins 00:06:12 00:06:13 00:06:54
Ambulance response Cat 2 May-19 18 mins 00:24:56 00:25:26 00:21:01
Ambulance response Cat 3 May-19 no data no data 01:00:29
Ambulance response Cat 4 May-19 no data no data 01:16:02

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 

A&E - City 
Hospitals 

Sunderland

May-19

Jun-19

May-19



People are able to take greater responsibility for their own health  
South Tyneside CCG  Exception report  July 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 – YOC practice visits completed with 
Phase 1 practices, training delivered to 4 practices 
in June 2019. 8 practices identified for phase 2 
rollout. Clinical Lead appointed.    
 
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. 

• ABU Health Coaching - Rollout across South Tyneside 
continues.  
 
 

• Training commenced in June 2019 for phase 1 practices.   
 
 
 
 
• Primary Care High Intensity Users (HIU) pilot – Team has 

begun to engage patients.  
• A&E Frequent Flyers (HIU) – Team now taking referrals from 

the discharge team and working to identify people who may 
benefit from input. 

• First Contact Clinical visiting practices to discuss support for 
projects. Some secondary care based projects are mobilising 
slower than hoped due mainly to data sharing challenges.  

• Social Prescribing Plan – Initial workshop took place in May, 
with further meetings with sub-group to develop proposal 
for N/R funding. Attended PCN development session to 
outline benefits of SP, including current state in South 
Tyneside. Further system wide Workshop planned for July.  

• 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.  

• Patient Activation Measure (PAM) – Conversations continue 
at LHE level. Meeting has taken place with secondary care to 
explore potential to test out in this setting. Being built into 
YOC rollout. Expression of interested approved to secure 
funding to support delivery of training programme. 

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. 
 

• The national data shows that some of 
those discharged in the month waited 
longer than the 18 week target as the 
service did not submit data in July and 
August 2018. It appears as though some 
people were not seen in the timeframe as 
no appointments were recorded in those 
months.  

• Local data provides evidence that the 
targets were acheived. 

• If data had been submitted we predict that 
the service would have acheived a national 
target of 100% in March.  

Gillian 
Johnson 
 
 

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

 



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

Quality and 
Performance 

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

A&E 4 hour wait 
 
 
 
South Tyneside  
and Sunderland FT 
 
 
 
 
 
 
 
 

• The position for the month of June for South 
Tyneside  District Hospital  is  89.88% against a 
threshold of 95% (see table below) and is 
deteriorating 
 

• The combined Trust total is 87.9%. 
 

• Performance is above the England average 87.6% 
 
 

 
 

 
 

• Planned review of winter at A&E delivery board complete 
with first draft plan to be in place by mid June 2019 

 
• Urgent Treatment Centre focus for delivery October 2019 –

continues on schedule -  continued progress with digital 
elements and Directory of Services 
 

• Performance to be addressed at June LADB 
 
 

Matt Brown 
 
 
 
 
 
 
 
 
 
 
 
 

Number of Patients 
on an incomplete 
pathway 

• Slightly above plan for May 2019 
 
 
 

 

• 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 

Site Apr-19 May-19 Jun-19
SRH 86.42% 86.28% 86.60%

STDH 92.33% 91.90% 89.88%
STSFT 88.23% 87.94% 87.58%



People receive timely and appropriate complex care  
South Tyneside CCG  Exception report July2019 

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 May monthly performance 
was above the target at 93.2% 
(target of 93%. ) 
 
Ytd performance is 89.9% 
 
 
 
 
 
 
 
 
 
 
In  May 83.3% (below target) 
of the CCGs patients were 
seen compared to a target of 
85%.  
 
Ytd performance 80.6% 
 
 
 
 

 
• ST CCG May Commissioner 2ww monthly performance was 93.24%, exceeding the 

target of 93% with the NCAs (Northern Cancer Alliance) overall performance at 
91.33%. Both Sunderland and South Tyneside were the only commissioners to 
achieve this. Breast saw a significant improvement in performance rising back 
above the target but with performance pressure still lying within upper & lower GI 
pathways through staff capacity.  Ytd performance (month 2) remains below the 
target due too the challenging beginning to the year however pathway 
improvements should assist with seeing a slow improvement over forthcoming 
months, subject to staffing capacity improving too, for which plans are in place. 
Helpfully STSFT Dir Of Ops , shared an update on recruitment issues from 
Newcastle and consequent disruption to oncology (principally lung services) which 
may show an effect in September 2019 (for July’s performance due to the two 
month delay in data). He reassured the CCG that these are ‘real issues and that all 
is being done.’ 

 
• 11 out of 12 (83%) Commissioners did not achieve the 85% 62 day treatment 

target. In May.  Lung, Upper GI and Urology still being identified as challenges 
across the region for Commissioners. Issues with Trust still include  4 consultants 
down (urology) with in applicants and therefore looking at interim alternatives 
around senior nursing roles re biopsing & clinics. STSFT Cancer Manager has 
advised that they are hopeful pathway developments will be feeding there way 
through in July 2019 with a knock on effect going forward. 

 
Dr Jen Hunter 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dr Jen Hunter 
 



Version 3 (16.3.16) 

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

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING 
(PUBLIC) 

DATE:25.07.19 

REPORT TITLE: 
MONTH 3 FINANCE REPORT 2019/20  AGENDA ITEM: 2019/35 

ENCLOSURE: 5 

LEAD DIRECTOR / REPORT SPONSOR: 

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

REPORT AUTHOR: 

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

REPORT SUMMARY / RECOMMENDATIONS:  

FINANCIAL IMPLICATIONS / RISKS 

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

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

NO YES 
  

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

monitoring and assurance 
purposes only. 

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

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

NO YES 
  

If no please specify the reason why: 
 

Not required. 

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

 

STCCG Quality 
Impact  Assessment 2  

 

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


Version 3 (16.3.16) 

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

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

   

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

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

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

SPONSORING LEAD DIRECTOR’S 
SIGNATURE: 

 

 



Page | 1 
 

 
 
 
 
 
 

Finance Report Month 03 (June) 2019/20 
 

 
1. Reason for the Report 

The purpose of this document is to;  
 
• Report on the financial position and the end of year forecast for the financial year 

2019/20. 
 

• Provide assurance to the Governing Body of the CCG on delivery against key 
financial performance targets in 2019/20.   

 
2. Performance 

 
The Clinical Commissioning Group’s notified revenue resource limit for 2019/20 is 
shown in the table below. 
 

 
 
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 shown in the above table, the CCG received the return of additional surplus 
achieved in 2018/19 and was able to draw down historic surplus to the same value.  
This funding is non-recurrent and must be utilised in 2019/20. 
 
A proportion of this drawdown is already committed to support the local health 
economy.  For the remaining funding, the CCG has asked for expressions of interest 
from the alliancing groups.  Expressions of interest should align with the CCG’s 
strategic priorities which are: 

 
• People able to take greater responsibility for their own health  
• People are able to stay well in their own homes and communities 
• People receive timely and appropriate complex care 

 
41 expressions of interest were received and reviewed by the Alliance Leadership team 
and Chairs of alliances.  Successful proposals will be notified imminently. 
  

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

Confirmed Allocations: 
Initial CCG Programme Allocation 265,749 265,749
2017-18 Primary Care Delegated budget 22,509 22,509
Running Costs Opening Baseline 3,299 3,299
Brought Forward Historic Surplus - returned to the CCG 4,000 4,000
Brought Forward Historic Surplus - to be retained by NHSE 4,533 4,533

Total Allocations 2018-19 291,557 8,533 300,090
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Below is a summary of the overall position as reported nationally. This report then 
provides a more detailed breakdown by service area, including running costs. An 
update on the QIPP programme will be provided for month 04.  
 
Additional analysis is included in the appendices to this document as follows: 

• Appendix 1 – Financial Position 
• Appendix 2 – DoH in year allocations 
• Appendix 3 - Better payment practice code 

 

 
 
Key Performance Issues & Actions to manage position: 
 

• The financial position at month 03 is forecast to breakeven at the end of year. The 
movement on the previous month, at commissioning category, is due to the receipt of 
an additional months’ worth of financial data, allowing the CCG to forecast a yearend 
position more confidently.  

• Continuing care continues to show a pressure, as it has in previous years, with the 
majority of this forecasted overspend due to Adult Fully Funded packages of care.  
The risk of fee increases will remain on the risk register. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page | 3 
 

 
 
 
 

 
Detailed breakdown by service area 

ACUTE SERVICES (Including 
Ambulance services)

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
South Tyneside and Sunderland NHS Foundation Trust 111,564 111,564 0
New castle Upon Tyne Hospitals NHS Foundation Trust 14,970 14,970 0
Gateshead Health NHS Foundation Trust 9,621 9,621 (0)
County Durham & Darlington NHS Foundation Trust 1,258 1,258 0
Northumbria Healthcare NHS Foundation Trust 481 481 0
North East Ambulance Service NHS Foundation Trust 5,682 5,682 0
South Tees NHS Foundation Trust 166 166 0
Spire Healthcare 739 848 109
Tyneside Surgical Services 186 156 (31)
Other Acute Providers 1,116 1,117 2
Readmissions 280 280 0
Clinical Assessment and Treatment Centres 202 197 (5)
Winter Pressures 323 323 0
Non Contract Activity 1,167 1,108 (59)
TOTAL ACUTE 147,755 147,771 16

MENTAL HEALTH SERVICES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Northumberland, Tyne and Wear NHS Foundation Trust 23,032 23,026 (6)

South Tyneside and Sunderland NHS Foundation Trust - M  4,208 4,215 7

S117 4,421 4,421 0

Other Providers / NCAs 923 869 (53)
TOTAL MENTAL HEALTH 32,584 32,532 (52)

COMMUNITY SERVICES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
South Tyneside and Sunderland NHS Foundation Trust - C 6,856 6,856 0
New castle Upon Tyne Hospitals NHS Foundation Trust - C 46 42 (5)
Equipment Store 670 670 0
AQP - South Tyneside and Sunderland NHS Foundation T 835 835 0
AQP - Other 752 744 (9)
MSK - Connect Physical Health 1,079 1,079 0
Miscellaneous Commissioning 2,162 2,144 (18)
TOTAL COMMUNITY 12,400 12,369 (31)

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH 
TYNESIDE CCG  - FORECAST POSITION AS AT 30 JUNE 2019

•      1325 Over performance 
on acute contracts – 
monitored monthly at 

Executive Committee and 
bi-monthly at Governing 
Body.  5 contracts on 

block for 19/20.  This will 
help to mitigate the risk of 

overspending on acute 
contracts. 

• 1595 LD pooled budget, 
risk/gain share agreement 
with South Tyneside 
Council around LD 
expenditure for 19/20, 
linked to transforming care.
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BETTER CARE FUND

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

South Tyneside and Sunderland NHS Foundation Trust - B 7,936 7,936 0

South Tyneside Council 4,550 4,550 0

Reserve 714 714 0
TOTAL BETTER CARE FUND 13,200 13,200 0

CONTINUING CARE

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Adult Joint Funded 32 32 0

Children 3,111 3,111 0

Continuing Healthcare Assessment and Support 591 591 0

Funded Nursing Care 1,040 1,040 0

Personal Health Budgets 0 0 0

Adult Fully Funded - Mainstream Packages 14,878 15,391 512

Adult Fully Funded - Fast Track and Direct Payments 1,091 1,129 38
TOTAL CONTINUING CARE 20,743 21,293 550

PRIMARY CARE  

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
Out of Hours 551 550 (1)
Local Enhanced Services 330 328 (2)
Medicines Managements - Clinical 355 389 34
Commissioning Schemes 0 0 0
Oxygen 573 483 (90)
Primary Care IT 530 530 0
GP Forw ard View 907 907 0   
Primary Care Investments 371 371 0
Cost of Drugs - Prescribing 548 574 26

Prescribing 27,014 26,718 (295)

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

TOTAL PRIMARY CARE 31,179 30,851 (328)

• 1321 Financial reconciliation 
between council and CCG not 

undertaken in a timely manner – no 
concerns to report at this stage with 
process improving.• 1323 Children’s 

packages demand pressure 
continues and increases. 1852 

Residential and CHC fee increase 
risk on financial budget

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

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
General Practice - GMS 13,512 13,520 8
General Practice - PMS 950 945 (5)
General Practice - APMS 1,281 1,271 (10)
QOF 2,494 2,342 (152)
Enhanced Services 602 601 (1)
Premises Cost Reimbursement 1,582 1,540 (42)
Other Premises Cost 0 1 1
Dispensing/Prescribing Drs 126 90 (36)
Other GP Services 1,199 1,404 205
Indemnity 0 0 0
CQC fees 104 104 0
Reserves 659 491 (169)
0.5% Headroom 0 0 0

PRIMARY CARE  DELEGATED CO-
COMMISSIONING 22,509 22,309 (200)

OTHER CORPORATE 

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
North East Ambulance Service NHS Foundation Trust - NH  681 681 0
Exceptions and Prior Approvals 416 439 23
Interpreting Services 127 126 (0)
NHS Property Services 1,824 1,824 0
Safeguarding 278 259 (19)
Programme Projects - Staff Costs 134 132 (1)
Other Miscellaneous 1,922 1,964 41
Quality Premium 0 0 0
TOTAL OTHER CORPORATE 5,382 5,426 44

RESERVES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Commissioning Reserve 1,204 1,204 0

Non Recurrent Reserve 5,478 5,478 0

Non Recurrent Programmes 123 123 0
TOTAL RESERVES 6,805 6,805 0

TOTAL (SURPLUS) / DEFICIT IN-YEAR 292,556 292,556 (0)

CUMULATIVE SURPLUS 4,533 0 (4,533)

TOTAL (SURPLUS) / DEFICIT HISTORIC 297,089 292,556 (4,533)
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RUNNING COSTS 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. Recommendation 
 

The Executive is requested to: 
 
i) Consider this report and note the forecast financial position for the year end. 
 
 

Kate Hudson 
Chief Finance Officer  

Annual Budget 
£'000

Forecast 
Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000

Running Costs 

Admin Projects 62 62 0
Administration & Business Support 1,331 1,331 0
CEO / Board Office 512 512 0
Chair & Non Execs 107 107 0
Clinical Support 288 288 0
Commissioning 434 434 0
Education and Training 0 0 0
Estates and Facilities 136 136 0
Finance 162 162 0
General Reserve - Admin 193 193 0
IM&T 0 0 0
Quality Assurance 74 74 0

TOTAL (SURPLUS) / DEFICIT 3,299 3,299 0

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS  - SOUTH 
TYNESIDE CCG  -  FORECAST POSITION AS AT 30 JUNE 2019
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June May Movement
£000's £000's £000's

Non Current Assets Property, plant and equipment 0 0 0
Intangible Assets 0 0 0
Other Financial Assets 0 0 0

Total Non Current Assets 0 0 0

Current Assets Trade and other Receivables 155 194 (38)
Prepayments & Accrued Income 785 721 64
Cash and cash equivalents 210 204 6

Total Current Assets 1,150 1,118 32

Total Assets 1,150 1,118 32

Current Liabilities Trade and other payables (4,462) (8,436) 3,974
Accruals (17,030) (13,002) (4,029)
Other liabilities 0 0 0
Provisions 0 0 0
Borrowings 0 0 0

Total Current Liabilities (21,493) (21,438) (55)

Non-Current Assets plus/less Net Current Assets/Liabilities (20,343) (20,319) (24)

Non-Current liabilities Other liabilities 0 0 0
Provisions 0 0 0
Borrowings 0 0 0

Total Non-Current Liabilities 0 0 0

TOTAL ASSETS EMPLOYED (20,343) (20,319) (24)

Financed by Taxpayers Equity

Capital & Reserves General Fund (20,343) (20,319) (23)
Revaluation Reserve 0 0 0
Other reserves 0 0 0

TOTAL TAXPAYERS EQUITY (20,343) (20,319) (23)

STATEMENT OF FINANCIAL POSITION - SOUTH TYNESIDE CCG
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CCG Allocation Recurrent Non Recurrent Total
£000's £000's £000's

Confirmed Allocations: 
Initial Programme and Co-Comm Allocation 288,258 288,258
Brought Forward Surplus/(Deficit) 8,532 8,532
Excess Treatment Costs (9) (9)
CYP Green Paper Project Initiation Funds 75 75
CYP Green Paper MH Support Teams 228 228
Improving Access Allocations 19/20 from National Programme 5 5

Total NHS England Confirmed Programme Allocation 2019-20 288,258 8,831 297,089
Published Allocations - Running Costs 3,299 3,299

Total NHS England Running Costs Allocation 2019-20 3,299 0 3,299
Total Allocations 2019-20 291,557 8,831 300,388

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

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year 835 15,266
Total Non-NHS Trade Invoices Paid Within 30 Day Target 816 15,060
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 97.72% 98.65%

NHS 
Total NHS Trade Invoices Paid in the Year 387 48,085
Total NHS Trade Invoices Paid Within 30 Day Target 379 48,034
Percentage of NHS Trade Invoices Paid Within 30 Day Target 97.93% 99.89%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 
FOR THE THREE MONTHS TO 30 JUNE 2019
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REPORT CLASSIFICATION – please refer to Report 
Classification Guidance and check appropriate box below 

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING 
(PUBLIC) 

DATE:  25/07/19 

REPORT TITLE: DELEGATED PRIMARY CARE 
COMMISSIONING UPDATE 

AGENDA ITEM:  2019/36 
ENCLOSURE: 6 

LEAD DIRECTOR / REPORT SPONSOR: 
 
Matt Brown, Director of Operations, Matt.Brown2@nhs.net 
 

REPORT AUTHOR: 
 
Jo Farey, Head of Commissioning (Primary and Community Services), Jo.Farey@nhs.net 
 

REPORT SUMMARY / RECOMMENDATIONS: 

Giving CCGs greater say over NHS England’s primary care commissioning responsibilities 
is part of the wider strategy to support the development of integrate commissioning and 
joined up care pathways.  On 1st April 2017 South Tyneside progressed from level 2 (joint 
commissioning arrangements) to level 3 co-commissioning status – full delegated 
authority.  This paper sets out an overview of the governance in place since moving to 
level 3, alongside a review of the perceived risks and opportunities of the CCGs greater 
autonomy in respect of commissioning primary medical services. 
 

FINANCIAL IMPLICATIONS / RISKS 

The overriding financial risk to the CCG of moving to Level 3 Co-commissioning status is 
that the CCG carries the liability for the overall bottom line on GP contractual funding, 
however in 18/19 the primary medical services funding for payments to GP practices was 
managed within budget.  Plans are in place to exercise similar budget 
management/control going forward into 19/20 and beyond 

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 relates to a transfer of function only 

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

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

NO YES 
  

If no please specify the reason why: 
 

This relates to a transfer of function only 

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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Delegated Primary Care Commissioning Update 
 

1. Introduction and background 

 
Giving CCGs greater say over NHS England’s primary care commissioning 
responsibilities is part of the wider strategy to support the development of integrated 
commissioning and join up care pathways.  To support this aim, co-commissioning of 
primary medical services (general practice services) was introduced in April 2015.  At 
this time CCGs were able to choose which level of delegated commissioning authority 
they wished to operate at.  South Tyneside CCG operated at level 2 (joint 
commissioning arrangements) until April 2017 when it moved to level 3 status; full 
delegated responsibility for the commissioning of general practice services. 
 
Now that the CCG has had delegated authority for just over 2 years, this report sets out 
an overview of the governance in place that the CCG uses to transact business in 
relation to its responsibilities as a level 3 commissioner of primary medical service.  It 
also gives a review of the perceived risks and opportunities of the CCGs greater 
autonomy in respect of commissioning primary medical services. 
 
2. Governance in place to support delegated commissioning 

A bi-monthly Primary Care Committee (PCC) has been established which acts as a 
formal sub-committee of the Governing Body of the CCG.  The committee is a corporate 
decision-making body for the management of the delegated functions and the exercise 
of the delegated powers, comprising membership from the following organisations: 
 

• NHS South Tyneside CCG 
• NHS England 
• South Tyneside Council - South Tyneside Health and Wellbeing Board 
• Healthwatch South Tyneside 

 
The primary functions of the committee are to make agreements and take action 
relating to primary care contractual matters of key strategic importance, such as (but not 
limited to) list closures, practice mergers, practice procurements etc, and to make 
decisions on and influence the overall strategic direction of primary care in South 
Tyneside.   
 
The committee has both a public and private part (much like the Governing Body).  
Business is transacted on the private part of the agenda where there are thought to be 
matters of commercial sensitivity relating to GP practices. 
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Sitting beneath PCC, the Primary Care Quality Review and Business Meeting 
(PRQRB) meets monthly and is used to transact primary medical services business as 
required in order to deliver the day to day business of commissioning primary care 
services.  It has delegated authority from PCC of decisions in relation to matters under 
£150,000 in value, unless they relate to key strategic importance, such as mergers or 
list closures etc, when the PCQRB makes recommendations to the PCC. 
 
The Primary Care Quality Review and Business Meeting also deals with matters relating 
to primary care quality assurance, with the Director of Nursing, Quality and Safety 
ensuring appropriate linkages with the CCG’s Quality and Patient Safety Committee (to 
note the group’s remit will exclude matters relating to individual level GP performance 
issues, which sits completely within the remit of NHS England). 
 
It should be noted that NHS England supply the CCG with a primary medical services 
contract baseline report at regular intervals which provides an update regarding the 
current status of primary medical care contracts in the South Tyneside area.  In 
summary, currently the CCG has 18 GMS contracts, 2 PMS agreements and 1 APMS 
contract.  The baseline report also details which enhanced services are delivered at GP 
practice level under the primary medical services contractual framework. 
 

3. Review of the risks and opportunities of delegated commissioning (primary 
medical services) 

Broadly, the benefits of delegated commissioning relate to: 

• a whole system approach to strategic planning and deployment of resources and 
transformation initiatives; 

• greater control over the commissioning of primary medical services to assist the 
achievement of key strategies;  

• opportunities to improve quality and outcomes in primary care.   
 
From April 17 to date, the CCG has been able to progress well with many initiatives 
using the governance structure described in this paper.  Significant contractual business 
relating to practices has been transacted; there has been progress on moving the 
primary care strategy forward and significant progress via the Better Outcomes Scheme 
(the CCG’s primary care incentive scheme for 17/18) in improving clinical quality and 
reducing unwarranted variation. 
 
Risks in the main relate to:  

• finance – the budget relating to primary medical services transferring to the CCG 
from NHS England need to be carefully deployed and controlled; 

• capacity – the CCG has taken on the additional responsibilities with no new 
staffing resources; 
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• governance – the CCG needs to carefully consider how it handles delegation and 
conflict of interest (i.e. CCG led by member practices also now directly 
commissioning those practices) 

 
Through the robust governance systems and process that have been established, the 
CCG has been able to pay close attention to the risks as described above and has 
taken appropriate action to mitigate against them.   

 
4. Recommendation  

Governing Body members are asked to: 

• note the content of this report relating to the review of delegated authority for 
commissioning of primary medical services (which commenced as a CCG 
responsibility in April 17); 

• note the risks and benefits outlined; 
• note that robust systems and processes are in place to safely and effectively 

transact business relating to contractual and transformational primary medical 
services activities. 

 



Version 4 (20.7.16) 

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

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING 
(PUBLIC) 

DATE: 25/07/19 

REPORT TITLE: 
PATH TO EXCELLENCE – PHASE 1 
UPDATE  

AGENDA ITEM: 2019/37 
ENCLOSURE: 7 

LEAD DIRECTOR / REPORT SPONSOR:  
Matt Brown  

REPORT AUTHOR: Vicky Mitchell / Sheila Ford  
 

REPORT SUMMARY / RECOMMENDATIONS: 

The presentation provides an overview of the progress made in implementing the agreed 
service models for the delivery of Paediatric services and Obstetrics and Gynaecology 
services through the Path to Excellence programme across South Tyneside and 
Sunderland.  
 
The presentation highlights some of the key actions taken to enable a smooth transition to 
the new way of working for our staff and patients with the main focus being on the journey 
to prepare for the opening of the Midwifery led birthing unit on the South Tyneside site.   
 
The presentation is for information and the audience is asked to note the content.    

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: 
Not applicable – This is a presentation to 

update the audience on progress with 
implementation of the path to excellence 

clinical service reviews.   

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: 
Not applicable – Reasons outlined above 

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

 

STCCG Quality 
Impact  Assessment 2  
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PURPOSE OF REPORT: 
For Information For Approval To Note For Decision 

   

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

NO   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 

 



Phase 1 implementation - Update 
Paediatrics and Obstetrics and Gynaecology 



Paediatrics 
• Implementation date – 5th August 2019 
 
• Widespread comms campaign is underway throughout the 

Borough 
 
• Ongoing training and support for adult ED staff to support the 

hopefully rare possibility of an overnight paediatric attendance.  
 
• Ongoing work with NEAS to ensure smooth transfer of patients 

to Sunderland and a clinically appropriate response overnight  
 
• Ongoing discussions between maternity, neonates and mums to 

be to best manage mums and babies that may require special 
care on delivery. 
 
 



Exciting times ahead… 
• Scale of change is significant but staff are looking 

forward to embarking on this new journey. 
 
• Staff commitment and passion to make this a 

smooth and positive transition for patients is clear. 
 
• Teams from all professions are keen to learn from 

one another and use the opportunity to make our 
services the best they can be within our health and 
care system.   



Obstetrics and Gynaecology 
Progress update on the Midwifery Led Birthing Centre  



New Maternity Service STSFT 



 



 
 

Maternity and Women’s Health - 
Option 1 

 • Consultant-led maternity unit (high risk births) 
• Alongside midwife-led care (low risk births) 
• Antenatal and postnatal care 
• Special Care Baby Unit and Neonatal Intensive Care  
• Gynaecology inpatient and daycase surgery 
• Maternity and gynaecology outpatient clinics 

• Free-standing midwife-led birthing centre (low risk 
births) 

• Antenatal and postnatal care 
• Gynaecology daycase surgery 
• Maternity and gynaecology outpatient clinics 



 
Where have we got to  
 
 

• Decision made on the 21st February 2018 by CCG Governing 
bodies 

• Numerous workshops with staff to establish future service models 
• Field visits to other units to learn from their experiences 
• Staffing models designed based on the planned service model 
 

 

Development of 
Clinical Service 

Reviews 

Pre-
consultation 

(including 
development of 

the PCBC) 

Pre-
consultation 

(including 
development 
of the PCBC) 

Public 
Consultation  

Decision 
Making Implementation 

Detailed 
implementation 

planning underway 

Current stage 
Completed stages 



 
Where have we got to 
…continued  
 
 • Staffing models agreed to implement service model changes – 

right staff, right place, right skills 
• Team building / staff engagement  

• Ethos of working in a MLU 
• MLU standard operating procedure 
• Staff experiences of working in an MLU 

• Refurbishment of the facility  
• Senior team visibility  
• Engagement with women and their families  
• Engagement with Northumbria University to establish evidence 

base for Hub development  
 
 
 



Communication /talking to 
women 

• Patient information leaflet 
and Q&As shared with 
pregnant women from May 
2019 

• Public awareness about 
new maternity model  
began in May 2019 and 
ongoing  

• Sunderland Echo and 
South Shields gazette July 
19 
 





Our Aspirations  









Our next steps  
• Continues with Public 

awareness and good 
news stories  

• Focus on Hub 
development – focus 
group planning Sept /Oct  

• Evaluation of success 
 



Thank you 
for 

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

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING 
(PUBLIC) 

DATE: 25 July 2019 

REPORT TITLE: 
CHILDREN, ADULTS AND HEALTH 
UPDATE 

AGENDA ITEM: 2019/38 
ENCLOSURE: 8 

LEAD DIRECTOR / REPORT SPONSOR: John Pearce, Corporate Director of Children, Adults and Health, South Tyneside Council 
REPORT AUTHOR: Aisling Crane, Strategy and Democracy Graduate Trainee, South Tyneside Council 

REPORT SUMMARY / RECOMMENDATIONS: 

The report provides for-information updates to the Governing Body in relation to recent 
South Tyneside Council Children, Adults and Health service group activity. Updates 
include information on: the recent Ofsted Children’s Social Service Focus Visit; changes to 
safeguarding arrangements; embedding alliancing; the upcoming Adults and Integrated 
Care Peer Review; the Accommodation Strategy; and the Help to Live at Home Model.  

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 
 

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 report contains brief for-information 
updates. No new service, policy or process 
is being proposed so no EIA is required. 

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 report contains brief for-information 
updates. No new service, policy or 
process is being proposed so no QIA is 
required. 

