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AGENDA 
Governing Body 

Thursday, 26 September 2019 
10.00 am – 12.00 pm (Public) 

Living Waters Church, South Shields 

ITEM TIME TITLE LEAD 
2019/49 

10:00 

Welcome and introductions 

Matthew 
Walmsley 

Verbal 
2019/50 Apologies for absence Verbal 
2019/51 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 

2019/52 Draft Minutes: Meeting of 25.07.2019 Enclosure 1 
2019/53 Matters Arising Verbal 

Question Time 
2019/54 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 

2019/55 10:05 Chief Executive’s Information David Hambleton Verbal 
Quality 

2019/56 10:10 Key Assurance and Risk Report from 
Quality and Patient Safety Committee 

Jeanette Scott Enclosure 2 

Performance 
2019/57 10.30 Performance Report Matt Brown Enclosure 3 

Finance 
2019/58 10.40 Financial Monitor Kate Hudson Enclosure 4 

Commissioning Business 
2019/59 10.45 End of Life/Palliative Care – Update Jon Tose Enclosure 5 

Partnership 

2019/60 11.05 Public Health Report and Health and 
Wellbeing Board - Update 

Tom Hall Enclosure 6 

2019/61 11.10 Integrated Care System – Memorandum of 
Understanding (MoU)  David Hambleton Enclosure 7 

Governance 
2019/62 11.15 Risk Management Report Matt Brown Enclosure 8 

2019/63 11.25 

Appointments/Reappointments to the 
Governing Body: Chair, GP Member, Lay 
Member and Secondary Care Doctor AD 
Hoc 

Keith Haynes Enclosure 9 

2019/64 11.40 Modern Slavery Act (2015) Statement 
2018/19 

Jeanette Scott Enclosure 10 
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Items for Information 
Prior to the meeting approval was obtained by correspondence for two items of business: 

1. Workforce Race Equality Standard (WRES) 2019 
2. Emergency Preparedness EPRR 

 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 

 Sub-committee Minutes   

2019/65 

11.45 
   

Executive Committee (27.06.2019) Matthew 
Walmsley Enclosure 11 

2019/66 Quality & Patient Safety Committee 
(03.07.2019) Pat Harle Enclosure 12 

2019/67 Audit and Risk Committee (11.06.2019)  Paul Morgan Enclosure 13 
2019/68 Remuneration Committee (06.03.2019) Pat Harle Enclosure 14 
2019/69 Patient Reference Group (06.06.2019) Paul Cuskin Enclosure 15 
 Minutes For Information   
2019/70 

11.50 
PCCC (23.05.2019) Pat Harle Enclosure 16 

2019/71 Northern CCG Joint Committee 
(04.07.2019) David Hambleton Enclosure 17 

 OTHER BUSINESS   
2019/72 11.55 Cycle of Business 2019/20 Matthew 

Walmsley Enclosure 18 

2019/73 11.55 Any Other Business All Verbal 

2019/74 11.55 Question Time: Members of the public Matthew 
Walmsley Verbal 

Close 
 
 
 

Date and time of next meeting 
28 November 2019, 10.00am– 12.00 pm 
Hebburn Central, Hebburn 
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Governing Body (PUBLIC) 
25 July 2019 

10:00am – 12.00noon 
Hebburn Central, Hebburn 

 
Present: 
Paul Cuskin    Lay Member, STCCG (Chair)    PC 
Matt Brown    Director of Operations, STCCG    MB 
Dr Tarquin Cross   Secondary Care Consultant, STCCG    TC 
Dr David Hambleton  Chief Executive, STCCG     DH 
Pat Harle    Lay Member, STCCG      PH 
Kate Hudson   Chief Finance Officer, STCCG     KHu 
Paul Morgan    Lay Member, STCCG      PM 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG   JS 
 
In Attendance: 
Janet Evans   Head of Integrated Commissioning,    JE 

South Tyneside Council    
Keith Haynes   Governance Lead       KHa 
Katherine Humby  Clinical Quality Manager, NECS    KHu 
Vicky Mitchell  Divisional Director, Family Care, STSFT   VM 
Jackie Ramshaw  South Tyneside Midwife-led Birthing Unit   JR 

Team Leader, STSFT    
Helen Ruffell   Operations Manager, STCCG    HR 
Andy Sutton    Governance Officer, NECS     AS 
 
Observer 
Kirstie Hesketh  Head of Quality and Patient Safety, STCCG  KHe 
 
Apologies 
Tom Hall   Director of Public Health, STC    TH 
John Pearce   Corporate Director, STC     JP 
Dr Vis-Nathan   GP Governing Body Member, STCCG    VN 
Dr Matthew Walmsley  Chair, STCCG       MW 
 
2019/25 Welcome and Introductions 

Members were welcomed and introductions made.    
 
2019/26 Apologies for Absence 
  Apologies were received as noted above. 
 

Quoracy 
As there was no general practitioner present, the meeting was technically 
inquorate.  It was agreed that the meeting should proceed and that should any 
decisions be made, these would be formally ratified at the next meeting. 

 
2019/27 Declarations of Interest 

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

Agenda item 2019/52 
Enclosure 1 
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- 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.  
 
2019/28 Draft Minutes from the Meeting of 28 May 2019 (Enclosure 1) 

Resolved:   
That the minutes of the 28 May 2019 be approved, subject to: 
• Minute 2019/07(i): CQC  

The minute should be headed: ‘CQC System Review’ and not ‘CQC 
Safeguarding Inspection’. 

 
2019/29 Matters Arising 

• Minute 2019/11: Long Term Conditions 
Arrangements had not yet been formalised for a governing body 
development session on Long Term Conditions. 

 
2019/30 Question Time  

There were no questions from members of the public at the meeting. 
 
2019/31 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) Integrated Care Partnership (ICP)  

The CNE region had been formally confirmed as an ICS in the third wave of 
provision.  Constituent CNE CCG membership was to change on the 
merger of 5 CCGs (Darlington; Durham Dales, Easington and Sedgefield; 
Hartlepool and Stockton-on-Tees; North Durham; South Tees).   

ii) Path to Excellence (PtE) Phase 1 – Judicial Review 
A Judicial Review had upheld the decision taken by the governing bodies of 
South Tyneside and Sunderland CCGs to proceed with PtE Phase 1, the 
key decision of which was to approve the implementation of new service 
models for Paediatric, Stroke and Obstetrics and Gynaecology Services 
across South Tyneside and Sunderland.  The campaign group which had 
sought judicial review had a period of 21 days to submit an appeal.   

iii) Non-Recurrent Funding 
The CCG Executive Committee had assessed 41 applications for projects to 
be funded from £2m non-recurrent funding in 2019/20. Notification was 
underway of the outcome of the process to all applicants.  Successful 
projects included those that would build on the CCGs alliancing principles.  
 
In discussion it was suggested that the decision of the CCG to open up 
applications to local partners reflected its belief in partnership-working.  
Such a move also echoed more radical budget-pooling practice that were in 
place elsewhere nationally e.g. Tameside and Glossop CCG.   

iv) Special Educational Needs and Disability Services (SEND) 
An inspection of SEND services within South Tyneside had been carried out 
by CQC and OFSTED in the period 24-28.06.2019.  The formal report was 
imminent.   

 
Resolved: 
That the Chief Executive’s information report be noted. 
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QUALITY 
 
2019/32 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 multiple issues, including: 

 
South Tyneside and Sunderland NHS Foundation Trust (STSFT) 
Never Events  
Three never events had been reported in May 2019; two cases of ‘wrong-site’ 
surgery and one wrong implant. Root cause analysis investigations were 
underway and reports would be received via the Serious Incident Panel 
process and assurance would be sought at the Quality Review Group (QRG). 
 
Northumberland Tyne and Wear NHS Foundation Trust (NTWFT) 
Early Intervention in Psychosis (EIP) 
Following a number of deaths in the service a review of EIP cases was being 
carried out to identify any themes/trends/improvements.  The findings would be 
presented to QRG. 
 
Primary Care 
Primary Care Quality Assurance 
In Q4 2018/19 one GP Practice had been identified as an outlier; a related 
action plan was in place that addressed recognised deficiencies.  In future a 
more sophisticated system would be utilised, which through the triangulation of 
multiple sources of information generate operational benefits.  
 
South Tyneside CCG (STCCG) 
Patient Safety Strategy 
A new NHS patient safety strategy ‘Safer culture, safer systems, safer patients’ 
that had been introduced in July 2019 aimed to improve understanding through: 
reference to multiple sources of patient safety information; equipping patients, 
staff and partners with skills and opportunities to improve patient safety; and 
design and support programmes that deliver effective and sustainable change. 
Learning Disability Mortality Review (LeDeR) 
Analysis of over 1,000 deaths nationally had found that the rationale for a 
number of ‘Do Not Attempt Cardiopulmonary Resuscitation’ (DNACPR) cases 
had been recorded as ‘learning disability’ and ‘Downs Syndrome’, terms that it 
was generally felt should never be used as a reason to issue a DNACPR order 
on part one of a death certificate. As a consequence, NECS had been 
commissioned to clear the backlog of reviews up to 31.12.2018.  
 
In discussion a number of points were made and issues raised: 
- Care Homes: Clarification was provided that as an alternative to a written 

communication, the QPSC Chair was to meet the joint commissioning team 
to ensure that future ‘quality in care’ reports to the committee provide 
adequate assurance on commissioned services.  

- Safety Strategy: The new safety strategy would be an opportunity to gain 
more insight into the related views of patients. 



 

4 
 

- Never Events: Clarification was provided that events highlighted in the 
report had been carried out in a ‘day environment’ and therefore not 
covered by the WHO checklist.  This had been considered at the May 
meetings of QPSC and QRG and continued to be the subject of ongoing 
investigation.  

- Terminology: As a consequence of the growing use of NHS and clinical 
terminology and acronyms, a glossary would be appended to the meeting 
agenda pack. 

 
Resolved 
That the Key Assurance and Risk Report be noted.  

 
2019/33 Annual Complaints Report (Enclosure 3) 

Members received the 2018/19 annual complaints report, which had previously 
been considered at the 04.07.2019 meeting of QPSC.  The report provided an 
overview of the issues raised in complaints/concerns during the year.   
 
In considering the report committee noted that: 
- NECS had processed 648 cases for all CCG clients, 4 of which related to 

STCCG (12 in 2017/18), with 1 processed via the NHS complaints 
procedure, which related to CHC restitution.   

- All complaints had been acknowledged within the 3 working days target 
timescale.  

- No common themes had been identified in STCCG-related complaints. 
- Examples of service improvement introduced in response to complaint 

investigations across all CCGs were summarised, with examples of internal 
and outward-facing improvements to the complaints process. 

                   
Members expressed satisfaction at the relatively low level of complaints 
directed towards the CCG, which it was acknowledged was partly due to a 
range of factors: 
i) The reduced number of CHC-related complaints, reflecting the work of the 

Joint Commissioning Unit, which had assumed responsibility for complaints 
management in 2018; 

ii) The number of clinical complaints directed to STSFT.   
   

In discussion, it was noted that each complaint was considered in-depth with a 
view to gaining lessons learned. 
 
Resolved  
That the Annual Complaints Report for 2018/19 be noted. 
 
PERFORMANCE 

 
2019/34 Performance Report (Enclosure 4)  

Members received the regular report that summarises the performance of the 
CCG against NHS Constitution Indicators, CCG Outcome Indicators and the 
CCG Quality Premium.  The report provided threshold, actual and year-to-date 
performance with trend lines based on the last 4 available data points. In 
addition, risks to year end performance were RAG-rated with comments where 
an indicator is red. In reporting, attention was drawn to a number of issues: 
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i) Quality Premium Indicators 2019/20 
Two of three ‘emergency demand indicators’ had in May 2019 improved 
from a red to a green rating, with actual performance now ahead of plan: 
- ‘Type 1 A&E attendances no greater than planned’ 
- ‘Non-elective admissions with zero length of stay compared to plan’  

ii) NHS Constitutional Indicator effect on Quality Premium 2019/20 
- The number of patients on an incomplete pathway (10,559) remained 

broadly in line with the planned level of 10,145 for May 2019.   
- The % of patients seen within the 62-day wait for first treatment following 

an urgent GP referral (83.3%) had remained below the 85% target. [This 
performance was also reflected in the same measure in v) below).  

iii) Quality Premium Indicators 2018/19 – Performance 
The ‘increase in the number of children and young people with a diagnosed 
mental health condition starting treatment in NHS funded community 
services’ (41.5%) had remained above the 33% threshold. 

iv) People are able to stay well in their own homes and communities 
2019/20 
For ’18 Week wait IAPT treatment – People Completing Therapy’ (94.2%) 
was below the 95% threshold. 

v) People receive timely and appropriate complex care 2019/20 
- For ‘the ‘% of patients waiting for initial treatment on incomplete 

pathways’ (94.20%) performance was ahead of the 86.9% benchmark. 
- South Tyneside was one of the ten best performing CCGs for ‘% of 

patients waiting less than 6 weeks for the 15 diagnostic tests’. 
- At 91.9% the ‘% of patients spending 4 hours or less in A&E or minor 

injury unit’, was below the 95% threshold.  
 
In discussion, a number of points were raised: 
i) The CCG should monitor the incidence of C Diff as at this early stage of the 

year there had been 12 cases, 4 short of the anticipated annual total of 16. 
ii) Missed data submissions by providers, combined with inconsistency in the 

data provided at a national and regional level had impacted on the reporting 
of performance/outcomes in a number of measures. As a result a deep dive 
would be undertaken into reporting and publication processes to gain a 
greater insight into data integrity.   

 
Resolved 
That the performance report be noted. 

 
FINANCE 

 
2019/35 Financial Monitor (Enclosure 5) 

Members received a forecast of the CCG’s financial position in the 3-month 
period to 30.06.2019, providing assurance that key financial performance 
targets for the year ahead would be met.   
 
The CCG’s notified revenue resource limit for 2019/20 was forecast to be 
£300,090k, split between programme budget of £266,749k, running costs of 
£3,299k, delegated co-commissioning of £21,836k, and a brought-forward 
surplus of £8,533k (of which £4,533 was to be retained for NHSE).  
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NHSE Business Rules required the CCG to remain within its running cost 
allocation and to achieve a breakeven in-year position for 2019/20. 
 
It was noted that the CCG had received the return of additional surplus 
achieved in 2018/19 and was able to draw down historic surplus of the same 
value.  It was necessary for this non-recurrent funding to be used in 2019/20 
(Reference Minute 2019/31(iii): Chief Executive’s Information).   
 
Attention was drawn to a number of performance issues and actions: 
• The financial position at month 3 was sufficiently robust to forecast a 

breakeven at the year end. Movement in month 2 in the commissioning 
category was due to receipt of an additional months’ financial data.  

• Continuing care-related costs had continued to be under pressure, with a 
forecast overspend due to Adult Fully Funded packages of care.   

• The risk of fee increases would remain on the risk register. 
• It was suggested that the CCG’s staffing budget could deteriorate in-year 

and as a consequence the CCG was working with NECS.  
 
Resolved  
The financial monitoring report be noted. 
 
COMMISSIONING BUSINESS 

 
2019/36 Delegated Primary Care Commissioning Update (Enclosure 6)  

Members received the annual update on the CCG’s delegated responsibility for 
the co-commissioning of general practice (primary care) services, which 
incorporated an overview of governance arrangements, alongside a review of 
perceived risks and opportunities available to the CCG as co-commissioner.  
 
In the 2 year period in which the CCG had delegated authority for primary care 
a robust governance support structure had been established, including: 
- Primary Care Commissioning Committee (PCCC)  

A Governing Body sub-committee, meeting bi-monthly with corporate 
decision-making responsibility for the management of delegated functions 
and the exercise of the delegated powers and membership including 
representation from the CCG, NHS England, South Tyneside Council and 
Healthwatch South Tyneside. 

- Primary Care Quality Review and Business Meeting (PCQRB) 
PCQRB meets monthly to transact primary medical services business to 
deliver day-to-day primary care quality care and commissioning business.   

- NHS England Support 
NHSE provides a primary medical services contract baseline report that 
advises on the current status of primary medical care contracts.   

- Risk Management 
Timetabled reviews are undertaken of risks and opportunities of delegated 
commissioning.   

 
Progress had been made in a number of areas including: the primary care 
strategy; the Better Outcomes Scheme (BOS); clinical quality; reductions in 
variation; the workforce strategy; and general practice education.  Specific 
issues that had been successfully managed included those involving: The 
Glen/The Park; Primary Care Networks; and the GP to Pharmacy programme.  
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Although progress had been made in its first 2 years of primary care 
commissioning, the CCG remained vigilant to potential risks in three areas; 
Finance, Capacity (where the CCG had assumed additional responsibility with 
no new staffing resources); and Governance.    
 
In general discussion it was acknowledged that PCCC held regular meetings in 
public, which attendees would gain much benefit from attendance. 
 
Resolved: 
i) That the review of the CCG’s stewardship of primary medical services 

following the assumption of level 3 delegated authority in April 2017, 
the risks and benefits, and governance arrangements be noted.  

ii) That efforts be made to improve pubic attendance at meetings of 
PCCC. 

 
PARTNERSHIPS 

 
2019/37 Path to Excellence Phase 1 (Enclosure 7)  

Members received a presentation on progress made in implementing service 
models across South Tyneside and Sunderland for the delivery of Paediatric 
and Obstetrics and Gynaecology Services, which alongside Stroke formed the 
basis of PtE Phase 1 transformational change.  Members were reminded that 
the 21.02.2018 joint meeting of the governing bodies of both South Tyneside 
and Sunderland CCG’s had opted to implement a service split between the 
Trusts two main sites:    
 
At South Tyneside District Hospital the service would be provided as a free-
standing MLU for low-risk births, with antenatal and postnatal care, 
gynaecology day-case surgery and a maternity and gynaecology outpatient 
clinic. 
 
At Sunderland Royal Hospital the service would be provided as a consultant-
led maternity unit for high-risk births, midwife-led care for low-risk births, 
antenatal and postnatal care, a special care baby unit and neonatal intensive 
care, gynaecology inpatient and day-case surgery and a maternity and 
gynaecology outpatient clinic. 
 
Action had been taken to enable smooth transition to new working 
arrangements for staff and patients, which would culminate in the opening on 
05.08.2019 of South Tyneside’s Midwifery-Led Birthing Unit (MLU).   
- A communications drive was being mounted to advise expectant mothers of 

the opening of the MLU, its proposed developed as a centre of excellence 
and as a credible alternative to provision at Sunderland, Newcastle and 
elsewhere.  

- An intensive staff training programme was being carried out in advance of a 
future possibility of an overnight paediatric service.  

- Work has been undertaken with NEAS to ensure the smooth transfer of 
patients to Sunderland and for a clinically appropriate response overnight, 
including commissioning of additional ambulance capacity.  
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- Discussions were being held between maternity, neonates and mothers to 
gain a better understanding of the optimum management of mothers and 
babies who may require special care on delivery. 

- Inter-professional team interaction with mutual learning.   
 
The next steps to be taken would include the continuation of public awareness 
exercises, further development of the Hub and on-going evaluation. 
 
In discussion a number of points were made: 
- It was anticipated that the MLU would have around 300 births per annum. 
- The Hub would provide services over and above those normally provided at 

a birthing unit e.g. pregnancy yoga, baby massage, obesity services. 
- Additional resources had been commissioned from NEAS to facilitate if 

necessary the transfer of expectant mothers from the MLU to Sunderland 
Royal. 

- Evidence from professional obstetricians demonstrated that for low-risk 
births, patient safety was at least as safe in a midwife led birthing centre in 
comparison to a consultant-led facility.  All staff at the MLU would be fully 
trained with appropriate skills to manage all aspects of low-risk births. 

- In advance of formal opening the MLU was open for public view. 
 

ACTION 
Arrangements were to be made for a Governing Body visit to the new 
South Tyneside MLU. 

 
Resolved: 
That the presentation on the implementation of new Paediatric and 
Obstetrics and Gynaecology Services be noted. 

 
2019/38 Public Health Report & Health and Wellbeing Board - Update (Enclosure 8)  

The Governing Body considered two update reports: 
 
Public Health Update 
Recent developments in children, adults and health service activity had 
included: the Special Educational Needs and Disability services within South 
Tyneside had been carried out by CQC and OFSTED in the period 24-28 June 
2019 [Reference Minute 2019/31]; 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. 
 
Health and Wellbeing Board – 17 July 2019 
Issues considered had included: Young Health Ambassadors (with focus given 
to the ‘Giving Every Child the Best Start in Life’ initiative contained within the 
Joint Health and Wellbeing Strategy); an overview of activity under the ‘Giving 
Every Child the Best Start in Life’ programme; the work of the Alliance 
Business Group; the South Tyneside CCG 2018/19 Annual Report; the recent 
Adult Social Care Peer Review; and the national ‘Stopping the Over-Medication 
of People with a Learning Disability, Autism or Both’; and ‘Supporting 
Treatment and Appropriate Medication in Paediatrics’ (STAMP) programmes.  
 