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

 

STCCG Quality 
Impact  Assessment 2  

 

  

mailto:NECSU.Equality@nhs.net
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PURPOSE OF REPORT: 
For Information For Approval To Note For Decision 

   

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

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

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

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

YES  
 

NO  
 

Papers without Lead Director approval will be 
withdrawn from the agenda 

 



 

 
 
 
CCG Governing Body 
Date:  26th July 2019 
 
Children, Adults and Health / Health and Wellbeing 
Board Update 
 
Report of the Corporate Director of Children, Adults and Health, John Pearce 
 
 
Purpose of Report 
 
1. This report is to briefly update the Governing Body in relation to recent 

South Tyneside Council Children, Adults and Health service group activity, 
including an update on the recent activity of the Health and Wellbeing 
Board. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



 

Children, Adults and Health Service Group Update 
 

 
2. SEND Ofsted / CQC Joint Inspection - 24th-28th June 2019 

 
On the week of 24th June, Ofsted and CQC inspectors visited South 
Tyneside to review Special Educational Needs and Disabilities services. 
Inspectors visited a range of settings and undertook conversations with 
individuals from across a range of organisations and services in South 
Tyneside. Initial feedback from inspectors identified a number of areas for 
improvement. 
 

3. Adults and Integrated Care Peer Review – 2nd – 4th April 2019 
 

On Tuesday 2nd to Thursday 4th of April, South Tyneside Adults and 
Integrated Care hosted an Association of Directors of Adult’s Social Care-
facilitated peer review. This review entailed regional colleagues undertaking 
a site visit and a series of focus groups and interviews for the purposes of 
evaluating and identifying areas for development and opportunities in the 
embedding of the Let’s Talk Approach. Draft feedback confirmed that peer 
reviewers were pleased with the transformation and the direction of travel. 
 

4. What Works for Children’s Social Care (WWC) – Connected Carers Practice 
in Need of Evidence (PINE) Programme 
 
South Tyneside has been selected as one of 8 national local authority 
partners in the What Works for Children’s Social Care (WWC) Practice in 
Need for Evidence (PINE) programme. The PINE programme will create an 
evidence base about new and innovative practice and will help the Council 
further develop use of evidence in improving the impact of practice. The 
PINE will focus on the South Tyneside Connected Carers Team who work 
with families caring for children and young people when their parents can’t, 
using training, professional development and social work interventions to 
improve carer’s resilience and placement. The programme starts locally with 
a service-wide diagnostic at the end of July, and is expected to conclude in 
summer 2020, at which point WW will share good models of practice 
nationally.  

 
5. Help to Live at Home Update 

 
The Council is in the process of commissioning a new model of support to 
help adults stay independent in their own homes and communities. The 
Help to Live at Home model, due to be introduced April 2020, is designed to 
put people in control of their care and support, providing a better experience 
and improving consistency and continuity of support. The new approach is a 
key part of delivering our Adult Social Care Strategy and is in direct 
response to feedback from residents who said they wanted to stay well and 
live at home, rather than having to go into residential care. 
 



 

The model will provide short and long term support to people living in their 
own homes and includes a rapid response, a support service for carers at 
times of crisis and a night visiting service. Help to Live at Home will see the 
Council working with providers in a more innovative way while the service 
will also work in partnership with therapy services to help people gain their 
independence after illness or injury. Through greater use of collaborative 
approaches, assistive technology and rapid response services, the Council 
aims to improve outcomes for residents while providing greater value for 
money. 
 

6. Transitions Review and Improvement Project 
 
Transitioning into adulthood is a natural part of each person’s story, but can 
be challenging, especially for young people who have an ongoing need for 
health and/or social care services.  The different structures, regulation and 
resourcing of children and adult services can be complex to navigate and 
prove a constraint or barrier.  Some very complex young people in the 
Borough fall outside of requirements for statutory intervention when they 
become 18 with services closing to them at a time which can be arbitrary in 
terms of their needs and progress. We want to ensure that our practice 
across the system is aligned with the principles of self-efficacy and 
independence, and that we are managing relationships and expectations on 
a consistent basis across the partnership.  We are reviewing the way we 
support young people and their families with transition, and are just in the 
process of setting a scope for review and practice change.  The review will 
involve agencies across the local area and will help to ensure that 
professional responsibilities for transition support are clear. 
 

7. Domestic Abuse Multi-Disciplinary Review of the Local Area Response 
 
Domestic abuse is a significant area of concern in South Tyneside, with 
Northumbria Police reporting 3 of the Borough’s wards in their 10 highest 
locations for prevalence. The impact of domestic abuse is felt widely across 
the system including primary and emergency health, policing, schools, 
children’s and adults social care services.   Domestic abuse is also strongly 
associated with mental health, drug and alcohol misuse the so called “toxic 
trio” which amplify the impact of abuse.  In South Tyneside, we have a 
range of services in place to respond to victims and offer support and 
protection to children.  The Community Safety team have secured resources 
by working effectively at Regional level and through the Police & Crime 
Commissioner.  However, the prevalence of domestic violence is stubbornly 
persistent and in order to address this, a broader system response is 
required, ensuring alignment in practice and preventative work on a holistic 
basis with families and communities.   
 
Children’s Social Care has led a multi-disciplinary review of the local area 
response to Domestic Abuse, including looking at models of practice in a 
number of local areas.  Options for an integrated team are currently under 
consideration, and we are also looking at practice with perpetrators which 
has efficacy in improving family safeguarding and reducing prevalence. 



 

 
 
Health and Wellbeing Board July 2019 Update 
 
8. The July Health and Wellbeing Board was led by our South Tyneside Young 

Health Ambassadors, as the focus of the meeting around the “Giving Every 
Child the Best Start in Life” outcome of the Joint Health and Wellbeing 
Strategy. The young people took the reins for the performance section of the 
meeting to highlight the strengths and areas for improvement in the 
borough. The role of the Young Health Ambassadors is to look at the whole 
health and care system from the perspective of young people in the 
borough. This allows the system to gain a much greater understanding of 
how it is addressing the needs of children and families. 
 

9. A performance overview of all South Tyneside activity under the “Giving 
Every Child the Best Start in Life” outcome was prepared and presented by 
Paula Phillips (Public Health Strategic Manager). The report made 
compelling reading and therefore has been attached in full for you 
information (see appendix one). 

 
10. Matt Brown (Director of Operations) provided an update on the work of the 

Alliance Business Group and Dr Matthew Walmsley (Chair of South 
Tyneside CCG) presented the annual report of South Tyneside CCG.  

 
11. Vicki Pattinson (Health of Adult Social Care) presented the feedback from 

the recent adult social care peer review. The ASC Peer Review identified a 
number of strengths across the system including evidence of whole council 
and system buy-in, the Leadership Alliance working extremely well, a high 
level of trust across the system to drive forward the ‘best for the person, 
best for the system approach’, cultural change has reinvigorated staff and 
people at the heart of what we are doing. Some areas for improvement 
included the need to: develop a plan for scaling up of Let’s Talk Together 
approach, review use of the market and voluntary sector to support 
strengths based approach, review the offer and support to carers and 
consider ways to embed Making Safeguarding Personal (MSP) across the 
system. 

12. Janet Evans (Health of Integrated Commissioning) provided an overview of 
the national ‘Stopping the Over-Medication of People with a Learning 
Disability, Autism or Both’ (STOMP) and ‘Supporting Treatment and 
Appropriate Medication in Paediatrics’ (STAMP) programmes and sought 
support from Health and Wellbeing Board partners to sign up to the relevant 
pledges. The support was duly given by the board. 

 
Other Discussion Items 

 
13. 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 smoking 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 called for: 

a. Raising the age of sale of tobacco from 18 to 21: to discourage 
uptake by those most at risk and reinforce the message that smoking 
is uniquely dangerous.  

b. Making the polluter pay: a charge on the tobacco transnationals 
designed to deliver a fixed sum annually to the Government to fund 
high impact, evidence-based measures to encourage smokers to 
quit, and discourage youth uptake.  

c. Retail licensing: to support enforcement activity against underage 
sales and illicit tobacco, by banning the sale of tobacco from 
unlicensed retailers or those who break the law.  

d. Increased funding for education campaigns: using the charge on 
the industry to fund targeted campaigns to increase attempts to quit, 
and discourage uptake, using social and mass media.  

e. Support for innovative regional collaboration: to motivate quitting, 
enforce age of sale regulations and reduce illicit trade.  

 
 



 
 

Report or presentation to the Health and Wellbeing Board 
 
 

Date of 
meeting 

17th July 2019  
 

Purpose of 
report or 

presentation 

To share with health and wellbeing board members the performance 
report for Giving Every Child the Best Start In Life   

Executive Summary Section: 
 

• To provide the Board with an update and latest performance for the 1st 
outcome within the Health and Well-being Strategy.   

 
• This report is focussing on the four priorities within the Giving Every Child the 

Best Start In Life  providing a summary of the current performance and 
updates regarding the RAG rated categories “making a difference”, “Work in 
progress”, “further information required” and “wider context issues”.  The 
summary reports can be seen in appendix1 
 

• The four priority areas of focus are; 
o To reduce the rate of Smoking during pregnancy  
o To improve the Emotional Health and Wellbeing of Children and Young 

People  
o To protect children from neglect as a result of parental behaviours  
o To reduce childhood excess weight  

   
 

Action 
needed 

• Endorsement   
• Information sharing  

 
The Board are asked to endorse the report and provide any areas of 
further challenge.  

Author Paula Phillips – Public Health Strategic Manager  
 

Health and Wellbeing Board level sponsor: 
 
Tom Hall, Director of Public Health  
 
How this report links to the Joint Health and Wellbeing Strategy: 

• This report is clearly linked to one of the key outcome areas within the Health and Wellbeing 
strategy – Giving Every Child the Best Start in Life.   

 
 
 
 



 
Briefing Note 
 

To:    Health and Wellbeing Board  
From: Paula Phillips- Public Health Strategic Manager      
Date: 17th July 2019  
 
 

 Health and Wellbeing Board Performance Report – Giving Every 
 Child the Best Start in Life  

 
 

 Purpose of the report 
 

1. To provide the Health and Wellbeing Board (HWB) with an update on the Giving 
Every Child the Best Start in Life priorities, as part of the performance reporting 
framework agreed by the Board in March 2018.   

 
Background 
2. The proposed health and wellbeing board performance report is structured 

around the five key strategic outcomes within the Health and Wellbeing 
Strategy. The report will allow the HWB to assess current activity against the 
priority areas and indicators in our efforts to achieve the overarching five key 
strategic outcomes.  

 
3. The key outcomes indicators are taken from nationally available datasets such 

as the Public Health Outcomes Framework, where they clearly align to the 
overall priority.  

 
4. Due to the nature of the outcome data being reported, there is significant 

variation in the time periods and data sources for each indicator. This report will 
include the latest available data for the Giving Every Child the Best Start in Life. 

 
5. Performance is not limited to quantitative data and includes our collective 

approaches and actions relevant to the priority areas. Summarising quantitative 
data alongside our current progress, strengths and challenges will allow the 
Board to steer the Joint Health and Wellbeing Strategy and our future priorities. 

 
Key Performance Indicators 

 

6. The data within Appendix 1 shows the continue decline within the rate of 
smoking in pregnant women, showing South Tyneside having a rate of 14% 
lower than the regional average, but higher than the England average of 
10.6%.  Although the trend is reducing we still have some progress to be 
made to achieve our local target of 11% by 2020.  



 
7. The self reporting of low self-satisfaction show that the children and young 

people within South Tyneside report similar level of self-satisfaction compared 
to their peers in the region and within England.   

 
8. The number of referrals for children in need for South Tyneside is higher than 

both the regional and national figures.  This places a significant demand on 
services, where parental behaviours are having an negative impact on a child’s 
wellbeing.  
 

9. Excess weight in children is not seeing any significant changes from year to 
year.  For children within reception the data shows South Tyneside are similar 
to the regional and national figures.  The figures are fluctuating picture moving 
between “similar” and “significantly different”.  Current excess weight for 
children in reception stands at 24.8%.   
 

10. Excess weight for children in year 6 remains significantly higher than the  
 England average and has since 2006/07 data.  At present the current excess 
 weight for children in year 6 stands at 38.6%.  

 
Giving Every Child the Best Start in Life  

 
Smoking in Pregnancy  
 

11. The latest Q4 Smoking at time of delivery for 2018/19 was released, at a rate of 
15%, with 53 smokers out of 353 births. NHS North East and Cumbria had a 
rate of 16.6%, and England 10.9%.  
  

12. This means across 2018/19 South Tyneside has a smoking at the time of 
delivery rate of 14.0%, compared to North East and Cumbria’s 15.5% and 
England’s 10.6% 
 

13. South Tyneside’s SATOD rate has seem great improvements in recent years, 
reducing from 19.9% in 2017/18.  The latest annual release shows the rate to 
be significantly lower than the 2014/15 peak of 25.9% 
 

14. A task group is now working to implement the key recommendations from the 
recent external evaluation to continue to improve the position. This task group 
reports into the Best Start Alliance.  

 
 
Best Start in Life Partnerships  
 

15. Work is currently underway to develop a need analysis of each of the areas 
under phase one to understand the individual needs of each community, to 
identify the key priorities for each locality.  

 
16. The proposed Best Start in Life Locality Partnership hubs (Riverside and Early 

Excellence) has been surveyed and quotations have been attained for the 
necessary renovation works. Capital funding is currently being sought before a 



final decision is made and building works will be able to progress to tender-
stage.  

 
17. Staff teams are continuing to work collaboratively to ensure that operational 

processes meet the needs of the two localities- a number of workshops have 
been undertaken to this end. Further community and engagement work (with 
third sector partners) will be undertaken throughout the next few months to 
ensure that we continue to involve families in the development of the centres 
and the best start offer.     

 
Breastfeeding  
 

18. In South Tyneside, rates of breastfeeding immediately after birth and at 6-8 
weeks are statistically significantly worse than the national average and are 
amongst the lowest in the North East Region and in England (see table below). 

 

 
 

19.  Yet the benefits of breastfeeding are widely acknowledged for mother and 
baby. For example, increasing breastfeeding rates could cut the occurrence of 
common childhood illnesses such as ear, chest and digestive infection as well 
as lower the risk of breast and ovarian cancers for mum, while saving the NHS 
up to £50 million each year. 

 
20. A review of breast feeding services took place in 2017-18, the results of which 

have been presented to the Health and Wellbeing Board. It identified a number 
of barriers and made recommendations to improve breastfeeding initiation and 
continuation. An action plan to tackle these is currently in development.  

 
21. One of the recommendations is about raising awareness of the benefits of 

breastfeeding and how to access support. 



 
22. Another recommendation in the Plan is to embed breastfeeding support 

throughout all public spaces, workplaces and sustainability plans. 
 

23. Below is an update on these actions to date. 
 
Breastfeeding Celebration Week 17th-23rd June 
 

24. This campaign was promoted in South Tyneside via social media e.g. Facebook 
and Twitter. Key messages included: breastfeeding is a skill that takes time to 
get the hang of, and it can take a while to feel confident doing it-support is 
available to help you. Mums were asked …..’Who are those people who helped 
you when you were figuring out how to breastfeed –your mum, mates, midwife?’ 
Women’s experiences and stories of support were shared on social media using 
the resources attached and local support groups and key contacts were 
promoted via the Council website.  

 
25. More than 2,700 people saw the promotional materials and messages via 

Facebook and Twitter throughout the week of the campaign.  
 
FeedFinder App 
 

26. Providing support in the local community can make new parents feel much more 
confident, as well as giving their babies the best start in life.  

 
27. We know a lot of women stop breastfeeding before they want to and some 

women don’t initiate breastfeeding for fear of being unsupported in public. 
Promotion of the Feedfinder app and support for local businesses in relation to 
this is currently being developed.  

 
28. FeedFinder is a free mobile application developed with breastfeeding mothers 

to provide them with an easy way to find and share suitable places to 
breastfeed when out in public. It is part of an ongoing Digital Civics research 
project at Newcastle University. Women are able to find, rate and review places 
based on how breastfeeding friendly they are. Unfortunately, we live in a society 
that sometimes makes it difficult for women who want to breastfeed. 

 
29. The perceived lack of support from the general public means a lot of women 

choose not to breastfeed at all, or when they do, they choose to stay home to 
avoid any unwanted attention. We wanted to develop this free resource to show 
the local community how they can support women when they are breastfeeding, 
from a warm smile to a free glass of water – how other people’s behaviour can 
have a positive impact on a woman’s experience when she is breastfeeding – 
and how it may even help women to breastfeed for longer.  

 
30. By sharing this free resource, we want women to know they are supported by 

their local community. Plans are in place to promote the app with workplaces 
and new mums, offer training to workplaces linked initially to the Better Health 
At Work Award to enable them to be Breast Feeding friendly, to ensure all our 



partner venues are breast feeding friendly-and received good ratings by local 
parents e.g. Children’s Centres  and our Best Start In Life locality Hubs. 

 
 
Holiday Hunger  
 

31.  The Council has funded a scheme during the summer holidays to avoid 
children from going hungry, while school is closed.  The scheme will provide 
meals in a range of centres across the Borough for three days during the middle 
four weeks of the long school holidays to ease the pressure on struggling 
families. 

 
32. Food will be provided in children's centres and other venues where there is 

space for children's activities to be enjoyed. There will a mix of picnic - style 
food and hot food available depending on the day. 

 
33. The meals will be provided at the following venues: Biddick Children's Centre, 

Horsley Hill Children's Centre, Boldon Children's Centre, Whitburn Children's 
Centre, Marine Park Children's Centre, Riverside Children's Centre Simonside 
Climbing Wall, Hedworthfield CA and Jarrow Focus.  

 
Mental Health Support Teams 

 
34. The Mental Health Support Teams (MHSTs) have been established in 

partnership with schools and children/young people and their families. Through 
engagement with over 400 students, The Healthy Minds Teams has been 
chosen as the name for the MHST’s in South Tyneside.  
 

35. Recruitment is drawing to a conclusion with start dates pending over the next 
few months. Trainees are in schools and are progressing well through their 
training at Northumbria University. The team will be launching officially in 
September with accompanying promotional materials being currently 
developed.  
 

36. An expression of interest has been submitted to NHS England for Wave two of 
the trailblazer; this will enhance and expand the offer across all schools in South 
Tyneside and will incorporate an expert by experience within the project team.   

 
Mental Health Awareness Week 
 

37. A comprehensive and multi-agency campaign was delivered across the borough 
for Mental Health Awareness Week 2019. The theme of this year’s campaign 
was body image. A range of events and campaign materials were delivered to 
residents of all ages. Key messages were shared with young people and their 
families around online safety, media literacy, key coping strategies and where to 
go for help and support.  
 

38. A parent/carer event Mental Health Marketplace was held at St Aloysius School 
which was attended by sixty parents and 12 services. A young person question 
time panel was organised by Healthwatch at Tyne Coast College which 



answered young people and professional questions on the subject of mental 
health. A mental health drop-in was held at Cleadon Park to support people with 
a range of services and free healthy soup.  

 
39. An example of school based activity by Lord Blyton 

https://youtu.be/PkGqgSUP_uA 
 
Shields Gazette Article  
https://www.southtyneside.gov.uk/article/66417/Marking-Mental-Health-Week-
in-South-Tyneside 
 
 
Public Health Celebration  
 

40. Our annual Public Health Celebration Event took place on Tuesday 25th June at 
South Shields Town Hall. The event brings together schools, workplaces and 
community settings to receive awards for their hard work towards health & 
wellbeing in the borough. The event celebrated 20 schools who received the 
Healthy Schools Award, 17 workplaces that had been successful in achieving 
the Better Health at Work Award, 2 community settings who were awarded the 
Change 4 Life Quality Mark and 11 G.P Practices who achieved A Better U G.P 
Practice award.  

 
41.  The awards were given out by the Lead Members for Children & Young People 

Cllr Moira Smith, The Deputy Leader and Lead Member for Independence & 
wellbeing Cllr Tracey Dixon & the Lead Member for Voluntary Sector 
Partnerships and Co-operatives   Cllr Nancy Maxwell followed by a series of 
activities and a networking healthy lunch.  

 
 
Tooth Brushing Scheme  

 
42. The South Tyneside Oral Health Strategy was launched at full council in 

February 2019.  One of the specific actions of the Oral Health strategy is to 
‘explore the commissioning of programmes that provide free toothbrushes and 
toothpaste to pre-school children through Health Visitors’.  This is an evidence 
based programme and is recommended by Public Health England in their latest 
release of ‘Commissioning better oral health for children and young people’.  
 

43. In terms of cost effectiveness, these programmes have demonstrated a return 
on investment of £4.89 for every £1 spent over a five year period, rising to £7.34 
over ten years.  

 
44. The Public Health Team have been working in partnership with MyDentist, the 

largest provider of NHS dental Services in South Tyneside,  to take forward this 
action and initiate this scheme. Agreement in principle has been reached with 
MyDentist to provide the necessary resources to get the scheme off the ground. 
 

https://youtu.be/PkGqgSUP_uA
https://www.southtyneside.gov.uk/article/66417/Marking-Mental-Health-Week-in-South-Tyneside
https://www.southtyneside.gov.uk/article/66417/Marking-Mental-Health-Week-in-South-Tyneside


45. A project delivery plan is now being prepared which will consider the logistics of 
the scheme, training requirements, communications and sustainability options 
before a final decision is made regarding a launch plan.   

 
 
 
To protect children from neglect as a result of parental behaviours  

 
ACES (Adverse Childhood Experiences)  

 
46. In July 2018, Priority area 4. ‘To protect children from neglect as a result of 

parental behaviours’ was discussed with the Health and Wellbeing Board 
where the negative effects of domestic violence, substance misuse and poor 
mental health were highlighted. It was explained that work is emerging to 
understand the direct link with adverse experiences in childhood and the 
impact they have on behaviours displayed into adulthood.  This work is known 
as ACE’s (Adverse Childhood Experiences).  
 

47. The Board were advised of the evidence that tells us children who experience 
a number of negative experiences during childhood such as abuse, neglect or 
bereavement, are more likely to be risk taking adults, teenage parents, 
offenders and be diagnosed with a long term condition. The Board was asked 
to support a focus on raising awareness of ACEs, preventing ACEs and 
breaking the cycle of adversity. 
 

48. To aid this work, Public Health England recently circulated an ACEs audit form 
for completion to identify understanding by Local Authority staff and 
partners and progress regarding this issue. 
 

49. In South Tyneside the audit  was completed in May 2019 and found in terms of  
 
Leadership, there was an agreed approach, but as yet no key policies or 
strategies, some ACEs champions had been identified in the borough and 
governance for work on the topic is being built into the BSIL alliance and 
partnerships. 
 
Planning, most staff were aware of ACEs and more than 1000 staff had 
accessed training provided by the LSCB, however what to do with the 
knowledge was identified as a gap. 
 
Delivery, there are some examples of using the principles of ACEs in the 
delivery of services, e.g. by the Matrix , Youth Justice Service and one primary 
school 
 
Data evaluation, there is some data sharing amongst services on ‘bad 
experiences’ by children and families-but as yet the term ACEs is not utilised 
 

50. It is intended that learning from the audit will be converted in to actions 
and  taken forward within our BSIL Alliancing framework 

 



Children and Young People’s Substance Misuse Workshop  
51. South Tyneside was invited to present to a national workshop looking at the 

future of Children and Young People’s Substance misuse services.  A joint 
Presentation from Public health and The Matrix service was included as part of 
the discussion that was looking at the current challenges facing children and 
young people’s drug and alcohol misuse, different models and approaches and 
complexities of young people presenting for treatment.  
 

52.  It was a great opportunity to raise the profile of South Tyneside and to 
represent the North East, to also learn from others areas, and have the 
opportunity to influence national leaders, as the workshop was led by Public 
Health England and the Home Office ahead of the comprehensive spending 
review, and ensuring the needs of children, young people and their families 
affected by drugs and alcohol remain a priority.   
 

Alcohol Free Childhood 
53. The What’s the Harm? campaign has relaunched this month (July) aimed at  

increasing awareness among parents of the Chief Medical Officer’s guidance 
that an alcohol-free childhood is the healthiest and best option, but if children 
drink alcohol it should not be until at least the age of 15 years. 

 
54. The Young Health Ambassadors are being encouraged to support the 

campaign. The hashtag for social media is #WhatstheHarm. 
 

55. A campaign stand will be at South Tyneside Big North Feast on 24th August.  
 

56. Balance (the north east alcohol harm reduction office) will be hosting a 
conference ‘Alcohol Free Childhood: From Global Pressures to Local Action’ 
on Tuesday 15th October. 

 
57. This event is part of the sub-region’s Alcohol Free Childhood programme of 

work, and key partners including local school leads, safeguarding teams, 
children’s and young person’s leads and social service leads are invited. 

 
58. Full details and registration information will be circulated in the coming weeks 

but the event will include:   
• A keynote speech from Dr David Jernigan, Professor of Health Law, 

Policy and Management at Boston University, best known for his 
action-research approach to alcohol advertising, marketing and 
promotion and its influence on young people. 

• Dr Nathan Critchlow from the University of Stirling on the influence of 
new media and digital marketing   

• Dr Eric Carlin from Scottish Health Action on Alcohol Problems 
(SHAAP) will be presenting on their work with European partners on 
the FYFA project, with a particular focus on policies and practices 
relating to young people, alcohol and international sport 

• An update on Balance’s work on Alcohol Free Childhood, in 
particular ongoing work with young people in the North East 



• A discussion on the aims of the Alcohol Families Alliance and how 
that might influence local practice 

• Opportunities for partners to join in key discussions and action 
planning around delivering an alcohol free childhood vision for the 
localities 

 
Recommendations 

59. The Board are asked to note the contents of this report, and 
a. are asked to promote the FeedFinder app via their networks 
b. to note the Alcohol Free Childhood Conference and await official 

invites  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 

Appendix 1:  

 
Making a difference 

 
Stop smoking incentive scheme implemented for Pregnant Women 

Best Start Alliance established 
Stop smoking incentive scheme externally evaluated 

Best Start Locality Partnerships progressing 
 
 
  

Work in progress 
Implementation of recommendations from the Smoking in pregnancy Evaluation 

Expression of interest submitted for CCG non recurrent funding to support a young person and families digital 
offer for the Best Start to provide information, advice and guidance – promoting key messages to pregnant 

mothers  
Launch of the Midwifery Led Unit within South Tyneside 

Changes to Paediatric Emergency Department in South Tyneside 
Discussion between South Tyneside and Sunderland CCG, Public Health and NHS Trust regarding the maternity 

stop smoking pathway.  
Further information required 

Promotion campaign to raise awareness of the incentive scheme 

Wider context issues 
Development of the Children and Families Locality hubs 

Transformation of maternity services 
Higher than average smoking prevalence, 

Health Equity Audit findings, 
overall smoking pathway 

smoke free NHS 
smoke free places 

 
 
  
 
  



 
Making a difference 

 
Young health ambassadors (30), Mental Health Champions Network (132), Emotional Resilience Group Action 

Plan in place and reported to the CAMHS partnership. 
Mental health awareness Week supported across schools. 

MH Awareness annual sessions for parents held with up to 100 parents attending. 
Healthy school Award theme is Mental Health-60/63 schools currently  in receipt 

Mental Health support team established formal launch in Autumn (2019) 
Anti-Stigma campaign rolled out 

 
  

Work in progress 
Lifecycle Staff Programme available (not all staff groups are represented yet) in Friends 4 Life Training 

Self-care tools audit undertaken with young people- need to relay findings to professionals. 
Remodelling of mental health services 

Exploring support for young people, parents/carers and professionals around transgender issues 
Submitted an application for wave 2 expansion of the Mental Health support teams 

Official launch of the Healthy Minds Team in Autumn 2019 
 

 

 

Further information required 
Young Person (and families) Friendly Pathway in development 

Transitions between services and at key developmental stages  
 

Wider context issues 
 

National ‘Transforming children and young people’s mental health provision: a green paper’ , 
Nationally driven programs running parallel i.e.) Mental Health First Aid Training. 

Development of the children and Families locality hub 
Links to wider risk taking behaviour, 

Links to contextual influences on emotional health (i.e. exam pressures, educational policy, social media, 
healthy relationships). Emerging evidence re adverse childhood experiences (ACEs) 

Links with Substance misuse and Mental health 
 
  
 
  



 
Making a difference 

 
Best Start in Life strategy launched 

Integrated safeguarding interventions team increased focus on early help 
Professionals are prepared through Safeguarding training to identify and respond to any emerging problem, 

abuse or neglect should it occur. 
 

Work in progress 
 

Increase awareness of domestic abuse through coordinated campaigns, links to schools through operation 
encompass next steps and healthy schools 

Development of the children and Families Locality Hubs. 
ACE’s (adverse Childhood experiences) completion of the audit with staff to identify areas of good practice and 

any gaps 
Looking into a regional approach to prevention of Domestic Abuse. 

Revisiting the promotion of a regional Domestic Abuse Awareness campaign 
 

Further information required 
More work to be done to develop services to protect victims and children 

Exploring opportunities to raise awareness of Childhood Adverse Experience’s (ACE’s) 
Domestic Abuse service review 

Wider context issues 
 

Development of the children and Families Locality Hubs 
Children's Social Care lead multi-agency planning and support through a Child in Need Plan 

Child Protection procedures or accommodation by Children's Social Care 
Levels of alcohol consumption 

Levels of substance misuse 
Levels of mental ill health 

 
  
 
  



 
Making a difference 

 
Delivery of National Childhood Measurement Programme (NCMP) in every school in the borough. Data shared 

back with key stakeholders to maximise impact. Key programmes are targeted using NCMP data such as Healthy 
schools, playground games etc. Childhood Healthy Weight group has good cross sector representation and 

meets regularly. 100% uptake in the healthy schools programme. 
Sports Development Offer. 