HWB also resolved to write to the Secretary of State for Health and Social Care 
about the content of the forthcoming Prevention Green Paper, to ensure that 
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the impact of smoking on individuals, communities, the public sector and the 
wider economy was acknowledged therein.   
 
In discussion support was expressed for the FeedFinder initiative (a free mobile 
application that had been developed with breastfeeding mothers to provide 
them with an easy way to identify public places for breastfeed) and the Holiday 
Hunger scheme (a Council-funded school summer vacation scheme to avoid 
child hunger).  Holiday Hunger would provide meals in a range of centres in the 
borough for three days in the middle four weeks of the school holidays to ease 
pressure on families. The rationale for the provision of meals for three days per 
week was questioned and would be addressed in the report to the next 
meeting.  
 
Resolved: 
That the Public Health Report & Health and Wellbeing Board update be 
noted. 

 
2019/39 Patient and Public Involvement (PPI) and Practice Engagement Report 

208/19 (Enclosure 9)  
Members received, for information the PPI summary that was incorporated 
within the CCG’s 2018/19 Annual Report, together with a review of practice 
engagement in 2018/19. 
 
The PPI summary covered a range of activities including: 
• Communications and Engagement Strategy 
• The programme of PPI to assure the Governing Body 
• The impact of participation 
• Examples of patient feedback 
• Equality and Diversity 
• Working with partners 
• Involving patients and the public 
• Learning and best practice 
• Future plans 
• Feedback from partners and stakeholders 
 
The Practice Engagement review covered: 
• Council of Practices 
• Education Forum and training 
• Practice managers’ meeting 
• Practice meetings 
• HealthPathways 
• Bulletins and newsletters 
 
Resolved: 
That the Patient and Public Involvement (PPI) and Practice Engagement 
reports for 2018/19 be received. 
 
Governance 

 
2019/40 Governing Body Assurance Framework (Enclosure 10) 

Members considered the updated Governing Body Assurance Framework 
2018/19, which had been updated using the Safeguard Incident and Risk 
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Management System (SIRMS) to ensure alignment with the risk register and to 
reflect the CCG’s updated strategic objectives and commissioning intentions.  .  
 
The 2019/20 Framework, which included the CCG’s key strategic objectives, 
was articulated within facilitative structure: 
• To developing and delivering the CCG’s key strategic priorities: 

- To ensure integrated commissioning and delivery of services 
- To enable people to take greater responsibility for their own health 
- To enable people to receive timely, safe and appropriate care 
- Enabling people to stay well in their own homes and communities 

• To make the best use of resources in the provision of services; in the 
commissioning of services and within the wider system. 

• To improve patient experience and well-being: 
- To ensure the provision of high quality and safe provider services 
- To ensure that when patients/people were involved with services they 

had a good experience and could influence service provision 
• To ensure the CCG was a well-led organisation and met its accountable 

duties. [This satisfied a key recommendation of Internal Auditor]. 
 

The framework had been reviewed at the halfway point and would be updated 
throughout the year when further risks/controls/assurances were identified, all 
changes to be shared for review and approval with both the Audit and Risk 
Committee and the Governing Body. 
 
Note was made of the addition of the strategic sub-objective relating to 
Transforming CCG Functions and Form.  

 
Resolved  
That the updated Governing Body Assurance Framework be noted.   

 
SUB-COMMITTEE MINUTES 

 
2019/41 Executive Committee: 27.03.2019 and 25.04.2019 (Enclosure 11)  
 
2019/42 Quality and Patient Safety Committee: 01.05.2019 (Enclosure 12)  

Attention was drawn to Minute 2019/06: Quality Exception Report, one action 
from which was to seek clarification from STSFT for post-Trust merger mortality 
review arrangements. 

 
2019/43 Audit and Risk Committee: 12.03.2019 and 16.05.2019 (Enclosure 13)  

 
MINUTES FOR INFORMATION 

 
2019/44 PCCC: 28.03.2018 (Enclosure 14)  
 
2019/45 Northern CCGs Joint Committee (Enclosure 15) 

i) Minutes: 02.05.2019 
Resolved: 
That the minutes of the 02.05.2019 meeting be noted. 

ii) Terms of Reference 
RESOLVED 
That amended terms of reference for the Northern CCGs Joint 
Committee be approved. 
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iii) Annual Report 
Resolved: 
 
That the Northern CCGs Joint Committee Annual Report be noted.  

 
OTHER BUSINESS 

 
2019/46 Cycle of Business 2019/20 (Enclosure 16)  

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

 
2019/47 Any Other Business 
 
2019/48 Question Time (Verbal) 

A number of questions were raised: 
i)  Meeting Motive 

Q: What is the motive for members of the public to be invited to the 
meetings of the Governing Body? 
A: Public attendance is a regular facet of meetings of the governing body 
and questions from the public a regular item of business on the agenda.  
Meetings are advertised in advance via the CCG’s web site, on which 
agenda papers are available for download.  The purpose of meetings of the 
governing body is to hold the CCG to account in the exercise of its duties 
and in its stewardship of public funds. 

ii) Obstetrics 
Q: Are births at an MLU safer than those at a consultant-led delivery unit?  
A: Much evidence was available in the public domain in advance of the 
decision to proceed with the establishment of the unit at the joint meeting of 
the Governing Bodies of South Tyneside and Sunderland CCGs on 
21.02.2018, showing that MLUs are at least as safe. 

iii) Palliative Care 
Q: When will there be news of a replacement for St Clare’s Hospice?  
A: The co-design work concerning the provision of palliative care services 
were shortly to come to an end, with a report to be submitted to the 
26.09.2019 meeting of the governing body. 
 __________________________________________________ 

 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
26.07.2019  
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REPORT SUMMARY / RECOMMENDATIONS: 

The following exception report provides the Governing Body with information regarding key 
quality risks and concerns across South Tyneside CCGs commissioned services. 
     
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 
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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 
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South Tyneside and Sunderland NHS Foundation Trust (STSFT) 

Issue Action  
Newborn Infant Physical Examination (NIPE) screening programme 
audit: NHS England/NHS Improvement  are leading on a regional NIPE 
audit alongside all Trusts in Cumbria and the North East. The audit 
follows learning from a serious incident and subsequent lookback audits 
which highlighted discrepancies in some babies being referred for 
ultrasound following NIPE screening.  

• STSFT have a management plan in place in line with the regional 
approach for any babies identified in this cohort involving 
consultation and ultrasound as required.     

• Regional audit oversight group established who will consider the 
audit results and  recommend next steps for any babies, infants or 
older children identified.    

 
Northumberland Tyne & Wear NHS Foundation Trust (NTWFT) 

Issue Action  

 Risk assessments: The CCG’s Serious Incident Panel process    
 identified a repetitive theme around issues with Functional Analysis   
 of Care Environments (FACE) risk assessments.   

• Trust are reviewing the use of risk assessment tools across NTWFT 
and Cumbria; a clinical workshop has taken place internally to look 
at a more structured approach to risk assessments.  

• The outcomes of the workshops will be presented to the Quality 
Review Group at the meeting in November 2019. 

 Rose Lodge: Following previous concerns in relation to a number of  
 issues such as workforce and safeguarding a focused extra ordinary  
 quality review group has been scheduled in September 2019 to review  
 progress and to discuss quality concerns and risks with commissioners.  
 

• Action plan in place and monitored through QRG. 
• Regular meetings / dialogue between NTWFT directorate leads and 

CCG Director of Nursing, Quality and Safety.   
   

Primary Care  
Issue Action  

 Safeguard Incident Risk Management System (SIRMS): In Quarter 1  
 incident reporting rates place South Tyneside CCG as having the second  
 highest rate per 1,000 list size of incidents regionally. This is attributed to  
 CCG member practices reporting 167 incidents between April and June   
 2019.  The most frequent incident types were clinical documentation,  
 medication and implementation of care.        

• CCG representatives continue to promote the use of SIRMS 
• A working group is being established to look at how the CCG and 

member practices can better use and apply learning from SIRMS.  
• SIRMS has been configured to reflect the CCGs Primary Care 

networks.     

 Careline lifestyles:  a number of quality concerns have been identified   
 across the organisation.  CCG awaiting the published outcome of the  
 recent Care Quality Commission (CQC) inspection into Deneside Court 
in South Tyneside.        

• Regional ADASS meetings  
• CQC monitoring  
• Regular visits by CCG /LA joint commissioning team  
• CCG support  
• Escalation to quality surveillance group  2 



South Tyneside Clinical Commissioning Group (ST CCG)  

The 2019/20 NHS Oversight Framework was published August 2019.  The framework summarises the new approach for regional teams to 
review performance and identify support needs across the ICS. Key changes include greater emphasis on system performance, working with 
and through system leaders wherever possible and greater autonomy for systems with evidenced capability for collective working and track 
record of successful delivery of NHS priorities.  
 
The Quality and Safeguarding  team are reviewing the content of the framework and ways of working to meet with the approach outlined.    

3 

Other Key Assurances, Risks and Actions reported to the Quality and Patient Safety Committee (QPSC) of 04.09.2019  

SIRMS Annual Report 2018/19 
• During 2018/19 the South Tyneside GP practices reported  659 incidents on SIRMS and averaged  the second highest reporting rate across 

the region (data weighted per 1,000 list size) across the 12 month period.   
• There was just one South Tyneside practice which did not report any incidents on SIRMS during this period and the Quality team will be 

offering the practice support with incident reporting .  

Infection Control - Gram negative bloodstream infections / antimicrobial resistance (AMR)   
• The CCG is working with colleagues across Central Integrated  Care Partnership (ICP)  to look at action plans and how we can address the 

AMR challenge and the infection control collaborative action plan will be merged with actions from the new AMR plan.  
• Locally by the end of month 4  STSFT published 168 cases of E coli, 32 cases of C.Difficile and  2 cases of  Methicillin-resistant 

Staphylococcus aureus (MRSA). 
• Infection control has been listed as a risk on the quality risk register as further resource is required to address infection control practices 

across primary and social care.    
      
Safeguarding Children and Adults  
• Partnership working continues with regard to the transition planning from Safeguarding Children Board to a tripartite partnership arrangement. 
• The fixed term post for the Designated  Nurse for Children Looked After ends in November 2019 and  interim cover arrangements have been 

agreed. 
• The CQC Review of safeguarding and children looked after has been published and the action plan has been developed. 
• South Tyneside has been informed that the next themed review for Joint Targeted Area inspections will be about mental health for children 

and Young People. The framework commences in September 2019. 
• The Mental Capacity Act amendment Bill has been given Royal assent and is now therefore law. 
• The Liberty Protection Safeguards (LPS) replacing the Deprivation of Liberty Standards come in to force in October 2020. The LPS will      
     now cover those aged 16-17 and  well as 18 and above and this will be a significant impact on the CCG and providers to meet the          
     requirements.  
• The CCG funded health post within the Safeguarding in Partnership Team (SIPT) has now been appointed however there were no health 

qualified applicants and the secondment has been sourced from  housing.   
Quality in Care homes   
• The Quality Assurance Visits for 2019/20 have now been completed. All 10 nursing homes and 13 residential care homes have been 

assessed and formal reports are being produced. The formal assessments will support which banding (1-3) that the homes will be placed in.   
• 4 homes have increased monitoring arrangements and have action plans in place. 



Glossary 

4 

Abbreviation Detail 
Antimicrobial resistance (AMR)   
 

Antimicrobial resistance arises when the organisms that cause infection evolve ways to 
survive treatments. 
 

Functional Analysis of Care Environments 
(FACE) risk assessments.   

The FACE risk profile is part of the toolkits used by some mental health services for 
calculating risks for people with mental health problems, learning disabilities, substance 
misuse problems, young and older people. 
 

Gram negative bloodstream infections (GNBSI)  Gram-negative bacteria cause infections including pneumonia and bloodstream infections. 
Gram-negative bacteria (such s as E coli) are resistant to multiple drugs and are 
increasingly resistant to most available antibiotics. 
 

Healthcare Associated infections  (HCAI ) 
 
• C.difficile 
• E Coli 
• MRSA 

Healthcare associated infections 
 
• Clostridium difficile 
• Escherichia coli 
• Methicillin-resistant Staphylococcus aureus 
 

Newborn Infant Physical Examination (NIPE) 
screening programme 

The programme offers a examination to every baby, within 72 hours of birth, and an infant 
examination at 6 to 8 weeks of age. The programme aims to identify and refer babies born 
with congenital abnormalities where these are detectable, within 72 hours of birth and 
identify further abnormalities that may become detectable by 6 to 8 weeks of age.  
 

Safeguard Incident Risk Management System 
(SIRMS) 

SIRMS is a web-based incident reporting system developed by Ulysses and supplied by the 
North of England Commissioning Support Unit (NECS) to the Clinical Commissioning 
Groups (CCGs) and all their member GP practices across the North East and Cumbria  
region. The system is used by the CCGs and  practices to report and manage their own 
incidents as well as to report external incidents about other healthcare providers. 
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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: 26 September 2019 

REPORT TITLE: 
GOVERNING BODY  
PERFORMANCE REPORT 

AGENDA ITEM: 2019/57 
ENCLOSURE: 3 

LEAD DIRECTOR / REPORT SPONSOR: Matt Brown, Director of Operations, matt.brown2@nhs.net 
REPORT AUTHOR: Gillian Johnson, Head of Commissioning  

REPORT SUMMARY / RECOMMENDATIONS: 

The following report gives a summary of the performance at CCG level for NHS 
Constitution Indicators, CCG Outcome Indicators and CCG Quality Premium.  
The report provides threshold, actual and year to date performance with a trend 
line based on the last 4 available data points.  
In addition risk to year end performance is RAG rated with comments where an 
indicator is red. 
 

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: 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 

NO YES 
  

If no please specify the reason why: 
 

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

 

STCCG Quality 
Impact  Assessment 2  
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and safety impact? 
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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 
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Exception Summary 

• Performance 
– RTT: remains green but position not as strong. 
– ED: STSFT has challenging performance.  STDH not 

achieving 95% target. 
– Cancer (62 days): Overall decline in performance 

since January 19. 
– Waiting List: Position becoming increasingly 

challenging.  
 



CCG level performance    
 
Director leads: Matt Brown 
Author: Gillian Johnson 



Summary Performance : Key Points September 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 September 2019 

People are able to take greater responsibility 
for their own health 

• A Better U Health Coaching rollout across South Tyneside continues.  
• Year of Care (YOC) - 8 practices  identified for phase 2 rollout. Clinical Lead and Project Manager 

appointed.    
• Social Prescribing Network established and steering Group being setup to take work forward. 
• Patient Activation Measure (PAM) - NHSE have now identified Sheffield as our mentor site. 

Discussions underway with STSFT Cardiology to discuss prototyping in secondary care. 

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, 
Evaluation framework being developed.  
 

• All mental health indicators have returned to green 

 
People receive timely and appropriate 
complex care 
 

 
• A&E performance continues to deteriorate which mirrors the situation across Cumbria and the 

North East 
• Cancer performance remains a challenge across the system –  
 



Quality Premium Indicators 2019/20 
Emergency Demand Management 

Indicator

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 23,851

AND Actual 6,046 6,057 5,838 6,231 24,172

Planned

718 778 761 792 732 752 769 792 753 789 809 901 3,049

Actual
711 700 665 759 2,835

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 4,560

Actual
1,186 1,233 1,217 1,240 4,876

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

Lead Director - 



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

Threshold date Threshold Latest Data 
Period Actual

Emergency admissions for alcohol-related liver disease July 2019 ytd 23.2 July 2019 ytd 29.3

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 July 2019 ytd 374.0 July 2019 ytd 481.8

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) July 2019 ytd 89.9 July 2019 ytd 92.0

Estimated diagnosis rate for people with dementia Aug-19 66.7% Aug-19 74.4%

Emergency admissions for acute conditions that would not usually require hospital 
admission July 2019 ytd 532.6 July 2019 ytd 680.7

Emergency readmissions within 30 days of discharge from hospital June 2019 ytd 16.1% June 2019 ytd 16.3%

Emergency admissions for children with LRTI July 2019 ytd 28.9 July 2019 ytd 53.9

6 Week wait IAPT treatment (People Entering Therapy) May-19 75% May-19 98.6%
18 Week wait IAPT treatment (People Entering Therapy) May-19 95% May-19 100.0%
6 Week wait IAPT treatment (People Completing Therapy) May-19 75% May-19 92.2%
18 Week wait IAPT treatment (People Completing Therapy) May-19 95% May-19 96.1%
Early intervention in psychosis - % with 1st episode treated within 2 weeks Jul-19 50% Jul-19 100.0%
Increase percentage people with anxiety  disorders and depression who access 
psychological therapies (IAPT) June 2019 ytd 4.75% June 2019 ytd 4.84%

IAPT Recovery Rate June 2019 ytd 50% June 2019 ytd 53.7%
Care Programme Approach - % people followed up within 7 days of discharge from 
psychiatric in patient care Q1 2019/20 95.0% Q1 2019/20 97.9%

Helping people recover from 
episodes of ill health or following 

injury

Preventing people from dying 
prematurely

Mental Health

                   

Enhancing Quality of life for 
people with LTC

Indicators Indicator Description

NHS South Tyneside CCG



People receive timely and appropriate complex care 2019/20 

% patients waiting for initial treatment on incomplete pathways within 18 
weeks 92.0% 92.6% 93.4% 85.8%

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

Number of patients on an incomplete pathway 10,148 11,006 11,006 4,372,568

Diagnostic waits % patients waiting less than 6 weeks for the 15 diagnostics tests (including 
audiology) Jul-19 1.0% 0.67% 0.59% 3.5%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 91.6% 91.0% 86.3%

Over 12 hour trolley waits 0 0 0 372

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 86.9% 86.5% 86.3%

Over 12 hour trolley waits 0 0 0 372

% of patients seen within 2 weeks of an urgent GP referral for suspected 
cancer 93.0% 90.7% 

(583/643)
91.0% 

(2145/2356) 90.9%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 86.2% 
(50/58)

86.8% 
(177/204) 82.4%

% of patients treated within 31 days of a cancer diagnosis 96.0% 99.0% 
(100/101)

98.4% 
(360/366) 96.5%

% of patients receiving subsequent treatment for cancer within 31 days - 
surgery 94.0% 100% (9/9) 96.8% 

(60/62) 92.2%

% of patients receiving subsequent treatment for cancer within 31 days - 
drugs 98.0% 100% (30/30) 100% 

(124/124) 99.2%

% of patients receiving subsequent treatment for cancer within 31 days - 
radiotherapy 94.0% 93.9% 

(31/33)
98.0% 

(99/101) 97.1%

% of patients treated within 62 days of an urgent GP referral for suspected 
cancer 85.0% 83.7% 

(41/49)
81.5% 

(154/189) 77.6%

 % of patients treated within 62-day of referral from an NHS cancer 
screening service 90.0% 71.4% (5/7) 85.7% 

(18/21) 85.5%

% of patients treated for cancer within 62 days of consultant decision to 
upgrade status N/A 100%( 4/4) 81.3% 

(13/16) 83.3%

Mixed Sex 
accommodation Mixed Sex accommodation - number of unjustified breaches Jul-19 0 0 0 1,274

Incidence of MRSA CCG Jul-19 0 0 1 76

Incidence of C Diff CCG Jul-19 31 4 15 1,219

Ambulance response Cat 1 Jul-19 7 mins 00:06:31 00:06:17 00:07:14
Ambulance response Cat 2 Jul-19 18 mins 00:30:04 00:27:02 00:23:18   

no data no data

Jul-19

Treating and caring 
for people and 
protecting from 
avoidable harm

NEAS Ambulance 
response times 

NH
S C

on
sti

tut
ion

Threshold Month YTD

Latest Data 
PeriodIndicators Indicator Description England 

Benchmark

Cancer Waits

A&E  - South 
Tyneside 

A&E - City 
Hospitals 

Sunderland

Aug-19

RTT Jul-19



People are able to take greater responsibility for their own health  
South Tyneside CCG  Exception report  September 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 Health Coaching – Rollout across 
South Tyneside continues.  

 
• Year of Care (YOC) - 8 practices  identified for 

phase 2 rollout – Training dates being scheduled 
October / November.  

 
• Social Prescribing Network established. July 

workshop developed system Vision and work 
priorities. Steering Group being setup to take 
work forward. 

 
• Patient Activation Measure (PAM) - NHSE 

identified Sheffield as our mentor site.  Funding 
request approved to commission workforce 
development programme for PAM as part of 
CCG’s N/R bidding process in June. Discussions 
underway with STSFT Cardiology to discuss 
prototyping approach in secondary care.  

 
• Coaching / IAPT integration - Self-Care Coaches 

in Secondary Care. Honorary contracts issues 
now resolved.  