Refusal of take away application occurred as part of the Supplementary planning guidance document, the first 
for South Tyneside.  Was picked up by local press as coincided with the launch of chapter 2 national Childhood 

Obesity Strategy 
Physical Activity Strategy launched 

Oral Health Strategy Launched 
Breastfeeding pathway evaluated 

 

Work in progress 
Training provided for schools around healthy weight for schools staff and governors. 

Training to promote breastfeeding and breastfeeding remains a priority in children's centres. Campaigns are 
highlighted such as sugar smart, and adopted through initiatives such as the Better Health at Work Award. 

Above average uptake of free school meals. 
Sport Development Early Years Programme development 

School Sports Premium 
Breastfeeding pathway action plan in progress 

Exploring the Feed Finder App 
Holiday hunger programme to be delivered across a number of sites in South Tyneside to offer meals to children 

Tooth brushing scheme being established to offer all children between the ages of 6 months and 2 years the 
opportunity to receive a free toothbrush and toothpaste to improve oral health from the earliest point 

 

Further information required 
Healthy weight to be a priority for the new Children's and Families Integrated Services. 

The oral health promotion team support schools to reduce the availability of sugary drinks and snacks. 
Efforts to achieve the Governmental ambition of children being active for an hour a day are supported 

through the healthy schools programme and forthcoming Physical Activity Strategy. 
 

Wider context issues 
 

Transformation of Maternity Services supporting breastfeeding 
Development of the Children and Families Locality Hubs 

Supplementary planning guidance for hot food takeaways. 
Local Plan  
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Patient and Public Involvement and Practice Engagement Report 
2017/18 
 
Patient and public engagement 
Public and patient engagement is an integral part of the work that the CCG does.  

Engagement and consultation with partners, public, patients, carers and 

Healthwatch, as well as a range of other stakeholders, has been a consistent thread 

our work in 2018/19. 

 

Our communications and engagement strategy is available online at 

https://www.southtynesideccg.nhs.uk/wp-content/uploads/2019/01/Communications-

and-Engagement-strategy-19-21-1.pdf.  The strategy sets the scene for the culture 

of the organisation around communications and engagement in a more systematic 

way. This will be vital as services across health and social care become more 

integrated.  

 

Overall, the strategy sets out how the CCG involves and communicates with people 

at all stages of the decision making process, promotes understanding of its vision 

and local healthcare priorities, and works to instil confidence in its clinical leadership.  

In addition, the strategy takes into account the increasing amount of strategic work 

taking place at a regional level within the North East and North Cumbria, through 

groupings like the Integrated Care System and the North East and North Cumbria 

Urgent and Emergency Care Network. 

 
Governance and assurance  
The Governing Body lay member for patient and public involvement (PPI) meets 

monthly with the CCG Operations Manager, who has the remit for PPI. At these 

monthly meetings the PPI action plan is reviewed (a working document which can be 

found as an appendix to the Communications and Engagement Strategy 2019-21) 

and progress discussed. 

 

The CCG Executive Committee receives a regular PPI report and in July 2018 the 

Governing Body received a full review of all PPI activities and strategy. 

https://www.southtynesideccg.nhs.uk/wp-content/uploads/2019/01/Communications-and-Engagement-strategy-19-21-1.pdf
https://www.southtynesideccg.nhs.uk/wp-content/uploads/2019/01/Communications-and-Engagement-strategy-19-21-1.pdf
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Participation takes place at different levels within the organisation. For example, the 

Patient Reference Group is made up of patient representatives from practice patient 

forums. The group channels feedback from their forum into the CCG, which in turn is 

investigated and responses fed back to the group. The group also provides feedback 

on the work and progress of the CCG to their forum. 

 

Bi-monthly CCG presentations take place at HealthNet, an umbrella organisation for 

third sector organisations. Feedback from the group is fed into work carried out 

within the CCG, for example Path to Excellence, CCG Progress and Priorities and 

Extended Access.  

 

We have a legal duty to engage, though for us this is not just about the letter of the 

law but about the spirit and principles. Engagement and communications are 

fundamental to our vision and values.  

 

Evidence shows that good engagement produces outcomes which are congruent 

with the aim of the NHS reforms:  

• Better decision making - involving patients in decisions about their own health 

and care has the potential to boost outcomes, reduce unnecessary 

consultations and improve patient experience increasing ability to deliver 

difficult change.  Bringing patients and public with you from the outset of 

proposed service changes can increase your ability to manage risk and 

deliver difficult change successfully 

• More effective service delivery - understanding patient experiences can help 

you to identify areas of waste and inefficiency and how to make services 

better 

• Reducing demand - engaging people can help manage demand for services 

such as inappropriate use of emergency services 

• Greater community support - engaging with communities can help tackle 

health inequalities and support behaviour change 

 

The CCG values input from all patients and members of the public. To this end, we 

have a variety of mechanisms to enable two-way engagement:  
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• Quarterly Local Engagement Board (LEB) 

• Bi-monthly updates to HealthNet 

• Bi-monthly Patient Reference Group (PRG) 

• Patient stories 

• On-street surveys 

• Focus groups 

• On-line mechanisms such as Twitter, on-line surveys, My NHS 

• Presentations to People Select and Overview and Scrutiny Committees  

 
Impact of participation  
A significant programme of reform for the CCG this year has been The Path to 

Excellence, which is a five-year transformation of healthcare provision across South 

Tyneside and Sunderland. It has been set up to secure the future of local NHS 

services and to identify new and innovative ways of delivering high quality, joined up, 

sustainable care that will benefit our population both now and in the future.  

 

NHS South Tyneside CCG is part of the South Tyneside and Sunderland NHS 

Partnership leading the Path to Excellence, which also includes NHS Sunderland 

CCG, City Hospitals Sunderland NHS Foundation Trust and South Tyneside Hospital 

NHS Foundation Trust. All four NHS organisations are committed to delivering the 

best possible NHS services for the future through the Path to Excellence 

programme.  

 

The engagement for phase two started in February 2018 and continued into 2019. 

The focus is around local people’s views for medicine and emergency care, 

emergency surgery and planned care and outpatients services in Sunderland and 

South Tyneside.  

 

Some of the activity for Path to Excellence phase two includes:  

• Roadshow teams including Healthwatch volunteers have held over 20 

roadshow drop-in events engaging with over 800 people in shopping centres, 

supermarkets, primary care centres and hospital outpatients across South 

Tyneside and Sunderland.  
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• Members of the programme group have attended 16 different public events 

between October 2018 and December 2018 and presented to approximately 

514 people.  

• 1030 people have completed a short face to face survey or online survey 

targeted via digital advertising and social media.  

• During this phase, team members attended meetings with GPs in Sunderland 

and local community and voluntary sector organisations/networks in both 

localities to brief them on the issues, explain the engagement process. 

• Over 6,079 engagements and 12,203 visitors and over with page sponsored 

video content (five videos and five sponsored articles) featuring programme 

clinicians which have been shared across Shields Gazette and Sunderland 

Echo, and boosted across Path to Excellence and Hospital Trust social 

channels.  

• 13,500 flyers distributed during activity in over 1,193 outlets including retail, 

pharmacies, children’s centres and health centres across South Tyneside and 

Sunderland. 

 

This feedback will help us in how we assess ideas and solutions that are being 

developed that could go forward into the future public consultation expected in 

summer 2019. 

 

The CCG’s Patient Reference Group has looked at a variety of CCG work through 

2018/19. In April 18 the group looked at how the Path to Excellence engagement 

work had ensured that diverse communities and voluntary and community groups 

had been involved.  End of life and palliative care in South Tyneside was also on the 

agenda in April 18.  This led to a sub-group being formed, made up of six member of 

the Patient Reference Group who are now involved in the work of the various 

workstreams for End of Life and Palliative Care.  They now bring the patients’ and 

public’s perspective to this work. 

 

In June 18 the group had the opportunity to look at plans for the Urgent Care Hub 

and question the CCG Head of Commissioning regarding the plans; they also 

discussed winter planning for 2017/18 and the plans for 2018/19. 
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In December 18 the Patient Reference Group reviewed the CCGs Equality 

Objectives Action Plan; they were assured that the actions were appropriate and 

agreed that this should be the plan put forward to Executive Committee. 

 

Throughout the year the group have been kept up to date about the hospice in South 

Tyneside.  Following the liquidation of the hospice in January 2019 the Patient 

Reference Group met with the CCG’s clinical director for End of Life and Palliative 

Care at the February meeting where they started the conversation about the future of 

end of life and palliative care in South Tyneside.  Various suggestions were 

discussed which will be built upon over the coming months.  In the February meeting 

the group also reviewed the CCG’s Improvement and Assessment Framework 

submission for PPI. 

 

All papers and presentations from the Patient Reference Group can be found on the 

CCG’s website https://www.southtynesideccg.nhs.uk/get-involved/involve-

me/patient-participation-groups/.   

 

Patient stories are a key mechanism for gaining insight and feedback on services.  

There has been one main story in 2018/19 which has had a big impact on staff and 

their work.  The story related to cancer and end of life and palliative care.   

 

A carer attended the Quality and Patient Safety Committee (QPSC) in December 

2018 to feedback to the committee the family’s experiences.  The story was shared 

with all the organisations involved in the patient’s care who have highlighted the 

story and issues arising from it to the teams involved and the Director of Nursing.  

The South Tyneside Alliance Leadership Team also received the story. 

 

The carer agreed to be videoed relating the story.  The video was presented at the 

Alliance Leadership Team in February 19; South Tyneside Foundation Trust will be 

using the video during staff training; and end of life care events planned for 2019/20 

include the use of the video for discussion and training.  The carer was also invited 

to join one or more of the End of Life and Palliative Care workstreams where her 

experience will be invaluable in progressing this work. 

 

https://www.southtynesideccg.nhs.uk/get-involved/involve-me/patient-participation-groups/
https://www.southtynesideccg.nhs.uk/get-involved/involve-me/patient-participation-groups/
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The CCG Local Engagement Board (LEB) is a quarterly public meeting.  In June 18 

the CCG held the LEB as part of South Tyneside Carers’ Information and 

Celebration Event.  Carers were invited to give their view on E-consult and Video 

Consultation with suggestions regarding patients with communication difficulties, 

housebound patients, stroke survivors and interpreters being recorded by the CCG. 

 

In September faith groups were invited to an evening LEB on Health and Wellbeing 

in South Tyneside, which included stalls hosted by local third sector organisations 

with a remit for improving health and social care.  A very thorough presentation on 

the health and wellbeing of the South Tyneside population took place with lots of 

discussion following.  The audience were then invited to browse the stalls where they 

could find out about what was available to help improve health and wellbeing in 

South Tyneside. 

 

The November 18 LEB was open to the general public; the CCG Director of 

Operations gave a presentation on the CCG’s commissioning intentions.  The main 

discussion point of the meeting was regarding the money spent by the CCG and if 

this was the most appropriate use of resources and where the audience thought the 

money should be spent. 

 

The final LEB of 2018/19 was in March 19 and was part of an International Women’s 

Day Event organised by a partnership of women’s third sector organisations.  This 

enabled the CCG to speak to women about phase 2 of Path to Excellence and what 

was important to the, in an informal environment.  Women were also asked about 

their knowledge of the Community Palliative Care Team, if they knew how to access 

the service and what barriers there were.  Feedback regarding palliative care was 

given to the Community Palliative Care Team as the starting point for their further 

engagement with patients and the public in 2019/20. 

 

All papers and presentations from the Local Engagement Board can be found on the 

CCG’s website https://www.southtynesideccg.nhs.uk/get-involved/involve-me/local-

engagement-board/.  

 
 

https://www.southtynesideccg.nhs.uk/get-involved/involve-me/local-engagement-board/
https://www.southtynesideccg.nhs.uk/get-involved/involve-me/local-engagement-board/
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Patient feedback  
The principle of the Friends & Family Test (FFT) is that all users of NHS services are 

able to have the opportunity to provide real-time feedback on the standards of care 

they receive.  

 

FFT is used by the CCG as a quality measure to monitor patient experience and 

support service improvements. The published results are included in the CCG quality 

monitoring and assurance reports and are discussed at the respective quality review 

group meetings that are held with our respective providers.  

An in-house session took place for practice staff to share and discuss the GP patient 

survey results; best practice was also shared at this session.  A survey was 

completed by practices to identify utilisation of A&E by practices; this was collated by 

the Chair of South Tyneside Healthcare Collaboration and presented at a Local A&E 

Delivery Board event on Access. 

 

Diverse, potentially excluded and disadvantaged groups  
The Path to Excellence plans are subject to a rigorous NHS assurance process 

which aims to eliminate discrimination, promote equality of opportunity and ensure 

that, wherever possible, services are provided in ways which might reduce health 

inequalities.  

 

As part of this assurance process, integrated impact assessments (IIAs) were 

conducted in relation to the future options for acute stroke, acute paediatrics and 

maternity (obstetric) and gynaecology services. These IIAs identified groups which 

could be vulnerable to the proposals and the aspects of the services which could 

reduce or deepen health inequalities.  

 

The Path to Excellence programme has taken an asset based approach to this work 

and engaged with services and community groups in South Tyneside who support 

people who could be vulnerable to the proposals, and who may face barriers to 

taking part in the consultation. This approach to involvement included an offer of 

practical help and advice, tools and one to one tailored assistance to ensure local 

groups, staff and volunteers were supported to carry out events.  
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To help us to consult with different vulnerable groups in relation to specific or 

different issues, monitoring of activity and cross-checking groups with those 

highlighted in integrated impact assessments ensured that any gaps in equality work 

could be identified. This asset-based collaboration ensured engagement activity was 

developed in a way that made it adaptable and accessible to members of different 

groups and communities, depending on their particular needs and abilities.  

 

Focus group work for phase two is continuing across South Tyneside and 

Sunderland.  We have worked together with local patient support groups and 

voluntary and community sector organisations during March 2019 to deliver focus 

group sessions involving over 100 patients with experience of long term conditions 

including cardiology, respiratory and diabetes patients and/or participants involved 

with groups supporting people with protected characteristics identified under the 

Equality Act 2010. 

 

A review of equality delivery will continue to build upon the good relationships 

established with the community and voluntary sector to develop an underpinning 

equality engagement strategy for the Path to Excellence programme. This will 

include working with a charity specialising in giving people with learning disability 

and autism a voice. The programme will also develop a new protocol for accessible 

information to be adopted for the next phases and related work.  

 

In previous years the Local Engagement Board (LEB) has been a public meeting 

open to all the public.  Following discussion at an LEB and review by the CCG three 

of the quarterly LEBs are now targeted at particular groups, with one meeting being 

open to the general public.  In June 2018 the meeting targeted carers, in September 

2018 faith groups and in March 2019 women, and in particular women from a BME 

background, were targeted as part of International Women’s Day. 

 

The CCG is represented at the South Tyneside Region Equality Forum (STREF) 

which allows partners to give regular updates on the work of their organisation. This 

has enabled the CCG to share engagement work, such as the Path to Excellence 

phase 2; the Local Engagement Board; engagement work by the Alliance Leadership 

Team; the end of life and palliative care work by the Patient Reference Group; and 
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the Urgent Care pathway and improvements workshop. The group includes 

representatives from the traveller community, physical and learning disabilities 

groups, faith groups and LGBT groups.  

 

Venues for public meetings, focus groups, events etc. are chosen for their ease of 

access – with good public transport links, accessible and disabled parking, easy 

access via automatic doors, using the ground floor or a venue with lift access for 

other floors and hearing loops. 

 

Information is available in large print or audio if requested, and interpreters are also 

available if requested.  

 

Work with partner organisations  
Within the Path to Excellence programme, the Engagement Officer from South 

Tyneside Healthwatch is an integral part of the Communications and Engagement 

Group, giving advice on ways to engage, the format and content of surveys and the 

format of focus groups. Healthwatch are also represented at the Consultation 

Stakeholder Advisory Panel.  

 

The principle role of this advisory group is to offer advice, views, suggestions or 

opinions on matters related to the way in which the programme of public consultation 

and reform for the Path to Excellence should be conducted. Other partners 

represented on this panel are community and voluntary sector organisations, South 

Tyneside and Sunderland councils, trade unions, trust governors and elected 

members from South Tyneside and Sunderland Councils. 

  

A significant part of the Path to Excellence programme work is building on the 

formation of a Joint Overview and Scrutiny Committee between South Tyneside 

Council and Sunderland City Council members to scrutinise and challenge this work. 

 

Since April 2016 representatives from both the CCG and South Tyneside and 

Sunderland hospital trusts began a formal discussion with the two separate health 

overview and scrutiny committees around the formation of the partnership and 

subsequent Path to Excellence phase one programme.  The partnership then made 
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a formal request to the local authorities that the formation of a joint overview 

committee should be considered under section 30 of the Local Authority Health 

Scrutiny Guidance. 

 

During phase one the representatives from the CCG regularly attended meetings 

with the formal Joint Committee of councillors to present information and respond to 

questions, comments and concerns.  In addition to formal committees, at the request 

of elected members, informal workshops with the Path to Excellence partners have 

been arranged to cover topics of specific interest to elected members around the 

programme of work.  Since January 2019 there have been three informal Joint 

Health Overview and Scrutiny Committee workshops: 

• Tuesday 15th January – update on phase one mobilisation 

• Wednesday 13th February – focus on out of hospital and prevention 

• Monday 18 March – updated case for change and evaluation process 

 

As previously noted, the CCG presents bi-monthly updates at HealthNet. Through 

the year updates were provided on Path to Excellence, CCG progress and priorities, 

the Canterbury way of working and the GP extended hours scheme.  

 

A stakeholder listening panel was conducted in December 2018 to give stakeholders 

an opportunity to present evidence or ideas that the NHS should consider as part of 

finding solutions. The event was broadcast live and had 1,700 views with 35 shares.  

 

Mental Health and Learning Disabilities  

We have continued to develop our work in service level alliances for both adult and 

children’s mental health and autism in South Tyneside.  These alliances steer the 

strategic direction of commissioning and service provision and have grown to include 

fulltime service user and parent or carer representatives.   

 

Alliance working has progressed at pace, particularly in children and young people’s 

mental health where we are not only coproducing our transformation plans but also 

supporting our parents and carers to become part of our support offer for the rest of 

our community, providing practical advice to other families across the borough.  
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We continue to work with and support our community sector and public health 

partners on numerous projects such as a younger person’s mental health anti-stigma 

campaign developed and run by young people themselves, the annual mental health 

question time panel and through extensive engagement with staff and students in 

schools across the borough. 

 

Our learning disabilities health champions continue to be employed to work in the 

borough and are key to our successful engagement with our community. Together, 

we are developing their roles into full time permanent employment as ‘enablers’ 

helping others to access community resources and make contact with other sources 

of support. We continue to have people with learning disability as valued members of 

our service level alliance and have also developed our Confirm and Challenge 

Group. The role of this group of people with learning disability and their carers is to 

review, question and challenge plans made by our alliance.  

 

We are also participating in a coproduction audit, challenging ourselves to carry out 

our business in a way in that makes our coproduction ambitions explicit in everything 

we do and helps to facilitate and enable people with learning disability to become 

actively involved in the work we do. 

 
End of life care  

In April 2018 the CCCG Patient Reference Group held discussions around End of 

Life Care and dignity/respect, pain control and sensitive use of language.  The 

Patient Reference Group committed six attendees to plan deeper engagement.  

From these discussions a Palliative and End of Life Care subgroup was established 

with an initial meeting in June 2018; since this time the sub group has met bi-

monthly.   As well as these bi-monthly meetings two of the patient reps have also 

been regular attendees at the monthly work stream meetings across three of the 

work streams since July 2018.  Their advice and experience has been very beneficial 

in in helping shape and contribute to the development of solutions to key 

interventions within each work stream.  The patient reps are now seen as invaluable 

members of the work stream groups and the wider alliance, ensuring everyone is 

working together collectively as a whole system to identify new ways of working to 

improve Palliative and End of Life Care services for residents of South Tyneside. 
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Cancer  

South Tyneside’s Cancer Locality Group has continued to meet bi-monthly 

addressing the strategic direction and project planning for cancer related projects 

across the locality. It functions as a multi-agency group and has focused on projects 

that require multi-agency collaboration. This meeting has had consistent attendance 

from two members of the CCGs Patient Representation Group adding their valuable 

perspectives and questions from a South Tyneside Resident’s point of view and 

experience. 

 

Frailty 

In November 2018 the CCG explored with Shared Futures CIC, Citizens Enquiries 

as a method for engaging more deeply with residents around frailty. A separate co-

production workshop was facilitated by Northumbria Tyne and Wear Healthcare 

Trust with staff from across primary, secondary, local authority and third sector care 

services on the 22nd January 2019, identifying potential opportunities to engage and 

communicate with residents around ‘what matters to me’ in frailty services. This 

would entail co-designing with patients and carers, questions that would assist in 

shaping service improvements. In addition, a South Tyneside Patient Participation 

Group member and CCG representative also attended NHS North East Leadership 

Academy’s three day Co-design training between January and March 2019. So 

significant steps have been made to better understand how we can work with 

residents in designing and producing services, putting this in action in 2019-20.   

 
Working with local schools  

The CCG has worked with local schools as part of the Business in the Community 

Partnership.  In April 18 the CCG was involved in Careers Speed Dating with pupils 

at Hebburn Comprehensive School and Mortimer Community College.  In July 2018 

the CCG took part in Practice Interviews with pupils at Mortimer Community College 

and in October 18 Careers Speed Dating and Practice Interviews at South Shields 

Community School.  In March 2019 the CCG was involved in Careers Speed Dating 

at Hebburn Comprehensive School. 
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Involving patients and the public  
A quarterly e-bulletin, In Touch, is sent to patients and the public keeping them 

informed of CCG work and progress.  The bulletins have included articles on: Think 

Pharmacy First, path to Excellence, Child Health app, celebrating 70 years of the 

NHS, GP2Pharmacy scheme, the Local Engagement Board and preventing Type 2 

Diabetes. 

 

During the Path to Excellence phase two work, stakeholders have been kept up to 

date with e-updates. These updates have covered: an update on phase one, Case 

for Change phase two, working list of ideas, evaluation criteria and an invitation to 

hold focus groups as part of phase two pre-engagement. 

 

Stakeholders were also updated through news articles and social media, both of 

which included links to the Path to Excellence website to enable stakeholders to 

become involved in pre-engagement.  

 

Learning and best practice  
Through the Path to Excellence programme independent quality assurance process 

was undertaken. The Consultation Institute concluded that the Path to Excellence 

consultation process was ‘best practice’. Feedback from the Consultation Institute 

has stated that it was satisfied the partnership had addressed areas highlighted in 

the pre-consultation review such as governance, engagement with MPs, equality 

analysis for consultation activity, website refinement, plans for wider staff and clinical 

engagement, and travel and transport impact. 

 

Throughout phase one, adjustments were made to the consultation process in line 

with consultations being a continuous dynamic dialogue and a self-correcting 

process, the stakeholder engagement and how the equality analysis and monitoring 

was used. This learning and best practice will continue into phase two of the 

consultation as will evolve throughout 2019. 

 

Future plans  
The Patient Reference Group continues to meet bi-monthly with agenda items set by 

the group. Future meetings will include an update on Path to Excellence phase two, 
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the practice pharmacy team, the work of the Cancer Locality Group, an update from 

the North East Ambulance Service and a finance update from the CCG’s Chief 

Finance Officer.  

 

Four Local Engagement Boards are arranged for 2019/20 with meetings in June, 

September and December 2019 and March 2020.  

 

Bi-monthly updates to HealthNet will continue in 2019/20 with an update on the CCG 

frailty work in April 19.  

 

The CCG will continue to work with local schools as part of the Business in the 

Community programme.  

 

Themed patient stories will continue to be collected, analysed and considered by the 

Quality and Patient Safety Committee with feedback provided to patients and carers 

and provider organisations. 

 

Working with partner organisations in the third sector has been a positive experience 

for the Path to Excellence programme, and there is a commitment to continue to 

build upon the relationships that have been established for the next phases of the 

programme. This is also in direct response to the feedback from the sector that they 

feel the NHS only engages with them in order to ‘tick a box’.  

Phase two of the Path to Excellence programme is being evolved as a co-production 

involving partners in the option development as well as involving partners throughout 

the process.  

 

Feedback from partners and stakeholders  
Each year a 360 degree stakeholder survey is completed to provide an analysis of 

the key partners of the CCG. The results compare extremely favourably with local 

CCGs, CCGs with similar populations to South Tyneside and with the national 

picture as a whole.  Some of the highlights from the 2018-19 survey include:  

 

• 95% of stakeholders rated the effectiveness of their working relationship with 

the CCG as very/fairly good 
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• 93% of stakeholders rated the CCG’s effectiveness as a local system leader 

as very/fairly effective 

• 88% of stakeholders rated the effectiveness of the CCG in improving health 

outcomes for its population as very/fairly effective 

• 83% of stakeholders rated the effectiveness of the CCG in reducing health 

inequalities as very/fairly effective 

 
Practice Engagement 
 
Introduction 
NHS South Tyneside CCG comprises 22 member practices; our constituent 

practices must be at the heart of everything we do and each has a significant interest 

and role to play in ensuring the success of the CCG.  It is vital that we establish 

excellent communications with member practices to ensure that: 

 

• The CCG’s vision and values are shared by all 

• Decisions made are understood and supported  

• The views of GPs are represented within the CCG commissioning priorities 

• Practices are involved and engaged in commissioning decisions 

• Practice staff, particularly practice managers, are enabled to work as effective 

advocates for the work of the CCG 

• GP leaders can be identified, recruited and retained 

 

Constituent GP practices are uniquely placed to understand the needs and views of 

local people and to act as important advocates for the work and achievements of the 

CCG.     

 

Council of Practices 
The Council of Practices annual meeting, where CCG business can be discussed 

and decisions taken in line with STCCG’s Constitution, took place in September 

2018.  Items discussed included STCCG Annual Report; reappointment of 

Governing Body members; Terms of Reference; potential amendments to the CCG 

Constitution; and future direction. 
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Education Forum and training 
Clinical education was provided to GPs and practices nurses monthly; the CCG 

practice engagement lead, nurse lead, operations manager and clinical director 

leading on primary care meet monthly to plan the education.  During 18/19 themes 

for GPs included safeguarding; MSK and pain; BOS4; frailty; and physical activity.  

Topics for practice nurses included COPD management; learning disabilities; AF 

management; safeguarding; asthma management; and primary care strategy.  From 

December 17 education for GPs changed to theme based meetings, with breakout 

sessions taking up the majority of the afternoon. 

 

Education has also been provided to practice managers and practice staff, taking 

place at the same time as the GP and nurse training.  Training for practice managers 

has included urgent transport booking with NEAS; workforce planning; BOS4; urgent 

care workshop; and OPEL.  Practice staff have taken part in training on SNOWMED; 

2ww cancer proforma; HealthPathways; safeguarding; and patient on-line services.   

Practice managers and practice staff have also taken part in ad hoc training outside 

of the normal monthly sessions.  

 

Practice managers’ meetings 
Practice managers meet monthly with the meeting chaired by the practice 

engagement lead.  Commissioning is a standing agenda item with members of the 

commissioning team present at the meeting.  Speakers usually attend each meeting 

to give information on new services, or to enlist the help of practice managers in 

implementation. 

 

Practice meetings 
Quarterly practice meetings are led by commissioning officers to support and 

facilitate practice work where appropriate with heads of commissioning attending as 

needed.  There is a standard agenda for continuity of discussion with all practices, 

including items local to the practice and items which focus on information sharing, 

care transformation and improving quality within primary care.  Clinical directors and 

directors attend meetings during the year on an ad hoc basis. 
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HealthPathways 
During 18/19 a further 76 clinical pathways were added to HealthPathways and there 

were over 118,000 page views; there are now a total of 302 pathways.  South 

Tyneside CCG is still instrumental in helping with the expansion of HealthPathways 

across the country, for example working with Cardiff and Sunderland CCGs. 

 

Bulletins and newsletters 
GPs and practices received a quarterly e-bulletin with updates on work programmes, 

planning and initiatives.  Recent articles have included Primary Care Networks; End 

of Life Care; Path to Excellence update; GP2Pharmacy; Brexit and medicines; 

pathology regional update; and Great North Care Record.  GPs also received a 

prescribing newsletter, prepared by the NECS medicines optimisation team, which 

includes that latest national prescribing issues/news; local formulary and guidelines 

updates; and new guidelines. 

 

 

Helen Ruffell 

Operations Manager 

June 2019 
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2019/20, and is attached at Appendix 1. 
 