 
• Big Lottery Project - Providing ongoing support 

for the Big Lottery Social Prescribing pilot. 
Launch event 8

th August. Evaluation framework 
being developed.  

• ABU Health Coaching - Rollout across South Tyneside 
continues.  
 

• Phase 1 practices going live with new pathway from Sept.  
• Training for phase 2 practices being planned for Oct/Nov.   
 

 
• Steering Group meeting taking place from Sept. 
• Network meetings scheduled quarterly.  
 
 
 
• Conversations ongoing with Secondary Care in Aug/Sept. 
• Procurement of workforce training programme.  
 
 
 
 
 
 
 
 
 

Hannah 
Jeffrey 



People receive timely and appropriate complex care  
South Tyneside CCG  Exception report  September 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 
August for South Tyneside District 
Hospital is 91.61% against a 
threshold of 95% (see table 
below). This is an improvement on 
the June and July performance. 
 

• The combined Trust total is 88.2%. 
 

• Performance is above the England 
average 86.3% 

 

• A&E Delivery board investment plan in final stages of development ahead of winter 
 

• Urgent Treatment Centre on schedule 
 

• The Trust has an overarching action plan in place, which includes learning and actions 
from the 'Perfect System' initiative at Sunderland Royal Hospital in May of this year.

  
 

 
 

Matt 
Brown 
 
 
 
 
 
 
 
 
 
 
 
 

Number of 
Patients on an 
incomplete 
pathway 

• Above plan for July 2019 and 
increasing slightly 
 
 
 

 

• Trust continues to achieve the national target for incomplete RTT pathways but 
performance has reduced slightly compared to June. Performed better than latest 
national average position. 

• Trauma & Orthopaedics (at both sites) and Oral & Maxillo Facial Surgery (OMFS)failed 
to achieve target this month. OMFS have a recovery plan in place, improvements 
expected from August although a full recovery unlikely for a few months.  

• PTL meetings continue between performance and the relevant operational teams to 
manage the risk and identify any opportunities to minimise impact. 

• Reviews with specialties of highest risk in terms of capacity have been undertaken and 
actions are being followed up in regular business meetings. SPC special cause flags 
have triggered and indicate that for RTT performance and volume of incomplete 
pathways both measures have shifted, in this case a performance reduction and an 
increase in volumes. This is partly seasonal, but also due to growth, the impact of 
winter on elective treatments, as well as significant capacity and demand issues in a 
number of specialties.  

 
Gillian 
Johnson 

Site Apr-19 May-19 Jun-19 Jul-19 Aug-19
SRH 86.42% 86.28% 86.60% 86.26% 86.90%

STDH 92.33% 91.90% 89.88% 89.05% 91.61%
STSFT 88.23% 87.94% 87.58% 87.09% 88.20%



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

Quality and 
Performance 

area 

Issues/Risks or Good 
Practice Mitigating actions and timeframe Lead 

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

 
In July monthly performance 
was below the target at 
90.7% (target of 93%. ) 
 
Ytd performance is  91.0%% 
 
 
In  July 83.7 % (below target) 
of the CCGs patients were 
seen compared to a target of 
85%.  
 
Ytd performance 81.5% 
 
 
 
 

 
2ww 
• STSFT  achieved 2ww performance overall.  South Tyneside site failed due to 

issues in upper and lower GI which are now resolved. 
 
2WW breast 
• Performance 86.2% against a standard of 93% 
• Breast radiology pressures across the patch are impacting  NuTH  in particular.   
• Actions are in place to work towards short and long term sustainable solutions.  

Reviewing referral patterns for ST patients  and referring to more local services 
should have a positive impact on performance. 

 
STSFT as provider achieved 70.65% 62 day performance. 
• Performance against the 62 day operating standard for urgent GP referrals was 

below target in June and July for majority of the tumour groups with the 
exception of Gynaecological, Haematological, Skin and 'Other' tumour groups. 
27 breaches mainly due to capacity, patient choice and complexity / patient 
medical issues. Most areas performed favourably compared to the national 
average with the exception of Breast and Lung.  

• Urology is the main area of risk but other tumour groups including Colorectal, 
Gynaecological, Head & Neck and Upper GI have been impacted by increased 
demand or capacity issues or a combination of both. 

• Urology have an action plan in place, but consultant recruitment remains the 
biggest risk (alternative options are being explored). The optimal prostate 
pathway is in place and there is  a one stop haematuria clinic at DTC. 

• Work underway to develop and implement optimal pathways across other 
tumour groups including Lung, Colorectal and Head & Neck. 

• No SPC special cause flags have been triggered this month.  
 

 
Dr Jen Hunter 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dr Jen Hunter 
 



 

 

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

 Official 
 Official Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: SOUTH TYNESIDE GOVERNING BODY MEETING DATE:26.09.2019 

REPORT TITLE: 
FINANCE REPORT MONTH 05 AGENDA ITEM: 2019/58 

ENCLOSURE: 4 

LEAD DIRECTOR / REPORT SPONSOR: Kate Hudson - Chief Finance Officer 
kate.hudson6@nhs.net 0191 2832875 

REPORT AUTHOR: Kate Hudson - Chief Finance Officer 
kate.hudson6@nhs.net 0191 2831904 

REPORT SUMMARY /RECOMMENDATIONS: 

Month 05 Finance Report detailing :- 
Programme and running cost budget performance for the period ended 31st 
August.  Movements in overall allocation are detailed in the appendices.  
Also included is CCG performance on Prompt Payment Practice Code.   
For information, no recommendations.  

FINANCIAL IMPLICATIONS / RISKS: 

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

EQUALITY IMPACT ASSESSMENT (EIA) 
COMPLETED: 
Following the launch of the revised EIA documents on 1 March 2016 

EIAs must be completed as follows: 

An EIA should be undertaken at the start of the development for a new 

proposed service, policy or process to assess likely impacts and provide 

further insight as to what will be required to implement it effectively.  The 

EIA form and associated documents can be found on the CCG’s intranet 

or through NECS Equality and Diversity Team 

Has an Equality Impact Assessment been completed using the equality 

impact documents ensuring that no persons are adversely affected as 

required by the Equality Act 2010 

If you are unsure if the report requires an EIA or for any further guidance 

please contact: NECSU.Equality@nhs.net  
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Finance Report Month 05 (August) 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 

 
Expressions of interest have now been received are currently in review.  An update 
will be provided next month. 
  

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 with a 
section on the FSEG and QIPP programme to be provided for month 03.  
 
Additional analysis is included in the appendices to this document as follows: 

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

 
 

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH TYNESIDE CCG  - 
FORECAST POSITION AS AT 31 AUGUST 2019 

  

Annual 
budget 
£'000 

 Forecast 
Outturn 

£'000 

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated 

Final 
outturn 
position 
Month 4 

19/20 
£'000 Movement £'000 

TOTAL ACUTE 147,755 146,987 (768) (540) (228) 
TOTAL MENTAL HEALTH 32,584 32,837 253 252 2 
TOTAL COMMUNITY 12,400 12,373 (27) (67) 40 
TOTAL BETTER CARE FUND 13,200 13,200 0 0 0 
TOTAL CONTINUING CARE 20,743 21,515 772 550 222 
TOTAL PRIMARY CARE 31,179 30,948 (230) (180) (50) 
TOTAL DELEGATED COMMISSIONING 22,509 22,309 (200) (200) 0 
TOTAL OTHER CORPORATE 5,382 5,581 199 185 14 
TOTAL RESERVES 7,757 7,757 (0) (0) 0 
TOTAL RUNNING COST 3,299 3,299 0 0 0 
TOTAL (SURPLUS) / DEFICIT IN-YEAR 296,807 296,807 (0) 0 (0) 
CUMULATIVE SURPLUS 4,533 0 (4,533) (4,533) 0 
TOTAL (SURPLUS) / DEFICIT HISTORIC 301,340 296,807 (4,533) (4,533) (0) 

 
 
 
Key Performance Issues & Actions to manage position: 
 

• The financial position at month 05 is forecast to breakeven at the end of year.   
• The CCG has limited activity information for those acute contracts that are 

operating on a Payment by Results contract 
• The Prescribing forecast takes into account the anticipated impact of changes to 

Category M reimbursements on a national level that the CCG will bear. 
• The Prescribing forecast also takes into account the cost of No Cheaper Stock 

Obtainable (NCSO) drugs, this is currently running at £40k/month but is a key risk 
going forward 

• Continuing Healthcare is showing a slight overspend but the activity patterns are 
moving in a positive direction but this will continue to be monitored 

• It is assumed that all reserves will be fully utilised 
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Detailed breakdown by service area – (links to risk register have not changed since 
last month) 
 

 
 
 
 

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 14,340 (630)
Gateshead Health NHS Foundation Trust 9,621 9,621 (0)
County Durham & Darlington NHS Foundation Trust 1,258 1,231 (27)
Northumbria Healthcare NHS Foundation Trust 481 429 (52)
North East Ambulance Service NHS Foundation Trust 5,682 5,689 7
South Tees NHS Foundation Trust 166 166 0
Spire Healthcare 739 902 164
Tyneside Surgical Services 186 154 (32)
Other Acute Providers 1,116 1,122 6
Readmissions 280 280 0
Clinical Assessment and Treatment Centres 202 204 2
Winter Pressures 323 323 0
Non Contract Activity 1,167 960 (207)
TOTAL ACUTE 147,755 146,987 (768)

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 4,208 0

S117 4,421 4,721 300

Other Providers / NCAs 923 882 (41)
TOTAL MENTAL HEALTH 32,584 32,837 253

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
Equipment Store 670 730 60
New castle Upon Tyne Hospitals NHS Foundation Trust - C 46 50 3
AQP - South Tyneside and Sunderland NHS Foundation T 835 852 17
AQP - Other 752 709 (44)
MSK - Connect Physical Health 1,079 1,079 0
Miscellaneous Commissioning 2,162 2,098 (63)
TOTAL COMMUNITY 12,400 12,373 (27)

•      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 15,613 734

Adult Fully Funded - Fast Track and Direct Payments 1,091 1,129 38
TOTAL CONTINUING CARE 20,743 21,515 772

PRIMARY CARE  

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
Out of Hours 551 547 (4)
Local Enhanced Services 330 314 (16)
Medicines Managements - Clinical 355 389 34
Oxygen 573 474 (99)
Commissioning Schemes 0 0 0
Primary Care IT 530 530 0
GP Forw ard View 907 907 0   
Primary Care Investments 371 371 0
Cost of Drugs - Prescribing 548 572 24

Prescribing 27,014 26,845 (169)

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

TOTAL PRIMARY CARE 31,179 30,948 (230)

• 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 
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RUNNING COSTS  - next page 
 

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 416 448 32
Interpreting Services 127 128 2
NHS Property Services 1,824 1,824 0
Safeguarding 278 269 (9)
Quality Premium 0 0 0
Programme Projects - Staff Costs 134 133 (1)
Other Miscellaneous 1,922 2,098 175
TOTAL OTHER CORPORATE 5,382 5,581 199

RESERVES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Commissioning Reserve 2,156 2,156 0

Non Recurrent Reserve 5,478 5,478 0

Non Recurrent Programmes 123 123 (0)
TOTAL RESERVES 7,757 7,757 (0)

TOTAL (SURPLUS) / DEFICIT IN-YEAR 293,508 293,508 (0)
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3. Recommendation 
 

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

Kate Hudson 
Chief Finance Officer  

WTE Budget WTE Actual 
YTD Budget 

£'000
YTD Actual 

£'000

YTD Variance 
(Under)/ 

Overspend 
£'000

Annual Budget 
£'000

Forecast 
Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000

Running Costs 

Admin Projects 0.00 0.00 26 26 0 62 62 0
Administration & Business Support 4.87 3.27 554 549 (6) 1,331 1,331 0
CEO / Board Office 3.60 3.60 213 211 (3) 512 512 0
Chair & Non Execs 4.05 4.05 45 44 (0) 107 107 0
Clinical Support 1.49 1.78 120 118 (3) 288 288 0
Commissioning 5.91 6.67 181 211 30 434 434 0
Education and Training 0.00 0.00 0 0 0 0 0 0
Estates and Facilities 0.00 0.00 57 57 0 136 136 0
Finance 1.60 0.70 68 52 (15) 162 162 0
General Reserve - Admin 0.00 0.00 80 80 0 193 193 0
IM&T 0.00 0.00 0 0 0 0 0 0
Quality Assurance 0.80 0.80 31 29 (2) 74 74 0

TOTAL (SURPLUS) / DEFICIT 1,374 1,376 2 3,299 3,299 0



Page | 7 
 

APPENDIX 1 
 

 
 

 

August July 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 198 110 88
Prepayments & Accrued Income 687 776 (88)
Cash and cash equivalents 30 122 (91)

Total Current Assets 916 1,008 (92)

Total Assets 916 1,008 (92)

Current Liabilities Trade and other payables (5,532) (5,656) 124
Accruals (18,771) (16,629) (2,143)
Other liabilities 0 0 0
Provisions 0 0 0
Borrowings 0 0 0

Total Current Liabilities (24,303) (22,284) (2,019)

Non-Current Assets plus/less Net Current Assets/Liabilities (23,388) (21,277) (2,111)

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 (23,388) (21,277) (2,111)

STATEMENT OF FINANCIAL POSITION - SOUTH TYNESIDE CCG
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APPENDIX 2 
 

 
 

 
 
 
 

 
 
 
 

  
 

      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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
Q1 Diabetes Transfer 11 11
Community Crisis TF allocation 190 190
Market Development Programme Funding - Personalised Care 25 25
Perinatal Mental Health Transformation Funding 720 720
GPFV GPN allocation 6 6

Total NHS England Confirmed Programme Allocation 2019-20 288,258 9,783 298,041
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 9,783 301,340

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 1,367 24,779
Total Non-NHS Trade Invoices Paid Within 30 Day Target 1,341 24,559
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.10% 99.11%

NHS 
Total NHS Trade Invoices Paid in the Year 627 91,264
Total NHS Trade Invoices Paid Within 30 Day Target 619 91,213
Percentage of NHS Trade Invoices Paid Within 30 Day Target 98.72% 99.94%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 
FOR THE FIVE MONTHS TO 31 AUGUST 2019
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End of Life and Palliative Care 
model development. 
 



 
 

2 
 

 

1. Introduction  
 
In January 2019 St Clares Hospice Jarrow entered into formal liquidation. At this point, all staff were made 
redundant and the organisation ceased to exist. The decision was taken by the organisation following long 
standing financial challenges and ongoing Care Quality Commission (CQC) concerns in the wake of an 
‘inadequate’ rating in September 2018. 
 
Like most UK hospices St Clare’s was primarily funded via charitable contributions. They also had an 
additional direct contract with the CCG for circa £800,000 per annum. At the time of closure it was agreed 
that rather than look to reinvest the CCGs contribution on recommissioning an 8 bedded inpatient unit on a 
like for like basis, the opportunity would be taken to carry out a more long term approach by undertaking a 
co-design process working with system partners from across health, social care, voluntary sectors and most 
importantly our residents to develop a model which best meets the specific needs of the borough.  
 
An independent expert was commissioned to lead this work who was tasked with delivering a collaborative 
developmental process which would conclude with a recommended model for end of life and palliative care 
service that best met the needs of our residents, and made the most efficient use of the available resource.  
 
This co-design process has now been completed with the enclosed final report (Appendix i) summarising 
the process and the findings.  
 
This paper provides a summary of those findings as well as a proposal for the next steps with regards to the 
implementation of the outcomes. The Governing Body are requested to acknowledge progress to date and 
endorse the continued development of the emerging model as outlined in the paper.  
 
N.B Throughout the engagement process there was significant positive recognition and feedback for the 
numerous teams and individuals who provide support to local residents at the end of life. Numerous 
examples were provided highlighting the dedicated care and professionalism repeatedly demonstrated by 
people across our system. These individuals and teams rightly need to be recognised and acknowledged. 
However, the purpose of this report is to focus on the development of the future model, as such the focus is 
primarily on identifying the challenges and opportunities as opposed to highlighting all of the excellent work 
carried out across the system.  
  

“There are some truly dedicated staff working within South Tyneside. 
Staff often go above and beyond their expected duties and do what 
they possible can to deliver the best care. At times the lack of 
resources/services means that care is not always optimum however 
good care is delivered at times.” 
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2. Engagement process 
 
For a full summary of the engagement process see appendix i, the below provides a high level summary of 
the activities. 
 
As outlined in the March update for the Governing Body (Appendix ii) the engagement process was divided 
into three stages: 
 

1) Phase I- Evidence gathering 

This phase was designed to gather the input required to inform the subsequent co-design sessions. Set out 
below are the total number of people engaged during this phase.  
 

 Interviews- A total of eighty-five one-to-one interviews were conducted 

 Focus groups- Ten focus groups were held, involving sixty-six people 

 Survey- One hundred and fifty seven valid responses were received and analysed. 

 
For a full breakdown of the groups involved in the above please see appendix i, however in summary input 
was received from across the system including; health (generalist and specialist) and social care, patients, 
carers and local residents. In addition the following voluntary and community sector organisations were 
also actively involved: 

 

 Age concern South Tyneside 

 Apna Ghar 

 Cancer Connections 

 HealthWatch 

 Sight Services 

 South Tyneside Regional Equality Forum 

 
2) Phase II- Co-Design events x3 

This phase was used to validate the findings from phase I and utilise the outputs in order to inform the 
discussion around the development of the proposed future model. 
 

Date Event No. Signed in 

11th June 2019 Validation  51 

28th June 2019 Co-design 1 58 

28th June 2019 Co-design 2 51 

N.B more people attended each of the sessions than signed in  
 

3) Phase III- Analysis and reporting 

The draft report from the above process was received by the CCG in July and subsequently taken to the 
Executive Committee in the same month. The Committee approved the request for the project team to 
continue to work with system partners in order to develop the emerging model as outlined within the 
report. The Committee also requested a small number of factual corrections be made to the report all of 
which are now included within the final enclosed version.  
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3. Themes and recommendations 
 
The below summarises some of the main themes raised during the engagement process in relation to the 
current service provision within South Tyneside. 
  
3.1 Perceived areas for improvement within the current model: 
 
NB. Unfortunately the report is unable to clarify to what degree each of the below themes were raised nor 
who by (i.e. staff, patient, carer).  
 

 Community focussed: 
Stakeholders reiterated a desire for care to be provided at home wherever possible, should that be 
the individuals wish. For residents to be cared for in their own homes and communities, the model 
needed a community focus at its core, with the appropriate level of service available for this to be 
enabled.  
 

 Lack of choice: 
There was a perception that the current service limits the choice of patients in terms of a place to 
die to home or hospital or a hospice outside of the borough.  
 

 Provision an inpatient bedded facility: 
Setting aside the above, there was a strong feeling that the lack of dedicated beds for respite and 
symptom management within the borough resulted in a severe pressure on the remaining services.  
 

 Limited capacity within Specialist Palliative care: 
There was a general feeling that even though there is specialist palliative care (consultant and 
nursing) available in South Tyneside there was not enough capacity to effectively meet the demand.  
 

 Support at home:  
Respondents highlighted a broadly consistent view that alongside good clinical care, one of the most 
important factors, particularly in relation to keeping people at home, is the availability of social care. 
However, the current system for supporting residents at the end of life was felt to be insufficient.   
 

 Communication, coordination and integration:  
There was a feeling of a lack of coordination and communication between the various NHS and local 
authority teams involved in delivering care for patients with life limiting conditions  

 
 
3.2 Elements of a future service: 
 
The feedback received within the engagement phase, and themed above was used to inform the three co-
design sessions in which stakeholders collaboratively began to develop a broad outline for the future model 
for end of life and palliative care.  
 

“…I felt like I was his coordinator of care, rather than his 
sister. I just wanted to be there for him but I found it 
overwhelming…” 
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The below provides a high level outline for the core elements of this model as agreed within these sessions. 
The request at the end of this paper is for endorsement to continue to develop this outline into a worked 
up clinical model.  
 

 A spoke and hub model  

In line with the feedback that a community focus should be core to the new service, the proposed model is 
that of a spoke and hub, with the spoke elements (community delivery) being central. This would be 
delivery through investment to enhance existing community services and delivered via; Integrated Care 
Teams, Specialist Palliative Care team, GPs etc. 
 
The hub element is in line with feedback that for the model to work there requires a physical bricks and 
mortar base from which all of the component elements would be coordinated most effectively. Whilst the 
hub would include a number of inpatient beds (for end of life care and complex symptom management) this 
is only be one element of its service remit. In addition to its coordination role it would also provide; 
complementary therapies, day care, information services etc.   
 
The model would be consultant led, therefore the existing WTE capacity within the current service would 
need to be enhanced either by flexibility with existing resources or via additional recruitment.  
 