2. The Governing Body will recall that the Assurance Framework has 
been updated using SIRMS (Safeguard Incident and Risk 
Management System) in order to better align with the CCG’s Risk 
Register and to reflect the CCG’s updated strategic objectives and 
commissioning intentions.  Accordingly, the Assurance Framework 
for 2019/20 has included the key strategic objectives and adopts 
the following structure: 
• Developing and Delivering the CCG’s Key Strategic Priorities 

o Ensuring integrated commissioning and delivery of 
services 

o Enabling people to take greater responsibility for their 
own health 

o Enabling people to receive timely, safe and appropriate 
care 

o Enabling people to stay well in their own homes and 
communities 

• Making the best use of resources 
o Making the best use of resources in the provision of 

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

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

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

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

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

duties.  
o Transforming CCG Functions and Form 

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

Framework has been reviewed and updated in a half-day 
workshop held in May 2019 with director leads and managers. 
Each of the risks, controls and assurances has been reviewed and 
updated where necessary. A summary of the key changes is 
attached at Appendix 2. In addition, a strategic sub-objective 
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relating to Transforming CCG Functions and Form has been 
added. Finally, the risk scoring for each of the items has been 
reviewed and for each item, following review, has remained 
unchanged. 
 

4. Attached are: 
•  Assurance Framework 2019/20 
• Appendix 1 – Details of Changes to Governing Body 

Assurance Framework. 
 

5. Recommendation: The Governing Body is asked to review and 
approve the updated Assurance Framework 2019/20. 
 
 

FINANCIAL IMPLICATIONS / RISKS None 
EQUALITY IMPACT ASSESSMENT (EIA) 
COMPLETED 
 
Following the launch of the revised EIA 
documents on 1 March 2016 EIAs must be 
completed as follows: 
 
An EIA should be undertaken at the start of the 
development for a new proposed service, 
policy or process to assess likely impacts and 
provide further insight as to what will be required 
to 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 
X   

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

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

NO YES 
X   

If no please specify the reason why: 
 

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

 

STCCG Quality 
Impact  Assessment 2  

 

mailto:NECSU.Equality@nhs.net
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Has a Quality Impact Assessment been completed 
using the quality impact assessment tool ensuring 
that they have demonstrated the potential quality 
and safety impact? 

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

 X   

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

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

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

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

YES X  
 

NO  
 

Papers without Lead Director approval will be 
withdrawn from the agenda 
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NHS South Tyneside CCG Assurance Framework 2019/20

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

AF1.  Developing And Delivering The CCG's Key Strategic Priorities

1868, 1869, 1870,Operational risks aligned to strategic objective:

Sub-objective: 1.1 Ensuring Integrated Commissioning & Delivery Of Services

1910 Matt Brown

Helen Ruffell

Key target areas:
alliancing - providing
integrated
commissioning and
ensuring integrated
provision of services
.

BCF plan NoneSigned, current S75
agreements

NoneNHSE assurance of BCF plan.
Internal audit - annual plan
BCF.

Section 75 agreements for BCF
and LD pooled budgets set out
shared
governance/accountability

NonePooled budget reports.
Managed through Alliance
Business Group.

NoneNHSE assurance of BCF Plan.
Internal audit - annual plan
BCF.

Alliance style approaches to
joint working, via documented
principles of working which are
agreed at the very top of each
organisation through Alliance
Leadership Team.

NoneDocumented approaches to
alliancing clearly setting out
the principles, way of working
and approach to managing
risk.

NoneNHSE assurance of BCF plan.
Internal audit - annual plan
BCF.

Alliance Business Group
established for integration
business

NoneMinutes and documents from
Alliance Business Group and
Alliance Leadership Team

NoneNHSE assurance of BCF plan
and internal audit.  Internal
audit - annual plan BCF.

Partnership Agreement signed
by relevant partners providing
commitment to deliver the
model and develop it.

NoneSigned Partnership
Agreement and integrated
team development.

NoneNHSE assurance of BCF Plan.
Internal audit - annual plan
BCF.

Alliance Business Group
refreshed terms of reference in
December 18.

NoneUpdated terms of reference
approved by ABG and
Executive Committee.
ABG reports in to Govening
Body and Executive
Committee.

NoneInternal auditors have
reviewed Alliance Business
Group - substantial assurance
given.  STCCG 2018-19/02
Alliance Business Group

12 8Principle risks to delivery:
Separate organisational
bureaucracies, drivers, culture
and accountabilities  - political,
financial and trust;
Failure to provide for integrated
care and failure to commission
integrated delivery team; 
Team members employed by
different agencies brings
potential to reduce the level of
cooperative working and
increase potential for silo
working and duplication.

Sub-objective: 1.2 Enabling People To Take Greater Responsibilty For Their Own Health

1911 Matt Brown

Helen Ruffell

Key target areas:
Develop services that
support people to
stay well and take
responsibility for their
own health and
wellbeing.  
Includes the high
impact areas: cancer,
CVD and respiratory
disease.

CCG is in first NHS RightCare
cohort, using in depth
information to ensure efforts are
targeted on the right pathways
and the right aspects of those
pathways.

None identified.Reports to Executive
Committee and Governing
Body as per cycle of
business.  Project plans in
place and being delivered.
HealthPathways programme.
CCG's Operational Plan 19/20
signed off by CCG Governing
Body.

None identified.NHSE Improvement
Assessment Framework,
Assurance process cycle is
underway for 18/19.

CCG Operational Plan 19/20
supplemented by operational
plan for ICP.

None identifiedReports to Executive
Committee and Governing
Body as per cycle of
business.  Project plans for
CVD, respiratory and cancer.
HealthPathways
programme.CCG Operational
Plan received by Governing
Bodyf(public session) March
2019. ICP operational plan
received by Governing Body
(private session) in March
2019.

None identified.Operational plan signed off by
NHSE.

HealthPathways being None identified.Reports to Executive None identified. NHSE CCG Improvement and

12 8Principal risks to delivery:
Complexity of pathways,
clinical behaviours, embedded
ways of working and resistance
to change.
Organisational culture within
the system creates
inconsistencies in approaches
to care and support.
Failure to transform effectively,
resulting in adverse impact on
population health and CCG
finances.

Page 1STYN AF2
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NHS South Tyneside CCG Assurance Framework 2019/20

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

developed for full range of
clinical areas including high
impact areas.  
GP Clinical Editors and
Programme Management in
place.

Committee and Governing
Body as per cycle of
business.  Project plans for
CVD, respiratory and cancer.
HealthPathways programme.

Assessment Framework.
Assurance process cycle for
18/19 is underway.

LTC strategy approved by the
Executive Committee and is
being operationalised.

NoneStrategy approved by
Executive Committee
following discussion at
Governing Body.

NoneStrategy has become part of
the local health economy
system plan.

LTC steering group is well
established and delivering
against strategy.

None identified.The group reports formally to
Executive Committee.
Regular updates on LTC
strategy and implementation
are included on Executive
Committee cycle of business.

None identifiedLA overview and scrutiny
committee will be scrutinising
long term conditions as part of
their work programme.

Sub-objective: 1.4 Enabling People To Stay Well In Their Own Homes And Communities

1990 Matt Brown

Jo Farey

Key target areas:
develop primary care
and community
services to support
people in a
community-based
setting and provide a
point of ongoing
continuity, which for
most people will be
general practice.
.

Primary care strategy in place.
Currently being refreshed for
report out in 2019.

None identifiedPrimary care committee
oversight and review at
regular intervals.

NoneFeeds into CCG
commissioning plan which is
assured by NHS England.
Planning guidance will inform
onward development of the
strategy in line with NHS 10
year plan (December 2018).
GP contract - 5 year deal
published February 2019 also
informs the plan.

Out of hospital model in place
which is currently being
refreshed to reflect different
operational practices.

Work is ongoing to agree and
implement the refreshed
model.

1. Included in director of
operations' portfolio. 2.Low
levels of growth in A&E
attendance, non-elective
admissions and substantial
reduction in DTOC rate and
very low rates of long-stay
patients in hospital suggesting
the community model is
currently working reasonably
well.

None identifiedAlliance Business Group (sub
group of HWB) has
responsibility for developing
and overseeing the refreshed
model.

The Education Forum includes
regular sessions to improve
better working together between
GPs and CCG, raise awareness
of CCG initiatives and promote
engagement.

None identifiedEducation Forum has a
forward plan for themed
sessions encouraging
peer-learning and sharing
good practice. BOS 4
sessions at Education Forum
regarding progress in
implementing good practice
and reducing unwarranted
variation. Consultation with
GPs to inform future content.

None identified

CCG incentive scheme (BOS 4) None identifiedCCG supports practice plans
with oversight, collaboration
and support. Peer review of
practice plans including
shared learning through the
Education Forum.

None identified

Target date: 30/08/2019
Piece of work to articulate and
depict accurately the out of
hospital model is being
commissioned

12 8Principal risks
Too many patients attend/are
treated in a hospital setting
where self-care or primary and
community services would
have been more appropriate.
Primary and community
services are unable to respond
to the needs of patients through
lack of capacity and/or lack of
responsiveness.
Discrepancies in approach and
culture across the system may
have a negative impact on
people receiving appropriate
care.
Primary care strategy and out
of hospital model/offer need to
underpin new ways of working
in general practice.
May need to strengthen
engagement and
communication with local
population and practice staff.

Page 2STYN AF2
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NHS South Tyneside CCG Assurance Framework 2019/20

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

Sub-objective: 1.3 Enabling People To Receive Timely, Safe And Appropriate Care

1912 Matt Brown

Gillian
Johnson

Key target areas:
Free up hospital
based specialist
resources to be
responsive to
episodic events and
the provision of
complex care and
support, and
specialist advice to
primary care. 
System resilience is
compromised

Monthly multi-agency Local
A&E Delivery Board (LADB)

Current performance
governance arrangements
(reporting) are out of synch
following the merger of the
acute FTs.

Minutes of LADB meetings.
OPEL plan in place.
Highlights from LADB raised
in performance reports which
are presented at CCG Exec
meetings.
Attendance at LADB is
representative of stakeholders
who are committed and active
within the group.
Governing Body receives bi
monthly performance reports

None identifiedInternal audit plan -
Performance Framework.
Urgent Care Network monthly
assurance reports.
NHS England and NHS
Improvement scrutinise
performance via regional
offices.

LADB meeting, action plan and
associated sub-groups, task
and finish work.

None identifiedAction plans and progress
updates. OPEL plan now in
place.
Urgent Care Action Group
operationalizes actions from
the LADB and meets monthly
with weekly calls during winter
period.

None identifiedInternal audit plan -
Performance Framework.

Escalation plans and
processes.

None identifiedEvidence of activities
implemented in escalation -
records of calls, ad hoc
meetings and emails.
Surge Plan for South
Tyneside will be reviewed for
2019 based on debrief in June
2019.
New OPEL levels in place.

None identifiedInternal audit plan -
Performance Framework.
CCG Winter Plan approved by
NHSE 
Assurance on providers
provided by NHSE EPRR and
monthly reports to Urgent and
Emergency Care networks.

Daily sit reps (winter).  Process
to be reviewed following south
Tyneside FT and City Hospitals
Sunderland merger in April
2019.

None identifiedPerformance information
against NHS Constitutional
Standards and other
performance metrics.  Winter
Plan.

None identifiedInternal audit plan -
Performance Framework.
Performance information
against NHS Constitutional
Standards and other
performance metrics.

Target date: 31/10/2019
Requirement to determine
future working arrangements
of 2 LAEDBs

12 8Principal risks to delivery:
Non achievement of A&E 4
hour standard
Standard for delayed transfers
of care not met.  (See also
operational risks 1867, 1868
and 1870)
Surge in A&E attendance will
impact performance and
outcomes for patients.
Patient flow within the system
is compromised.
Not enough beds available to
deal with surge and complexity
of patients admitted through
A&E.
Systems/capacity issues lead
to delays in discharges.

AF2. Making The Best Use Of Resources

1324, 1321, 1323, 1325, 1326, 1327, 1595, 1852, 2083,Operational risks aligned to strategic objective:

Sub-objective: 2.2 Making Best Use Of Resources In The Provision Of Services

1915 Matt Brown

Jo Farey

Key target areas:
Path to Excellence
and Clinical Services
Review programme.
Failure to
re-design/re-configu
re service provision
and achieve
improved
safety/quality
outcomes and
financial
sustainability.

Governance structures in place
along with Path to Excellence
programme management.

None identified.Service review outputs; terms
of reference of the Clinical
Service Review Group.

None identified.Multiple statutory stakeholders
involved in this work.  Judicial
Review found in favour of
South Tyneside CCG and
Sunderland CCG in December
2018.  Indpendent
Reconfiguration Panel found in
favour of the CCGs in
September 2018.

Specialist communications
advisors engaged to provide
leadership and expertise to the
whole work programme,
including managing
relationships with local

NoneAppropriate SLAs in place;
communications plans signed
off through governance
structure; analysis of phase 1
consultation by external
organisation; phase 2

NoneConsultation Institute engaged
to review process.

Target date: 30/08/2019
Path to Excellence
Communications Plan is in
place via different media such
as media, websites, bulletins,
meetings/events with a
dedicated communication staff
resource to support this.  The
Communications Plan is
strictly adhered to and updated
as required.
Communication plan in
implementation stage.

Date Entered : 10/05/2019

16 12Principal risks to delivery:
Failure to ensure coherence
and consistency across four
key organisations regarding;
Pace of change; 
Affordability of solutions;
Workforce (capacity and skills);
Potentially hospital centric
solutions;
Political and reputational risk
(for example risk of local
councillors opposing
proposals);
Risk that important information
may be reported at different

Page 3STYN AF2
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NHS South Tyneside CCG Assurance Framework 2019/20

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

councillors. pre-engagement work well
embedded and ongoing.

Commissioners have identified
their key principles and givens
for the work, including taking
advantage of the out of hospital
and community opportunities.

NoneKey principles document
produced as well as hurdle
criteria to test quality, safety,
financial sustainability and
clinical sustainability.
Clinical Service Review Group
meets monthly and has
representatives from all
stakeholders.
CCG Governing Body
oversight and sign off.
Executive Committee reviews
regularly.

NoneOutputs from this work
programme are also overseen
by the Boards of City
Hospitals FT and STFT;
Sunderland CCG will also
oversee outputs.

Detailed Communications and
Engagement plan in place,
including joint CCG and
provider workshops and
patient/staff/public engagement.
Phase 2 stakeholder
engagement approach being
refined to ensure optimal reach.

NoneCSR Governance Group,
Comms and Engagement
Task and Finish Group, joint
CCG workshops

NoneReview by The Consultation
Institute and Joint Health
Overview and Scrutiny
Committee

Business case for capital was
not successful and therefore
discussions are taking place
with commissioners to
understand whether there are
any alternative routes to secure
capital funding.

No alternative routes to
secure capital funding are
found.

Sunderland and South
Tyneside CCGs Governing
Bodies overseeing
discussions and monitoring
progress.

Local Health Economy Out of
Hospital programme of work

The inability to coherently
define the other pieces of the
Local Health Economy jigsaw
in a timely manner, ie what
the offer will be from the Out
of Hospital and Prevention
portfolios and how this fits
with the potential changes to
acute care reconfiguration.
Failure to be able to do this
could see Phase 2 of the
programme not pass Stage 2
of the NHSE England
Assurance process.

South Tyneside Alliance
business group in place.
Out of Hospital Joint
Programme Board is in
development.
Primary Care Networks are
emerging and will be in place
by jUly 2019.  These will act
as key drivers to develop the
Out of Hospital model.

NHS England Assurance
process.

11:19
Entered By : Wendy Marley

Target date: 30/08/2019
Action plan led and monitored
by Clinical Services Review
Group
Capital funding request has
not been successful.
Discussions are ongoing led
by the CCGs' Governing
Bodies in regards any potential
alternative sources of capital.

Date Entered : 26/02/2019
12:24
Entered By : Helen Ruffell

Target date: 30/06/2019
Out of Hospital Joint
Programme Board in
development
Primary care network will be in
place from July 2019

Date Entered : 10/05/2019
11:21
Entered By : Wendy Marley

times in each locality.
Failure to improve the quality of
service provision.

Sub-objective: 2.1 Making Best Use Of Resources - System-Wide

1913 Matt Brown

Gillian
Johnson

Key target areas:
best use of South
Tyneside £
Achievement of
QIPP/NHS RightCare
target for 18/19 and
other standards and
targets.

System-wide alliancing
arrangements

NoneTerms of Reference and
associated documentation for
both groups

NoneAlliance Leadership Team and
Alliance Business Group now
well established.

RightCare workstreams - CVD,
respiratory and cancer.

NoneRegular reporting to FSPB. RightCare improvement
targets may not be
appropriate for our population
as there is a blanket national
approach to interventions that
may not benefit South
Tyneside residents or take

External monitoring through
RightCare programme.

Target date: 27/09/2019
Quarterly review of data and
suggested actions from the
RightCare team to ensure they
align with and address local
challenges

Target date: 31/07/2019
Ensure effectiveness of FSPB

16 8Principal risks to delivery:
Failure to commission in an
alliancing way may lead to
inappropriate investment;
RightCare - being clear and
candid on the reality of
opportunity which presents
itself;
HealthPathways - speed of
impact in terms of knock on
benefits;

Page 4STYN AF2
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Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

into account existing
measures or programmes.

HealthPathways - NECS project
management approach and
clear action plans and methods
of evaluation.

None.HealthPathways Programme
Plan and actual
HealthPathways themselves
on the system.
Updates to CCG exec
committee from Health
Pathways group.

None.Bench marking with
Canterbury District Health
Board.

Commissioners have identified
key principles and givens for
clinical services review (CSR)
work including how CCG priority
work areas should be taken into
account.

None identified.Senior CCG staff involved in
the CSR work.

None identified.Public consultation and
associated scrutiny.

Local Health Economy
Efficiency Steering Group
meets weekly.  Cross
organisational representation at
provider/commissioner
efficiency monitoring meetings.

None identified.Financial Sustainability
Programme Board
established and also Financial
Sustainability Executive
Group chaired by Lay Member
reporting to the Audit and Risk
Committee with focus on
monitoring delivery of
efficiency programme.

There is a requirement for
improved working
arrangements of FSPB in
order to provide assurance to
Governing Body.

Through NHS England and
NHS Improvement oversight of
financial performance.

Impact of clinical services
reviews may have an adverse
financial impact.
RightCare workstreams may
have too large a scope or lack
focus and outcomes and
benefits may be long-term
which the CCG will not realise.

Sub-objective: 2.3 Making The Best Use Of Resources - Commissioner

1909 Kate Hudson

Caroline
Bannon

Key target areas:
ensuring
achievement of
economy, efficiency,
probity and
accountability in the
use of resources

There is a risk that
the CCG doesn't
meet its statutory
financial duties

Balanced CCG finance plan for
2019/20 submitted in line with
NHSE timeline.

noneReporting to Governing Body
bi-monthly and executive
committee monthly, includes
reporting on QIPP delivery
and BCF.

noneAnnual internal audit plan.
External audit. Governance
letter. VFM conclusion.

Robust financial governance
arrangements/constitution,
prime financial policies and
detailed financial policies and
scheme of delegation.

NoneSoD approved each year by
Governing body.  Changes
and reviews of financial policy
approved by GB, annually:
last approved March 2019. 
Audit committee review.
Review of SoD, including
delegated financial limits. as
part of CCG constitution
review following NHSE
release of draft model
constitution documentation.

noneInternal audit plan, CCG
assurance meeting. Revised
constitution amendments
approved by Governing Body
in Januarly 2019 approval by
Council of Pratices pending.

NECS SLA in place to provide
dedicated financial
management support.

noneNECS KPI report noneValue for money conclusion.
Service auditor report on
internal controls.

Finance, Contract and provider
reports.

NoneReported to executive
committee and Governing
Body.

noneInternal and external audit,
CCG assurance meetings

Anit Fraud plan in place NoneReviewed by audit committee noneCounter fraud, internal and
external audit.  VFM
conclusions.

Governing Body approved
finance plan and initial budgets
for 19/20.  Updates to
Governing Body in May 2019

NoneReported to Governing Body
bi-monthly and Exec
Committee monthly, including
reporting on QIPP reporting

NoneAnnual internal audit plan -
financial planning/budgetary
control and finance systems.

12 8Principal risks to delivery:
Contract over performance, eg
secondary care activity
increases and commissioning
budget overspends;
Non-delivery of CCG QIPP
programme;
Overspend on CCG running
cost allocation;
Lack of adequate and
experienced financial support
to prepare reports and
projections;
Failure to achieve economy,
efficiency, probity and
accountability in the use of
resources;
Increasing and unforeseen
pressure on CHC spend;
BCF overspend does not
reduce non-elective
admissions;
Increasing and unforeseen
pressure on prescribing.

Page 5STYN AF2
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Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

and BCF.

Detailed CHC restitution
process with local authority
regarding release of
reconciliation from local
authority, including scheduled
and regular reviews with local
authority.  See operational risk
1321 and 1852.

NoneReported monthly to Exec
Committee and bi-monthly to
the Governing Body.
Executive Committee
approved delegated
budgetary control for CHC to
the JCU. Joint commissioning
unit controls process on
behalf of both local authority
and CCG.

NoneInternal Audit report on CHC
2018-19/09 audit ongoing.

QIPP programme. NoneReport to Governing Body
bi-monthly and Exec
Committee monthly, including
reporting on QIPP delivery.
Financial sustainability
executive group which
reviews QIPP plan and
delivery (in response to audit
requirement)

NoneInternal audit report STCCG
2018-19/04 Financial and
strategic planning: substantial
assurance.  STCCG
2018-19/10 Financial controls
and QIPP reporting:
substantial assurance.

Additional forecasting method
for prescribing used to compare
to BSA forecast to improve
accuracy.

NoneForecasts are reported to
Executive Committee and
Governing Body.

NoneExternal audit review
prescribing forecast.

AF3. Improving Patient Experience And Wellbeing

1372, 2100,Operational risks aligned to strategic objective:

Sub-objective: 3.1 Ensuring (Through Commissioning) The Provision Of High Quality And Safe Provider Services

1991 Jeanette
Scott

Kirstie
Hesketh

Key target areas:
ensure the safety of
patients by
commissioning safe,
effective and high
quality services.
Ensure key statutory
requirements are met
both as a
commissioner and by
providers
.

Quality and patient safety
committee

None identifiedQPSC meeting notes None identified

South Tyneside Safeguarding
Children's Board and South
Tyneside Safeguarding Adults
Board established with quality
processes in place

None identifiedAudit of case files and work
plan for Safeguarding
Children's Board and
Safeguarding Adults Board.

None identifiedIndependent review of
Safeguarding Children's Board
functions

Working in partnership with
other agencies

None identifiedReports to quality and patient
safety committees, including
providers, medicines
optimisation, safeguarding
and quality in care homes.

None identified

Safeguarding improvement plan None identifiedOversight by Quality and
Patient Safety Committee.
Named GP for safeguarding
children.  Named GP for
safeguarding adults.

None identified

Lay member for patient and
public involvement.
Engagement strategy in place.
Patient experience process
established.

None identifiedReports to governing body
and governing body
development sessions.
Patient experience,
intelligence being captured,
e.g. clinical assurance visits,
engagement activity.  Patient

None identified

12 8Principal risks
Failure to comply with the
Human Rights Act and NHS
Constitution
Failure to commission safe and
effective care
Failure to comply with statutory
requirements
Risk to reputation
Financial risk from legal
challenge
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Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

involvement framework under
review.

Effective serious incident
reporting processes in place
and embedded across the
health economy.  Integrated
quality action plan.  Serious
incident process aligned with
the contractual obligations.
Service line agreement with
NECS for serious incidents,
incidents (corporate and
general practice), complaints
management and quality
assurance.  Quality review
groups are in place for main
provider contracts and also the
CCG seeks assurance from
providers regarding their sub
contract arrangements.  Primary
care medical quality framework
and review group  Healthcare
Acquired infection (HCAI)
Improvement Group.
Collaboration service reviews
involving clinicians and the
CCG quality team.  Quality
impact assessment process in
place.

None identifiedIn-depth reviews with
providers via the quality
review groups where there
are performance issues.
Serious incident panel and
learning.  Key assurances
from quality review meetings
with providers.  SIRMS rolled
out and promoted via
newsletters, TITO.  Quality
activity monitored and
reviewed by QPSC  New
operating model for the initial
Contact and Referral Team.
Quality review groups
monitoring quality and safety
in relation to service delivery
and any performance issues.
Primary care medical quality
review group meetings.
Reports from the HCAI group
to the QPSC.  Quality impact
assessments being
undertaken across the CCG
for all newly commissioned
services, pathways and
frameworks.

None identifiedInternal audit outcome reports

Integrated quality action plan None identifiedSerious incident panel and
learning.

None identified

Sub-objective: 3.2 Ensuring That Patients/ People Are Involved With Services

1992 Matt Brown

Helen Ruffell

Key target areas:
people have a good
experience and are
able to influence the
services provided
.

Detailed patient, carer and
public engagement,
involvement and experience
action plan

None identifiedPatient and Public
Involvement Lay Member
oversees plan.
Exec Committee and
Governing Body receive PPI
and practice engagement
annual reports.

None identifiedInternal audit STCCG
17-18/03 Stakeholder
engagement - substantial
assurance.
NHSE 360 degree stakeholder
survey 2018/19 - positive
feedback

Programme of patient and carer
stories

None identifiedPatient story reports
presented at QPSC and other
committees / groups  as
required

None identifiedNHSE assurance process for
engagement.  NHSE 360
degree stakeholder survey
2018/19 - positive feedback

Path to Excellence
pre-engagement and
consultation programme

None identifiedPath to Excellence
Stakeholder Group meets
quarterly (including
stakeholders outside of
health) and reviews
programme.

None identifiedConsultation Institute
commissioned to assure the
process.
NHS England assurance
process.  NHSE 360 degree
stakeholder survey 2018/19 -
positive feedback

Programme of PR, social
media, website, stakeholder

None identifiedCCG contract management of
NECS Comms & Engagement

None identifiedNHS England assurance
process.  NHSE 360 degree

16 6Principal risks
Failure to engage and consult
patients in accordance with
statutory requirements
Failure to design and
commission services that meet
patients' needs and
expectations.
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NHS South Tyneside CCG Assurance Framework 2019/20

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

bulletins Team service delivery. stakeholder survey 2018/19 -
positive feedback

Gathering patient experience
and involvement work is
embedded throughout the CCG
as provided by NECS andthe
Joint Commissioning Unit.

None identified.Governing Body and
Executive Committee receive
reports include details of
engagement and patient
experience.

None identified.Information is included in the
NHSE Improvement and
Assessment Framework.

AF4. Ensuring The CCG Is A Well-Led Organisation

No operational risks aligned to strategic objective

Sub-objective: 4.1 Ensure The CCG Meets Its Public Accountability Duties

1993 Matt Brown

Helen Ruffell

Key target areas: to
ensure the CCG has
robust systems in
place to fulfil
assurance with NHS
England and meets
its public
accountability duties.
Ensure the CCG is
aware of all risks and
has plans in place to
minimise and mitigate
these.  Ensure
patients' rights are
delivered in
commissioned
services as specified
in NHS Constitution.
.

Risk management/risk register
process established to review
risks regularly

None identifiedAudit and Risk Committee has
oversight of entire risk register
which feeds Governing Body
Assurance. Governing Body
reviews the entire risk register
three times a year. QPSC
reviews quality and
safeguarding risks. Exec
Committee receives for
information.

None identifiedInternal audit report giving
substantial assurance -
STCCG 201819-19/01 high
level review of governance
and assurance arrangemetns.

Audit and Risk Committee
meets monthly to ensure robust
systems and processes are in
place to meet statutory duties.
Lay member for audit.Audit
cycle and plans agreed.

None identifiedARC meeting papers and
minutes presented to
Governing Body. ARC
attendees includes internal
and external auditors

None identifiedInternal audit report -
significant assurance. STCCG
2018-2019/01 high level
review of governance and
assurance arrangements.
External audit report by
Mazars

Conflicts of interest process None identifiedDeclarations of interest
registers published on
website.
ARC and GB cycles of
business includes DoI
registers.
Managing conflicts of interest
training.

None identifiedInternal audit report -
substantial assurance.
STCCG 2018-2019. NHS
England conflicts of interest
training. NHS England
quarterly and annual return.

Service level agreements in
place with North of England
Commissioning Support Unit

None identifiedDirector of Operations meets
bi-monthly with NECS
account director to review
service delivery. Quarterly
staff survey on NECS service
line delivery. Regular interface
between service line leads
and NECS leads.

None identifiedInternal audit report -
substantial assurance.
STCCG 20178-2018/014
delivery of outsourced
services.

Business Continuity and
Recovery Plan in place

None identifiedExec Committee and
Governing Body include BCP
in cycles of business.
Business impact assessments
for individual teams. BCP
testing annually. BCP
refreshed to be approved at
Governing Body in January
2019. EPRR self-assessment
approved by Governing Body
in November 2018.

None identifiedNHS England EPRR annual
assessment completed
October 2018.