 Physical location 

As above, the consistent feedback, throughout all of the engagement and co-design was that there is a 
perceived need for a physical building within the borough which will act as a ‘home’ for palliative and end of 
life care services.  
 
The red lines for this estate, as defined by the group are: 
 

 The building had to be within the borough of South Tyneside 

 Service provision within the building had to include inpatient beds  

 The facility would be delivered in an appropriately homely environment and would not be best 
placed on an Acute hospital ward.  

 

 Governance 

The future model clearly needs to learn the lessons from the unfortunate closure of St Clares. An issue 
repeatedly raised throughout the process was the need for the future model to implement robust 
governance arrangements both to its clinical delivery but also to its wider management responsibilities.  
 

 Social care 

The overwhelming feedback was that delivery of social care that supports people in the borough remain at 
home for as long as they want is a vital element. This included providing qualified and specialist domiciliary 
carers to deliver packages of support that meet the needs of this group of patients.  
 
In conclusion the proposed model for palliative and end of life care in South Tyneside is based around a 
spoke and hub model which will encompass:  
 

 A strong community focussed delivery model with capacity to support care delivery at home should 
that be the patients wish. 
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 Access to appropriately trained domiciliary care services to support the above 

 A model overseen and supported by a specialist palliative care consultants  

 Provision of a physical hub for NHS funded clinical services which will include specialist palliative 
care services in a ‘non-clinical’ environment. This will include:  

o Day care;  
o Palliative and end of life beds;  
o A centre for end of life and palliative care education; 
o Access to counselling and psychological services;  
o Access to occupational and physio therapists  

 A core remit of this physical build and team structure would be to help increase integration across 
the end of life pathway with improved communication between the component elements/different 
services within the model. 

 Provision of non-NHS funded care in the same physical hub, including:  
o Provision of a ‘social navigator’ to help patients, families and carers cope with the pressures 

of diagnosis and life limiting conditions in terms of simple signposting to help and support;  
o Legal and financial advice, including access to benefits;  
o Provision of alternative therapies;  
o Provision of social support and networking  

NB Some of the above service provision is unavailable via the NHS as such their inclusion within the model 
will require the support of third sector/charitable organisations.  

 A robust overarching governance structure.  
 

4. Social Care 
 
A consistent theme throughout the co-design process was the perceived lack of provision in relation to 
services to deliver social and domiciliary care. The general view was that not all of the carers have the 
aptitude or training appropriate to enable them to care for people at the end of life. 

 
 
 
 
 
 
 
 

5.  Discussions since the reports submission 

 
Following receipt of the draft report in July, a meeting was held on Wednesday 14th August with 
representatives from the Foundation Trust and Local Authority (list of attendees is available in Appendix V) 
in order to consider the systems response to the emerging model.  
 
The groups remit was to ensure that the emerging recommendations from the report were considered in 
light of financial implications and the practicalities of implementation. 
  
On consideration of the draft report there was unanimous support from the group in relation to: 

“…When it comes to end of life care, it’s not something everyone can do. 
It’s not just about skills but who you are. I had to help the carers moving 
her and changing sheets because they were out of their depth. When she 
died they ran out of the room, they were that terrified. They let 
everything, equipment, dirty linen, just lying all over…”  
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 Agreement that the co-design process was robust and that the conclusions were valid. 

 A commitment to working collaboratively to explore how the emerging model could be taken 
forward despite a recognition of the practical challenges, i.e. financial, political etc. 

 It was agreed that the changes needed to current service provision included: enhancements to 
community nursing (district nursing and specialist palliative care), social care and support alongside 
an inpatient facility, that includes day patients and acts as a hub for the coordination of palliative 
and end of life care across South Tyneside.  

The agreement from this meeting was to continue to develop the outline model further, specifically via: 
 

 Learning from Gateshead NHSFTs model for palliative and end of life care which encompasses many 
of the elements of the model starting to emerge for South Tyneside. i.e a community focussed 
service coordinated by a ‘hub’ which includes provision of inpatient beds on the main Acute Trust 
site but away from an acute ward. In particular there will be further conversations in relation to:  

o The financial arrangements  
o The clinical model  
o Social Care provision within the community element of the model  

 Subsequently to develop a costed clinical model  

 Continued conversations re the available estate options on the main FT site.  

 Understanding the feasibility and practicalities for working in partnership with a charitable third 
sector organisation including procurement implications given the likely financial implications of the 
new model (see section 5)  

 Consideration of the potential economies and efficiencies of a pooled South Tyneside and 
Sunderland SPC resource 

 Explore opportunities to work with local authority colleagues to consider the provision of domiciliary 
care which best support patients at the end of life.   

 
The group is due to meet again on Wednesday 2nd October at which point we aim to have a draft costed 
clinical model available as well as further information re the potential estate options for the ‘hub’ element 
of the model. 

 
As highlighted above the draft report was also presented to, and approved by, the CCG Executive 
Committee in July. 

 
5.  Finance 
 
In line with the funding model for the vast majority of hospices, St Clares was partly funded via CCG 
contributions (circa £800,000 per annum) as well as through charitable donations (circa £1.2M per annum).  

Despite only a high level outline of the new model being available, there is a clear indication that the 
funding required will be in excess of the available £800,000 . As such the system group who met on 14th 
August recommended exploring the feasibility of a partnership with a charitable organisation- specifically in 
relation to the hub element of the model.  

Given the potential level of funding which may be required, it is likely that a partnership such as the above 
with an organisation that is able to generate charitable contributions, is the only feasible option for 
securing the level of funding required.  
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Following this agreement informal conversations have now been held with the Chief Executives of the 
North East hospices in order to get an initial sounding on the level of interest. The feedback from these 
initial conversations is that there is sufficient interest to warrant a meeting dedicated to exploring this 
proposal in detail. This meeting will take place in October 2019.  

In order to ensure compliance with procurement legislation, the meeting invite will also be extended to 
other applicable organisations via a formal Request For Information (RFI) process.  

7. Recommendation  
 
This paper aims to provide a summary of the process undertaken on the back of the closure of St Clare’s 
hospice, as well as providing a high level description of the emerging model for future service delivery as 
developed through this process. 
 
As outlined above, work has already commenced with system partners to develop this outline into a fully 
costed clinical model. Therefore the Governing Body is asked to. 

 
 Acknowledge the progress to date and endorse the continuation of the development of the 

emerging model primarily via the whole of system working group as outlined in section 5 and 
appendix V.   

 In particular, endorse the continued exploration of a spoke and hub model with the following core 
elements 

o Strong community focus 
o Physical hub on the main FT site including a number of inpatient beds but with a broader 

remit for the coordination of palliative and end of life care services across the borough 
o Strong governance arrangements 

 Approve exploratory conversations with charitable organisations to test feasibility and practicality of 
a partnership approach to delivery. 

 Delegate the decision making responsibility for oversight of the model development and its 
subsequent operationalisation to the CCGs Executive Committee.   
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8. Appendix 
 
Please see attachments for appendices i-iv 

 
V Attendees 14th August meeting 
 

Name Organisation 

Dr Jon Tose GP Clinical Director, STCCG 

Mark Girvan Programme Manager, NECS 

Kate Hudson Chief Finance Officer / Deputy Chief 
Executive, STCCG 

Matt Brown Director of Operations, STCCG 

Sean Fenwick Chief Operating officer, SSFT 

Anna Porteous Consultant, SSFT 

Ann Paxton (not present) Consultant, SSFT 

Julia Pattison Director of Finance, SSFT 

Joanna Clark Divisional Director, SSFT 

Shaz Wahid (not present) Medical Director, SSFT 

Nasser Abdul (not present) Clinical Director, SSFT 

Janet Evans Head of Integrated Commissioning, STLA 

Vicki Pattinson Head of Adults and integrated care, STLA 

 
 
 
Report Author: Mark Girvan 
 
Job Title: Programme Manager 
 
Report  Sponsor:  Dr Jon Tose 
 
Job Title: GP Clinical Director 
 
Date of Report: September 2019 
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1) Background 
 
In January 2019 St Clares Hospice Jarrow entered into formal liquidation. At this point, all staff were 
made redundant and the organisation ceased to exist. The decision was taken by the organisation 
following long standing financial challenges and ongoing CQC concerns in the wake of an 
‘inadequate’ rating from inspectors in September 2018. 
 
As on previous occasions of temporary closure, the CCG and its system partners have collaborated to 
put temporary arrangements in place to ensure that disruption to service provision is minimised. For 
example, St Benedicts Hospice now provides South Tyneside GPs with access to an advice and 
guidance service for specialist palliative care, a service which hitherto was delivered by St Clares. St 
Benedicts and St Oswald’s hospice in Newcastle also have provision to provide inpatient beds for 
complex end of life care patients from South Tyneside.  
 
Like most UK hospices St Clare’s was primarily funded via charitable contributions. They also had an 
additional direct contract with the CCG for circa £730,000 per annum. It has been agreed that rather 
than immediately looking to reinvest this funding on recommissioning an 8 bedded inpatient unit on 
a like for like basis, we will take the opportunity to review the need for a palliative and end of life 
care service for South Tyneside. We have committed through a co-design process to work with 
system partners from across health, social care, voluntary sectors and most importantly our 
residents to develop a model which best meets the specific needs of the borough.  
 
The decision to commission an independent expert to lead this process is a reflection of the 
importance being placed on this work. We want to ensure that the new model utilises the available 
resources, providing end of life care which best meets the needs of our residents.  
 
A clinically-led project group has been established to oversee this work with responsibility for 
oversight of the co-design process and subsequent collaborative development/implementation of 
the future model. Draft terms of reference (including membership) and project plan for this group 
are available in appendix i.  
 
This paper outlines the progress to date along with the recommended approach for delivering this 
co-design process.  
 

2) Service mapping 
 
Although the closure of St Clare’s has been a catalyst for this piece of work, there have been ongoing 
conversations around the sustainability of the end of life provision in South Tyneside for a number of 
years. Therefore the scope of this work will be broader than those elements of the model which St 
Clare’s provided. It will look at the overall model for palliative and end of life care services and 
consider how best to use the available funding to support patients with life-limiting illnesses.  
 
In order to inform the development of the future model, a high level base line assessment of current 
provision has been undertaken. The full paper is available in appendix iii but diagram 1 highlights 
some of the key elements which make up the overall model.   
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Diagram 1 

 

 

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 

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

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

South Tyneside 

EoL Care 

provision 

Acute: South Tyneside 

FT 

Hospital SPC- Consultant 

0.6 and SPN 

Ward 20 

 

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

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

 

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

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

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

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

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

 
 
Graph 3- Referral sources into St Clares 
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Although only one potential measure, actual place of death compared to preferred place of death is 

often used as a measure for ‘success’ at the end of life. Allowing for its limitations as a success 

criteria, the below graphs indicate that he percentage of South Tyneside deaths which occur in 

hospital is high but declining. It also highlights that historically the percentage of deaths in hospice is 

low. 

Graph 4 

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

 
 
Graph 7 

 
 

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

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

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

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

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

 
Phase II- Engagement 
 

 Views of families and carers through interviews (at least 20) 

 Views of staff through interviews (at least 20) 

 Views of staff through focus groups (at least 3) 

 Views of GPs (and other healthcare professionals/wider stakeholders) (at least 12 interviews) 

 Views of underrepresented groups (at least 1 session) 

 Questionnaire 
. 

Phase III- Co-Design 

 

 Coproduction events 
The outcomes of the phase II will allow us to pull together a qualitative understanding of the 

experiences of the end of life service. Combining these with other analyses, we will be able to 

develop a framework to allow coproduction of the specification for a future service. This again will 

take a collaborative approach, involving all of the stakeholders involved in the above.    

 

 Validation co-production event x1 
This event will focus on validation of the outcomes in a fully facilitated workshop environment and 

will test and validate our findings. The input will be informed by the preceding phases and will set 

the context and agenda for subsequent co-design sessions.  

 

 Co-design events x3 
Three short coproduction workshops (or one full day event) will be used to engage all stakeholders in 

an opportunity to contribute to the development of the future model in response to the findings 

from the engagement phase.  

 

 Phase IV- Analysis and reporting 
At the completion of this work a report will be produced which will be publicly available. The 
recommendations included will be subsequently taken forward through the most appropriate 
commissioning process.  
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5) Timescale 
 
The aim is to move into the engagement phase of this work immediately.  
 
The estimated timescale from initiation to submission of the final report is 20 weeks. Once this phase 

of the project has been compete, work will commence on the implementation of the 

recommendations via the most appropriate commissioning process, the timescales for which will be 

determined dependent on that process.  

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

Summary Risk Response 

Engagement in 
phase I 

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

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

Staff 
engagement 
fatigue 

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

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

Insufficient 
temporary 
measures  

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

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

Emotive issue 
with high levels 
of public and 
political interest 

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

Mitigate- Through the independently 
commissioned engagement proposal 
and regular communications via the 
project team, we will ensure 
stakeholders are kept abreast of the 
development and that key messages 
are consistently communicated. 
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7) Governance 
 
To oversee this work a project team has been established led by the CCGs Clinical Director for 
Planned Care. The team have representation from; Reform, Business Intelligence, Provider 
Management, Communications and engagement and Clinical Quality. 
  
This group reports directly into the CCG Executive Committee. Terms of reference, including group 
membership are included in appendix i.   
 

8) Next steps 
 
This paper is for information only and no decisions are required at this stage. The project team will 
maintain oversight of the delivery of the programme of co-design which has been commissioned.  
Regular updates will be provided to all stakeholders throughout the duration of this work.   
 
 

9) Appendix  
 

Appendix i- Draft terms of reference, project group. 

DRAFT EoL ToR.docx

 

Appendix ii- Project plan 

South Tyneside EoL 
Delivery plan.xlsm

  

Appendix iii- Baseline service mapping 

Palliative Care 
Services South Tyneside CCG.docx

 

Appendix iv- End of life outcome date 

South Tyneside End 
of Life.pptx

 

Appendix v- St Clares hospice Overview paper, 2017 

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

 

Appendix vi- Co-design proposal 
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NECS-3821 
Qualitative research and service co-design for South Tyneside end of life services.pdf

 

Appendix vii- Quality Impact Assessment 

End of life QIA.docx
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Quality Assessment Tool: Stage 1 
 
The following assessment screening tool will require judgement against all areas of risk in relation to 
quality. Each proposal will need to be assessed to determine whether it will impact adversely on 
patients / staff / organisations. 
 
Where an adverse impact score greater than eight is identified in any area, this will require a more 
detailed impact assessment to be carried out, using the escalation proforma. Insert your assessment 
as positive (+), negative (-) or neutral (0) for each area. If the assessment is negative, you must 
calculate the score for the impact and likelihood and multiply the two to provide the overall risk score. 
Insert the total in the appropriate box. 

 
Title of scheme: End of Life service model 

Project Lead for scheme:  Mark Girvan 

Brief description of scheme: On the back of the closure of St Clares Hospice, the CCG 
has committed to take the opportunity to engage in a co-
design piece of work to review and re-develop the model 
for end of life care services based on the specific needs of 
the borough. 
The outcome in terms of eventual model isn’t known at this 
stage, all that is known is the process which will be 
undertaken to develop that model.  
 

Intended Quality Improvement 
Outcome: 

Implementation of a model of EoL care which meets the 
specific needs of residents of South Tyneside, enabling the 
delivery of the vision for EoL care for the borough: 
         In the last stage of my life I can expect to receive 
personalised care and support from coordinated teams 
working together honestly and consistently  to help me 
and the people important to me 
 

Methods to be used to measure the 
quality improvement made: 

Increased numbers on the SPC registers 
Increased number of deaths occurring in preferred place of 
death 
Reduced number of emergency admissions in the last year 
of life 
Increased satisfaction levels reported by bereaved families 
re their experience of accessing palliative and end of life 
services 

 

 P/N/ 
Neutral 

Risk 
Score 

Comments Full assessment 
Y/N 

Duty of Quality: Could the proposal have a positive, negative or no impact on any of the following: 

1. Compliance with the NHS Constitution Positive    

a) 2. Partnerships Positive    

b) 3. Safeguarding children or adults Positive    

NHS Outcomes Framework:  Could the proposal have a positive, negative or no impact on the 
delivery of the five domains: 

1. Preventing people from dying 
prematurely 

Positive    

2. Enhancing quality of life Positive    

3. Helping people to recover from 
episodes of ill health or injury 

Positive    

4. Ensuring people have a positive 
experience of care 

Positive    

5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm. 

Positive    

Access:  Could the proposal have a positive, negative or no impact on any of the following: 
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1. Patient Choice Negative    

2. Access Negative    

3. Integration Positive    

 

Name of person completing assessment: Mark Girvan                Designation: Programme Manager 

Signature:                                                       Date of review: 5
th
 March 2019 

Name of person reviewing assessment:                                         Designation:  Director of Nursing, 
        Quality and Safety 
Signature:                                                 

                                                                                                Date of review: 27.03.19 
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Step 1 – Calculate the Possible Impact (I) 
 
When calculating the impact you should choose the most appropriate domain for the identified risk from the left hand side of the table then work along the 
columns in the same row to assess the severity of the risk on the scale of 1 to 5 (at the top of the column) to determine the impact score. 
 

 Consequence score (severity levels) and examples of descriptors 

IMPACT 1 2 3 4 5 

Domains Negligible Minor Moderate Major Catastrophic 

 
 
 
 
Safety of patients, 
staff or public 
(physical or 
psychological harm) 

Minimal injury 
requiring 
no/minimal 
intervention or 
treatment. 
 
No time off work 

Minor injury or illness,   
requiring minor 
intervention 
 
Requiring time off work  
for >3 days 
 
Increase in length of 
hospital stay by 1-3 
days 

Moderate injury requiring 
professional intervention 
 
Requiring time off work for 
4-14 days. 
 
Increase in length of 
hospital stay by 4-15 days. 
 
RIDDOR/agency   
reportable incident 
 
An event which impacts on 
a small number of patients 

Major injury leading to 
long-term incapacity/ 
disability 
 
Requiring time off work 
for >14 days 
 
Increase in length of 
hospital stay by  >15 
days 
 
Mismanagement of 
patient care with long- 
term effects 

Incident leading to 
Death 
 
Multiple permanent 
injuries or 
Irreversible health 
effects 
 
An event which impacts 
on a large number of 
patients 
 

 
 
 
 
 
 
 
Quality, Complaints, 
Audit 

Peripheral element 
of treatment or 
service suboptimal 
 
Informal complaint/ 
inquiry 
 
 

Overall treatment or 
service suboptimal 
 
Formal complaint (stage 
1) 
 
Local resolution 
 
Single  failure  to meet 
internal standards 
 
Minor implications if 
finding are not acted 
upon 
 
Reduced performance 
rating if unresolved 
 

Treatment or service has 
significantly reduced 
Effectiveness 
 
Formal  complaint  (stage  
2)  
 
Local resolution (with 
potential to go to 
independent review) 
 
Repeated   failure   to   
meet internal standards 
 
Major patient safety 
implications if findings not 
acted upon 

Non-compliance with 
national standards with 
significant risk to 
patients if unresolved. 
 
Multiple complaints/ 
independent review 
 
Low performance rating 
 
Critical report 

Totally unacceptable  
level or quality of 
treatment/service 
 
Gross failure of patient 
safety if findings not 
acted on. 
 
Inquest/ombudsman 
inquiry 
 
Gross failure to meet 
national standards. 
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 Consequence score (severity levels) and examples of descriptors 

IMPACT 1 2 3 4 5 

Domains Negligible Minor Moderate Major Catastrophic 

 
 
 
 
 
Human resources/ 
organisational 
development/ staffing/  
competence 

Short-term low 
staffing level 
that temporarily 
reduces service 
quality (< 1 day) 

Low staffing level that 
reduces the service 
quality 

Late delivery of key 
objective/service due to 
lack of staff 
 
Unsafe staffing level or 
competence (>1 day) 
 
Low staff morale 
 
Poor staff attendance for 
mandatory/key training 
 

Uncertain delivery of key 
objective/service due to 
lack of staff 
 
Unsafe staffing level or 
competence (>5 days) 
 
Loss of key staff 
 
Very low staff morale 
 
No staff  attending 
mandatory/ key training 

Non-delivery of key 
objective/service due to lack 
of staff 
 
On-going unsafe 
staffing levels or 
competence 
 
Loss  of  several  key 
Staff 
 
No staff attending 
Mandatory training/ key  
training on an on-going 
basis 

 
 
 
 
 
Statutory duty/ 
inspections 

No or minimal 
impact or breach of 
guidance/ statutory 
duty 

Breach of statutory 
Legislation 
 
Reduced performance  
rating if unresolved 
 
 
 

Single breach in 
statutory duty 
 
Challenging external 
recommendations/ 
improvement notice 
 
 
 

Enforcement action 
 
Multiple breaches in 
statutory duty 
 
Improvement notices 
 
Low performance rating 
 
Critical report 

Multiple  breaches in 
statutory duty 
 
Prosecution 
 
Complete systems 
change required 
 
Zero performance 
Rating 
 
Severely critical report 

 
 
 
Adverse publicity/ 
reputation 

Rumours 
 
Potential for public 
concern 
 

Local media coverage 
– 
short-term reduction  
in  public confidence 
 
Elements of public 
Expectation not being 
met 

Local media coverage – 
long-term  reduction  in   
public confidence 
 

National media 
coverage with <3 days 
service well below 
reasonable public 
expectation 

National media coverage 
with >3 days service well 
below reasonable public 
expectation. MP concerned 
(questions in the House) 
Total  loss  of  public 
confidence 
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 Consequence score (severity levels) and examples of descriptors 

IMPACT 1 2 3 4 5 

Domains Negligible Minor Moderate Major Catastrophic 

 
 
 
Business objectives/ 
projects 

Insignificant cost  
increase/ schedule 
slippage 

<5  %  over  project 
Budget 
 
Schedule slippage 
 

5–10 % over project 
budget 
 
Schedule slippage 
 

Non-compliance with 
national requirements 
 
10–25  %  over  project 
budget 
 
Schedule slippage 
 
Key objectives not met 

Incident leading >25% over 
project budget 
 
Schedule slippage 
 
Key objectives not met 

 
 
 
 
Finance  
including claims 

Small loss  
 
Risk of claim 
remote 

Loss of 0.1–0.25% of 
budget 
 
Claim less than 
£10,000 
  
  

Loss  of  0.25–0.5% of 
Budget 
 
Claim(s) between 
£10,000 and £100,000 
 
 

Uncertain delivery of key 
objective/Loss of 0.5– 
1.0% of budget 
 
Claim(s) between 
£100,000 and £1 million 
 
Purchasers failing to pay 
on time 
 

Non-delivery of key 
objective/ Loss of >1 % of 
budget 
 
Failure to meet 
specification/ slippage 
 
Loss of contract /payment 
by results 
 
Claim(s) >£1 million 

Service/business 
interruption 

Loss/ interruption  
of >1 hour 

Loss/ interruption of >8 
hours 

Loss/ interruption of >1 
day 

Loss/ interruption of >1 
week 

Permanent loss of service 
or facility 

Environmental 
impact 

Minimal or no 
impact on the 
environment 

Minor  impact on the 
environment 

Moderate impact on the 
environment 

Major impact on the 
environment 

Catastrophic impact on the 
environment 
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Step 2: Determine the Likelihood Score (L) 
 
The frequency-based score is appropriate in most circumstances, and is easier to identify. This should be used whenever it is possible to identify a frequency 
and the score will either be classed as rare, unlikely, possible, likely or almost certain. 
 

Likelihood Score 1 2 3 4 5 

Descriptor Rare Unlikely Possible Likely Almost Certain 

Frequency This will probably never 
happen/reoccur 

Do not expect this to 
happen/reoccur, but it is 
possible 

Might happen or 
reoccur occasionally 

Will probably 
happen/reoccur but is 
not a persistent issue 

Will undoubtedly 
happen/ reoccur, 
possibly frequently 

 
 
Step 3: Assign a Risk Rating 
 
Apply the impact and likelihood ratings to determine the consequence rating, by multiplying the impact by likelihood, for each of the risks identified. 
 
Impact (I) x Likelihood (L) = Consequence (C) 
 

 IMPACT SCORE  

LIKELIHOOD SCORE 1 2 3 4 5 

 Negligible Minor Moderate Major Catastrophic 

5. Almost Certain 5 10 15 20 25 

4. Likely 4 8 12 16 20 

3. Possible 3 6 9 12 15 

2. Unlikely 2 4 6 8 10 

1. Rare 1 2 3 4 5 

 
For grading consequence, the scores obtained from the matrix are assigned grades as follows: 
 

 1-3 very low consequence 

 4-6 low consequence 

 8-12 medium consequence 

 15-25 high consequence 
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Impact Assessment Tool Stage 2 - Escalation proforma 
 
To be completed when the initial impact assessment indicates a high risk and a more detailed assessment is 
required. 
 
On identification of a high risk business case, commissioning decision or business plan this proforma must be 
submitted along with the business case to inform the decision making process and ensure informed choice. A copy of 
the complete impact assessment must be submitted to the next available quality committee to ensure scrutiny from a 
quality perspective. 
 

Background and context of the business case/plan/decision for approval. 

At the time of writing the only commitment is to undertake a codesign piece of work to inform the 
development of a future model for palliative and end of life care services in South Tyneside. The 
outcome of this work is clearly unknown so it is impossible to determine what the impact of that 
model will be on the quality of service provision to residents. However, the clear aim will be to 
introduce an enhanced model which will deliver improved outcomes.  
 

What are the benefits? 

- Co-design enables us to capture and utilise the experience of a range of stakeholders 
allowing for a richer understanding of the issues and needs of our system.  

 

What are the risks if the business case is not approved? 

- This isn’t at business case stage. The proposal is just to run the development/engagement 
process.  

 

What are the high risks that the initial impact assessment indicates to certain groups or quality 

- No risks at this point as we will maintain the status quo in terms of service provision until 
the outcome of the review is finalised. 

- A refreshed QIA will be required once the new model has been developed.  

 

What plans are in place to ensure identified risks are mitigated? 

- A risk log is in place to manage and monitor all project risks. Risk management is also a 
standing item on the project team meeting agenda.  

 

After mitigation, what are the remaining residual risks? 

- The most significant current risk is ensuring a comprehensive stakeholder list is developed 
to ensure we engage with as many of our system partners as possible.  

 

Recommendations for the quality and outcome committee to consider. 

- Approve the initiation of this engagement phase of the project on the basis that an updated 
QIA will be submitted once the future proposed model has been developed.  
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Assessment completed by 
 
Name: Position: Date: 
 
 
Line Manager Review 
 
Name: Position: Date: 
 



 
Equality Analysis Screening  

 

Please complete the table below considering whether the project/ service could have any potential positive, neutral or negative impacts on 

groups from any of the protected characteristics (or diversity strands). If needed, please refer to the Equality Analysis Guidance when 

completing this screening.   

Equality Group  Does this policy/project/ service have a 
positive, neutral or negative impact on 
any of the equality groups? 

Please describe why the impact is positive, neutral or negative? 

Age Positive The new model/service will be available to all regardless of equality 
group. The impact will be positive on all as the service will be 
enhanced compared to the previous model due to the detailed and 

Title of Policy / Project / Service: Palliative and end of life care 

Short description of Policy / Project / 
Service (e.g. aims and objectives): 

On the back of the closure of St Clares Hospice, the CCG has committed to take the opportunity to 
engage in a co-design piece of work to review and re-develop the model for end of life care services 
based on the specific needs of the borough. 

The outcome in terms of eventual model isn’t known at this stage, all that is known is the process which 
will be undertaken to develop that model.  

 

Directorate Lead: Dr Jon Tose 

Is this a new or existing policy / 
project / service? 

New service 



collaborative process used to develop the model 

Disability Positive The new model/service will be available to all regardless of equality 
group. The impact will be positive on all as the service will be 
enhanced compared to the previous model due to the detailed and 
collaborative process used to develop the model 

Gender Reassignment Positive The new model/service will be available to all regardless of equality 
group. The impact will be positive on all as the service will be 
enhanced compared to the previous model due to the detailed and 
collaborative process used to develop the model 

Marriage And Civil 
Partnership 

Positive The new model/service will be available to all regardless of equality 
group. The impact will be positive on all as the service will be 
enhanced compared to the previous model due to the detailed and 
collaborative process used to develop the model 

Pregnancy And 
Maternity 

Positive The new model/service will be available to all regardless of equality 
group. The impact will be positive on all as the service will be 
enhanced compared to the previous model due to the detailed and 
collaborative process used to develop the model 

Race Positive The new model/service will be available to all regardless of equality 
group. The impact will be positive on all as the service will be 
enhanced compared to the previous model due to the detailed and 
collaborative process used to develop the model 

Religion Or Belief Positive The new model/service will be available to all regardless of equality 
group. The impact will be positive on all as the service will be 
enhanced compared to the previous model due to the detailed and 
collaborative process used to develop the model 

Sex Positive The new model/service will be available to all regardless of equality 
group. The impact will be positive on all as the service will be 
enhanced compared to the previous model due to the detailed and 



collaborative process used to develop the model 

Sexual Orientation  Positive The new model/service will be available to all regardless of equality 
group. The impact will be positive on all as the service will be 
enhanced compared to the previous model due to the detailed and 
collaborative process used to develop the model 

Other Excluded 
Groups/Multiple and 
social deprivation 

Positive The new model/service will be available to all regardless of equality 
group. The impact will be positive on all as the service will be 
enhanced compared to the previous model due to the detailed and 
collaborative process used to develop the model 

 

Screening Completed By Job Title and Directorate Organisation Date completed Contact number and email address 

Mark Girvan Programme Manager NECS 12th Aug 19 mgirvan@nhs.net 

07826 891 878 

 

Senior Responsible 
Officer 

Senior Responsible Officer Signature Organisation Date 

    

 

If you have identified a positive or negative potential impact for any of the protected characteristics then you must complete a full Equality 

Impact Assessment.  If you have only identified a neutral impact on any of the eight protected characteristics then no further action is required.  

Please upload to your trust website for publication. 

mailto:mgirvan@nhs.net
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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: 26 September 2019 

REPORT TITLE: Health and Wellbeing Board and 
Public Health Update 

AGENDA ITEM: 2019/60 
ENCLOSURE: 6 

LEAD DIRECTOR / REPORT SPONSOR: Tom Hall, Director of Public Health, South Tyneside Council 

REPORT AUTHOR: Tom Hall, Director of Public Health, South Tyneside Council 

REPORT SUMMARY / RECOMMENDATIONS: 
To provide a brief update to the Governing Body on the recent Health and Wellbeing 
Board meeting. This includes an update from South Tyneside Council’s Public Health 
team. 

FINANCIAL IMPLICATIONS / RISKS: NA 

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: 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 

NO YES 
  

If no please specify the reason why: 
 

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

 

STCCG Quality 
Impact  Assessment 2  
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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 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 September 2019 
 
 
Health and Wellbeing Board and Public Health 
Update 
 
Report of the Director of Public Health 
 
 
Purpose of Report 
 
1. This report is to briefly update the Governing Body in relation to the Health 

and Wellbeing Board and recent public health activity. 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

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

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


 

Health & Wellbeing Board (Last meeting: 18th September 2019) and Public 
Health Update 
 
3. The September Health and Wellbeing Board’s focus was the “Empowering 

Communities” outcome of the Joint Health and Wellbeing Strategy. Research 
shows South Tyneside Council is the third hardest hit by central government 
cuts and there is therefore 54 per cent less government grant to spend on 
supporting our residents. As a result, we have had to consider new ways of 
working to be able to continue to provide the services we know our residents 
value. Our communities have really stepped up. The Health and Wellbeing 
Board has always been clear about the need to empower and work with 
communities to improve health and wellbeing. The Board has had to work 
closely with the Voluntary, Community and Social Enterprise Sector to do 
this, and use other partnership mechanisms – such as Health.Net and the 
Greener and Cleaner Communities Board. 
 

4. Under the performance section of the meeting, the Board heard about the 
work of Health.Net (by Ruth Berkley, Chair of Health.Net), the success of the 
#lovesouthtyneside campaign (by Andrew Watts, Groundworks Chief 
Executive and Chair of the Greener and Cleaner Communities Board), and on 
progress around talking loneliness and isolation (by Steven Carter, Senior 
Advanced Public Health Practitioner). The Board agreed that the Greener and 
Cleaner Communities Board should take on the “day-to-day” leadership 
around loneliness and isolation, with regular updates and connections coming 
back into the Health and Wellbeing Board. 
 

5. A performance overview of all South Tyneside activity under the “Empowering 
Communities” 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). 

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

Alliance Business Group, which as usual shows the comprehensive 
programme of work being led by the board. Matt also flagged that an interim 
Programme Director has been put in place (Lisa Dodd from the North East 
Commissioning Support Unit) to help further articulate our shared work 
programme as an Alliance.  

 
7. Vicki Pattinson (Health of Adult Social Care) presented on the latest step on 

our integration journey, which is to collaborate around people who, through 
adverse childhood and adult experiences, take paths that lead to lives which 
are risky, often involving poor physical and mental health, unsafe 
relationships, homelessness, and addiction. Often people who live such 
complex lives have also had unhelpful or negative experiences of 
professional systems.  They may lack trust or faith that any positive difference 
can be made, and therefore have no interest in being supported to make 
changes to their lives. 

8. The Safeguarding in Partnership Team (SIPT) is a collaborative and whole-
system team who will work differently to support these complex individuals. 



 

By working differently, where the focus is building a relationship and getting to 
know somebody properly, rather than forcing somebody through a 
bureaucratic process, people are more likely to believe change can happen, 
and that the professional is invested in them as a person, and not just another 
‘case’. 

9. Tom Hall (Director of Public Health) highlighted the recent publication of the 
Prevention Green Paper (summary attached in Appendix 2). The Board 
agreed that a shared response to the consultation questions should be 
developed and that Tom and his team should lead on collating this. 

10. Under partner updates, Councillor Malcolm highlighted his pleasure at 
speaking at last week’s Public Health England annual conference at Warwick 
University. He was part of a session on the role of politics in achieving public 
health objectives. He took a chance to talk about the good work of the board 
and our collective achievements, such as the Alliancing approach, our 
smoking in pregnancy successes, the work on hot food takeaways, and our 
broader community work, such as #lovesouthtyneside.   
 

11. It was also pleasing to see South Tyneside work being showcased widely at 
the event, with poster presentations on the Alliancing work, the health 
impacts of gambling, stop smoking services review and falls prevention. 

 
12. The Board received the latest version of the Healthier Times Newsletter. The 

newsletter can be found at: 
https://www.southtyneside.gov.uk/article/65002/Healthier-Times-Public-
Health-newsletter 

 

https://www.southtyneside.gov.uk/article/65002/Healthier-Times-Public-Health-newsletter
https://www.southtyneside.gov.uk/article/65002/Healthier-Times-Public-Health-newsletter


 
Report or Presentation to the Health and Wellbeing Board 

 

Date of Board 
Meeting Wednesday 18th September 2019 

Purpose of 
Report or 

Presentation 

To Provide the Health and Well Being Board with the performance update 
on the Empowering Communities section of the Health and Well Being 
Strategy 

Executive Summary Section 
1. To provide the Board with an update and latest performance for the Empowering 

Communities priority within the Health and Well-being Strategy.   
 

2. This report is focussing on the three priorities within the Empowering Communities 
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 appendix 1. 
 

3. The three priority areas of focus are; 
• To make South Tyneside a safer borough with a focus on reducing substance 

misuse, domestic abuse and sexual Violence 
• To ensure that the environment enables everyone to be healthy, connected and 

active 
• To support local residents to get more involved in their community, volunteer and 

promote civic pride.  
 

Action 
Needed 

 

    Decision 
 
If a decision is needed please briefly give details: 
 
 
 

    Endorsement 
 
If endorsement of a way forward is needed please briefly give details: 
 
The Board are asked to endorse the report and provide any areas of 
further challenge 
 
 

    Information Sharing   
 
If a decision on additional funding is sought, please indicate whether 
a funding stream has been identified: 
 
 

Author Paula Phillips, Public Health Strategic Manager 

  

Appendix 1 



 

 
 

Health and Wellbeing Board Level Sponsor 

Tom Hall, Director of Public Health at South Tyneside Council 

How this report links to the Joint Health and Wellbeing Strategy 
 

 
This report links to the Empowering Communities section of the strategy 

  



 

 
 

 
 
Health and Wellbeing Board 
Date:  18th September 2019 
 
 
Health and Wellbeing Board Performance Report – 
Empowering  Communities 
 
Report of Director of Public Health 
 
 
Why has the report come to the Health and Wellbeing Board? 
 

1. To provide the Health and Wellbeing Board (HWB) with an update of the 
Empowering Communities priorities, as part of the new performance reporting 
framework agreed by the Board in March 2018. 

 
How is this linked with our Health and Wellbeing Strategy? 
 

2. This report links to the Empowering Communities section of the strategy. 
  



 

 
 

Background 
1. 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.  

 
2. 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.  

 
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 Empowering Communities section. 

 
3. 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 
 

4. This report is focussing on the three priorities within the Empowering 
Communities 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 appendix 1. 
 

5. The three priority areas of focus are: 
 
• To make South Tyneside a safer borough with a focus on reducing 

substance misuse, domestic abuse and sexual Violence 
• To ensure that the environment enables everyone to be healthy, connected 

and active 
• To support local residents to get more involved in their community, 

volunteer and promote civic pride.  
 

6. The Community Safety Team monitors the activity and performance relating to 
domestic violence and abuse.  As part of this work police incidents are reported 
at a Northumbria wide and South Tyneside level, of which the trend is 
increasing, the latest figures are reported within the appendix.  However the 
data needs to be viewed in a broader context to also consider the engagement 
of victims and perpetrators with services, positive outcomes achieved and 
reduced levels of risk.  
 

7. Domestic Violence and Abuse remains a high priority issue for South Tyneside. 
In June 2018, a domestic abuse prevention work group was established chaired 
by Sir Paul Ennals, reporting to the Tyne, Wear and Northumberland 
Safeguarding Partnership). 

 
8. The role of the group was to: 

 



 

 
 

 
 
• Consider and agree the meaning of domestic abuse (DA) prevention in the 

local context. 
• Review the current evidence base on domestic abuse prevention. 
• Identify options for cross-border collaborative working on domestic abuse 

prevention for consideration by the Tyne, Wear and Northumbria Strategic 
Safeguarding forum, in partnership with the Police and Crime Commissioner 
and Domestic Abuse Co-ordinator’s across the Northumbria force area. 

• If appropriate, explore funding options to bring forward collaborative working 
on domestic abuse prevention across the Northumbria force area, and 
monitor the delivery of any work arising. 

• Ensure any new or innovative prevention proposals are set within a clear 
research/evaluation framework. 

• And to make recommendations to the Northumbria Strategic Safeguarding 
Forum. 

 
9. The group met six times in the intervening months. It has organised a series of 

consultative workshops identifying gaps in preventative work. It has reviewed 
evidence concerning effective approaches to preventing domestic abuse. This 
has led to the development of a primary prevention framework around domestic 
abuse.   
 

10. The proposal to embed Operation Encompass - The Next Steps, after its 
funding ceases in March 2020, and to establish a Domestic Abuse Prevention 
Unit across the Northumbria Region.  The aim would be to reduce prevalence of 
domestic abuse through tackling the underlying cultural issues set out in the 
Primary Prevention Framework. This proposal is being consulted on at the TWN 
Safeguarding Partnership on the 13th September. 
 

11. Locally development supported by the Local Safeguarding Boards for Children 
and Adults and the PCC, is the establishment of an Adolescent to Parent/Carer 
Violence (APVA) approach. South Tyneside now has 17 staff trained.  In 
November 2015, in Blyth Northumbria a mother was murdered by her 16-year 
son. The resulting Domestic Homicide Review (DHR) reported that safeguarding 
structures designed to identify and protect victims of domestic abuse were not 
attuned to pick up and respond to Adolescent to Parent Violence and Abuse 
(APVA) and that agencies had not fully understood the risk that her son posed. 
 

12. In an effort to avoid a repeat of this tragedy, Northumbria OPCC stepped up 
their support for the development of responses to APVA .  Agencies in 
Northumbria are coming together to develop workforce knowledge and expertise 
in order to create an effective multiagency response to APVA through a series 
of briefing sessions for staff.  The aim of these is to ensure lessons from the 
DHR are acted upon and to create a shared understanding of APVA, right 
through from Police callout response to a specialist APVA programme.  These 
briefings have reached around 500 people.   
 

13. One of the key insights from initial discussions with affected parents was the 
critical importance of the quality of the first response they receive from 
professionals, in both emergency or crisis or non-emergency situations.  



 

 
 

Parents spoke really passionately about wanting their victimisation taken 
seriously, and often felt in need of crisis intervention or emergency help, but 
most did not want their children prosecuted or accommodated, rather they 
wanted understanding and easy access to structured help and ongoing support 
in order to facilitate a non-violent child-parent relationship. 
 

14. Moving this on Northumbria Police have now developed an approach that will 
see potential APVA cases flagged on police child concerns systems and cases 
subsequently discussed within Multi-Agency Safeguarding Hubs, so that the 
most suitable level of intervention can be agreed and put in place across a 
menu of Early Help, Youth Justice or social Care services.  

 
15. South Tyneside will also continue to raise awareness of the White Ribbons 

Campaign which specifically targets men to end violence against women, 
through signing up to a pledge asking never to commit, excuse or remain silent 
about Male violence against Women.  In addition to the Pledge the campaign 
asks for Males to become ambassadors, Women to become Champions and for 
organisations to become White Ribbon accredited. 