12 9Principal risks
Failure to meet statutory
responsibilities including
requirements under NHS
Constitution and potential
challenge.
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NHS South Tyneside CCG Assurance Framework 2019/20

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

Annual review of CCG
constitution and governance
structure

None identifiedCCG constitution included in
cycle of business for
governing body updating
terms of reference and review
of committee and governing
body effectiveness. Regular
governing body development
sessions. CCG Constitution
reviewed in November 2018
following publication of NHSE
revised model constitution.
Reviewed by Governing Body
in January 2019, for approval
by Council of Practices in due
course.

None identifiedAmendments to CCG
Constitution require NHS
England approval.

Sub-objective: 4.2 Transforming CCG Functions And Form

2132 Matt Brown

Matt Brown

Key target areas: to
ensure that the CCG
continues to deliver
its statutory duties
and powers as
effectively and
efficiently as possible
in the changing
healthcare
environment.
.

Articulation of the form and
functions of the CCG was
approved by Governing Body in
February 2019

None identifiedOngoing discussions in
private sessions of Governing
Body and Executive
Committee meetings.

None identified.Adhering to national guidance
on mechanisms for
collaboration.  Advice from
NHSE locally and regionally.
Following test practice from
other areas including Cumbria,
North East Lincolnshire,
Salford and City of
Manchester.  LGA peer review
completed.

20 0Principal risks.
Failure to achieve effective
partnership and stakeholder
working and consequently
failure to deliver statutory
duties.
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Appendix 1 
Details of changes to GBAF (as at May 2019) 

 
Objective Change  

1.4 

 
Ref 1990 

Changes to internal assurances 
 
Added:  Consultation with GPs to inform future content. 
Added: Peer review of Practice Plans including shared learning through 
Education Forum. 
 
Changes to external assurances 
 
Added:  Consultation with GPs to inform future content. 
 
Added:  GP contract - 5 year deal published February 2019 also informs the 
plan. 
Updated: Peer review of practice plans including shared learning through the 
Education Forum 
 
Gaps in Controls 
 
Removed: Community services are not included in the primary care strategy 
although in out of hospital model.  Long term condition plan is also a separate 
model, however a read across exercise has been undertaken. 
 

1.1 

 
Ref 1910 

 

Changes to Controls: 
 
Updated: Alliance Business Group [removed: is refreshing terms of reference 
in  December 18 to ensure areas set out in risk] refreshed terms of reference in 
December 18. 
 
Changes to internal assurances 
 
Added: ABG reports in to Governing Body and Executive Committee. 
 
Changes to external assurance 
 
Added: Internal auditors have reviewed Alliance Business Group - substantial 
assurance given. STCCG 2018-19/02 Alliance Business Group 
 

1.2 

 
Ref 1911 

 

Changes to Controls: 
Updated:  CCG Operational Plan 19/20 supplemented by operational plan for 
ICP 

      

Updated:  LTC steering group is well established and delivering against 
strategy. 

 
Changes to internal assurances 
 
Updated: CCG Operational Plan 19/20 signed off by CCG Governing 
Body…ICP Operational Plan received by Governing Body (private session) in 
March 2019. 
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Changes to external assurances 
 
Updated: NHSE Improvement Assessment Framework. Assurance process 
cycle is underway for 18/19 [*against 2 controls] 
        
Added: Operational plan signed off by NHSE 

 

Added: LA overview and scrutiny committee will be scrutinising long term  

conditions as part of their work programme. 

 

1.3 

 
Ref 1912 

 

Changes to Controls 
 
Updated: Daily sit reps (winter) Process to be reviewed following South 
Tyneside FT and City Hospitals Sunderland merger in April 2019. 
 
Changes to Gaps in Controls 
 
Removed: Limited control over unexpected surges in A&E attendances 
Staffing issues at the hospital and in Adult Social Care. 
Added: Current performance governance arrangements (reporting) are out of 
synch following the merger of the acute FTs. 
 
Removed: Limited control over unexpected surges in A&E attendances 
Staffing issues at the hospital and in Adult Social Care.  [*against 3 controls] 
 
Changes to internal assurances: 
Updated: Surge Plan for South Tyneside will be reviewed for 2019 based on 
debrief in June 2019.    
             
 

2.3 

 
Ref 1909 

Changes to Controls: 
     
Updated: Balanced CCG finance plan for 2019/20 
 
 
Updated:  Governing Body approved finance plan and initial budgets for 19/20.     
Updated to Governing Body in May 2019. 
 
Updated:  Detailed CHC restitution process …[removed: The process was 
reviewed I 17/18 resulting in improvements which are now business as usual 
managed through the joint commissioning team] 
 
 
Changes to internal assurances: 
 
Updated: Changed and reviews of financial policy approved by GB,      
       annually: last approved March 2019 
 
Added: Executive Committee approved delegated budgetary Control for CHC 
to the JCU.  
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Changes to external assurances 
 
Updated:  Revised constitution amendments approved by Governing Body in    
January 2019 approval by Council of Practices pending. 
 
Updated:  Internal Audit report on CHC 2018-19/09 audit ongoing. 
 
Updated:  Internal audit report STCCG 2018-19/04 Financial and strategic 
planning: substantial assurance  STCCG 2018-19/10 Financial Controls and 
QIPP [removed: QIPP reporting: substantial assurance ] 
 

2.2 

 
Ref 1915 

 

Changes to internal assurances 
 
Updated: Primary Care Networks are emerging and will be in place by July 
2019  
 
Changes to external assurances: 
Added: Judicial Review found in favour of South Tyneside CCG and 
Sunderland CCG in December 2018.  Independent Reconfiguration Panel 
found in favour of the CCGs in September 2018. 
 
 

2.1 

 
Ref 1913 

 

  

Changes to Gaps in Assurances 
 
Added: as there is a blanket national approach to interventions that may not 
benefit South Tyneside residents or take into account existing measures or 
programmes. 
 
Added: There is a requirement for improved working arrangements of FSPB in 
order to provide assurance to Governing Body. 
 

3.1 

 
Ref 1991 

Changes to Controls 
 
Added: Quality review groups are in place for main provider contracts and also 
the CCG seeks assurance from providers regarding their sub contract 
arrangements.  
 
Updated:  [removed: Acute] Collaboration service reviews involving clinicians 
and the CCG quality team. 
 
Updated: Quality impact assessment process in place [removed: included in 
the PMO toolkit] 
 
Changes to internal assurances 
 
Added: Patient involvement framework under review. 
 
Removed: Regular meetings of the acute collaboration governance group 
taking place including director representation from the CCG. 
 
Updated: Quality impacts being undertaken across the CCG for all newly 
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commissioned services, pathways and frameworks. 
 
 

3.2 

 
Ref 1992 

 

Changes to Controls: 
 
Added: Gathering patient experience and involvement work is embedded 
throughout the CCG as provided by NECS and the Joint Commissioning Unit. 
 
 
Changes to internal assurances: 
 
Added: Governing Body and Executive Committee receive reports include 
details of engagement and patient experience. 
 
Changes to external assurances: 
 
Updated:  Internal audit STCCG 17-18/03 Stakeholder engagement substantial 
assurance. 
 
Added: NHSE 360 degree stakeholder survey 2018/19 - positive feedback  
[* added to 4 controls] 
 
Added: Information is included in the NHSE Improvement and Assessment 
Framework. 
 

4.1 

 
Ref 1993 

Changes to controls: 
 
Removed: Organisational development plan. [*assurances against this also 
removed] 
 
Removed:  Governing Body has agreed paper setting out joint arrangements 
with Sunderland CCG and other local partners, as the next stage of the CCG 
evolution.  
 
Changes to internal assurances: 
 
Updated:  Reviewed by Governing Body in January 2019, for approval by 
Council of Practices in due course. 
         
Removed: [*see removed Organisational development plan control above]  
OD plan for 18/19 in place, including workforce development. Staff survey 
includes questions around training and development.  
Working group set up to review recommendations from staff survey. 
Future OD plan to informed by cultural assessment of CCG undertaken  in 
October 2018. 
Reporting to Exec Committee and Governing Body. 
 
Changes to external assurances: 
 
Added: Internal audit report giving substantial assurance  - STCCG 2018-19-
19/01 high level review of governance and assurance arrangements. [against 2 
controls] 
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Updated:  Internal audit report - substantial assurance.  STCCG 20178-
2018/014 delivery of outsourced services. 
 
Removed: NHS England improvement and assessment framework- well led 
domain is rated green. 
 
Removed: Advice from NHSE locally and regionally.  Following best practice 
from other areas including Cumbria, North East Lincolnshire, Salford and City 
of Manchester. Adhering to national guidance on mechanisms for collaboration. 
 
Changes to Gaps in Controls: 
 
Removed: Substantial work to be completed on the functions and form of the 
organisation moving forward. 
 
 

4.2 

 
2132 

New sub objective added: 4.2 Transforming CCG Functions And Form      
 
New Risk added 
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EXECUTIVE COMMITTEE 
Minutes of the meeting held on Wednesday 27 March 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 

 Dave Julien (DJ) Clinical Director STCCG 
 Dr Jon Tose (JT) Clinical Director STCCG 
 Dr James Gordon (JG) Clinical Director STCCG 
    
Apologies: Ros Whitehead (RW) Practice Manager Lead STCCG 
 Tom Hall (TH) Director of Public Health STLA 
    
In attendance: Jo Farey (JF) Head of Commissioning STCCG 
 Allison Moffitt (AF) Commissioning Officer STLA 
 Andy Reay (AR) Acting Account Manager 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.  Dr 
Jon Tose is to connect via Webex facility for the full duration of the meeting and Dr 
James Gordon is to attend for the Learning Disabilities Transformation and 
Commissioning item 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 (Clinical Commissioning Group) governance process. 
 
Declarations of interest were expressed by Dr Jon Tose and Dr Matthew Walmsley 
for item 7. Planning for Emerging Primary Care Networks (PCNs) which the Chair 
suggested that there would be unlikely to be a direct conflict, but that a decision 
would be made at the item itself and again for Dr Jon Tose and Dr Matthew 
Walmsley for item 8. Better Outcomes Scheme (BOS).  The Chair confirmed as a 
direct interest applies for item 8; both members will be asked to partake in 
discussions but to vacate the room at point of decision/ratification. 
 

 

4. Minutes of the meeting held on 28 February 2019 
The minutes of the previous meeting were agreed as a true record with the following 
minor amendment for accuracy purposes:- 

 

Enclosure 11i 
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i. The job title for Andy Reay is to be altered to Acting Account Manager within 
the minutes. 
 

5. Matters arising 
i. The Chief Executive confirmed discussions to determine the core functions of 

the Transfer of Care Group which was an outcome following the integrated 
medicine optimisation committee item a few months ago, remains outstanding 
and therefore will stay on the action log. 

ii. The increased flow of referrals into the Ramsay Cobalt Hospital now features 
within the QPF (Quality Performance Finance) report this month and will be 
discussed via the QPF item scheduled on today’s agenda. 

iii. The query with LRTI (lower respiratory tract infections) main variance in terms 
of threshold emergency admissions for children remains outstanding and will 
remain on the action log. 

iv. Further discussions are required within the CCG to identify how to shift 
resource with Care Homes/Frailty to a more appropriate method ensuring a 
health management approach is applied. 

v. The current dynamic with Sunderland CCG has been built-into the risk 
register. 

vi. Members queried if communications for the transport booking service have 
been circulated among Primary Care, and this was unclear.  This item will 
remain as ongoing within the action log. 

 
Following discussion, the action log was updated accordingly. 

 
 
 
 
 
 
 
 
 

M Brown 
 

M Brown/ 
D 

Hambleton 
 
 

M Brown/ S 
Steele 

   
6. Chairs Update 

As of Monday 01 April 2019 CHS (City Hospitals Sunderland NHS Foundation Trust) 
and STFT (South Tyneside NHS Foundation Trust) will become one - the new 
merged organisation will be known as South Tyneside & Sunderland NHS 
Foundation Trust. 
 
A number of ICS (Integrated Care Systems) Events have now taken place and the 
prioritisation of work streams has resulted in six work streams in place of the 
previous twenty-two identified. 
 
A draft ICP (Integrated Care Partnership) high level plan has been produced and is 
scheduled for sharing with the Governing Body for further digest and comment.  The 
Committee also requested that a copy is shared amongst Executive members for 
information purposes. 
 
A Local Health Economy workshop took place on Monday evening which a number 
of CCG staff attended and a number of useful conversations ensued, confirming the 
intention to develop a new way of working across our system. A new schedule of 
events has been set. 

 
 
 
 
 
 
 
 
 

 
 

D 
Hambleton 
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7. Integrated Quality Performance and Finance report 
Provider 

i. Main providers continue to operate on block contracts and therefore no new 
changes to note. 

ii. Newcastle NHS Foundation Trust are reflecting a lower forecast position than 
last month. This is due to both elective and non-elective activity being lower in 
the freeze data than previously estimated. 

iii. As requested, the increase in flow of referrals into the Ramsay Cobalt 
Hospital has been reviewed; looking over the last 6 years, there has been an 
overall increase in costs but the activity and finances are lower than seen last 
year. 

iv. It was noted that there appears to be an error this month with STFT 
ambulatory care data; internal work is underway to rectify the position. 
 

Quality 
v. Mortality outlier status remains the same as per last month; internal work 

continues with NEQOS undertaking an in-depth analysis to which the results 
continue to be awaited. 

vi. Friends and family test performance remains poor and the lack of 
improvement has been noted. 

vii. IAPT CQUIN continues to reflect a miscalculation due to activity data not 
being submitted thus further consideration is needed to re-establish the 
position. 

viii. The affected practice has confirmed they felt fully supported in managing the 
incident regarding missed discharge letters from Newcastle Hospitals FT. The 
incident has been reported and managed appropriately by NuTH, and they 
are carrying out all required follow up with any patients deemed to be 
potentially affected. To date there has been no report of identified patient 
harm as a result of the incident. 

ix. The York Institute recently published an interesting patient choice and quality 
article which will be circulate onto members for information purposes. 
 

Performance 
vii. There are no specific changes to note this month within the performance 

indicators from previous months, with performance generally strong. 
viii. Cancer targets remain on track but the positions are extremely tight and 

therefore displaying high risk of breach. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

D 
Hambleton 

8. Finance Update 
The CCG remains on track to deliver £2m surplus.  It was noted that the CCG needs 
to develop plans for the non-recurrent drawdown that will be available to the CCG in 
2019/20. 
 
The Chief Finance Officer (CFO) flagged that year-end final accounts are underway 
and the CCG is on-track to achieve the submission deadline. 
 
The CFO informed the committee that Delloite is hosting an upcoming Population 
Health Webinar and offered to share details with Committee members. 
 

 
 
 
 
 
 
 
 

K Hudson 

9. Better Outcome Scheme – External evaluation of high costs  
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An external evaluation of the BOS (Better Outcomes Scheme) had been 
commissioned from the NECS Research and Development Team and was 
considered by the Executive Committee.  The evaluation gave valuable quantitative 
and qualitative feedback on the scheme, noting the clear flexible approach that had 
been taken.  It was noted that the scheme had evaluated extremely well. 
 
A number of recommendations were presented to the Committee which were 
generally deemed as sensible and constructive and therefore are to be shared with 
Primary Care colleagues to gather their views and perceptions. 
 
Better Outcome Scheme Refresh 19/20 
The BOS scheme has recently been refreshed, most notably around the clinical 
domains and a number of additional fields have been included. 
 
A recent informal meeting took place to share the scheme and gather the overall 
opinions of GP colleagues, which highlighted some differences of views about how 
best to progress. 
 
The external evaluation results will be shared with GPs along with the principles of A 
Better U.  Initial conversations with Primary Care Networks are to be prioritised. 
 
Primary Care colleagues are to be asked to complete the work around the Primary 
Care Network towards the end of the year, noting that the template is intended to 
help guide discussion and prioritisation.  Frequent support from the CCG is to be 
factored into provisions as a necessity. 
 
At the Chair’s request, Dr Matthew Walmsley vacated the room and Dr Jon Tose 
disconnected from Webex. 
 
The remaining members were in agreement with the overall proposal but agreed to 
be highly aware of the associated caveats; in particular, to stress that the PCN 
template was a guide for discussion, rather than a bureaucratic requirement. 
 
At this point, Dr Matthew Walmsley and Dr Jon Tose re-joined the meeting. 
 

 
 
 

10. Plan for Emerging Primary Care Networks 
A high level presentation was given to the Committee to update on key findings with 
the Primary Care Networks and to raise debate amongst members in advance of 
tomorrow’s Primary Care Committee where members will be asked to endorse the 
proposal. 
 
After a lengthy debate, discussion ensued whereby a number of comments and 
observations were made: 

i. The funding allocations are to be clarified visually, given the complexities of 
the various streams and sources. 

ii. A risk register will be extremely useful and will assist with frequent monitoring 
and close scrutiny. 

iii. Members noted the importance of continuing to apply the precise language 
when referencing General Practice and Primary Care Networks as such. 
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Members agreed with the overall concept and were supportive of the 
recommendations, but noted, further development is essential in order to maximise 
opportunities. 
 

11. Public Health update 
There is no update as such this month due to the noted apologies by the Director of 
Public Health however members were asked to note the excellent news in regards 
to the Big Lottery Bid whereby three third sector providers were successful and are 
to work collaboratively with system partners to develop a complementary social 
prescribing offer. 
 

 
 

 

12. Learning Disabilities Transformation and Commissioning 
The Committee were provided with a general update on the progress towards 
transforming services for people with a Learning Disability in South Tyneside. 
 
The community ‘enabler’ role has been developed by the alliance and will be 
provided by Your Voice Counts with a go-live date of 01 April 2019.  This provider 
has extensive previous experience of delivering support for people with a learning 
disability in the local community over a number of years.  Recruitment has taken 
place and staff are now in post. 
 
The Intermediate Care Team prototype model went live as of 01 March 2019. This 
team will provide intensive support in the community to those with more complex 
needs. The prototype process has identified a number of issues particularly with the 
way cases are allocated to teams and coordinated with different professionals in the 
system.  Progress is underway to find solutions. This work is discussed in more 
detail in the report. 
 
The leaders from operational team health and social work teams continue to work 
together to identify the best ways to ensure appropriate access for people and 
referrers into the new integrated community team. 
 
LeDeR Mortality reviews – there is a backlog of reviews waiting to be allocated to 
reviewers which is a new occurrence in South Tyneside. This appears to be due to a 
lack of reviewers or time for those trained to review to take on more cases. Work is 
underway to resolve this.  
 
As part of the Annual Staff Awards at the local authority, Sarah Dean, Strategic 
Commissioning Lead for Health and Social Care Integration who is instrumental to 
our achievements in this area has been recognised for her hard work and 
outstanding achievement. 
 

 
 
 
 

13. Continuing Health Care update 
A brief verbal update was given to the Committee based on the current position to 
date with regards to Continuing Health Care. 
 
STFT Nurse Assessors are to practice as part of the Joint Commissioning Unit as of 
01 April 2019 which is expected to be a reasonably smooth transition however this 
may reflect a slight alteration within the performance figures in the initial phases until 
things settle into place. 
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A formal Continuing Health Care update is scheduled at next month’s meeting as 
per the cycle of business. 
 

14. End of Life Palliative Care update – St Clare’s 
In response to the closure of St Clares hospice in Jarrow, the CCG along with its 
system partners have agreed to take the opportunity to undertake a robust co-
design process which will involve an independent organisation speaking to 
stakeholders from across the system in order to find out what the specific needs of 
the South Tyneside residents are from end of life and palliative care services. 
 
The engagement process is scheduled over the coming weeks and will include 
interviews and focus groups with; health and social care colleagues as well as third 
sector representatives and most importantly local residents and service users.  
 
The report highlighted a number of risks associated with this work, in particular the 
level of public and political interest. It was agreed that the process should be as fully 
transparent and aim to include as wide a range of engagement within the process as 
possible.  
 
The report was received for information by the Committee; members digested the 
content and acknowledged progress achieved to date and supported the direction of 
travel as outlined in the report.  
 

 

15. Value Based Clinical Commissioning Policy update 
A number of minor alterations and additions have been made to the VBC (Value 
Based Commissioning policy); a refreshed suite of policies have been incorporated.   
 
Committee members were asked to note that the proposal has been approved 
regionally by CCGs in-line with the national guideline. 
 
Brief discussions ensued whereby members agreed to the overall concept and were 
fully supportive of endorsing the VBC policy. 
 

 

16. Chronic Oedema/ Lymphodema service update 
At a previous meeting, the Committee asked for an update on the lymphoedema 
service by the end of the financial year as there were concerns that as activity levels 
increased, the budget would exceed. 
 
There have been some issues with securing appropriate rooms at Cleadon Park 
Primary Care Centre and obtaining the information technology needed to operate 
the clinics but these are now overcome and although it is expected that activity 
levels will increase in 19/20, predictive modelling suggests that the budget will not 
be exceeded. 
 
A programme of training has commenced to allow some of the less complex care to 
be delivered by community nurses.  Healthpathways describes the process for 
diagnosis, investigation, management and referral.  NECS contract management 
team are considering options on how the CCG commission services beyond the 
contract length post March 2020. 
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A formal report is to feature at an upcoming Executive Committee meeting 
scheduled for May which will set the scene and recommend a number of options 
should endorsement be required by the Committee for lymphoedema services going 
forward. 
 

17. Annual Report 
The annual report has been produced in draft and was shared with members to get 
a sense of the content.  The Director of Operations asked members to digest the 
content and share comments with Helen Ruffell, Operations Manager by close of 
play 29 April 2019. 
 
Members made reference to the majority of the document being determined by 
national guidelines, that can’t be altered however a brief summary document 
outlining key features only is to be created and shared with the public for ease of 
reference.  Both documents are to be shared online once they have been finalised. 
 

 
 

18. Q3 Governance Assurance report 
The Q3 GAR (Governance Assurance report) is designed to provide assurance to 
the Committee on a range of governance related service lines for areas which the 
Executive Committee is accountable for. 
 
Highlights from within the report including key achievements were shared with 
members; the CCG has achieved a 95% completion for Information Governing 
Statutory Mandatory Training for 2018/2019 and has recently submitted its 
Information Governance Toolkit in line with the dedicated timeframe. 
 

 

19. Review of Terms of Reference of the Executive Committee 
The Executive Committee terms of reference were shared with members to 
determine if the content remains applicable and up to date for 2019/2020. 
 
A minor change was noted in terms of the vice chair arrangements; Chief Finance 
Officer is to chair meetings in the absence of the Chief Officer. 
 
Taking the above change into account, members were in agreement to endorse the 
terms of reference. 
 

 
 
 
 

M Brown 

20. Review of the Executive Committee Effectiveness 
Members reviewed the executive committee’s effectiveness and noted the following 
points: 
 

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

reference that adequately define the Committee’s 
role? 

X    

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

X    

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

X    

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

X    
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role effectively and independently? 
2 Are the changes to the Committee’s current and 

future workload discussed and approved at Board 
level?  

X    

1 Does the Committee report regularly to the Board? X    

1 Does the Chair of the Committee have relevant 
expertise? 

X    

1 Are new members provided with appropriate 
induction? 

X    

1 Does the Board ensure that members have 
sufficient knowledge of the organisation’s business 
to identify key risk areas and to challenge on critical 
and sensitive matters?  

X    

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

 X  Not applicable 

1 Does the Committee assess its own effectiveness 
periodically? 

X    

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

X    

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

X   Presenting time of 
the QPF report to 
be reduced 

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

X    

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

X   Needs to be 
tightened in terms of 
reports being 
finalised 

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

X    

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

X    

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

X    

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

X    

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

X    

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

X    

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

X    

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

X    

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

X    

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

• Terms of reference? 
• Programme for the year? 

X   Programme of the 
year could be 
established more 
formally at the start 
of the year.  

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

X    

 
The Chair requested that a more robust technique is applied when finalising reports and 
that they are sent in advance of the deadline to enable enough time to collate and 
distribute in a timely fashion. 
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21. Any other business 
As members will be aware, Steve Clark is due to retire from his position as Lay 
member within the CCG and to celebrate the occasion a coffee and cake afternoon 
has been scheduled to take place tomorrow. 
 
The Chair will personally thank Steve on behalf of the CCG for his exceptional 
contributions and efforts over the years. 

 

 

22. Emerging risks 
No risks to note. 

 

   
23. For information 

The CCGs complaints report and risk register were shared for information and 
assurance purposes. 
 

 

24. Date and Time of next meeting: 
Thursday 25 April 2019, 8.30 – 12.00noon at Monkton Hall, Room 1 
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EXECUTIVE COMMITTEE 
Minutes of the meeting held on Thursday 25 April 2019 

8.30am – 11.00am, Monkton Hall 
 

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

STCCG 

 Kate Hudson (KH) Chief Finance Officer STCCG 
 Dr Matthew Walmsley (MW) GP Chair STCCG 
 Matt Brown (MB) Director of Operations  STCCG 
 Jeanette Scott (JS) Director of Nursing, Quality & 

Safety 
STCCG 

 Ros Whitehead (RW) Practice Manager Lead STCCG 
 Dr Jon Tose (JT) Clinical Director STCCG 
 Dave Julien (DJ) Clinical Director STCCG 
 Dr James Gordon (JG) Clinical Director STCCG 
    
Apologies: Tom Hall (TH) Director of Public Health STLA 
    
In attendance: Andy Reay (AR) Senior Medicines Optimisation 

Pharmacist 
NECS 

 Michael Campbell (MC) Joint Strategic Integration 
Manager 

STLA 

 Hannah Jeffrey (HJ) Commissioning Manager – 
Service Planning & Reform 

NECS 

 Patricia Clithero (PC) Provider Management Lead NECS 
 Ryan Heslop (RH) Commissioning Support Officer NECS 
 Helen Ruffell (HR) Operations Manager STCCG 
 Mark Wells (MWe) Senior Officer Clinical Quality NECS 
 Paula Phillips (PP) Public Health Strategic Manager STLA 
 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 is to dial into the meeting via Webex 
facility. 

 

   
2. Apologies for Absence 

Noted as above. 
 

 

3. Declarations of interest 
Colleagues noted the statement outlining the term ‘conflict of interest’ which is in 
line with the CCG’s (Clinical Commissioning Group) governance process. 
 
Declarations of interest were expressed by Dr Dave Julien for item 12. LTC (Long 
Term Conditions) update due to Dave’s employment within First Contact Clinical 
and the organisations involvement with the LTC agenda.  The Chair noted, as 
today’s item is a general update; Dr Dave Julien will remain and partake in 
discussions. 
 

 

Enclosure 11ii 
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4. Minutes of the meeting held on 27 March 2019 
The minutes of the previous meeting were agreed as a true and accurate record. 
 

 

5. Matters arising 
i. Concerns with LRTI (lower respiratory tract infections) variance in terms of 

threshold emergency admissions for children remain outstanding.  
ii. Care Homes/ Frailty actions were forwarded onto FSEG (Financial 

Sustainability Programme Board) for further discussion based upon the 
recommendation and to determine how to take this forward.  This action 
continues to remain outstanding. 

iii. Patient Transport Service - posters are on display within a number of 
practices therefore staff should have received communication outlining the 
new service, however, the Practice Manager Lead agreed to raise this at a 
forthcoming Practice Managers meeting to ensure accurate information is 
cascaded across the system.  This action was noted as completed. 

iv. The draft ICP (Integrated Care Partnership) plan is to be circulated 
amongst members. 

v. Circulation of the York Institute article remains outstanding and is to be 
distributed. 

vi. The CFO (Chief Finance Officer) circulated Webinar details to Committee 
members as agreed. 

vii. The LTC strategy section within the minutes requires slight tweaks by Dr 
James Gordon prior to being finalised. 

viii. Discussions to determine the core functions of the Transfer of Care Group 
following the integrated medicine optimisation committee item raised a few 
months ago still remains outstanding. 
 

Following discussion, the action log was updated accordingly. 

 
 
 
 
 
 
 
 
 
 
 

R Whitehead 
 

D Hambleton 
 
 
 
 
 

J Gordon 
 

D Hambleton 

   
6. Chairs Update 

A petition in respect of St Clare’s Hospice was recently hand-delivered to the 
CCG.  Committee members noted the importance of continuing to emphasise St 
Clare’s, as an organisation, no longer exists and that a line has now been drawn.  
Future options for EoLC (End of Life Care) services within South Tyneside are 
under consideration.  A schedule of meetings with key individuals is due to 
commence and will actively involve many partner organisations and expertise 
within the production and future design of Palliative and EoLC services across 
South Tyneside. 
 
An ICS (Integrated Care System) Management group took place yesterday; 
individual ICP patches continue to provide updates on progress made to date. 
 
The CCG recently received further formal communication in the form of an 
additional iteration from SCCG (Sunderland Clinical Commissioning Group) 
regarding joint working arrangements.  The latest communication primarily 
focuses on the core functions and how they will likely operate in the new world.  
An indication of >50% of the structure will remain which is in contrast to our 
STCCG plans.  A number of queries still stand and are to be further discussed at 
Chief Executive level. 
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7. Public Health 
A final first draft Public Health Annual Report has been widely circulated onto 
partnership organisations across the board.  The report emphasises core 
functions within Public Health, introduces colleagues within the team and outlines 
future aims and objectives within Health and the Local Authority.  Committee 
members were asked to digest the content and share comments and feedback via 
email. 
 