 
Environment  

 
16. South Tyneside Council is driving forward its plans for a greener borough by 

further expanding its network of electric vehicle recharging points.  Another 
three charging posts have been installed at council business centres. The 22kW 
and 7kW charge points take the total number of chargers across the borough to 
more than 30. The council has already made great strides in reducing its carbon 
footprint, with innovative schemes having helped reduce emissions by an 
estimated 48 per cent since 2014/15.  Last month the council declared a climate 
emergency and agreed a number of measures to enable the shift towards 
becoming carbon neutral. 
 

17. South Marine Park and West Park in Jarrow both secured the coveted Green 
Flag awards this year out of 1,970 parks across the UK.  The awards are given 
by environmental charity Keep Britain Tidy and are the mark of quality for parks 
and green spaces. The international awards are a sign to the public that the 
space boasts the highest possible environmental standards, is beautifully 
maintained and has excellent visitor facilities. 
 

18. The Great Run Local was promoted within August at Souter Lighthouse lead by 
the National Trust supported by Local Authority staff to encourage residents to 
engage within the weekly run but to also recruit volunteers to help support and 
co-ordinate the run.  The Run occurs every Sunday at 9:30 from Souter 
Lighthouse offering 2K and 5K runs appealing to all levels from beginners, 
Families and experienced runners.  Further information can be found on the 
National Trust Website: https://www.greatrunlocal.org/events/north-east/south-
tyneside/souter-lighthouse-2k. 
 

19. South Tyneside’s Local Plan is now out for consultation until the 11th October.  
The South Tyneside Local Plan will form part of the new development plan and 
will help shape the Borough to 2036. This will influence how our towns, villages 

https://www.greatrunlocal.org/events/north-east/south-tyneside/souter-lighthouse-2k
https://www.greatrunlocal.org/events/north-east/south-tyneside/souter-lighthouse-2k


 

 
 

coast and countryside may change; where we live, work and shop and play; and 
how we move around.  
 

20. Once adopted, the Plan will provide: A framework to meet the needs of South 
Tyneside’s communities in a positive, managed and sustainable way. For further 
information on how to get involved in the consultation please log onto the 
Council website: https://www.southtyneside.gov.uk/article/36012/Emerging-
Local-Plan. 

 
Supporting local residents to get involved in their community 

 
21. South Tyneside was successful in being awarded Cooperative Council of the 

year, which is voted for by the public.  A cooperative council is one that works in 
partnership with local community organisations to get the maximum from all of 
the resources available for the area. In doing this, it builds the four key values of 
honesty, openness, fairness and social responsibility into its day to day 
business.  
 

22. South Tyneside Council proactively supports and empowers local people to take 
positive action. Encouraging its residents to take local community pride via its 
#LoveSouthTyneside campaign that celebrates initiatives that emerge from 
passion in the local area.  More information on the Campaign will be shared 
within the Deep Dive report from the Empowering Communities Board.   
 

23. In addition to community pride the Council supports the local third sector, with 
initiatives like 'volunteer passports', the community funding portal and 
professional 'speed-dating' events aimed at facilitating close working across 
Organisational boundaries. 
   

24. Cultural Spring has been awarded a further £500,000 to continue to deliver their 
work to engage South Tyneside residents through arts and culture.  The project 
is delivered across South Tyneside and Sunderland, funded via the Arts Council 
England.   The funding will assist to continue with the existing projects but also 
introduce a couple of new initiatives one of which will help to reduce social 
isolation through arts and culture.   
 

25. The Launch of the NHS Artwork called “70” to Celebrate 70 years of the NHS 
took place in August, where it was officially unveiled and on display at South 
Tyneside District Hospital.  People of all ages, including health care staff were 
involved in the ideas to create the artwork piece.  The piece, by artist Bethan 
Maddocks, was commissioned by South Tyneside Council and the Cultural 
Spring, in partnership with South Tyneside and Sunderland NHS Foundation 
Trust. 
 

26. The design on first impressions looks like the anatomy within the Body, but 
underneath the skeleton the Organs represent stories, places and key events 
about the NHS generally and specific to South Tyneside.  The artwork features 
some unique elements with the Spine and vertebrae representing a timeline, 
the left lung as a map of South Tyneside and the Heart turning into a hospital.    
 

https://www.southtyneside.gov.uk/article/36012/Emerging-Local-Plan
https://www.southtyneside.gov.uk/article/36012/Emerging-Local-Plan


 

 
 

27. The topic of loneliness and social isolation was initially discussed at HWB on 7 
November 2018 following the publication of the Government report ‘A 
connected society – A strategy for tackling loneliness’.  The report set out a 
range of measures which local authorities could adopt to help tackle the issue, 
and the report to HWB considered how this would fit with existing and future 
work in the context of South Tyneside.  Board members were keen to ensure 
any local approach/strategy took a life-course approach and considered young 
people as well as older people who are traditionally thought of as being lonely or 
socially isolated.   
 

28. The report advised that; there is justification to continue with our local strategies 
and approaches and reinforce the ‘A Better U’ principles of self-care and long-
term condition management; there is a need to ensure key messages around 
loneliness and social isolation are embedded into all professionals’ 
conversations and promote the benefits that approaches such as ABU, Let’s 
Talk Together within Adult Social Care, capacity building for professionals by 
‘Making Every Contact Count’ and structured education across the life course 
can bring.  
 

29. Actions within the national strategy are pursued by the ABU steering group to 
ensure loneliness is addressed alongside and as part of the key priorities within 
the joint Health and Wellbeing Strategy.  A further update was taken to the 
Improving Communities (new Cleaner, Greener, Safer) Board to discuss how 
approaches and initiatives could be aligned or supported by existing community 
empowerment initiatives such as #LoveSouthTyneside, 3rd sector partners and 
community organisations, ‘Friends of’ groups, parks and green spaces etc.  
 

30. Earlier this year, a workshop around a life-course approach to social isolation 
and loneliness was delivered to wider Council staff, 3rd sector partners and 
community members as part of World Social Work Day. South Tyneside Public 
Health presented on progress and next steps at a regional Public Health 
England workshop around the topic to share good practice and explore 
collaborative opportunities.  
  

31. A further paper with some key proposals and suggestions was discussed at 
People Select Committee in September prior to the report to HWB and South 
Tyneside Public Health and Adult Social Care will be presenting on our 
approach at the regional FUSE Healthy Ageing event on 16 September.  
Further information will be presented as part of the deep dive report.    
 

32. The Change4Life Champions network are supporting a number of events 
including World Mental day, Self-care and Safeguarding Week hosting a 
number of drop in’s, coffee mornings and pop up shops across the Borough.  
The Champions Networks also attended the Recent Local Engagement Board 
in Monkton which seen 45 members of the public attend.   
 

33. The network shared information to its members about a luncheon club being 
held by Epinay School offering a two course meal every Tuesday and Thursday, 
which will involve the NVQ pupils preparing the food.   
 



 

 
 

34. One of the Champions is looking to set up a series of discussion forums “Let’s 
Discuss” to enable residents to discuss a number of issues such as Gambling, 
sleep and social media.  

 
35. The Champions Network continue to hold their health and wellbeing drop in 

sessions for the public, offering opportunities to seek information, advice and 
signposting, along with a range of health and wellbeing services providing stalls 
such as Lifecycle, STARS (South Tyneside Adult Recovery Service), Cancer 
Awareness, Healthwatch and STAC’s (South Tyneside Adult Carers). 

 
Recommendations 
 

36. The Board are asked to note the contents of this report and: 
 
• To promote the White Ribbon Campaign, sign up to the Pledge and 

encourage organisations to become White Ribbon accredited.  
• To encourage the Board to engage with the Local Plan consultation 
• To encourage the members of the Board to go and view the NHS 70 Artwork 

 
 

 
 

 
 
 
 
 
 
 
 

  



 

 
 

Appendix 1:  

 

Making a difference 
 
 

Change4life Health and Well Being Drop in’s 
Champion’s Network – engagement and information exchange 

Promotion of the Great Local Run at Souter Lighthouse 
Launch of the NHS 70 Artwork  

 

Work in progress 
  

World Sepsis Day – Awareness Raising sessions launching the easy read version of Materials by Your 
Voice Counts Health group  

World Mental health Day Planning for October 2019 
Volunteer Passport   

Further information required 
 

Wider context issues 
 

Empowering Communities Board  
Volunteering opportunities  

#LoveSouthTyneside 
Engagement  

  

 
  



 

 
 

  

Making a difference 
 

South Marine Park and West Park in Jarrow both secured the coveted Green Flag awards this year. 
Supplementary planning document in place for Hot food takeaways 

Promotion of active travel both internally and through Better Health at Work  and Healthy Schools programmes 
 
 

Work in progress 
 
 

Consultation on the Local Plan is currently live for residents to have their say until October 11th 
Air Quality Strategy in Development 

 
 

Further information required 
 
 

Wider context issues 
 

Physical Activity Strategy  
Air Quality Strategy (draft) 

Significant investment in regeneration with over £1 billion being invested since 2011 
Alcohol Strategy in development 

Sustainable travel agenda 
Regional walking and cycling strategy 

  
 
  



 

 
 

 

Making a difference 
 

Adolescent to Parent/Carer Violence (APVA) approach so far we have 17 staff trained across children Services 
and we have established a local operation group to develop a risk assessment tool and protocol. 

 
 ‘WhoRYa’ around so called mate crime project  was nominated for an APSE award and generated quite a lot of 

national interest 
Completed a domestic abuse JSNAA which highlighted domestic abuse is a widespread public health issues that 

needs a long term strategy to reduce its prevalence.  
Community safety partnership provides oversight and governance for the partnership to tackle this agenda 

STARS Recovery walk to celebrate the recovery journey of their clients  
 

Work in progress 
 

Domestic Abuse Prevention Framework  
Domestic Abuse Awareness Campaign  

Establishment of the Violence Reduction Unit  
Domestic Abuse Draft Bill  

 
 
 

Further information required 
 

Wider context issues 
Alcohol Strategy 

Domestic Abuse Strategy 
Think Family – Best Start and Adverse Childhood Experiences (ACES)  

 
 

 



 
Report or Presentation to the Health and Wellbeing Board 

 

Date of Board 
Meeting 18th September 2019 

Purpose of 
Report or 
Presentation 

This is a summary of the Department of Health and Social Care’s green 
paper entitled ‘Advancing our health: prevention in the 2020s’. 

Executive Summary Section 
Following the’ Prevention Vision’ in November 2018, the government has published a green 
paper outlining its commitments towards improving the health and wellbeing of the people. 
There is a consultation on this paper which ends on October 14th 2019. The Board is asked 
to support a collective response on the paper. 

Action 
Needed 

 

    Decision 
 
If a decision is needed please briefly give details: 
 
 
 

 x   Endorsement 
 
If endorsement of a way forward is needed please briefly give details: 
 
The Board is asked to facilitate a collective response to the 
consultation. 
 

    Information Sharing   
 
If a decision on additional funding is sought, please indicate whether 
a funding stream has been identified: 
 
 

Author Kavita Chawla 

Health and Wellbeing Board Level Sponsor 

Tom Hall, Director of Public Health, South Tyneside Council 

How this report links to the Joint Health and Wellbeing Strategy 
 

The green paper seeks to improve the health and wellbeing of communities at a national level. It 
has a great focus on prevention of ill health and ensuring the best start in life. 
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Health and Wellbeing Board 
Date:  Wednesday 18th September 
 
 
Advancing our health: prevention in the 2020s 
 
Report of Director of Public Health 
 
 
Why has the report come to the Health and Wellbeing Board? 
 

1. Following the’ Prevention Vision’ in November 2018, the government has 
published a green paper outlining its commitments towards improving the 
health and wellbeing of the people. There is a consultation on this paper 
which ends on October 14th 2019. The Board is asked to support a collective 
response on the paper. 

 
How is this linked with our Health and Wellbeing Strategy? 
 

2. The green paper seeks to improve the health and wellbeing of communities at 
a national level. It has a great focus on prevention of ill health and ensuring 
the best start in life. 
 



 

 
 

 
3. In July 2019 the green paper was presented to parliament with a premise that 

the 2020s is to be the decade of proactive, predictive and personalised 
prevention. 
 

4. Proposals to achieving this: 
 
• ‘Intelligent’ Screening programmes 

Work will be undertaken to improve and reduce variations in uptake. 
Existing screening programmes will become more personalised and 
stratified by risk, and a wider range of conditions will be offered to high risk 
individuals. A review of current NHS cancer screening programmes is 
already underway. 
 

• ‘Intelligent’ health checks 
The delivery, content and uptake of NHS Health Checks will be reviewed 
to improve outcomes and reduce variations. 
 

• Genetic Testing 
Genomics and artificial intelligence will help to create a new prevention 
model. This will enable conditions to be diagnosed and treated pre-birth. 
 
Genetic information can be used to calculate polygenic risk scores (PRS) 
to identify high risk individuals for many chronic diseases so that tailored 
lifestyle advice and interventions can be provided. 
 
There will be a focus on effective use of data and the use of smart devices 
to improve access to health information and deliver personalised 
interventions. 
 

• Links to the NHS Long Term Plan 
This includes offering smoking cessation support to all hospital inpatients, 
doubling the Diabetes Prevention Programme, expanding social 
prescribing and establishing locality-based alcohol care teams. 
 

• Infections 
A 5 year action plan will be published to address antimicrobial resistance. 
 
There will be a vaccination strategy launched in spring 2020 with the aim 
of increasing uptake and, amongst other things, eliminating measles and 
rubella. 
 

• Smoking 
There is an ambition to go smoke free in England by 2030 which will 
involve current smokers either quitting or moving towards reduced-risk 
products such as e-cigarettes. 
 
The government is considering how to raise funds for smoking cessation 
services and using inserts in tobacco products giving quitting advice. 



 

 
 

 
• Obesity 

There is a commitment to end the sale of energy drinks to children under 
16. 
 
There are plans to improve breastfeeding, improve food labelling and work 
with food and drink companies to reformulate products to become 
healthier. The childhood obesity plan supports this work.  
 
There has been a consultation on tightening the regulation of advertising 
unhealthy foods. There is also a pledge to encourage active transport and 
encourage local authority planning decisions to promote active lifestyles. 

 
• Best start in Life 

There are plans to modernise the Healthy Child Programme using new 
pathways and digital technology to ensure it is universal in reach but 
personalised in response. Plans include a digital red book. 

 
• Asset Based Approach 

This will be embedded across the lifecourse. There is a specific mention to 
green spaces and clean air and active ageing. 

 
• Mental Health 

Local authorities are being encouraged to put in place mental health 
promotion plans and to sign up to the Prevention Concordat for Better 
Mental Health for all, building on the momentum of local authority suicide 
prevention plans.  
 
A new ‘Every Mind Matters’ campaign will launch in October 2019. 

 
• Oral Health 

There will be a consultation on a new school tooth brushing scheme and 
water fluoridation schemes will be supported. 

 
Financial Implications 

 
5. The paper discussed the value for money that prevention offers. For every £1 

spent on public health, there is an average £14 of benefit to wider society. 
 

6. The government announced in 2017 its aim to increase business rates 
retention to 75% by devolving grants of equivalent value, including the Public 
Health Grant. The government continues to engage stakeholder on the 
implementation of this aim which will include consideration of what more 
needs to be done to build a full range of assurance arrangements for 
delivering public health services and outcome. 
 

7. Local authorities will continue to be responsible to commissioning sexual and 
reproductive health, health visiting and school nursing services. 
 



 

 
 

System-Wide Working 
 

8. The paper highlights the key role Health and Wellbeing Boards have in 
bringing together partners to assess population needs and develop strategies 
to meet them. 
 

9. Health and Wellbeing Boards are asked to work with Integrated Care Systems 
to form a key part of the local infrastructure on prevention. Pooled budgets will 
have a key role in this. 
 

Implications for South Tyneside 
 

10. The Health and Wellbeing Strategy and this prevention paper share many 
priorities: smoking cessation particularly reducing mothers smoking during 
pregnancy, tackling childhood obesity, partnership working, reducing 
inequalities and ensuring a best start in life. 
 

11. There are a number of issues raised in the paper which are already being 
considered such as air quality, community water, social prescribing and 
mental health prevention. 
 

12. Alcohol-related admissions, particularly in children are high in South Tyneside. 
This introduction of alcohol care teams in areas with high admissions may 
help with this. The government is working with the alcohol industry to increase 
the availability of alcohol-free and low alcohol products. Locally, minimum unit 
pricing is likely to have a greater impact on the admission rates. 
 
The consultation questions are: 
 
a) Which health and social care policies should be reviewed to improve the 

health of people living in poorer communities or excluded groups? 
b) Do you have any ideas for how the NHS Health Checks programme could 

be improved? 
c) What ideas should the government consider to raise funds for helping 

people stop smoking? 
d) How can we do more to support mothers to breastfeed? 
e) How can we better support families with children aged 0 to 5 years to eat 

well? 
f) How else can we help people reach and stay at a healthy weight? 
g) Have you got examples or ideas that would help people to do more 

strength and balance exercises? 
h) Can you give any examples of any local schemes that help people to do 

more strength and balance exercises? 
i) There are many factors affecting people’s mental health. How can we 

support the things that are good for mental health and prevent the things 
that are bad for mental health, in addition to the mental health actions in 
the green paper? 

j) Have you got examples or ideas about using technology to prevent mental 
ill-health, and promote good mental health and wellbeing? 

k) We recognise that sleep deprivation is bad for your health in several 
ways. What would help people get 7 to 9 hours of sleep a night? 



 

 
 

l) Have you got examples or ideas for services or advice that could be 
delivered by community pharmacies to promote health? 

m) What should the role of water companies be in water fluoridation 
schemes? 

n) What could the government do to help people live more healthily in homes 
and neighbourhoods, when going somewhere, in workplaces, in 
communities? 

o) What is your priority for making England the best country in the world to 
grow old in, alongside the work of PHE and national partner 
organisations? 

p) What government policies (outside of health and social care) do you think 
have the biggest impact on people’s mental and physical health? Please 
describe a top 3. 

q) What would you like to see included in a call for evidence on 
musculoskeletal health? 

r) How can we make better use of existing assets- across other the public 
and private sectors- to promote the prevention agenda? 

s) What more can we do to help local authorities and NHS bodies work well 
together? 

t) What are the top 3 things you’d like to see covered in a future strategy on 
sexual and reproductive health? 

u) What other areas would you like future government policy on prevention 
to cover? 

 
The consultation ends on 14th October 2019 at 11.59pm. 

https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-
the-2020s  
 
More information is available in the executive summary within the appendix. 
 
Next Steps 

• Members of the Board are asked to complete attached response form in 
Appendix 2 by September 24th 2019 to Kavita.chawla@southtyneside.gov.uk  

• Responses from the Health and Wellbeing Board will be collated and a draft 
response will be circulated prior to submission on October 14th 2019.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-2020s
https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-2020s
https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-2020s
mailto:Kavita.chawla@southtyneside.gov.uk


 

 
 

 



 

 
 

Appendix 1 
  
Advancing our health: prevention in the 2020s- consultation document 

Executive summary 

1. Opportunities 

The 2020s will be the decade of proactive, predictive, and personalised prevention. 
This means: 

• targeted support 
• tailored lifestyle advice 
• personalised care 
• greater protection against future threats 

New technologies such as genomics and artificial intelligence will help us create a 
new prevention model that means the NHS will be there for people even before they 
are born. For example, if a child had inherited a rare disease we might be able to 
diagnose and start treatment while they are still in the womb, so they are born 
healthy. 

Using data held by the NHS, and generated by smart devices worn by individuals, 
we will be able to usher in a new wave of intelligent public health where everyone 
has access to their health information and many more health interventions are 
personalised. 

In the 2020s, people will not be passive recipients of care. They will be co-creators of 
their own health. The challenge is to equip them with the skills, knowledge and 
confidence they need to help themselves. 

We are: 

• embedding genomics in routine healthcare and making the UK the home of 
the genomic revolution 

• reviewing the NHS Health Check and setting out a bold future vision for NHS 
screening 

• launching phase 1 of a Predictive Prevention work programme from Public 
Health England (PHE) 

2. Challenges 

Over the decades, traditional public health interventions have led to significant 
improvements in the nation’s health. 

Thanks to our concerted efforts on smoking, we now have one of the lowest smoking 
rates in Europe with fewer than 1 in 6 adults smoking. Yet, for the 14% of adults who 
still smoke, it’s the main risk to health. Smokers are disproportionately located in 
areas of high deprivation. In Blackpool, 1 in 4 pregnant women smoke. In 
Westminster, it’s 1 in 50. 



 

 
 

Obesity is a major health challenge that we’ve been less successful in tackling. And 
clean air will continue to be challenging for the next decade. On mental health, we’ve 
improved access to services. In the 2020s, we need to work towards ‘parity of 
esteem’ not just for how conditions are treated, but also for how they are prevented. 
On dementia, we know ‘what’s good for your heart is also good for your head’. A 
timely diagnosis also enables people with dementia to access the advice, 
information, care and support that can help them to live well with the condition, and 
to remain independent for as long as possible. 

The new personalised prevention model offers the opportunity to build on the 
success of traditional public health interventions and rise to these new challenges. 

The NHS is also doing more on prevention. The Long Term Plan contained a whole 
chapter on prevention, and set out a package of new measures, including: 

• all smokers who are admitted to hospital being offered support to stop 
smoking 

• doubling the Diabetes Prevention Programme 
• establishing alcohol care teams in more areas 
• almost 1 million people benefiting from social prescribing by 2023 to 2024 

These measures will help to shift the health system away from just treating illness, 
and towards preventing problems in the first place. 

We are: 

• announcing a smoke-free 2030 ambition, including options for revenue raising 
to support action on smoking cessation 

• publishing Chapter 3 of the Childhood Obesity Strategy, including bold action 
on: infant feeding, clear labelling, food reformulation improving the nutritional 
content of foods, and support for individuals to achieve and maintain a 
healthier weight. In addition, driving forward policies in Chapter 2, including 
ending the sale of energy drinks to children 

• launching a mental health prevention package, including the national launch 
of Every Mind Matters 

3. Strong foundations 

When our health is good, we take it for granted. When it’s bad, we expect the NHS to 
do their best to fix it. We need to view health as an asset to invest in throughout our 
lives, and not just a problem to fix when it goes wrong. Everybody in this country 
should have a solid foundation on which to build their health. 

This is particularly important in the early years of life. Most children are born into safe 
and loving homes that help them develop and thrive. But this is not always the case. 
We must help all children get a good start in life. 

This ‘asset-based approach’ should then follow through to other stages of life, 
including adulthood and later life. It’s difficult to live a fulfilling life if you’re worried 
about money, live in cold or damp conditions, or feel cut-off from those around you. 

https://www.nhs.uk/oneyou/mental-health/


 

 
 

At national level, we will lay the foundations for good health by pushing for a stronger 
focus on prevention across all areas of government policy. At local level, we expect 
different organisations to be working together on prevention. This means moving 
from dealing with the consequences of poor health to promoting the conditions for 
good health and designing services around user need, not just the way we’ve done 
things in the past. 

We will: 

• launch a new health index to help us track the health of the nation, alongside 
other top-level indicators like GDP 

• modernise the Healthy Child Programme 
• consult on a new school toothbrushing scheme, and support water fluoridation 

Conclusion 

The commitments outlined in this green paper signal a new approach for the health 
and care system. It will mean the government, both local and national, working with 
the health and care system, to put prevention at the centre of all our decision-
making. But for it to succeed, and for us to transform the NHS and improve the 
nation’s health over the next decade, individuals and communities must play their 
part too. Health is a shared responsibility and only by working together can we 
achieve our vision of healthier and happier lives for everyone. 

  
 
 Advancing our health: prevention in the 2020s- consultation document 

(Department of Health and Social Care, 2019) Available at : 
https://www.gov.uk/government/consultations/advancing-our-health-prevention-
in-the-2020s/advancing-our-health-prevention-in-the-2020s-consultation-
document#introduction 

 
 
 

https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-2020s/advancing-our-health-prevention-in-the-2020s-consultation-document#introduction
https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-2020s/advancing-our-health-prevention-in-the-2020s-consultation-document#introduction
https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-2020s/advancing-our-health-prevention-in-the-2020s-consultation-document#introduction


 

 
 

Appendix 2 
Advancing our Health: Prevention in the 2020s. South Tyneside Health and 
Wellbeing Board Response  

Thank you for completing this consultation document. Please email your responses 
to Kavita.chawla@southtyneside.gov.uk by the 24th September 2019. Responses 
from the Health and Wellbeing Board will be collated and a draft collective response 
will be circulated prior to submission for comments.  

Name: 

Role: 

Email address: 

Are you happy to be contacted by email for further clarification? (Please select a 
response) Yes/No 

 Question Response/ Comments 
Please note there is a 250 word limit per question 

1 Which health and social 
care policies should be 
reviewed to improve the 
health of people living in 
poorer communities or 
excluded groups? 
 

 

2 Do you have any ideas 
for how the NHS Health 
Checks programme could 
be improved? 
 

 

3 What ideas should the 
government consider to 
raise funds for helping 
people stop smoking? 
 

 

4 How can we do more to 
support mothers to 
breastfeed? 

 

5 How can we better 
support families with 
children aged 0 to 5 
years to eat well? 

 

6 How else can we help 
people reach and stay at 
a healthier weight? 

 

7 Have you got examples 
or ideas that would help 
people to do more 
strength and balance 
exercises? 

 

8 Can you give any 
examples of any local 

 

mailto:Kavita.chawla@southtyneside.gov.uk
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-07-02.2217589679/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-07-02.2217589679/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-07-02.2217589679/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-07-02.2217589679/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-07-02.2217589679/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-07-02.2217589679/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-11.1665624159/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-11.1665624159/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-11.1665624159/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-11.1665624159/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-10.0966119445/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-10.0966119445/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-10.0966119445/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-10.0966119445/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-11.3357262426/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-11.3357262426/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-11.3357262426/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-11.3357262426/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-11.3357262426/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-11.3357262426/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-11.3357262426/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-11.4095636477/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-11.4095636477/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-11.4095636477/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-10.0598713145/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-10.0598713145/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-10.0598713145/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-10.0598713145/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-10.0598713145/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-10.0598713145/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-10.0598713145/


 

 
 

schemes that help people 
to do more strength and 
balance exercises? 

9 There are many factors 
affecting people’s mental 
health. How can we 
support the things that 
are good for mental 
health and prevent the 
things that are bad for 
mental health, in addition 
to the mental health 
actions in the green 
paper? 
 

 

10 Have you got examples 
or ideas about using 
technology to prevent 
mental ill-health, and 
promote good mental 
health and wellbeing? 
 

 

11 We recognise that sleep 
deprivation (not getting 
enough sleep) is bad for 
your health in several 
ways. What would help 
people get 7 to 9 hours of 
sleep a night? 
 

 

12 Have you got examples 
or ideas for services or 
advice that could be 
delivered by community 
pharmacies to promote 
health? 
 

 

13 What should the role of 
water companies be in 
water fluoridation 
schemes? 
 

 

14 What would you like to 
see included in a call for 
evidence on 
musculoskeletal (MSK) 
health? 

 

15 What could the 
government do to help 
people live more 
healthily: in homes and 
neighbourhoods, when 
going somewhere, in 
workplaces, in 
communities? 
 

 

https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-10.0598713145/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-10.0598713145/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-06-10.0598713145/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-07-02.3106587313/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-07-02.3106587313/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-07-02.3106587313/
https://consultations.dh.gov.uk/prevention/a09d31b8/consultation/subpage.2019-07-02.3106587313/
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16 What is your priority for 
making England the best 
country in the world to 
grow old in, alongside the 
work of PHE and national 
partner organisations? 

 

17 What government 
policies (outside of health 
and social care) do you 
think have the biggest 
impact on people’s 
mental and physical 
health? Please describe 
a top 3. 

 

18 How can we make better 
use of existing assets – 
across both the public 
and private sectors – to 
promote the prevention 
agenda? 
 

 

19 What more can we do to 
help local authorities and 
NHS bodies work well 
together? 
 

 

20 What are the top 3 things 
you’d like to see covered 
in a future strategy on 
sexual and reproductive 
health? 

 

21 What other areas (in 
addition to those set out 
in this green paper) 
would you like future 
government policy on 
prevention to cover? 
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REPORT SUMMARY / RECOMMENDATIONS: 

In June 2019 the North East and North Cumbria became a Wave 3 ICS, joining 14 now in 
place across England. This was in recognition of the strength of our system working and 
our ambition to work in partnership to transform health and care outcomes. 
 
This paper asks the governing body to formally approve a slightly revised version of the 
draft ICS MOU that CCGs and FTs took through boards and governing bodies earlier this 
year.   
 
This iteration of the MoU given more prominence to a range of principles, including the 
importance of strong clinical leadership, the continuing statutory responsibilities of our 
constituent organisations, and the role of lay members and non-executives in our ICS – 
especially in the proposed Partnership Assembly. 
 
Particular attention is drawn to clarification given to the relationship between the ICS and 
the ICPs, the relevant section having been revised, with a greater role for ICPs, rather 
than the Health Strategy Group (as in the previous iteration), managing the ratification and 
then implementation of ICS-level proposals locally. How this is done in each ICP will be a 
matter for local discretion. 
 

FINANCIAL IMPLICATIONS / RISKS N/A 
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 NO YES 
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COMPLETED 
Following the implementation of the STCCG 
Quality Strategy (September 2015) it has been 
agreed that a QIA should be undertaken for a 
new proposed service, policy or process or any 
changes to current services which may have an 
impact on quality or experience 
 
Has a Quality Impact Assessment been completed 
using the quality impact assessment tool ensuring 
that they have demonstrated the potential quality 
and safety impact? 

If no please specify the reason why: 
Not 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 

   

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 
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To:  CCG Clinical Chairs and CEOs 

Provider Chairs and CEOs 
 
 
 
Dear colleague,  
 
Please find attached a slightly revised version of the draft ICS MOU that CCGs and FTs 
took through boards and governing bodies earlier this year.  This version has the support 
of the ICS Management Group and its recommendation is that this is taken through your 
public boards and governing bodies for formal approval in September and October. 
 
Thanks to the constructive feedback we received from you we have given more 
prominence in this version to a number of key principles: including the importance of 
strong clinical leadership, the continuing statutory responsibilities of our constituent 
organisations, and the role of lay members and non-executives in our ICS – especially in 
the proposed Partnership Assembly. 
 
One consistent area of feedback has been to clarify the relationship between the ICS and 
the ICPs, so we have revised the section on ICS governance, with a greater role for ICPs 
– rather than the Health Strategy Group as in the previous version – in managing the 
ratification and then implementation of ICS-level proposals locally.  How this is best done 
in each ICP area, working with you in statutory boards and governing bodies, will be a 
matter for local discretion, and we are keen to share the learning from each ICP area as 
your governance arrangements develop further in order to ensure a degree of consistency 
of approach across the ICS.   
 
I must stress, however, that these governance arrangements are only a means to develop 
consensus and commitment on our shared priorities, and how they are best implemented, 
and do not override the autonomy of our constituent organisations; they are also iterative, 
and they are being kept constantly under review, and we are always keen to hear from you 
on how they could be strengthened as our ICS governance evolves over time.   
 
  

Waterfront 4 
Goldcrest Way 

Newburn Riverside 
Newcastle upon Tyne 

NE15 8NY 
 

Tel: 0113 825 3011 
E-mail: kathryn.shanks@nhs.net  



As you know in June this year the North East and North Cumbria became a Wave 3 ICS 
joining 14 now in place now across England.  This was in recognition of the strength of our 
system working and our ambition to work in partnership to transform health and care 
outcomes.  We are now at a crucial next stage of our development, which will involve the 
identification of shared priorities across both NHS organisations and our partners – 
especially in local authorities – and the arrangements we need to put in place to ensure 
their delivery.  We look forward to working with you on this agenda and I would like to 
place on record my sincere thanks for your ongoing commitment and active participation.    
Kind regards 

 

Alan Foster  
ICS Lead for the North East and North Cumbria 
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North East and North Cumbria Integrated Care System  
 
Memorandum of Understanding for NHS clinical commissioning groups and 
foundation trusts 
 
Introduction and Context  
 
1. This Memorandum of Understanding (Memorandum) is an understanding between the North 

East and North Cumbria NHS organisations within our ICS. It sets out the details of our 
commitment to work together to realise our shared ambitions to improve the health of the 3.1 
million people who live in our area, and to improve the quality of their health and care services.  
 

2. In working together as a system we will place the people we serve, and the communities in 
which they live, at the centre of our decision-making, alongside a commitment to clinical 
leadership at every level of our ICS, and to an appropriate balance between primary, community 
and acute care. 
 

3. Our ICS is not a new organisation, but a new way of working to meet the diverse needs of our 
citizens and communities.   It does not seek to introduce a hierarchical model; rather it provides 
a mutual accountability framework, based on principles of ICP subsidiarity, to ensure that we 
have collective ownership of the delivery of our shared priorities.   

 
4. Although this MOU has a focus on collaboration between NHS organisations, the next stage of 

our ICS development will be to engage with our partners, in local authorities and beyond, to 
develop shared priorities and the optimal governance arrangements to oversee their delivery.  

 
5. The Memorandum is not a legal contract. It is not intended to be legally binding and no legal 

obligations or legal rights shall arise between the Partners from this Memorandum.  
 

A new approach to collaboration 
 
6. Our approach to collaboration begins in each of our fourteen local authority areas which make 

up the North East and North Cumbria. These places are the primary units for partnerships 
between Local authorities, NHS commissioners and providers, independent sector providers and 
the wider public and voluntary sector, working together with the public and patients to agree 
how to improve health and wellbeing and improve the quality of local health and care services. 

 
7. In seeking to work together we will recognize the operational and financial pressures of our 

Local Government and other partners, and work with them to optimise the use of our resources 
in the interests of the people we serve. 
 

8. Place-based working, overseen by Health and Wellbeing Boards, is key to achieving the 
ambitious improvements in health outcomes that we all want to see. As an ICS we are clear that 
subsidiarity is vitally important and operated wherever appropriate.  It is in our ‘places’ where 
the majority of services will continue to be commissioned, planned and delivered. 

 
9. It is also intended to establish an ICS Partnership Assembly that will provide a strategic view on 

issues where working at scale makes sense and adds value, with inclusive representation from 
NHS organisations (both non-executive and executive) and partners from each of our ICPs (see 
below). The ICS Partnership Assembly will help to shape and endorse our strategic priorities - 
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and make recommendations to statutory decision makers - so that local plans are 
complemented by a common vision and a shared plan for the North East and North Cumbria as a 
whole.      

 
Working at scale as an Integrated Care System 

 
10. Although we recognise that local relationships and place-based activity takes precedent, we 

must also ensure strong connections through to the overall aims and objectives of the ICS. In 
addition, we must deliver the constitutional standards and deliver the best possible care for 
patients and the best possible experience for staff.  
 

11. As one of the largest ICSs our operating model is different to other places, as we work across 
three broad levels of scale.   
 

• Neighbourhood and Place – this is the main focus for partnership working between the NHS 
and local authorities in our cities, boroughs and counties, where primary care networks 
(serving populations of 30,000-50,000) operate within local authority/current CCG areas of 
between 150,000 to 500,000 people.  Services commissioned and delivered at this level will 
be predominantly community based, with flexibility to adapt to local circumstances and 
need. 
 

• Integrated care partnerships – will cover populations of around one million (with the 
exception of North Cumbria, which has unique geographical and demographic features).  
These are partnerships of neighbouring NHS providers and commissioners, working with 
their local authorities and other partners, to deliver safe and sustainable predominantly 
hospital-based health and care services for the people in their area. 

 

• Integrated care system – covering a population of circa 3.1 million people, focussed on key 
strategic priorities for ‘at scale’ working allowing all NHS and partner organisations to: 
- Collectively prioritise based on a shared understanding of need and areas of 

underperformance 
- Act with ‘one voice’ to represent the North East and North Cumbria and therefore be in 

a better position to access resources that support our shared priorities. 
- Set stretching and consistent service standards – especially for vulnerable groups – and 

ambitious targets to improve patient and staff experience 
- Manage risks and pressures better together as a system 
- Share and spread best practice 
- Reduce duplication and develop shared functions where appropriate  

 
Our principles, values and behaviours as a collective senior leadership community: 
  
12. To operate as an effective integrated health and care system we commit to working beyond 

organisational boundaries.  We will build our collective capacity to better manage the health of 
our population, striving to keep our people healthier for longer and reducing avoidable demand 
for health and care services.  We will: 

 

• Act collectively, demonstrating what can be achieved with strong system leadership 

• Speak with one voice, where appropriate, in relation to matters relating to national health 
and care policy  

• Maintain an unrelenting collective focus with our partners on improving health outcomes, 
based on the principle of prioritising patient first, then system and organisation 
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• Recognise the continued strengths of each organisation and treat each other with respect, 
openness and trust, whilst also working as part of an ICS to identify shared priorities and 
where possible to collectively manage risk. 

• Place innovation and best practice at the heart of our collaboration, ensuring that our 
learning benefits the whole population,  

• Maximise opportunities for system-wide efficiencies    

• Consider opportunities to manage our resources within a shared financial framework.  
 
ICS Planning in Progress 
 
13. To tackle the challenges of continuous improvement, and to ensure the sustainability of our 

services, NHS and other Partners are already developing six priority workstreams:- 
 

I. Population Health and Prevention – making fast and tangible progress on improving 
population health through more effective screening and public awareness to better 
prevent, detect and manage the biggest causes of premature death in the North East 
and North Cumbria: cardiovascular disease, respiratory disease and cancer. 

 
II. Optimising Health Services – setting clinical standards and coordinating initiatives 

across the ICS to find sustainability solutions for those of our health services under the 
greatest pressure.  This workstream will coordinate the work of our Clinical Networks, 
including the Cancer Alliance, Urgent Care Network and others, and manage the 
dependencies between the service improvement and reconfiguration proposals as they 
are developed by each ICP, and maintaining an oversight on quality across our patch.      

 
III. Digital Care – Use digital technology to drive change, ensure our systems are inter-

operable, and improving how we use information technology to meet the needs of care 
providers, patients and the public, helping clinicians to share information and our 
patients to manage their healthcare. 

 
IV. Workforce Transformation – building a future workforce for our ICS, with the right skills 

and flexible support arrangements to enable them to work across multiple settings 
whilst working collectively to ensure we can recruit and retain staff in priority areas. 

 
V. Mental Health - improving outcomes for people who experience periods of poor mental 

health, particularly those with severe and enduring mental illness, and doing more 
improve the emotional wellbeing and mental health of children and young people, and 
breaking down the barriers between physical and mental health services. 

 
VI. Learning Disabilities – transforming care for people with learning disabilities and autism 

and improving the health and care services they receive so that more people can live in 
the community, with the right support, and close to home. 

 
Our governance 
 
14. We will always respect the principle of subsidiarity, and the ongoing responsibilities and 

accountabilities of statutory CCGs and foundation trusts for services commissioned and 
delivered at ‘place’ level.  The ICS cannot and will not replace or override the authority of ICS 
members’ boards, councils and governing bodies.  Instead, the ICS’s governance has been 
designed to provide a strategic mechanism for collaborative action and common decision-
making for issues which are best tackled on a wider scale.  
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15. The proposed governance model for the ICS has two main features;  

• The development of a strategy and shared priorities, through a Health Strategy Group and 
Partnership Assembly. 

• The execution of these priorities through an ICS Management Group and then the ICPs 
themselves. 

 
16. NB the development of our governance arrangements is an iterative process, and will be kept 

regularly under review.  Their chief purpose is to provide mechanisms to build consensus and 
ensure delivery of agreed priorities, but they do not over-ride the statutory authority of CCG 
governing bodies and trust boards. 

 
Development of our ICS strategy  

 
17. The ICS Health Strategy Group (HSG) will be a quarterly meeting, with membership 

encompassing CEOs of each of our statutory NHS organisations, alongside clinical leaders and 
representation from our emerging primary care networks, the Association of Directors of Adults 
and Children’s Social Services, the Directors of Public Health Network, Public Health England, 
and the Academic Health Science Network.   
 

18. In conjunction with the ICS Partnership Assembly (see below), and ensuring the principle of ICP 
subsidiarity, the role of the HSG will be to  

• Agree an overall ICS strategy based on an understanding of both shared challenges, and the 
objectives in the Long Term Plan – and the priority workstreams that will deliver these 
priorities.   

• Develop a single leadership architecture, including system rules, behaviours and leadership 
development.  

• Share information and showcasing effective practice from across the ICS 
 

19. The development of an ICS Partnership Assembly is now in discussion with our partners, but will 
have a key role in shaping our shared priorities for collaboration across health and care, and the 
wider determinants of health – including, for example, inclusive economic development, the 
environment, and climate change– that can drive improvements in population health.  This 
Assembly will have an independent chair and vice-chair, and its membership is likely to comprise 
nominated representatives from each ICP, which could include Health and Wellbeing Board 
chairs as well as lay members and non-executive directors from NHS organisations.  How this 
body is constituted will be subject to further discussions with our partners over the coming 
months. 
 

Execution of priorities  
 

20. The ICS Management Group will meet monthly, under the chairmanship of the ICS Executive 
Lead, with two CEO-level representatives from each of our ICPs (one NHS commissioner and one 
NHS provider), plus senior clinical leaders, representatives from tertiary acute and mental health 
providers, and NHS England/NHS Improvement.   
 