Positive comments referencing the style and content within the document were 
noted; members were in favour of adopting and mirroring particular aspects of the 
report due to its effective appealing layout and assertiveness.   
Director of Operations agreed to link with the Operations Manager to share ideas 
and identify how this would fit within the CCGs summary Annual Report. 
 
The Chair noted high level conversations are underway with Chief Executives 
across the board predominantly converging on the background detail of the stop 
smoking model.  A reinvigorated proposal around the Stop Smoking service is to 
be scheduled at an upcoming Executive Committee meeting. 
 

 
 
 
 
 
 
 
 
 
 
 
 

M Brown 

8. 360 degree feedback survey report 
The 360 degree survey captures the views of our stakeholders in a structured way 
as part of the Improvement and Assessment Framework.  Stakeholder survey 
results were shared with the Committee and a dedicated Governing Body 
development session will take place to further delve into the detail to develop an 
action plan. 
 
The completion rate was particularly high at 80% survey this year, notable given 
that views were sought from a large number of stakeholders. 
 
It was noted that comparisons can’t be made to previous due to this year’s 
alteration of questions, but that the CCG performed extremely strongly against the 
regional, peer and local benchmarks. 
 
Overall, Committee members were extremely welcoming of the positive stories 
reflected through the report and the exceptionally reputable feedback received by 
stakeholders.  The Chief Executive asked for the report and feedback results to be 
shared with CCG staff. 
 

 

9. Proposed development of Continuing Health Care trusted assessor model 
Today’s proposal initiated from the ongoing continuance to improve CHC 
(Continuing Health Care) and to further develop the trusted assessor model 
incorporating additional responsibility where possible. 
 
The CHC budget is to be accompanied by the trusted assessor model 
accountable by the Joint Commissioning Unit.  The proposal is to extend the 
trusted assessor model, currently being prototyped with the fast track process, to 
also cover full CHC assessments due to the many beneficial elements this would 
present as outlined within the report, with an expected launch date of June 2019. 
 
The practicalities and logistics continue to be worked through and a number of 
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development sessions have been scheduled over the coming months to aid and 
capture thoughts on how to take this forward. 
 
A discussion ensued based upon the financial elements within the report; values 
are to be cross referenced to the actual financial values initially identified and to 
ensure they sit in line with budget totals.  A suggestion to include the CHC case 
management was established and agreed by members. 
 
The Committee were in agreement with the overall direction of travel and agreed 
to endorse the proposal but to be aware of the above caveat. 
 

10. SEND diagnostic checklist 
A full Ofsted inspection of local SEND (Special Education and Needs Disability) 
arrangements is expected to take place imminently.   
A toolkit specifically designed to prioritise fundamentals and set out the current 
local area position in preparation for the visit has been drafted and continues to be 
updated frequently. 
 
A large contribution in driving this forward is a result of the strengths and 
leadership skills of senior management, the extremely close working relationships 
and co-ordination of multiple organisations across the system of Education, Health 
and Care which can be challenging at times. 
 
The Committee digested the content within the report and special thanks to the 
Joint Commissioning Unit were noted based upon the positive work, specifically 
with identifying core elements of the checklist and the effort behind this. 
 

 

11. IAPT exception report 
Today’s report is subsequent to an IAPT (Improving Access to Psychological 
Therapies) data error which occurred in July and August’s provider submission in 
which South Tyneside NHS Foundation Trust failed to submit data to NHS Digital 
within the dedicated timeframe subsequently distorting the published IAPT data. 
 
The 4 nationally mandated performance measures that have been affected are 
outlined as per the report.  The report uses local data to demonstrate performance 
including the missing data submissions.  The CCG were asked to note the 
confidence in that the data sent to NECS is accurate as the service, has a data 
quality score above 90%.  This means the local data direct from the service can 
be deemed as both accurate and reliable.  However, there are always minor 
differences between the local and national data due to calculation and rounding 
differences. 
 
Further scrutiny from NECS revealed the lack of safeguarding procedures in place 
which would allow the CCG to adjust or modify the position.  Intelligence from 
similar breach scenarios displayed brief summaries within individual records with 
an explanation to support each breach occurrence.  Committee members asked if 
this could be applied for the CCG on this occasion. 
 
In terms of assurance, a number of measures have been put in place with the 
Trust to prevent a re-occurrence as well as frequent discussions via monthly 
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contract meetings.  A senior analysist was recently appointed within the Trust and 
will be tasked with ensuring a robust system is in place going forward. 
 
The Committee were made aware that the CCG will no longer achieve the national 
target for this indicator which will result in a relatively small impact however the 
position is highly likely to settle. 
 
The Chair commented on the extremely helpful report, its clear indication of 
discrepancies and the measures put in place to prevent duplication and provide 
assurance to the CCG for future reference. 
 

12. Long Term Conditions Strategy 
Today’s report focuses on the Long Term Conditions Strategy and the extensive 
progress achieved over the past year since the initial launch of the strategy in 
2018.  Committee members were made aware of the key points worth of note: 

i. The Year of Care Business Case received approval in January.  Four early 
adopter practices are due to partake in training which is planned to 
commence June 2019. A number of additional practices have expressed 
an interest and we are looking at timescales for phase 2. 

ii. A Better U coaching service is now commissioned with a go live date of 1st 
May. 

iii. The NHS Diabetes prevention programme continues to achieve referral 
target which is outstanding recognition for the CCG. 

iv. LTC priorities are identified for 2019/20 and a plan has been drafted. 
v. Coaching pilot within Secondary Care settings is underway which ties into 

the First Contact Clinical work underway. 
vi. The Integrated rehab project is to be renamed and co-produced in terms of 

the aims and vision of the scheme. 
vii. Broader work is underway with the intention to develop a LTC 

communications strategy. 
 
The Committee noted the outstanding achievements with the LTC agenda and 
expressed gratitude to colleagues within NECS and the CCG for the contributions 
and leadership of this exceptional evident work. 
 
The Chair made a specific request in that links with Public Health colleagues are 
to remain as a priority to ensure collaborative and joint working ethnic continues. 
 

 

13. Choice Report 
As per last year’s discussions, the patient choice survey was reinvigorated by 
amending the questions to refocus and to emphasise the importance of patient 
choice within South Tyneside. 
 
Key findings as highlighted in the report were shared with the Committee for 
information purposes. 
 
Members were in favour of the recommendation to continue to encourage and 
support South Tyneside GP practices to discuss treatment options and offer 
patients choice about their healthcare as stated in the Choice Framework. 
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The choice report and survey results are to be shared with general practice 
colleagues for information purposes. 
 

H Ruffell 

14. Integrated Quality Performance and Finance report 
Provider 
Provider activity is broadly on track with the new STFT and CHS combined Trust 
data awaited. 
 
Quality 

i. Director of Nursing, Quality & Safety stated supporting documents to this 
month’s Quality information will be circulated to the Committee as separate 
appendix by NECS. 

ii. April hip fracture audit report highlighted STFT as an outlier for two 
indicators.  Comparisons with CHS performance reveals noticeable 
variance therefore further discussions are required at a forthcoming Quality 
Review Group. 

iii. New guidance regarding revised definitions and measurements of pressure 
ulcers, published in June 2018 which Trusts have been asked to 
implement as of 31 December 2018. 

iv. Mortality SHMI data set is the same as per last month for STFT, however 
CHS is showing an increase, figures are outlined within the report. 

v. CDIFF (Clostridium difficile) year to date position remains unchanged with 
no new cases reported. 

vi. NEAS continues to report above the average response times to date. 
vii. The current position of cardiac arrest survival places NEAS slightly below 

national average therefore work is underway to improve this position. 
 

Performance 
STCCG constitutional indicators remain on track and in line with estimated 
projections this month. 
 
The CCG are to determine how the Executive Committee present and reflect 
performance from Trust’s across the board going forward due to the merger of 
South Tyneside and Sunderland CHS Trusts.  Further discussions are to take 
place outside of the Executive Committee meeting. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

15. Finance Update 
A brief verbal update was accepted this month due to the work underway with 
yearend close down.  Draft accounts were recently submitted and are now subject 
to audit.  Committee members were asked to be mindful of audit being on site 
within the CCG over the coming weeks and that assistance may be required by 
CCG staff. 
 
An additional 50k surplus was reported at month 12.  
 

 

16. Review of Exec Committee cycle of business 
Director of Operations informed the Committee that the cycle of business had 
been reviewed and updated to refocus its business in line with the yearly practice. 
 
Members were asked to review and to direct any comments or additional items 
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via email. 
17. Any other Business 

Members were asked to note the Quality Team have received notification of a 
unannounced Safeguarding and looked after children inspection, scheduled to 
take place next week therefore planning and preparation is underway.  The 
Committee were asked to be mindful of the extensive work within the Quality 
Team occurring over the coming weeks and the Director of Operations asked for 
staff to assist where possible. 
 

 

18. Emerging risks 
Performance issues, not so much in terms of actual changes in the level of care 
for South Tyneside patients, but more around the new recording of activity with 
the merged Trust, were noted today and are to be added to the risk register. 

 

   
19. For information 

The complaints report was shared for information and assurance purposes. 
 

 

20. Date and Time of next meeting: 
Thursday 28 February 2019, 8.30 – 12.00noon at Monkton Hall, Meeting 
Room 1 
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Quality and Patient Safety Committee: FORMAL 
Wednesday 01 May 2019 

13:30 – 16:00 
Meeting Room 1, Monkton Hall 

 
 
Present: 
Pat Harle   Lay Member (Chair)      PH 
Dr Tarquin Cross  Secondary Care Consultant (STCCG)   TC 
Dr David Hambleton Chief Officer (STCCG)     DH 
Kirstie Hesketh  Head of Quality & Patient Safety Manager (STCCG) KH 
Helen Osborn  Senior CQ Officer (NECS)     HO 
Jeanette Scott  Director of Nursing, Quality and Safety (STCCG) JS 
Dr Vis-Nathan  GP Governing Body Member (STCCG)   VN 
Dr Matthew Walmsley CCG Chair (STCCG)               MW 
 
In Attendance: 
Dave Jopling   Quality and Regulated Services (STC)   DJ 

Commissioner - Adults 
Hannah Robert  GP in Training (STCCG)     HR 
Andy Sutton   Governance Officer (STCCG)    AS 
 
Apologies: 
Paul Cuskin   Lay Member (STCCG)     PC 
Carol Drummond  Head of Safeguarding (STCCG)    CD 
 
 
2019/01 Welcome and Introductions 

Members were welcomed to the meeting and introductions made. 
 
2019/02 Apologies for Absence 

As noted above. 
 

2019/03 Declarations of interest 
 No declarations were made.  

 
2019/04 Minutes of the informal meetings of 06 March 2019 (Enclosure 1) 

Resolved:    
That the minutes of the informal meeting of 06 March 2019 be approved, 
subject to the amendment: 
i) Minutes 2018/120: Care Home Links to GP Practices   

First sentence to read; ‘Two GP Practices Care Homes remained without a 
formal link to a GP Practice.’ 

ii) Minutes 2018/121: Quality Assurance Exception Report 
Sub paragraph entitled ‘County Durham and Darlington’, third bullet point ‘GP 
Practices’ to refer to The Newcastle upon Tyne Hospitals NHS Foundation 
Trust as NUTH and not NHFT. 

 

Agenda item 2019/42 
Enclosure 12 
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2019/05 Matters Arising/Action Log (Enclosure 2) 
i) Minute 2018/28: Learning from Gosport 

Subsequent to the report of the 06.03.2019 meeting, which advised QPSC of 
actions being taken within South Tyneside in response to the Gosport 
Independent Panel report steps were being taken to communicate the 
findings of the panel and the local South Tyneside response to the public. 
ACTION  
JS is to liaise with colleagues in partner organisations to identify how 
best the learning from Gosport could be share with the public.  

 
Patient Safety Clinical Effectiveness 

 
2019/06 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 06.03.2019) 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 
• Safe Staffing: In December 2018 the total absence rate for registered nurses 

was 18.09% (Acute) and 13.98% (Community).  In the short term, staffing 
shortfalls were satisfied through a combination of overtime working and the 
engagement of agency personnel; in the longer term it was anticipated that 
staffing shortages would be minimised as a result of a successful recruitment 
drive in October 2018. 

• NHSE Quality Dashboard: The Trust remained an outlier for the Hospital 
Standardised Mortality Ratio (HSMR).  In response this was the subject of 
ongoing challenge at meetings of QRG.  It was also noted that the learning 
from deaths dashboard indicated that during April - December 2018 99% of 
deaths were deemed not preventable. 

CHS 
• Commissioning for Quality and Innovation (CQUIN): In Q3 2018/19 all CQUIN 

indicators had been achieved bar the partial achievement of one element of 
the Sepsis indicator (Timely identification of sepsis in emergency 
departments and acute inpatient settings) and one element of the Advice and 
Guidance indicator (80% of Advice and Guidance requests responded to 
within 2 working days). The Trust is taking steps to address the shortfall in 
their performance.   

NEASFT 
• CQC Inspection: The report of the CQC September/October 2018 Trust 

inspection assessed all main elements as good.  A number of areas were 
highlighted for improvement, including those relating to staff appraisal rates, 
and incidents caused by human error.  

 
In discussion a number of issues were raised: 



Page 3 of 9 
 

- In light of Trust merger it was anticipated that the new South Tyneside and 
Sunderland NHS Foundation Trust would generate performance 
improvements in areas such as the National Reporting and Learning System 
(NRLS). 

- One outcome of Trust merger has been the closure by CQC of all open 
actions on the action plan in place at CHS following an earlier quality 
inspection; the next inspection will take place in 2019/ 2020.  

- Staff formerly engaged at St Clare’s Hospice had been fast-tracked into 
recruitment processes for vacancies in the new Trust. 
ACTION  
KHe is to query the relative vacancy rates in acute and community 
nursing at QRG.  

- There was a marked difference in the reported performance in mortality 
indicators between South Tyneside and Sunderland; QPSC was reminded 
that this was due to an NHS Digital data anomaly whereby St Benedict’s 
Hospice, the Sunderland-based St Benedict’s Hospice was included for 
reporting purposes within the South Tyneside locality.  NHS Digital had 
recently agreed to rectify this situation. In preparation for Trust merger, stage 
1 and stage 2 mortality reviews were to be strengthened with the aim of  
further performance improvements (both Trusts were currently shown as ‘red’, 
below standard).   
ACTION  
MW is to query arrangements for mortality reporting post-merger at the 
Mortality Review Group.  
 

Resolved:    
That the Quality Assurance Exception Report be noted. 
 

At this stage of the proceedings Dave Jopling joined the meeting. 
 
2019/07 Quality of Care Assurance (Enclosure 4) 

Committee received the regular care assurance report summarising progress in 
addressing quality assurance recommendations in care homes and other related 
facilities.  In addition to receiving the regular analysis of the local market for 
nursing/care homes and domiciliary care, together with related quality assurance 
process, QPSC gave in-depth consideration to a number of issues: 
 
i) Four Seasons Healthcare 

The care home operator Four Seasons Healthcare had collapsed into 
administration. Nationally, Four Seasons operated 322 homes, hosted 17,000 
residents and employed 22,000 members of staff. While CQC had stated that 
it did not expect any closures, in the event of such an occurrence there was 
sufficient capacity within the care environment within South Tyneside to 
absorb any dispersal of resident from Four Seasons-based local homes. 

ii) Quality of Assurance 
ACTION 
DJ is to submit the overarching action plan (agreed at the meeting of 
06.03.2019) which captures improvements and recommendations 
following the quality assurance process across care homes (including 
supportive comparative data) to the next meeting. 
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iii) Falls 
The number of falls indicated in the report (143 in March 2019 against 142 in 
February) was substantial. In response a Falls Strategy was being developed. 
As it was not known if the number of falls within South Tyneside was 
statistically significant, related comparative data was to be reported to the 
next meeting.  
ACTION 
DJ is to include comparative falls information in the Care Assurance 
report to the next meeting.  

iv) Haven Court 
After many years of underperformance, Haven Court was, following the 
implementation of a remedial action plan, performing to standard. 

 
Resolved:    
That the quality in care assurance report be noted.  

 
At this stage of the proceedings Dave Jopling left the meeting. 
 
2019/08 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 Q3 2018 primary medical assurance data with an overview of exceptions and 
associated actions.  Attention was drawn to a number of issues: 
 
i) 5 practices had been identified as outliers on the NHSE dashboard, which 

was based on historical data from 2015/16 and which now had very little 
contemporary relevance.  When the CCG’s own risk stratification tool was 
applied, only 1 practice was an outlier, which would be the subject of a 
supportive visit from the quality team; 

ii) The CCG’s quality dashboard was in the process of being reviewed, with a 
presentation to be made to the 08.05.2018 meeting of PCQRB; 

iii) The CCG was currently the subject of a CQC visit to assess the quality of its 
safeguarding provision which includes Primary Care.    

 
Resolved: 
That the report on quality in primary care be noted. 

 
2019/09 Quality & Safety Risk Management Report (Enclosures 5) 

QPSC received a risk management update that demonstrated there were at 
present no quality-related risks on the CCG risk register.  
 
Resolved:    
That the risk management report be noted. 

 
2019/10 Safeguarding 
 

i) Safeguarding Highlight Report (Enclosure 6i) 
QPSC received a report that summarised both safeguarding adults and 
safeguarding children activities that had taken place since the previous QPSC 
meeting of 06.03.2019.  Attention was drawn to a number of issues: 
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Safeguarding Adults  
- The Mental Capacity Act Amendment Bill had continued to have an 

effect on the progress through parliament of the Liberty Protection 
Safeguards; a further report would be made to the next meeting.   

- As there had been a limited response for a CCG funded health post 
within the Safeguarding in Partnership Team, the recruitment process 
had been opened up to external candidates.   

 
Safeguarding Children  
- Partnership working with Sunderland CCG had continued with transition 

planning to move from a Safeguarding Children Board to a tripartite 
partnership arrangement. 

- Work on the alignment of the North and South Child death overview 
arrangements had continued, with a workshop that addressed changes 
to practice. 

- The number of children looked after by age 15 had increased; South 
Tyneside remained above regional and national averages. 

- There had been a reduction in the number of children in external 
placements, a reflection of the work undertaken by the local authority in 
bringing children back into the borough when safe to do so. 

 
In discussion a number of points were raised: 
- The lack of any current learning reviews for children was not a reflection 

on the level of challenge from the service, which was viewed as being 
robust. 

- A recent safeguarding training event for administrative staff in GP 
surgeries had been well-received. 

 
ii) Safeguarding 

QPSC considered a revised Safeguarding Children Policy, changes to which 
were of a minor nature only. 

 
Resolved:   
i) That the safeguarding update report be noted; 
ii) That the revised Safeguarding Children Policy be approved. 

 
2019/11 SIRMS Q4, 2018/19 (Enclosure 7) 

Members received a report summarising trends in incident reporting by GP 
Practices in South Tyneside via the SIRMS system in Q4 2018/19.  Attention 
was drawn to a number of issues: 
 
- 169 incidents were reported on SIRMS by STCCG member GP practices.   
- A 4% reduction in incident reporting compared to Q4 2017/18. 
- The most frequently reported incident type was Clinical Documentation 

issues, compared with ‘Information Governance’ issues in Q3.  
- The most frequently reported internal incident type was Medication (no 

change from Q3). 
- 21% of incidents were STFT related (a decrease of 8% on Q3). 
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- 33% of incidents related to internal practice issues, an increase of 24% over 
Q3. 

- 3 GP practices had not submitted any incidents on SIRMS (against 4 in Q3). 
- STCCG GP practices reported the fourth highest number of incidents per 

1,000 list size in the North East (against being the third highest in Q3). 
 
In discussion a number of issues were raised: 
i) It was recommended that the name of an individual GP be removed from the 

report; 
ii) Arising from the number of discharge-related incidents reported it was noted 

that a ‘deep dive’ would be carried out, with feedback to be reported to the 
committee; 

iii) It was suggested that in the event of a single practice reporting a 
disproportionate number of instances of a similar nature, which could lead to 
a skew in the overall reporting pattern, it would be helpful for that practice to 
be named within the report. This would enable members to give consideration 
to that practice in the context of the local primary care environment. 

iv) It was suggested that ‘learning’ issues identified within the report should more 
clearly define the incident from which learning can be derived and also how 
learning is to be shared and cascaded; 

v) Members agreed that the submission of future SIRMS reports should be 
rescheduled to allow provider feedback to be incorporated. 
ACTION 
KHe/AS are to liaise to effect optimum dates for SIRMS reporting to 
QPSC.  This would be reflected in an updated Cycle of Business to be 
submitted to the next meeting. 

 
Resolved: 
That the report on SIRMS activity be noted. 

 
2019/12 Continuing Healthcare (Enclosure 8) 

Members received a presentation that summarised historical difficulties in the 
management of continuing healthcare (CHC) provision in South Tyneside, steps 
that had been taken to alleviate underperformance and the current CHC 
performance dashboard. 
 
Attention was drawn to significant improvements in performance in a range of 
measures that had been realised following the transfer of responsibility for the 
management of CHC from NECS to the Joint Commissioning Unit (JCU), 
including: 
- CHC funding awarded (down from 60 in Q2 2018/19 to 30 in Q4). 
- A reduction in fast-tracked cases from 110 in Q3 2018/19 to 90 in Q4. 
 
In welcoming the report and the general improvement in performance levels, 
members raised a number of related issues: 
i) Although performance in South Tyneside had improved in absolute terms, it 

would be helpful to compare this against local, regional and national trends. 
ACTION 
SG is to provide comparative data in the next CHC report to the 
committee. 
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ii) It was anticipated that further collaborative working between the CCG, JCU, 
local authority and South Tyneside and Sunderland NHS Foundation Trust 
would provide a firm base on which additional improvements could be 
generated. 

iii) End of Life 
The CCG was supportive of helping patients who were approaching the end 
of life to remain in their own home; it was acknowledged that in some cases 
this would require additional CCG finance, most notably for funded nursing 
care (FNC). 

iv) CHC Report Format 
As the CCG Executive Committee received a detailed CHC report, members 
welcomed the new format of the CHC report to this committee. 

 
Resolved:   
That the CHC update report be noted. 

 
2019/13 Complaints Report (Enclosure 9) 

QPSC received a report that summarised complaints activity in Q4, 2018/19, 
attention being drawn to the following:  
 
• 4 complaints/concerns had been received, 1 of which had been addressed 

through the formal complaints procedure, 1 referred to STFT, with 2 
processed as ‘concerns’.  

• STCCG had received 1 complaint from a resident of South Tyneside. 
• Performance against KPIs was good, with all new cases having been 

acknowledged within prescribed time schedules. 
• No Ombudsman enquiries had been received. 

 
In discussion it was confirmed that the rationale for the submission of the report 
to QPSC was to provide assurance for the effectiveness of the complaints 
process and that associated requirements were carried out in a timely manner.  
This notwithstanding, it was suggested that future reports should guard against 
duplication and clearly delineate individual cases as either a complaint, concern, 
incident or otherwise.    
 
Resolved:   
That the complaints report be noted. 
 

2019/14 Commissioner Assurance Visits (Verbal) 
QPSC received a verbal report on the operation of the Commissioner Assurance 
Visits (CAV) programme in 2019/20. 
 
At this early stage in the year the normal expectation would be for the CCG to be 
in a position to submit a draft programme of CAV visits for the year ahead.  
However, for 2019/20 this had not been possible, largely due to STFT/CHS 
merger-associated delays.   
 
In discussion it was reported that although there had been some resistance from 
the Trust to the continuation of the CAV programme, the CCG had outlined the 
great value it provided from an assurance perspective.  Associated discussions 
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were now taking place between the Trust and the 2 CCGs with a view to the 
development of a joint CAV programme for the remainder of 2019/20, feedback 
from which would be reported to the next meeting of QPSC. 
 
Resolved:  
That the verbal report on the commissioner assurance visit programme be 
noted. 

 
Quality Surveillance Group 

 
2019/15 Chief Nursing Executive (CNE) NHSE Quality Surveillance Group (Verbal) 

A report on the most recent meeting of the CNE QSG had been circulated to 
members in advance.  The next meeting was to be held in the week beginning 
06.05.2019, following which a summary report would be circulated to members of 
QPSC.  
 
Resolved:   
That the report on the CNE QSG be noted.  

 
Minutes of Sub-groups/Items for Information 

 
2019/16 Medicines Management Committee: February 2019 (Enclosure 10) 
 
2019/17 Joint Quality Review Group (STFT/CHSFT): 10.01.2019 (Enclosure 11) 

In discussing the minutes of the QRG, attention was drawn to consideration of 
the STFT ‘Learning from Deaths Dashboard’, which indicated that there was a 
100% minimum standard for stage mortality reviews.   

 
2019/18 HCAI Improvement Group (12.12.2018) (Enclosure 12) 

 
2019/19 Audit and Risk Committee (11.12.2018) (Enclosure 13) 

 
2019/20 Cancer Locality Group (13.12.2018) (Enclosure 14) 

In reviewing the minutes of the Cancer Locality Group it was noted that the level 
of apologies from meeting attendance was relatively high. This was addressed 
through a review of the group’s terms of reference. 
 
Other Business 
 

2019/21 Cycle of Business 2019/20 (Enclosure 15) 
 Members considered the future status of informal meetings of the committee, 

meetings of which had historically been held on a bi-monthly basis to hear 
patient stories.  As only two informal meetings had been held in the previous two 
years their bi-monthly frequency was questioned. In discussion it was suggested 
that while patient stories were of value in providing an insight into real-life patient 
experiences, current arrangements had led to reduced momentum and general 
malaise.  It was suggested therefore that patients stories become a regular item 
on the agenda of formal meetings of QPSC (to be the first item om the agenda, 
to be relatively short – at most 20 minutes, and be presented by the recipient of 
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the story, not the patient). To facilitate this change, meetings would commence at 
the earlier time of 1.00pm.   

 
Resolved:  
i) That informal meetings of QPSC scheduled for 2019/20 be cancelled; 
ii) That for the remainder of 2019/20 and thereafter patient stories would 

form part of the agenda of formal meetings of QPSC in line with details 
above); 

iii) That KHe/Helen Ruffell liaise to consider a programme of patient stories 
for 2019/20; 

iv) That the Cycle of Business for 2019/20 be updated and recirculated to 
members of the committee.   

 
2019/22 Any Other Business (Verbal) 

i) Hospice Provision 
One member had been advised that following the closure of St Clare’s, 
system pressure was being placed on St Benedict’s Hospice and community 
teams.  Other members had received views to the contrary and it was agreed 
that a CCG quality team representative would visit with the community 
palliative care teams and provide feedback to the next meeting.  Moreover, a 
project was in place, facilitated by an independent third party to develop an 
action plan that would assess South Tyneside’s End of Life service 
requirements. 
ACTION 
JS is to visit St Benedict’s Hospice to gauge the effect on its operation 
following the closure of St Clare’s.  
ACTION 
JT is to submit a report on progress in the End of Life project to the next 
meeting. 

ii) CQUIN 
While members had been made aware of progress in the CQUIN programme 
via the Quality Assurance Exception Report (Minute 2019/06), dates for 
QPSC consideration of substantive CQUIN reports had not yet been factored 
into the committee’s 2019/20 Cycle of Business.   
ACTION 
KHE/AS are to clarify dates for QPSC to receive reports on CQUIN in 
2019/20. 
__________________________________________________ 

 
Andy Sutton 
Governance Officer 
02 May 2019 
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Audit and Risk Committee 

12 March 2019 
09:00am – 10:30am 

Meeting Room 1, Monkton Hall 
 
 
Present: 
Paul Morgan Lay Member and Chair, STCCG   PM 
Paul Cuskin Lay Member, STCCG     PC 
  
In Attendance: 
Kate Hudson  Chief Finance Officer, STCCG    KHu 
Sharon Liddle Audit Manager, Mazars     SL 
Helen Ruffell Operations Manager, STCCG    HR  
Andy Sutton Governance Officer, STCCG    AS 
Martyn Tait Counter-Fraud Specialist, AuditOne   MT 
Gary Walsh Senior Finance Manager, NECS   GW 
Alyson Williams Group Audit Manager, AuditOne   AW 
 
Apologies: 
Carl Best Director of Internal Audit, Audit One    CB 
Matt Brown Director of Operations, STCCG   MB  
Stephen Clark  Lay Member and Deputy Chair, STCCG  SC 
David Hambleton Chief Executive, STCCG    DH 
Cameron Waddell  Partner and Engagement Lead, Mazars  CW 
Matthew Walmsley CCG Chair, STCCG     MW 
 
 
2018/60 Welcome and Introductions 

Members were welcomed to the meeting and introductions made.  
 

2018/61 Apologies for Absence 
Apologies were noted as above. 
 

2018/62 Declarations of Interest 
Alyson Williams advised the committee of her temporary part-time 
secondment to Northumberland CCG.  The Chair ruled that this had no 
material bearing on the business to be conducted at the meeting and 
therefore she should stay.  

 
2018/63 Minutes of the meetings of 11.12.2018 (Enclosures 1) 
  Resolved  

That the minutes of the meetings of 11.12.2018 be approved, 
subject to the amendment of: 
Minute 2018/50: Risk Management 
Second paragraph, first sentence to read ‘…………this was not fit for 
purpose and currently did not report into the CCG committee structure’. 

Enclosure 13i 
Agenda Item 2019/43 
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2018/64 Matters Arising and Action Log (Enclosure 2) 

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

 
2018/65 Risk Management Report (Enclosure 3) 

Members received an update on risk management developments that 
had taken place since the meeting of 11.12.2018. Consideration was 
given to ‘Extreme’, ‘High’ and ‘Moderate’ risks, with appropriate 
assurances and related mitigating actions provided.  
 
In the period 30.11.2018 – 25.02.2019 a number of changes had been 
made: 
i) No corporate risks were present on the CCG corporate risk register; 
ii) The total number of risks had increased from 13 to 15; 
iii) 3 new risks had been added to the risk register: 

- Risk 2083: As 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. 

- Risk 2100: Supply of medication into the UK from international 
pharmaceutical organisations based in the EU could be 
disrupted following EU exit.  Medication not being available.  

- Risk 2089: St Clare's Hospice received a CQC rating of 
inadequate.  The hospice undertook a voluntary suspension of 
service throughout Q3 to address patient safety concerns and 
had been subject to leadership/management change.  CQC 
supported a resumption of service and was due to open on 
02.01.2019.  However risks remained over service sustainability, 
consultant provision and pharmacy support. [N.B. This risk was 
closed within the same reporting period – see below] 

iv) 2 risks had been closed: 
- Risks 2084 and 2089 (see above). 

Both risks related to St Clare’s Hospice; as a consequence and 
as a direct consequence of the closure of the hospice these 
risks were no longer applicable.  

 
In discussion, clarification was sought in relation to Risk 1595, which 
stated that the expenditure on the LD pooled budget that the CCG 
shared with the local authority was higher than had been anticipated.  
As a consequence the CCG would be required to make a financial 
contribution.  Committee was advised that this issue had been resolved 
to the satisfaction of the CCG and the risk register would be updated 
accordingly for the next meeting.   
 
Resolved  
That the risk management report be noted. 
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2018/66 Review of Losses/Compensation/Bad Debts (Enclosure 4) 
Members received a report that summarised the CCG’s aged debtor 
and creditor positions (and special payments made) in the seven-month 
period to 28.02.2019. 

 
• Aged Debtors Profile 

Current  £210,725.78 
Overdue less than 3 months £17,321.36 
Overdue 3 - 6 months £53,992.89 
Overdue more than 6 months £91.12 
Total £282,131.15 

  
• Aged Creditors Profile 

AP overdue 61-90 £207,931.73 
AP overdue 90+  £574,819.35 
Total £782,751.08 

 
 Attention was drawn to a number of points: 

i) One issue remained on the action log, an outstanding payment to 
County Durham and Darlington FT.  Further related efforts were to 
be made and an update would be reported to the next meeting. 

ii) 6 small sums (totalling under £300) due from SANOFI, a French 
multinational pharmaceutical company were outstanding.  NECS 
was to seek to resolve this in a timely manner.   

 
Resolved  
That the updated position on debtors, creditors and special 
payments be noted. 

 
2018/67 Governance Assurance Report (Enclosure 5) 

Consideration was given to the governance assurance report for Q3, 
2018/19.  Attention was drawn to a number of areas of CCG operation:  
 
Corporate Governance 
• Claims Management: No claims had been made in Q3.  
• NHS Resolution Update: A certificate of cover was in place for 

2018/19.  
• Legal Services Activity: One request had been facilitated for legal 

advice in Q3; this related to TUPE applicability.       
 
Incident Management 
Three information governance incidents had been reported on SIRMS.    
 
Risk Management  
One information governance risk had been opened in Q2, 2017/18 and 
remained ongoing.  No further governance-related incidents were 
opened in Q3, 2018/19.  
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In discussion clarification was provided on one of the three incidents 
reported on SIRMS; this had been reported as a result of the inclusion 
of patient details in a letter shared by a GP practice with the CCG.  
 
Resolved  
That the governance assurance report be noted. 

 
2018/68 Governing Body Assurance Framework (Enclosure 6) 

Committee received the updated CCG 2018/19 Governing Body 
Assurance Framework (AF), which had been reviewed by the 
Governing Body at its meetings in July 2018 and January 2019 and by 
the Audit and Risk Committee at its meeting in September 2018. 
 
 Committee was reminded that the AF is updated using SIRMS to 
achieve better alignment with the risk register and to reflect updated 
CCG strategic objectives and commissioning intentions.  The AF 
adopted the following structure: 
• Developing and Delivering the CCG’s Key Strategic Priorities 
• Making the best use of resources 
• Improving patient experience and well-being 
• Ensuring the CCG is a well-led organisation 
 
Attention was drawn to two areas: 
i) AF item 3.2: ‘Ensure appropriate Continuing Healthcare 

assessment and implementation of the outcome of assessments 
regarding Continuing Healthcare’, which had been amended 
through the incorporation of reference to the Continuing Healthcare 
Action Plan as a control and form of assurance. 

ii) Having reviewed the CCG’s Governance and Assurance 
arrangements, AuditOne had ‘substantial assurance’.  Arising from 
the review were three low risk items.  All outstanding low risks were 
to be reviewed and actioned appropriately in May 2019. 

 
In discussion clarification was sought on two issues for which gaps in 
assurance had been identified and an update made to the next 
meeting: 
- AF2 1913 - it was stated that RightCare improvements may be 

inappropriate for the CCG.     
- AF3 1991 – this aimed ‘to ensure the safety of patients through 

commissioning and effective and high quality services’ a number of 
controls did not have associated gaps in assurance.  

 
Resolved 
That the updated Governing Body Assurance Framework 2018/19 
be noted. 

 
2018/69 Risk Management Policy Review (Enclosure 7) 

Committee received the revised risk management policy, which had 
been amended to accord with recommendations made by the CCG’s 
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internal auditors following the recent high-level review of Governance 
and Assurance. 
 
Resolved  
That the revised Risk Management Policy be approved. 

 
2018/70 Incident Reporting and Management Policy (Enclosure 8) 

Committee received the revised Incident Reporting and Management 
Policy which has been updated to reflect:  
i) changes in the way serious information governance incidents are 

identified and reported;  
ii) legislative and statutory reporting requirements. 
 
Resolved  
That the revised Incident Reporting and Management Policy be 
approved. 

 
2018/71 Financial Sustainability Executive Group (FSEG) Update (Verbal) 

Members received a verbal update on the operation of and the 
business conducted by FSEG.  The FSEG Chair reiterated his 
satisfaction with the level and breadth of debate and the detail of 
supporting information provided at meetings of the group.  He did 
suggest however that future meeting would benefit from the 
incorporation of an accompanying narrative within reports to further 
articulate and translate statistical and data-based analysis.   
 
In discussion two issues were raised: 
i) At the previous meeting concern was expressed that 

gastroenterology targets were significantly above profile, largely 
due to a coding issue. To demonstrate that the purpose of FSEG is 
in addition to being a data review body, dynamic, the group is to 
pursue the gastroenterology and other issues. 

ii) The Financial Sustainability Programme Board (FSPB) had recently 
met.  Arrangements were being made for FSEG to meet in the near 
future. 

Resolved  
That the FSEG update be noted. 
 
INTERNAL AUDIT 

 
2018/72 Internal Audit – Update/Progress (Enclosure 9) 

AuditOne reported progress made against the 2018/19 Internal Audit 
Plan since the 11.12.2018 meeting of the committee.  
 
Good advances had been made against the plan, with all audits 
anticipated to be completed by the end of April 2019.  Of these, one 
final report had been issued since the meeting of 11.12.2018.   
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One audit deferred from 2017/18 related to the 1 day included in last 
year’s plan as the CCG’s contribution to the review of governance 
arrangements around the STP. 
 
To date no issues had been identified that would adversely affect the 
annual Head of Internal Audit Opinion.   
 
In the course of the year, three changes had been made to the plan: 
- The scope of the audit of Primary Medical Care Commissioning had 

been expanded to cover element a) in the NHSE Primary Medical 
Care Commissioning and Contracting: Internal Audit Framework for 
delegated CCGs.  Additional resources had been allocated (as 
reported to 11.12.2018 meeting). 

- The audit of Cost Improvement and QIPP had been cancelled to 
free up additional days needed by the audit of Primary Medical 
Care Commissioning.  

- The planned audit of Value Based Commissioning (originally 
intended to be STCCG’s contribution to an audit of arrangements 
across regional CCGs) had been cancelled and instead was 
included within the audit of Contract and Performance Monitoring.  

  
 There were no overdue actions arising from audits undertaken as part 
of the plan. 
 
In discussion, clarification was sought in relation to the ‘High Level 
Review of Governance and Assurance Arrangements’, which had an 
acknowledged risk that the ‘Lack of an effective risk management 
system and assurance framework resulting in the realisation of risk to 
the CCG which may prevent the CCG from fulfilling its key functions 
and achieving its corporate objective’.  The Action Plan arising from the 
review had recommended an associated review of the CCG’s Risk 
Management Policy, for which discussions were being held with NECS.  
 
Resolved  
That the internal audit update be noted. 
 

2018/73 Draft Head of Internal Audit Opinion (Enclosure 10) 
Committee considered a draft of the Head of Internal Audit Opinion 
(HOIA), which was due to be submitted to NHSE by 15.03.2019. This 
early working draft was submitted to afford assurance to the committee 
that the system of internal control was effectively designed to meet the 
organisation’s objectives, and that controls were being consistently 
applied. 
 
While necessary updates would be made to HOIA in the interim, there 
were at present no indications that the overall opinion would change. 
 
Resolved  
That the Draft Head of Internal Audit Opinion be noted. 
 



Page 7 of 9 
 

2018/74 Counter-Fraud Progress Report (Enclosure 11) 
Members received a progress report on counter-fraud which gave a 
summary of work carried out in the period November 2018 to March 
2019, together with a report on ‘Section 12 Mental Health Act 
Assessment Claims’. 
 
Attention was drawn to four proactive reviews conducted by Audit One: 
i) Ceasing Care Homes Products and Services 
ii) Direct Access Patients 
iii) Ordering and Receipt of Goods 
iv) Section 12 Mental Health Act Assessments  

 
• Section 12 Mental Health Act Assessment 

The review had concluded that the s12 Mental Health assessment 
claim process that was in place at NECS to 31.07.2018 did not 
provide sufficient assurance to validate s12 claims. However, 
revised processes were now in place, which it was anticipated will 
provide assurance moving forward.  It was agreed that an 
associated follow up review be undertaken within the next 3 
months. 

 
Resolved  
That the counter-fraud update report be noted; 

 
EXTERNAL AUDIT 

 
2018/75 External Audit Progress Report (Enclosure 12) 

Members considered a progress report from Mazars on its activities as 
external auditor to the CCG in 2018/19. 
 
Good progress was being made in the audit of the CCG’s annual 
accounts.  The lead-up to the final audit would include confirmation of 
business systems, internal controls, testing strategy and the fraud 
environment; an interim visit to the CCG and the annual NHS accounts 
workshop, which would provide an update on the latest developments 
in the NHS. 
 
Resolved  
That the external auditor’s progress report be noted; 

 
2018/76 Audit Strategy Memorandum (Enclosure 13) 

Mazars introduced the Audit Strategy Memorandum, which 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 set out 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). 
 
Resolved  
That Mazars Audit Strategy Memorandum be noted.  

 
OTHER BUSINESS 

 
2018/77 NECS Service Audit Reporting (Enclosure 14) 

Committee was advised that revised standard national mandated 
Commissioning Support Unit Service Auditor Reporting (SAR) Controls 
for 2019/20 had been agreed with Deloitte, with amended process and 
review controls to be operational from April 2019.   
 
NECS analysis of extant controls against the 60 new controls 
demonstrated that 38 required minimal change, 14 had potential 
operational timing issues and 8 required significant change. In 
accordance with these new standards the 2018/19 SAR would be 
provided to the CCG in April 2019. 
 
Resolved: 
i) That changes to the NECS Service Auditor Reporting (SAR) 

with effect from April 2019 be noted; 
ii) That that the 2018/19 Service Auditor Report would be made 

available to the CCG in April 2019. 
 
2018/78 Terms of Reference (Enclosure 15) 

Committee undertook its annual review of its terms of reference. 
 
Resolved  
That the terms of reference of the Audit and Risk Committee be 
approved subject to the amendment of: 
• Paragraph 1.2 – to read ‘The committee provides the CCG 

Governing Body with an independent and objective view of the 
CCG’s system of internal control, including  financial systems, 
business systems, performance information, financial 
information and compliance with laws, regulations and 
directions governing the CCG’. 

• Paragraph 8.2.2 – to replace ‘NHS Protect’ with ‘NHS Counter-
Fraud Authority’ 

• Paragraph 8.3.1 - to replace ‘NHS Internal Audit Standards’ 
with ‘Public Sector Internal Audit Standards’. 

 
2018/79 Annual Review of Effectiveness (Enclosure 16) 

In discussing the effectiveness of the committee throughout 2018/19 a 
number of issues were raised: 
i) It was suggested that each meeting of the Committee should have 

an initial ‘in camera’ session involving committee members and 
representatives of both internal audit. 
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ii) Reference made to the Counter-Fraud and Security Management 
Service (CFSMS) should be amended to refer to the NHS Counter-
Fraud Authority. 

 
Resolved: 
That the annual review of the committee’s effectiveness be noted. 

 
2018/80 Draft Cycle of Business 2019/20 (Enclosure 17) 

 
Resolved: 
That the draft 2019/20 Cycle of Business be approved. 

 
2018/81 Any Other Business (Verbal) 

i) Mental Health Investment Standard 
It was noted that the CCG had recently been involved in a pilot 
audit of the Mental Health Investment Standard.  This audit has 
been mandated by NHSE and the CCG had offered to test the 
process.  The main audit would take place in Q1 2019/20. 

 
CLOSE 
________________________________________________________` 

 
AES 
Governance Officer 
13 March 2019 
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Audit and Risk Committee 
16 May 2019 

12:00 noon – 13:00pm 
Meeting Room 1, Monkton Hall 

 
 
Present: 
Paul Morgan Lay Member and Chair, STCCG   PM 
Pat Harle  Lay Member, STCCG     PH 
    
In Attendance: 
Caroline Bannon Finance Manager, STCCG    CB 
Matt Brown Director of Operations     MB  
Joanne Greener External Audit, Mazars     JG 
Kate Hudson  Chief Finance Officer, STCCG    KHu 
Sharon Liddle External Audit Manager, Mazars   SL 
Adele Meldrum Finance Manager, NECS     AM 
Gary Walsh Senior Finance Manager, NECS   GW  
Andy Sutton Governance Officer, STCCG    AS 
 
Apologies: 
Carl Best Director of Internal Audit, Audit One    CB 
Paul Cuskin Lay Member, STCCG     PC 
David Hambleton Chief Executive, STCCG    DH 
Cameron Waddell  Partner and Engagement Lead, Mazars  CW 
Matthew Walmsley CCG Chair, STCCG     MW 
Alyson Williams Group Audit Manager, AuditOne   AW 
 
 
2019/01 Welcome and Introductions 

Members were welcomed to the meeting and introductions made.  
 

2019/02 Apologies for Absence 
Apologies were noted as above. 
 

2019/03 Declarations of Interest 
Pat Harle reminded the committee that she is a lay member of 
Sunderland CCG’s governing body.   
 

2019/04 Annual Report and Accounts 2018/19 (Enclosure 1) 
Members  
 
Annual Report 
Members considered the CCG’s draft 2018/19 Annual Report, which 
comprised a number of key components: 

Enclosure 13ii 
Agenda Item 2019/43 
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• Performance Report (including performance overview and 
analysis). 

• Accountability Report (including Corporate Governance Report, 
Annual Governance Statement and Parliamentary Accountability 
and Audit Report). 

• Annual Accounts and Annual Financial Statements. 
 

Attention was drawn to a number of other components including: 
- Remuneration and Staff Report (including senior management 

remuneration, pension benefits and off-payment engagements). 
 

In discussion it was noted: 
i) that following submission to NHSE the report and accounts would 

be publicised via a press statement and through publication on the 
CCG web site; 

ii) that the public would have an opportunity to raise any related 
queries at the CCG Annual General Meeting later in the year.    

 
Financial Statements 
Members considered the CCG’s draft 2018/19 financial accounts (plus 
a tabled paper of amendments to the financial statements and updated 
statistics).  The statements constituted four primary statements (plus a 
number of explanatory notes): 
i) Comprehensive Net Expenditure;  
ii) Financial Position;  
iii) Changes in Taxpayers’ Equity;  
iv) Cash-flows. 
 
A related presentation was made that provided the committee with 
clarification on a range of issues, including the treatment of pension 
benefits and employee remuneration. 
 
Headline financial figures for the year ending 31.03.2019 included: 
• Comprehensive expenditure of £277,545k (£7,967k over 2017/18) 
• Statement of Financial Position (Assets less liabilities) of £17,476k 

(£3,891k over 2017/18) 
• Taxpayers’ equity of £13,585k 
• Cash & Cash Equivalents at end of financial year  of £114k (against 

£99k in 2016/17) 
 

The Annual Report, alongside the Audit Completion Letter (reference 
Minute 2019/05) and the financial statements would be submitted for 
approval to the 23.05.2019 meeting of the CCG’s governing body.  
Subsequently, the report and statements would be signed and dated by 
the Accountable Officer and appointed auditors and submitted to NHS 
England by 29.05.2019. 

 
Resolved  
That subject to minor changes, all of which were of an editorial, 
clarificatory and phraseology nature, the Annual Report and 
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financial statements be commended to the 23 May 2019 meeting of 
the CCG’s Governing Body (and for subsequent submission to 
NHSE by 29 May 2019). 

 
2019/05 Audit Completion Letter (Enclosure 2) 

Mazars presented its Audit Completion Letter for 2018/19, which 
summarised the work it carried out on behalf of the CCG, including: 
 
i) Audit of the 2018/19 Financial Statements 

Mazars anticipated that it would issue an unqualified opinion of the 
CCG’s 2018/19 financial statements.  
 

ii) Regularity 
Mazars anticipate issuing an unqualified regularity opinion, stating 
that in all material respects the expenditure and income recognised 
in the financial statements had been applied for the purposes 
intended by Parliament. 
 

iii) Value for Money 
Mazars anticipate that it would have no matters to report in relation 
to the CCG’s arrangements to secure economy, efficiency and 
effectiveness in its use of resources.   
 

iv) Wider reporting 
Mazars anticipate reporting to the National Audit Office that the 
CCG’s consolidation data was consistent with the audited financial 
statements.  

 
Mazars anticipated that it would not be necessary for any changes to 
be made to the Audit Completion Letter prior to the submission of the 
Audit Completion Letter to the 23 May 2019 meeting of the CCG’s 
Governing Body.  

 
  Resolved  

That the Audit Completion Letter be noted 
 

2019/06 Any Other Business 
No other business was conducted.  

 
CLOSE 
________________________________________________________` 

 
AES 
Governance Officer 
17 May 2019 
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Primary Care Commissioning Committee (PUBLIC) 
28 March 2019 

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   PC 

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 Matthew Walmsley  Chair, STCCG      MW 
 
In Attendance: 
Jo Farey   Head of Commissioning, STCCG   JF 
Keith Haynes   Governance Lead, STCCG   KHa 
Jenny Long   Primary Care Contracts Manager, NHSE JL 
Andy Sutton    Governance Officer, STCCG    AS 
 
Apologies: 
Dr Vis-Nathan   GP Governing Body Member, STCCG   VN 
John Pearce   Corporate Director – Children, Adults and JP 

Health (STC) 
 
2018/33 Welcome and Introductions 
            Members were welcomed to the meeting and introductions made.              
 
2018/34 Apologies for Absence 
  Apologies as noted above. 
 
2018/35 Declarations of Interest 
 Dr Matthew Walmsley and Dr Vis-Nathan declare interests as GPs in 

practice within South Tyneside in relation to agenda item 2018/39: 
BOS Scheme. As they had no direct personal interest in the matter, the 
Chair ruled that they remain for this item.  

 
2018/36 Draft Minutes from the 22 November 2018 meeting (Enclosure 1) 

Resolved:  that the minutes of the 22 November 2018 meeting be 
approved. 

 
2018/37 Matters Arising 

i) Minutes 2018/29: Transformation Fund 
Good progress was reported on a number of programme areas, 
most notably those relating to the GP2Pharmacy project. 

ii) Minutes 2018/30: GP Practice Crisis Resilience Fund 

Agenda item 2019/44 
Enclosure 14 
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The crisis resilience fund had been formally established and was 
now operational. 

 
2018/38 Better Outcomes Scheme (BOS): External Evaluation (Enclosure 2) 

PCCC received a report on the external evaluation, undertaken by 
NECS, of the CCG’s operation of the Better Outcomes Scheme (BOS), 
specifically BOS 4, the fourth iteration of the scheme, in its first two 
years of the scheme from 2017. 
 
The review covered the period when the CCG had adopted a more 
‘high trust’ and ‘low bureaucracy’ approach than had been in place for 
BOS 1, 2 and 3, demonstrated that the scheme had been well received 
by GP Practices, with a number of good project outcomes.   
 
The summary recommendations of the review (which had been taken 
into consideration in year 3 of BOS 4 in 2019/20) directed the CCG to 
continue its operation of the scheme and to maximise its potential to:  
i) provide training for practice staff on project management and other 

skills;  
ii) review scheme documentation and guidance and methods used for 

the submission, monitoring and reporting on projects; 
iii) consider how best to disseminate news of projects to all practices;  
iv) build on the learning from earlier phases of the scheme;  
v) consider initiatives in areas of relatively low performance; 
vi) build on collaborative working. 

 
In discussion a number of points were made: 
- Efforts should be made to embed practical changes arising from 

BOS 4 initiatives into everyday working arrangements. 
- The sharing of good practice across all 21 GP practices in South 

Tyneside was key and could be achieved through related 
discussions at Practice Manager meetings and via Teamnet.  

 
Resolved:   
That the report on the external evaluation of the CCG’s operation 
of BOS 4 be noted. 

 
2018/39 Better Outcomes Scheme (BOS): 2019/20 - Outcome (Enclosure 3) 

PCCC received a report that updated the BOS scheme for 2019/20, 
which had been the subject of some change, including: 
- A new Mental Health clinical domain. 
- Two new STCCG initiated domain:  

i) Primary Care Networks - PCNs (to address population health 
needs and clinical priority action planning); 

ii) Out of Hospital Care. 
- An increase in BOS funding from £750k to £800k (including care 

home enhanced services payments). 
- Support from NECS in the use of quality improvement techniques 

(arising from the external review of BOS – see Minute 2018/38). 
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In discussion it was noted that arrangements were to be put in place to 
align BOS with PCNs, whose advent brought additional funding of a 
single £3k payment per practice. 
ACTION 
MB is to provide an analysis of funding streams, including BOS 
and PCNs to the 23.05.2019 meeting of PCCC.  
 
Resolved:    
That the update of the BOS scheme for 2019/20 be noted 
 

2018/40 EU Exit (Enclosure 4) 
PCCC received a report on the readiness of the CCG in the event of an 
EU Exit ‘no deal’ scenario, progress on contingency planning for which 
included actions in seven areas of activity: 
• Supply of medicines and vaccines 
• Supply of medical devices and clinical consumables 
• Supply of non-clinical consumables, goods and services 
• Workforce 
• Reciprocal healthcare 
• Research and clinical trials; and 
• Data sharing, processing and access. 
 
Work had been carried out with commissioning partners and service 
providers including GP surgeries to gain assurance that contingency 
plans were in place and formed part of wider regional NHSE planning. 
 
Resolved:    
That the updated on EU Exit planning be noted. 

 
2018/41 Primary Care Strategy and Workforce update (Enclosure 5) 

PCCC received an update on work being undertaken to refresh the 
CCG’s Primary Care Strategy, specific focus being placed on the 
workforce workstream in recognition of the need for a sustainable 
workforce. 
 
Work to date, which was in-sync with the new strategic direction set out 
in the NHS 10-year plan, emergence of PCNs and articulation of local 
need/aspirations, was based on the CCGs workforce 
strategy/development approach.  
 
Building on the original 2016 Primary Care Strategy, work was being 
undertaken to better meet emerging and current priorities and 
pressures.  Changes would include: 
- Workstream 4 ‘Improving access to Primary Care’ was renamed 

‘Making Time to Care’  
- Linking strategy aspirations to the developments of PCNs.   
 
The workforce element was to incorporate a range of schemes: 
• Workforce Development Enabling Initiative 
• Promoting South Tyneside Health and Social Care System    
• General Practice Workforce  Bank Pilot  
• Golden Hellos 
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• Nursing Career Starts 
• GP Career Starts 
• Creation of new training practices in South Tyneside 
• Apprenticeship levy funds transferring from secondary to primary 

care in support of training delivery  
• Practice Placement Facilitator (PPF) Primary Care Support  
• Lead practice nurse increase in hours (from 3.5 per week to 7 

hours/one day per week)  
• Developing coaching and mentorship capacity  
• Continuous Professional Development Fund 
 
Resolved:    
i) That  the update on the primary care strategy be noted; 
ii) That the prioritisation given to the workforce workstream be 

noted.  
 
2018/42 Emerging Primary Care Networks (Presentation) 

Committee received a presentation on the development of primary care 
networks (PCNs).   
 
Nationally, NHSE had published a Network Contract Directed 
Enhanced Service Network Agreement 
 
Locally, while the introduction of PCNs had been greeted with general 
acceptance, the requirement for networks to submit registrations to the 
CCG by 15.05.2019 was viewed as achievable.  It was proposed that 
South Tyneside would incorporate 3 networks, in the west, south and 
east of the borough (largely co-terminus with integrated community 
team boundaries). 
 
Support for PCNs would be provided through: 
• £1/patient - Emerging PCNs Incentive Proposal. 
• A network development plan on change management, leadership 

development and being a good employer to a wider skill mix. 
 
Clinical priorities would be established through a new domain in Better 
Outcomes Scheme (BOS) for 2019-20. 
 
Immediate preparations would include: 
• Help for timely PCN development in line with national timescales, to 

agree design principles and practical steps that would enable 
networks to form, identify clinical leadership and move forward. 

• To support an approach that placed person/patient care at the heart 
of the PCN system, and involve all relevant stakeholders. 

• To support the identification and delivery of the organisational 
development needs of networks. 

• To ensure that other providers are integrated into the PCN 
framework. 

• To raise the profile of the primary/community care voice at system 
level. 

 
In discussion a number of issues were raised: 
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- One key driver for the success of PCNs would be through fostering l 
working relationships between professional groupings. 

- Thought should be given to how PCNs were publicised and as a 
corollary the perception of PCNs by the public.  More visibly, the 
public would see a noticeable difference in service delivery at a 
local level, with PCNs sharing specialist staff services previously 
devoted to one GP practice with other practices within the network. 

- Work was being undertaken to organise the flow of funding to and 
within GP practices within a network. 

- Out of hours service provision was separately contracted and not 
part of the PCN agenda. 

- PCNs contained a number of leadership roles e.g. Clinical 
Directors, arrangements for the selection of which had commenced. 

- Some networks were being established with practices that had 
‘branch surgeries’ located within the nominal geographical 
boundaries of another network. 

 
Resolved:    
That the update on the development of primary care networks be 
noted. 

 
2018/43 Draft PCCC Cycle of Business (Enclosure 6) 

Members considered the committee’s draft cycle of business for 
2019/20.  
 
Resolved:    
That the draft cycle of business be approved subject to the 
addition of a breakdown of funding streams to the meeting of 23 
May 2019.  

 
2018/44 PCCC Terms of Reference - Review (Enclosure 7) 

PCCC carried out the annual review of its terms of reference. 
 
Resolved:    
That the terms of reference be unchanged. [Keith Haynes to 
advise] 

 
2018/45 PCCC Self-Assessment Exercise (Enclosure 8) 

Committee completed the self-assessment exercise. 
 

2018/46 Any Other Business 
No other items of business were considered. 

 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
29.03.2019  
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Northern CCG Joint Committee 

2 May 2019 /2.00 – 2.30pm / The Durham Centre 

Part 1 - Meeting held in public 

Present 

CCG members 
Mark Adams MA NHS Newcastle Gateshead CCG and 

NHS North Tyneside CCG 
NHS Northumberland CCG 

Mark Dornan (part) MD NHS Newcastle Gateshead CCG 

David Gallagher DG NHS Sunderland CCG 

David Hambleton DH NHS South Tyneside 

Neil O’Brien NO’B NHS Darlington CCG 
NHS Hartlepool and Stockton on Tees CCG 
NHS North Durham CCG  
NHS Durham Dales, Easington and Sedgefield CCG 
NHS South Tees CCG 

Charles Parker CP NHS Hambleton, Richmond and Whitby CCG 

Boleslaw Posymyk BP NHS Hartlepool and Stockton CCG 
NHS Darlington 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 

Matthew Walmsley MW NHS South Tyneside CCG 

Lay members (non-voting) 
Feisal Jassat FJ 

Ken Readshaw KR 

In attendance 
Stephen Childs SC North of England Commissioning Support (NECS) 

Jon Connolly JC NHS North Tyneside CCG 

Dan Jackson DJ NHS Sunderland CCG 

Gillian Stanger GS North of England Commissioning Support (NECS) 

Members of the public 
Elizabeth Hughes Abbott Diabetes Care 

Eve Mackey DAC Beachcroft 

Minutes Action 
01  Welcome, apologies and declarations of conflicts of interest in relation to the agenda 

The Chair welcomed everyone to the meeting. 

Apologies were received from Nicola Bailey (Darlington, Hartlepool and Stockton on Tees, North 
Durham, Durham Dales, Easington and Sedgefield and South Tees CCGs), Amanda Bloor (NHS 
Hambleton, Richmond and Whitby CCG) and Ian Pattison (Sunderland CCG) and Janet Walker 
(NHS South Tees CCG). 

The Committee’s register of Interests was received. This would be updated to reflect MA’s role as 
Accountable Officer for NHS Northumberland CCG.

Enclosure 15i
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02 Minutes and action log of previous meeting (7 March 2019)  

The minutes of the meeting held on 7 March 2019 were accepted as an accurate record,  
 
The action log was updated. 
 

 
 
 
 

03 Matters arising from the previous meeting (and action log)  

In relation to live-streaming of public meetings, DJ noted that an Integrated Care System (ICS) 
website was in development which could be a potential platform for publicising meetings. 
 

 
 

04 Northern CCG Joint Committee – Annual Report 2018/19  
The Joint Committee’s Annual Report for 2018/19 was discussed and the Chair reflected on the 
decisions made by the Committee and the progress made to work collaboratively as CCGs and 
support the shared ambitions to become an ICS. This would be developed going forward, building 
relationships as a health economy and with Local Authorities. 
 
The report was felt to be a succinct reflection of business and it was recognised that the 
Committee performed best where there was clarity of purpose e.g. NHS111 regional procurement. 
 
The report was in the public domain and could be considered by CCG Governing Bodies. 
 
Members welcomed the Committee as a ‘place’ where they could come together as 
commissioners. 
 
Decision: The Chair agreed to add some wording to reflect this in the report’s foreword. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
JR 

05 Questions from members of the public relating to specific items on the agenda  

There were no questions from members of the public.  
 

06  Any Other Business  

06.1 The Applied Research Collaborative (ARC) Implementation Advisory Group 
 
The Chair noted that Andrea Jones had committed to represent CCGs on this group and a 
replacement was now needed. It was queried whether the replacement needed to be a member 
of the Joint Committee and also whether there might be an opportunity for the same CCG 
representative on the Allied Health Science Network (AHSN) to sit on the Implementation 
Advisory Group. 
 
Decision: DJ would speak to Paula Whitty to request the Group’s terms of 
reference/meeting schedule and to check membership status as described above, 
following which the request for a replacement member would be circulated. 
 

 
 
 
 
 
 
 
 
DJ 

 
 

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 4th July 2019 

2.00pm 
The Durham Centre 
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Northern CCG Joint Committee 

Terms of Reference 

Version Date Comments 
1.0 5.10.17 Considered at Joint CCG Committee for CNE meeting 

2.0 

3.0 

12.10.17 

4.1.18 

3.5.18 

4.7.19 

Updates incorporated following Joint CCG Committee for CNE meeting on 
5.10.17 as follows: 

Para.2 – Insertion re term of office: 
‘The term of office will be two years’. 

Para.5 – Insertion of paragraph re lay members: 
‘There will also be two (non-voting) lay members appointed to the Joint 
Committee, one of whom will be from a patient and public involvement 
perspective and the other from a finance and governance perspective. Where 
feasible, one lay member will be from the north of the patch and the other from 
the south of the patch’ 

Following the selection process on 5th January 2018, the ability to do this was 
not possible hence why this further addition has been made in red above. 

Para 15 – Insertion of sentence re decision making: 
‘Decisions will be taken only by those CCGs to whom a particular issue 
applies’ 

Para 16 – amendment to paragraph re collective decisions to read: 
The collective decisions of the Joint Committee shall be binding on all 
member CCGs to whom a particular issue applies, and decisions will be 
published by individual CCG members on their websites.  All decisions of 
the Joint Committee must be unanimous.   

Title of the Committee 
This has been amended to read consistently throughout as ‘Northern CCG 
Joint Committee’ 

At its meeting on 1 January 2018 (development session), the Joint Committee 
agreed 
- not to include financial limits for decision making in the terms of reference.
- that the Vice-Chair would be selected from any appointed lay member

Amended to note the correct title of NHS Hartlepool and Stockton-on-Tees 
CCG. 

Title of Committee confirmed as ‘Northern CCG Joint Committee’ 

Terms of Reference approved. 

Revised Terms of Reference agreed for submission to and approval by CCG 
Governing Bodies. 

Enclosure 15ii
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TERMS OF REFERENCE  

 

Northern CCG Joint Committee: membership and functions 

 
1. Membership of the Northern CCG Joint Committee (hereafter referred to as ‘the Joint 

Committee’) will be open to the twelve undermentioned clinical commissioning groups :  
 

 NHS Darlington CCG  

 NHS Durham Dales, Easington & Sedgefield CCG  

 NHS Hambleton, Richmondshire & Whitby CCG 

 NHS Hartlepool and Stockton-on-Tees CCG  

 NHS Newcastle Gateshead CCG  

 NHS North Cumbria CCG  

 NHS North Durham CCG  

 NHS Northumberland CCG 

 NHS North Tyneside CCG  

 NHS South Tees CCG  

 NHS South Tyneside CCG 

 NHS Sunderland CCG   
 

2. Voting membership of the joint committee will comprise the Chair and Chief Officer from each 
member CCG, or a nominated deputy. 
 

3. The Chair and Vice Chair of this Joint Committee will be elected by the members of the Joint 
Committee, and must come from the twelve member CCGs. Both roles cannot be undertaken by 
members of the same CCG. The term of office will be two years. 

 
4. Each CCG will be entitled to exercise one vote in the Joint Committee – this means that the two 

representatives of each CCG will have to be in agreement when exercising their CCG’s vote. It 
will then be important for these representatives to canvas views from their nominating CCG 
prior to meetings and to discuss agenda matters in advance of meetings.  
 

5. There will also be two (non-voting) lay members of CCGs appointed to the Joint Committee, one 
of whom will be from a patient and public involvement perspective and the other from a finance 
and governance perspective. One lay member will, where feasible, be from the north of the 
patch and the other from the south of the patch. One of these lay members will also perform the 
role of Vice-Chair. 

 
6. Also attending the meeting (in a non-voting capacity and where appropriate under the conflicts 

of interest policies of the CCGs) will be the Managing Director of NECS, a named Director from 
NHS England, and the Head of Strategic CCG Development. 

 
7. The Joint Committee will be guided by the following principles: 
 

 Subsidiarity: decisions should be made at the smallest geographical level possible, and joint 
decisions covering a wider geography should only be taken where this adds value.  

 Securing continuous improvement to the quality of commissioned services to improve 
outcomes for patients with regard to clinical effectiveness, safety and patient experience  
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 Promoting innovation and seeking out and adopting best practice, by supporting research 
and adopting and diffusing transformative, innovative ideas, products, services and clinical 
practice within its commissioned services, which add value in relation to quality and 
productivity. 

 Developing strong working relationships with clear aims and a shared vision putting the 
needs of the people we serve over and above organisational interests  

 Avoiding unnecessary costs through better co-ordinated and proactive services which keep 
people well enough to need less acute and long term care. 

 
8. The Joint CCG’s Committee’s work plan will be set annually using a decision-making flowchart 

and scoring criteria set out in Appendix 1.  Where this flowchart shows where there is a policy, 
guideline or procedure that would benefit from full Committee sign-up these should be 
included. This process will be overseen by nominated members (Chair and Chief Officer from 
each member CCG, or a nominated deputy) of the Joint Committee.  This work programme will 
then need to be approved by the Joint Committee and then approved by each member CCG.    

 
9. If urgent or exceptional issues emerge after this work programme is set that require a collective 

decision then approval for this will need to be agreed unanimously by the Joint CCG Committee 
and ratified by each member CCG. 

 
10. The Joint Committee will also ensure compliance with the four key tests for service change as 

established by the Department for Health: 
 

 Strong public and patient engagement. 

 Consistency with current and prospective need for patient choice. 

 Clear, clinical evidence base. 

 Support for proposals from commissioners. 
 
11. In accordance with statutory powers under s.14Z3 of the NHS Act 2006, the proposed Joint 

Committee will be able to make decisions on procuring services and awarding contracts, chiefly 
to the providers of specialised acute and ambulance services.  In discharging this function the 
committee will: 
 

 Determine the options appraisal process for commissioning services, including agreeing the 
evaluation criteria and weighting of the criteria 
 

 Where appropriate, determine the method and scope of the consultation process, and make 
any necessary decisions arising from a Pre-Consultation Business Case (and the decision to 
go run a formal consultation process). That includes any determination on the viability of 
models of care pre-consultation and during formal consultation processes, as set out in 
s.13Q, s.14Z2 and s.242 of the NHS Act 2006 (as amended). 
 

 Approve the formal report on the outcome of the consultation that incorporates all of the 
representations received in order to reach a decision, taking into account all of the 
information collated and representations received in relation to the consultation process. 

 

 Make decisions to satisfy any legal requirements associated with consulting the public and 
making decisions arising from it, ensuring that individual CCGs’ retained duties can be met. 
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Decision-making and links to individual CCG Governing Bodies  
 
12. The NHS Act 2006 (as amended) enables CCGs to exercise certain functions jointly and to take 

collective binding decisions as to the exercise of these functions. To be clear, this legislative 
permission only applies to Joint Committees of CCGs and does not apply to enable decision-
making to be exercised by any alternatively constituted or wider group (for example, an STP 
Board or Programme Board).  
 

13. Under this legal framework, the power to take commissioning decisions in respect of health 
services sits with CCGs (and to a more limited extent NHS England), with decisions being taken 
by the Governing Body or otherwise, as determined in the relevant governance documents. On 
this basis, all commissioning decisions must be taken by the CCGs acting independently or as a 
formally constituted joint CCG committee. Therefore, when functions are delegated to the Joint 
Committee, it will transact all the work necessary to discharge those functions.  The Joint 
Committee will be the decision maker in relation to that work and those functions, however it is 
for the members of the Joint Committee to consult their own Governing Body prior to any 
decision being taken and for the members to report back to their relevant CCG Governing Body.  

 
14. The relevant parties to whom any Joint Committee decision applies must be agreed first by the 

Joint Committee itself – before any recommendations are brought back to it for decision-making 
(this will allow for the exclusion of certain CCGs where the geographical scope of a proposal does 
not apply to them or because of their current status, e.g. where legal directions prohibit them 
from taking the decision). Decisions will be taken only by those CCGs to whom a particular issue 
applies. 

 
15. The collective decisions of the Joint Committee shall be binding on all member CCGs to whom a 

particular issue applies, and decisions will be published by individual CCG members on their 
websites.  All decisions of the Joint Committee must be unanimous.   

 
16. The Joint Committee will have a forward plan to ensure CCG members are clear which decisions 

they need to prepare for. It will be the responsibility of each member CCG to ensure that their 
Governing Body and/or other CCG decision making body is appropriately consulted and briefed 
ahead of Joint Committee meetings, and is provided with regular updates on the business of the 
Joint Committee so that they are clear on the implications of the decisions made.  
 

17. Implementation of the decisions will be the remit of each member CCG and therefore accurate 
reporting back to their respective Governing Body is essential.  The Joint Committee will make 
regular written reports to the Governing Bodies of its member CCGs, and will review its aims, 
objectives, strategy and progress and produce an annual report for the member Governing 
Bodies. 

 
18. While CCGs can delegate decisions to the Joint Committee they can also agree the governing 

bodies or members input on these decisions and have them provide recommendations into the 
Joint Committee. 

 
19. It is essential that each CCG delegates the same level of authority for the same matters into the 

Joint Committee.  
 
20. Should this joint commissioning arrangement prove to be unsatisfactory, the Governing Body of 

any of the member CCGs can decide to withdraw from the arrangement and pull out of the Joint 
Committee.   
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Meetings of the Northern CCG Joint Committee: 
 
21. Members of the Joint Committee have a collective responsibility for the operation of the Joint 

Committee. They will participate in discussion, review evidence and provide objective expert 
input to the best of their knowledge and ability, and endeavor to reach a collective view. 
 

22. The Joint Committee will usually meet on a bi-monthly basis but will be cancelled if there is no 
business to be dealt with. Additional meetings can be called as required.  

 
23. The Joint Committee may call additional experts to attend meetings on an ad hoc basis to inform 

discussions.  
 
24. The Joint Committee has the power to establish sub groups and working groups and any such 

groups will be accountable to the Joint Committee (and ultimately the member CCGs). 
 
25. Para 8 of Schedule 1A of the NHS Act 2006 requires meetings of a Governing Body to be in public 

unless it is not in the public interest to hold them in public.  It will be for the members of the 
formally constituted Joint Committee to decide whether their meetings (or parts of them) are 
held in public to help them meet their statutory duties of transparency and public involvement. 

 
26. Joint Committee meetings held in public should only occur when there is a decision to be made 

or a discussion/information item of public note/concern. 
 

27. The Joint Committee shall adopt the standing orders of North Durham CCG (which is one of its 
constituent CCGs) insofar as they relate to the:  

 Notice of meetings 

 Recording and minuting of meetings 

 Agendas 

 Circulation of papers 

 Conflicts of interest (together with complying with the statutory guidance issued by NHS 
England) 

 At least one full voting member from each CCG must be present for the meeting to be 
quorate. 

 All decisions of the Joint Committee must be unanimous (see section 15 above). 
 

28. Members of the Joint Committee shall respect confidentiality requirements as set out in the 
Standing Orders unless separate confidentiality requirements are set out for the Joint 
Committee in which event these shall be observed. 

 
29. The secretariat to the Joint Committee will: 

 Circulate agenda and associated documents at least ten working days prior to the meeting 

 Work in collaboration with CCG and NECS communication and engagement personnel to 
publicise the meeting/agenda and documents on all CCG websites 

 Circulate the minutes and action notes of the Joint Committee within three working days of 
the meeting to all members 

 Present the minutes and action notes to the governing bodies of the CCGs. 
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30. These terms of reference will be formally reviewed annually by the CCGs and may be amended 
by mutual agreement between the CCGs at any time to reflect changes in circumstances as they 
may arise. 

 

 

 

 

 

 

 

 

 

 

 

Approved by Northern Joint CCG Committee 4 July 2019 

 



Is this an area of service 
vulnerability that affects more 

than one CCG area or ICP? 

For this service area are (i) 
standards and outcomes and (ii) 

the service delivery model 
already prescribed nationally? 

No Yes Yes No 

Following an assessment 
exercise led by nominated 

members of the Joint 
Committee should this be 

added into the committee’s 
work plan?   

Consider place-
based/ICP level 
commissioning.  

 
Escalate any barriers 
to sustainability to 

the ICS Mgt Group as 
required 

No 

Consider place-
based/ICP level 
commissioning.  

 
Escalate any barriers 
to sustainability to 

the ICS Mgt Group as 
required 

Each proposal will require a business case (including plans 
for public engagement & consultation) for consideration by: 

1. ICS Management Group - first quality check 
2. Health Strategy Group - clinical & managerial approval 
3. Joint CCG Committee - statutory decision-making 

Yes 

*or alternative bodies, eg: 
- Sub group of joint 

committee 
- ICS Management Group  

Flowchart to identify ICS-level commissioning decisions in the North East & North Cumbria  



Potential scoring criteria (a score between 15-25 would be eligible for consideration by the Committee 

Category (details set out in 
business case) 

Very Low 

1 

Low 

2 

Mid-scale 

3 

High 

4 

Top 

5 
Contributes to the  
achievement of ICS 
aspirations 

 

Proposal does not 
demonstrate  any links to 
the achievement of ICS 
outcome aspirations 

Proposal would make a 
limited contribution to he 
delivery of some ICS 
outcome aspirations 

Proposal would make a 
contribution to 
achievement of one ICS 
objective 

Proposal demonstrates a 
clear contribution to the 
delivery of more than one 
ICS objective 

Proposal strongly 
demonstrates a significant 
contribution to 
achievement of more than 
one ICS outcome aspiration 

Working at ICS-scale would 
improve Quality & Safety 

  

Does not provide enough 
quality evidence. 

Weak, but includes some 
quality evidence. 

Reasonable amount of 
quality evidence. 

Adequate amount of 
quality evidence. 

Strong quality evidence 
base.  

Working at ICS scale would 
deliver significant finance & 
efficiency gains 

  

Proposal costing does not 
suggest credible financial 
savings from 
commissioning at scale 

Proposal calculations and 
estimated expenditure are 
weak and doe not detail a 
breakdown and or forecast 
of the project expenditure 
and likely efficiency gains   

Proposal outline is viable, 
achievable and affordable.  
Includes a breakdown of 
projected spend  and 
credible forecast savings   

Project calculations 
detailed with breakdown of 
quarterly expenditure, 
affordable, viable and 
achievable, with indication 
of projected savings. 

Proposal would be cost 
effective with detailed 
savings expected over 
project delivery and 
beyond as a result of 
expected impact -
spreadsheet costing, 
detailed project 
expenditure and projected 
forecast provided attached 
as appendix. 

The risks of working at scale 
have been considered 

 

Proposal shows no 
consideration of risk, nor 
how risk could be 
managed   

Proposal indicates  a 
consideration of risk 
management  and 
reduction measures 

Proposal includes some 
consideration of risks and 
includes a strategy, 
contingency plans for 
future risk.  

Proposal includes  a 
detailed risk register and 
interdependencies, 
including the issues that 
may arise as a result of 
delivery  

Proposal clearly identifies 
the potential or real risk 
and proposes mitigating 
actions (including risks to 
the health economy) 

  

Contracting & Procurement  Proposal does not clearly 
identify the implications 
for contracting, 
procurement or the 
implications for existing 
contractors or 
decommissioning 
strategy, nor timelines for 
procurement process as 
part of the application 
and delivery. 

Project indicates how 
services will be impacted, 
what the current timeline 
and impact and what 
services and support would 
be required as part of the 
process for delivery. 

Project indicates the 
implication for timelines 
and how this will be 
incorporated into the 
process for delivery. 

Project clearly indicates the 
approach to and options 
considered as part of the 
delivery process. 

Project clearly identifies 
the implications for 
contracting, procurement 
and the implications for 
existing contractors and 
decommissioning strategy, 
outlining how the contract 
will achieve real objectives 
in the appropriate 
contractual schedules. 



 

 

 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 

 
 

 

 
 
 
 
 

 
 

 
 

 

Northern CCG Joint Committee 

Annual Report 2018/19 

Chair’s foreword 

The Northern CCG Joint Committee (hereafter referred to as ‘the Joint Committee’), established in 
October 2017, has continued to meet regularly during 2018/19 and is guided by the following principles: 

- Securing continuous improvement to the quality of commissioned services to improve outcomes for
patients with regard to clinical effectiveness, safety and patient experience

- Promoting innovation and seeking out and adopting best practice, by supporting research and adopting
and diffusing transformative, innovative ideas, products, services and clinical practice within its
commissioned services, which add value in relation to quality and productivity.

- Developing strong working relationships with clear aims and a shared vision putting the needs of the
people we serve over and above organisational interests

- Avoiding unnecessary costs through better co-ordinated and proactive services which keep people well
enough to need less acute and long term care.

The Joint Committee’s Terms of Reference state it will ‘make decisions on subjects recommended to it by 
the Northern CCG Forum which will develop an annual work plan for the Joint Committee to be approved 
by each of the CCGs as part of the annual review of the Terms of Reference. These will be confined to 
issues that pertain to all CCG areas in Cumbria and the North East (and, where appropriate, Hambleton, 
Richmondshire and Whitby) namely the commissioning of:  

- Specialist acute services
- 111 services’

However, in May 2018 the Northern CCG Forum agreed that it should be stood down and that its 
business should be transferred to the Joint Committee with a recommendation that it meets more 
frequently (bi-monthly). The Joint Committee agreed to integrate the Forum’s work at its meeting in May 
2018 and it has continued to evolve since that time and the respective members appreciate the 
opportunity to meet and discuss issues across our large geographical area.  

Throughout the year, the Joint Committee routinely discussed governance proposals to support the 
shared ambition of the NHS organisations in Cumbria and the North East (CNE) to become an Integrated 
Care System (ICS). This will be built upon in 2019 by working across the area with our local respective 
local authorities and other partners.    

Jon Rush 
Chair 

1. Membership

Membership of the Joint Committee comprises the following Clinical Commissioning Groups (CCGs): 

NHS Darlington CCG  NHS Durham Dales, Easington & Sedgefield CCG 

NHS Newcastle Gateshead CCG NHS Hambleton, Richmondshire & Whitby CCG 

NHS North Cumbria CCG  NHS Hartlepool and Stockton-on-Tees CCG  

NHS North Durham CCG NHS Northumberland CCG 

NHS North Tyneside CCG NHS South Tees CCG 

NHS South Tyneside CCG NHS Sunderland CCG  

Voting membership of the Joint Committee comprises the Chair and Chief Officer from each member CCG 
(or a nominated deputy) and each CCG is entitled to exercise one vote as required.  

There are also two (non-voting) lay members of CCGs on the Joint Committee, one of whom is also the 
Vice-Chair. 

The Managing Director of North of England Commissioning Support (NECS), Chair of the Cumbria and 
North East CCG Chief Finance Officers’ Group and Head of Strategic CCG Development also attend 
meetings of the Joint Committee in a non-voting capacity. 
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Meetings 
 

Public meetings of the Joint Committee were held in May, July and September 2018 and January and 
March 2019. The meeting scheduled for November 2018 was cancelled as it was felt there was 
insufficient relevant business to be dealt with. 

Activity and approvals 2018/19 

May 2018 
 

NHS111 and Integrated Urgent Care regional procurement 
The Joint Committee noted that the North East Ambulance Service Foundation Trust would operate the 
new service under a five-year contract to start in October 2018. This was linked to the decision taken by 
the Joint Committee on 1 March 2018. (May 2018) 
 

Terms of Reference  
The Joint Committee’s Terms of Reference were approved. 

 

Appointment of Vice-Chair 
The Joint Committee agreed to appoint Feisal Jassat (one of the two lay members) as Vice-Chair. 

July 2018 
 

Breast Symptomatic Services 
The Joint Committee discussed the 
proposed model for future delivery of 
breast symptomatic services and 
agreed that appropriate engagement 
work, with local charities/patient 
groups, should take place via the 
Cancer Alliance on the review of 
breast screening services. The 
communications workstream to 
consider more general messages in 
relation to workforce challenges 
across multiple specialties. It also 
agreed to task the Cancer Alliance 
with developing a timetable for the 
formal review of breast screening 
services.  
Accountability for the work would go to 
the Health Strategy Group and 
discussions would take place there 
prior to any recommendations coming 
to the Joint Committee for decision-
making. 
 
North East and Cumbria Pathology 
Programme 
The Joint Committee noted the current 
position and issues for commissioners 
in the planning and implementation of 
the potential new pathology 
arrangements. It was supportive of 
finding an ICS-level solution. 

 

September 2018 
 

Specialised commissioning within our emerging 
Integrated Care System (ICS) 
The Joint Committee noted the place based 
commissioning approach and the development of a 
specialised strategy group within the ICS governance 
framework; confirmed, in principle, nominations for the 
refreshed Specialised Commissioning Strategy Group; 
confirmed the approach of using the cardiology pathway 
as an exemplar project to explore opportunities and 
benefits of place based commissioning; agreed to 
consider CCG representatives to participate in scoping for 
the cardiology workstream at the Large Scale Change 
Programme and agreed for a scoping report to come back 
to the Joint Committee. 

 

Sustaining quality clinical services across Cumbria 
and the North East (CNE) 
There was a presentation ‘preparing for a clinical strategy 
for our aspirant ICS – challenges, workforce expectations 
and high level themes from clinical leaders discussions 
2017-18. It noted next steps to widen clinical and care 
conversation to understand population health needs and 
local priorities that underpin local and regional CNE 
strategy. 
 

North of England Commissioning Support (NECS) 
Annual review 2017/18 
The Joint Committee noted commissioning quality 
services and improving health outcomes; social purpose 
and social value, NECS as a sustainable organisation; 
making a difference for patients e.g. urgent and 
emergency care and care home bed capacity tracker; re-
investment of surplus into CNE and IT infrastructure. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

January 2019 

Collaboration with the Academic Health Science 
Network (AHSN) 
The Joint Committee agreed to nominate Janet Walker and 
a NECS representative to be members of the AHSN Board 
(it was subsequently agreed at the March meeting that 
David Gallagher would be the second CCG representative). 
The Joint Committee also noted the key work programmes 
in the AHSN and to explore opportunities for greater 
engagement. CCGs would also consider accessing the 
Technology Transfer Funding.  
 
Local non-executive community networks 
CNE had been successful in its application for funding to 
develop a local Integrated Care System (ICS) network for 
lay members and non-executive directors. Match-funding 
had been secured and a project team had been established 
to develop a co-ordinated approach to a Lay Member 
Network and avoid duplication. 
 
New Accountable Officer arrangements for the South 
CCGs 
The Joint Committee noted the new arrangements and 
acknowledged that its Terms of Reference would need to 
change to take account of the changes to membership, ICS 
governance and the lack of any legislation, the need for 
clarity around delegated decision-making, the need for a 
workplan and the recently publicised Long Term Plan. A 
small working group would be established to take this 
forward. 

March 2019 
 
Northern Treatment Advisory 
Group (NTAG) 
The Joint Committee confirmed 
there was still a place and role for 
NTAG in light of changing NHS 
structures and 
accountability/decision making 
processes within the region. It also 
confirmed that NTAG would 
continue to be accountable to the 
Joint Committee, approved its 
updated Terms of Reference and 
received its Annual Report 2018. 
 
Remit of the Joint Committee 
The Committee discussed its remit 
and a potential flowchart to identify 
ICS-level commissioning issues in 
the North East and North Cumbria 
and agreed a proposed approach to 
be built into its Terms of Reference 
which would also be reviewed and 
would reflect primary of ‘place’ and 
desire to work as a system.   

Development sessions and other key areas of discussion 

These included: 

- Discussions on the future focus of the Committee 

- Regular reports and minutes of the NECS Shadow Customer Board 

- A report on the Regional Back Pain Pathway 

- Updates on the use of Avastin for patients with wet age-related macular degeneration (AMD) 

- Health and Justice secondary care – proposed revised arrangements for the commissioning of 

healthcare for all those detained in custody within Her Majesty’s Prisons. 

- Breast Screening Services  

- Future commissioning of Cancer Services 

- Primary Care Research Strategy (all CCGs confirmed their support for the Strategy outwith 

meetings) 

- Review of Individual Funding Requests (IFRs) 

- Value Based Commissioning (VBC) 



 
Governing Body Committee  

Draft Cycle of Business 2019 – 2020 
 

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

Standing items 
 

 

23 
May 
2019 

 

25 
Jul 

2019 

 

26 
Sept 
2019 

 

28 
Nov 
2019 

 

25 
Jan 
2020 

 26 
Mar 
2020 

Quality (Jeanette Scott-Thomas)       
• Safeguarding Annual report       
• QPSC Annual Review of Effectiveness and Terms of Reference       
• Key Assurance and Risk Report from QPSC        
• CCG’s 2018/19 Annual Complaints Report       
• Elective Care Experience       
Performance (Matt Brown)       
• Performance Report       
Finance (Kate Hudson)       
• Finance Monitoring Report       
• Audit Strategy Memorandum       
• Annual Review of Financial Scheme of Delegation        
• Draft Annual Budget        
Commissioning Business (Matt Brown)       
• System Resilience Planning & Reporting       
• Planning and Commissioning Intentions 2019/2020       
• EPRR Standard Improvement Plan       
• Delegated Primary Care Commissioning - Update        
• Operational Plan 2019/20       
• Long Term Conditions Review       
• End of Life Care Strategy update (Jon Tose)       
• Learning Disabilities Transformation Plan 

 
 

 

  

 

 

 

  
• Path to Excellence       
Partnership       
• Public Health & Health and Wellbeing Board update        
• Children, Adults and Health (John Pearce)       
• Section 75 Agreement for Better Care Fund        
• Continuing Healthcare Update       
Governance       
• Risk Register Review (Matt Brown)         
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Governing Body Committee 
Cycle of Business 2019 - 2020 

 

Standing items 
  

23 
May 
2019 

 

25 
Jul 

2019 

 

26 
Sept 
2019 

 

28 
Nov 
2019 

 

25 
Jan 
2020 

 26 
Mar 
2020 

• Annual review of constitution 
-   Standards of Business Conduct & Declarations of Interest (Annual 

Review) 
-   Registers 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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