21. The role of the Management Group will be to  

• strengthen our system leadership capacity to tackle shared challenges 

• oversee the delivery of the LTP and the ICS’s strategic priorities 

• provide mutual support  and accountability for the development of our ICPs  
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• manage performance challenges and ensure robust oversight of emerging service quality 
issues 

• jointly develop plans as a system to bridge financial gaps, and agree systems for prioritising, 
distributing and holding each other to account for transformation funding.  

• Assess the recommendations emerging from our ICS workstreams, referring them on to ICPs 
for implementation if the proposals are supported   

 
22. The ICS Management Group will have a symbiotic relationship with the governance 

arrangements of each ICP.  These arrangements are now under development in each of our 
ICPs, and will need to agree their own governance model, including the relationship between the 
ICP and their constituent statutory bodies, as well as the role of clinical leaders and non-
executive and lay members. 
 

23. The ICS Management Group will ensure mutual accountability by focusing on the delivery of 
strategic macro-level system work - with the ICPs taking forward a detailed work programme 
that fits the needs and requirement of their local populations.  

 
24. It will be the responsibility of the ICP Leads to feedback from the Management Group and agree 

locally how ICS workstream recommendations are best ratified and implemented in their ICPs.  
ICP leads will also escalate any local challenges to the ICS Management group for consideration 
of how best the wider system can provide support. 

 
 

Mutual Financial Accountability 
 

25. The ICS has a key role in supporting organisations and ICPs to collectively drive financial 
sustainability and improve productivity.   As an ICS, we have agreed a set of principles for 
working together which include adopting a transparent, open-book approach to financial 
planning, in year reporting and a collective approach to financial risk management.  

 
26. NHS organisations within our ICS are committed to working in collaboration to drive a system 

response to the financial challenges we face and to take the necessary actions to achieve 
financial sustainability within the resources available. NHS organisations within our ICS have 
already committed to the delivery of the 19/20 ICS operational plan, which demonstrated full 
sign up to delivery of organisational control totals.   

 
27. The ICS will also play a key role through relevant working groups, such as the ICS Finance 

Leadership Group and Strategic Capital Working Groups, to provide guiding oversight and advice 
on ICS capital investment priorities and productivity and efficiency opportunities where this is 
appropriate to do so.  This will include oversight of system level efficiency programmes informed 
by the Rightcare, Model Hospital and GIRFT programmes. 

 
28. Working within our ICS, each ICP is now developing comprehensive 5 year financial plans in 

support of the NHS Long Term Plan commitments to 2023/24.  ICP plans, underpinned by 
common financial planning assumptions, but tailored to local priorities and circumstances will 
form the foundations upon which the overarching ICS system long term plan will be constructed.   

 
29. Once plans are established, each ICP will need to engage in collective performance management 

through open and transparent discussions, peer challenge and support.  Local financial 
governance and accountability arrangements will be established within each ICP and principles 
associated with management of risk have been agreed. ICPs will take appropriate supportive 
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action should individual organisations within the community be unable to deliver on agreed 
plans. 

 
30. In the event that the ICP collective is unable to support delivery of agreed ICP plans, the ICS will 

open discussions across the wider North East and North Cumbria NHS system to determine 
whether flexibility exists to offset deteriorating performance in one ICP against improving 
performance in another.    

 
Conclusion  
31. Through this Memorandum the NHS organisations in the North East and North Cumbria ICS 

commit to  
- working together in partnership to realise our shared ambitions to improve the health of the 

3.1 million people who live in our area  
- take a collaborative approach to improving population health, and to ensure the quality and 

sustainability of their health and care services. 
 
 
Signed: Chief Executive 
 
 
…………………………………………………………………………….. 
 
Signed: Chair  
 
 
……………………………………………………………………………. 
 
Date: 
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ICS Partnership Assembly
Key partners + nominees from each ICP

ICS Health & Care Strategy Group
Development of Priority Workstreams

ICS Management Group
2x CEO reps from each ICP plus 

clinical leaders, NHSE/I, 
tertiary sector, MH and NEAS

ICP Leadership 
arrangements

Advisory groups 
shaping our strategy and 
priority workstreams

Operational management 
for the implementation of 
workstream proposals and 
performance management

Statutory decision-makers
for the ratification of ICS 
level proposals as required

CCG Governing Bodies and 
Joint Committees

FT Boards

Feedback loop to 
communicate ICS priorities 

and escalate ICP-level issues

Proposed ICS 
Governance model 

and relationship with 
the ICPs



ICP Executive Group
CEOs/senior leads/clinical leaders from each 

organisation below 

ICP System Leadership Board
CCG Clinical Chairs, FT Chairs, HWB Chairs + CEOs as below

CCG Committee in Common 
Statutory Decision Making

County Durham CCGs South Tyneside CCG Sunderland CCG

Durham County  Council South Tyneside Council Sunderland City Council

Primary Care Networks Primary Care Networks Primary Care Networks

CDDFT South Tyneside & Sunderland FT

TEWV NTW

NEAS

ICS Partnership Assembly
Made up of nominees from each ICP board or 

equivalent
ICS Management Group
Made up of nominees from each ICP

Example governance 
model from Central ICP
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Governing Body 
26 September 2019 

 
 

Risk Management Report 
10 May to 17 September 2019 

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

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

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

which are EXTREME, HIGH and MODERATE).  
• LOW risks are considered at team level under the guidance of the relevant Director. 
 
 
 
 
 
The risk register is made up of the following themed areas with identified leads (either 
CCG Directors or Senior Managers) as shown: 
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• Organisational Matt Brown 
• Quality and Safeguarding Jeanette Scott 
• Performance Gillian Johnson 
• Finance and QIPP Kate Hudson 

 
 
3.   Process 
 
South Tyneside CCG is using the Safeguard Incident and Risk Management System 
(SIRMS) as the tool for managing the risk register.  SIRMS is a live system managed by 
NECS, and training on using the new system has been rolled out and refreshed. 
 
In terms of updating the register, where training has been received, the above named 
leads (or their nominated risk co-ordinator) are responsible for updating their risks directly 
in SIRMS.   
 
The NECS Senior Governance Officer then produces an updated risk register and agreed 
summary reports.  
 
4. Risks 
 
4.1  Risk distribution  
 
Table 1 illustrates the CCG’s risks by consequence and likelihood scores at 17 
September 2019.   
 
Table 1 – risk distribution matrix 
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Table 2 below provides total number of risks aligned to a CCG objective by risk rating at 
17 September 2019. 
 
Table 2 – risk rating totals by objective 

 
 
4.2 Risk summary and movement 
 
One risk has been closed during this reporting period. Table 3 provides details of the risk 
that has been closed with reason for closure. 
 
Table 3 – risks closed from 10 May to 17 September 2019 

 
 
Two new risks were created in the reporting period both of which are managed by the 
Quality and Safeguarding delivery area.  Table 4 provides details of the risk and current 
risk rating. 
 
Table 4 – new risks created from 10 May to 17 September 2019 

 
 
Table 5 illustrates the number of risks on the risk register at 17 September 2019 
compared with that of 10 May 2019. 
 

Risk date Risk 
no.

Risk 
owner

Description Residual 
score

Reason for closure Date 
closed

12/12/2018 2083 Caroline 
Bannon

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

8

Risk No Longer Applies 
St Clare's Hospice has ceased 
to operate. 

23/05/2019

Date Ref Owner Details Csq Lkl Score

02/07/2019 2158 Kirstie 
Hesketh

Gap in delivery of infection prevention and control expertise 
across primary care and social care There is a gap in resource 
supporting infection prevention and control expertise to primary 
care and social care across South Tyneside. Latest IPC figures 
published nationally show that community CDiff cases increased 
by a 1/5th this last 12 months, ecoli is showing a 7% increase in 
community cases and klebsiella rose by almost 3000 cases - the 
IPC problem has shifted away from acute and is showing 
increasing activity in community settings - a recent audit of ecoli 
cases in South Tyneside demonstrated this. With the publication 
of the AMR 5 year plan the CCG and colleagues across the 
Central ICP cluster are required to look at initiatives to minimise 
infection -  in order to achieve our ambition South Tyneside need 
to  identify and resource expertise to work across primary care 
and social care to prevent the spread of infection and address 
poor practice.  Failure to identify and tackle infection places 
patients at risk and leads to increased hospital admissions.

3 4 12

17/07/2019 2169 Carol 
Drummond

As a result of GP Primary care information not being requested 
for all relevant safeguarding meetingsthere is a risk that vital 
known information is not shared appropriately

3 4 12
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Table 5 – risk summary and movement 
 
  10 May 2019 17 September 2019 Direction 

Red 
(extreme) 0 0  

Amber 
(high) 7 8  

Yellow 
(moderate) 7 7  

Green 
(low) 1 1  

TOTAL 15 16  
  
There are currently no extreme (red) risks on the risk register.   
 
The CCG’s risk register attached at appendix 1 outlines full details of all extreme, high 
and moderate risks in descending order of residual risk score.   
 
5.  The Governing Body is asked to: 
 

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

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



Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

17/09/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1852

Residential and CHC
rate uplift 

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

04/05/2017 Kate Hudson

Kate Hudson

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

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

none noneLegal advice from
Hempsons

23/05/2019
Caroline Bannon

risk reviewed,
owner changed

Next review:
19/11/2019
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2169

As a result of GP Primary
care information not
being requested for all
relevant safeguarding
meetings

there is a risk that vital
known information is not
shared appropriately

17/07/2019 Jeanette
Scott

Carol
Drummond

4 4 16 43 12An updated paper outlining
the risk was been submitted
to the CCG Executive
Committee for the August
2019 agenda.
A conversation will be
undertaken within the
Provider contracts meeting by
the Director of Finance for the
CCG.

 For MAPPA information
sharing- this is
undertaken by the CCG
Designated Nurse for
Safeguarding adults

Information sharing
from and to GPs in
relation to the wider
safeguarding
agenda is not
robust.

All aspects of
information sharing to
and from GPs isn't
consistent or robust

the information
gathering and sharing is
undertaken by STSFT
for MARAC process.

27/08/2019
Carol
Drummond

The Executive
committee
agreed the way
forward at this
present time
would be to both
discuss the gaps
within the
Provider
contracts
meeting . Other
options will be
considered if this
is not considered
a solution to the
identified risk

Next review:
26/10/2019
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1321

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

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

29/05/2015 Kate Hudson

Kate Hudson

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

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

None

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

Reported at Programme
board

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

None

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

None

29/08/2019
Kate Hudson

Risk reviewed
no update
required

Next review:
27/11/2019
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

17/09/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

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

reported to joint
strategic commissioning
group

None

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

Signed S75 - to be
updated with KPI's

None

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

Process reported
through HWJSCG
meeting

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

None

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

Head of quality to attend
panel on behalf of the
CCG

Dependant on staff
at panel and
individual expertise

None

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

scheme of delegation
approved at GB

none none

2158

Gap in delivery of
infection prevention and
control expertise across
primary care and social
care 

There is a gap in
resource supporting
infection prevention and
control expertise to
primary care and social
care across South
Tyneside. Latest IPC
figures published
nationally show that
community CDiff cases
increased by a 1/5th this
last 12 months, ecoli is
showing a 7% increase
in community cases and
klebsiella rose by almost
3000 cases - the IPC
problem has shifted
away from acute and is
showing increasing
activity in community
settings - a recent audit

02/07/2019 Jeanette
Scott

Kirstie
Hesketh

3 4 12 43 121) Expression of interest
submitted for non recurring
funding to provide a 6 month
post to support development
of initiatives, education and
support for IPC across
primary care and social care.  
2) antimicrobial stewardship
initiatives led by NECS MO
team

HCAI rates monitored 
AMR plan in
development to
strengthen approach 

Awaiting outcome
of expression of
interest - if negative
outcome then gap
remains in delivery

No CCG KPIs for IPC
delivery in primary
care
No dedicated
resource.

Acute educating
inpatients re infections,
hydration etc 
CQC look at infection
control practices in GP
practices

Kirstie Hesketh               
await outcome of EOI

Target Date: 16/07/2019

17/07/2019
Kirstie Hesketh

Risk review date
amended to
15/10/19 to
reflect quarterly
updates. As of
17.07.19 no
CCG
communications
released yet to
confirm whether
or note the bid
for funding to
support a ICP
resource was
successful. 

Next review:
15/10/2019
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

17/09/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

of ecoli cases in South
Tyneside demonstrated
this. With the publication
of the AMR 5 year plan
the CCG and colleagues
across the Central ICP
cluster are required to
look at initiatives to
minimise infection -  in
order to achieve our
ambition South Tyneside
need to  identify and
resource expertise to
work across primary care
and social care to
prevent the spread of
infection and address
poor practice.  Failure to
identify and tackle
infection places patients
at risk and leads to
increased hospital
admissions.

2100

Supply of medication into
UK from international
pharmaceutical
organisations based in
the EU could be
disrupted following EU
exit.

Medication not being
availability

31/01/2019 Matt Brown

Helen Ruffell

4 4 16 33 9Nationally manufacturers are
maintaining at least six weeks
supply in the UK

NECS Medicines
Optimisation Pharmacist
liaising with NHSE.

Manufactures feel
six weeks may not
be enough

NoneAt present NHS England
have communicated that
no local action is
needed

NHSE have advised, via
written communication,
wholesalers, community
pharmacies, GP practices and
patients not to stockpile
medicines which has been
communicated within South
Tyneside.  However, for
products directly from the EU
on a short lead time basis (i.e.
24 to 72 hours), you should
plan for lead times of around
three days longer on these
items only. For these products
only, you may need to hold an
additional 72 hours' worth of
stock.  NECS has followed
this up with local
communication.

NECS Medicines
Optimisation Pharmacist
acting on behalf of the
CCG in liaising with
NHSE

People don't follow
the advice

NoneNHSE have
communicated
nationwide and asked
CCGs to follow up
locally

22/08/2019
Helen Ruffell

Risk reviewed,
no update
required.  The
CCG, supported
by NECS,
continue to act
on advice issued
by NHS
England.

Next review:
21/09/2019
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1323

Children's CHC
packages continue to
rise in 19/20

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

01/06/2015 Kate Hudson

Kate Hudson

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

Reported monthly to
Executive Committee

Finance to link with
council childrens
lead to review costs

noneReconciliation process
with council

Joint commissioning team to
review high cost packages at
panel

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

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

None

29/08/2019
Kate Hudson

Risk reviewed,
no action
required.

Next review:
27/11/2019
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

17/09/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1327

Prescribing pressure

Prescribing budget is
understated and
prescribing costs will
continue to rise

01/06/2015 Kate Hudson

Kate Hudson

3 4 12 33 9Medicines optimisation
support provided through
NECS

Reported to Governing
Body bi-monthly

None none

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

reported through
monthly closedown
meetings

none noneBSA forecast

2018/19 QIPP plan and
monitoring

Reported through the
FSPB and FSEG

none noneReported on Non ISFE
monthly to NHSE

BSA forecast and prescribing
days forecast compared for
consistency by NECS

Reported monthly at
PME

None NoneN/A

29/08/2019
Kate Hudson

Risk reviewed,
frequency of
review updated.

Next review:
28/09/2019
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1595

LD pooled budget with
South Tyneside Council

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

23/06/2016 Kate Hudson

Kate Hudson

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

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

none nonereported to STC
quarterly

29/08/2019
Kate Hudson

Risk reviewed,
no action
required.

Next review:
27/11/2019
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1325

Secondary care
overspend

Secondary Care activity
increases and the
commissioning budget
overspends

01/06/2015 Kate Hudson

Kate Hudson

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

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

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

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

reported to exec,
programme board and
GB

none

29/08/2019
Kate Hudson

Risk reviewed,
no action
required.

Next review:
27/11/2019
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1372

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

There is a risk that the
CCG is commissioning
care for people that does
not comply with the act
and they are therefore
unlawfully deprivation of
their liberty. That those
people whose care is
commissioned by or in

03/08/2015 James
Gordon

James
Gordon

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

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

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

None

.

26/06/2019
Helen Ruffell

Risk reviewed -
no further
updates.

Next review:
23/12/2019
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

17/09/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

part from the CCG and
do not have an
appropriate framework in
place, are not afforded
their human rights.

1868

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

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

13/06/2017 Matt Brown

Gillian
Johnson

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

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

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

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

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

Urgent action group -
internally monthly
DTOC and medically fit
figures shared daily

Some gaps against
the High Impact
change model have
been identified,
however theses are
being addressed in
the A&E
improvement plan.

none identifiedNHS England - monthly
reporting

Help to live at home service
will address some issues in
relation to care packages

TBC once service is
mobilised

Still under
procurement

None identifiedTBC once service is
mobilised

Due to increased in DTOC the
FT has produced a localised
plan

Via A&E Delivery boardNone identified None identifiedVia NHSE/NHSI

23/08/2019
Gillian Johnson

Risk reviewed
and 2 further
controls added

Next review:
21/11/2019
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1867

Failure to achieve 95%
A&E standard.

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

STFT narrowly failed to
meet the A%E target for
2018/2019 with an end of
year performance of
94.6%. This is being
addressed via the A&E
delivery board by
reviewing performance
and identifying potential
areas for improvement or

13/06/2017 Matt Brown

Gillian
Johnson

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

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

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

none presently
identified

Assurance via NHS E
and NHSI

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

Reported to LADB as
required

Occasionally not all
organisations are
represented on call

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

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

Report to LADB and
UCAG

Some schemes will
require multiagency
sign up

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

                              
Summary of local winter debrief fed back to
A&E delivery board to inform planning for
2019/2020

Target Date: 24/07/2019

27/08/2019
Gillian Johnson

Risk reviewed
and action plan
updated

Next review:
26/09/2019
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

17/09/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

change to the current
approaches.  There are
new challenges for
2019/2020 in that there is
now a single hospital
Trust so South Tyneside
Performance might be
influenced by the recent
merger.

next winter

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

Monthly reporting at the
LADB

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

NoneContinued scrutiny by
NHSE

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

Feedback to LADB on a
monthly basis and
review of plan

Representatives
may not submit
their sections in a
timely manner.

NonePlan scrutinised by
NHSE and supported by
surge team.

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

Developed and
reviewed by A&E
Delivery Board

None NoneNHS England
assurance, feedback
awaited

Winter plan submitted and
reviewed by NHSE/NHSI

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

NoneVia NHSE/NHSI

Via North East Urgent and
Emergency Care Network
(UECN)

Network supports the
LADB in system wide
approaches at aq
regional level supporting
shared learning and
approaches that can
and are applied at a
regional level to achieve
economies of scale

None NoneUECN produces
monthly work plan and
updates for all CCGs in
North East and Cumbria

Joint A&E delivery board and
urgent care action group
winter debrief June 19th
2019. Reviewed performance
for 2018/19 and also
investment specifically over
the winter period. Started to
prioritise areas for investment
for winter 2019/20 and also
discussed most useful
approach to system wide
solutions to challenges.

Paper to be developed
in partnership with the
Urgent Care Action
Group and presented to
LADB in July 2019.

None NonePaper will inform the
winter plan for 2019/20
which will be assured by
NHSE/NHSI
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

17/09/2019

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1869

CCG quality premium
trajectories 2018/19 

Potential failure to
achieve the trajectories
in CCG quality premium

13/06/2017 Matt Brown

Gillian
Johnson

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

Report to monthly exec
meeting

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

none identifiedNHS England
assurance meetings
held on an annual basis.

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

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

Leads not following
up actions

None identified.NHS E assurance
2018/19

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

Via quality and
performance reports to
Exec/ GB

Some people may
not be able to
attend meetings

None identifiedQuarterly contract
reviews with providers

27/08/2019
Gillian Johnson

Risk reviewed
but unable to
update further as
awaiting
confirmation of
performance
against the
standards.

Next review:
26/09/2019
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1870

Potential risk of loss of
service due to cyber
attack

Risk associated with loss
of service due to cyber
attack

13/06/2017 Matt Brown

Gillian
Johnson

3 2 6 23 6CCG Incident and business
continuity plan

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

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

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

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

Member of staff
may not read the
bulletin.

None Identified.NECS ICT and IG
teams.

Regional NECS document in
place that summarises issues,
actions and risks in relation to
cyber security.

Via monthly
bioinformatics meetings

None NoneNone

18/04/2019
Gillian Johnson

Risk reviewed.
Frequency of
review adjusted
to 6 monthly

Next review:
15/10/2019
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1326

Better Care Fund

Better Care Fund
overspends or does not
reduce non elective
admissions

01/06/2015 Kate Hudson

Kate Hudson

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

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

None nonereported quarterly to
NHSE

29/08/2019
Kate Hudson

Risk reviewed,
no action
required.

Next review:
27/11/2019
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REPORT TITLE: 
APPOINTMENTS/RE-
APPOINTMENTS TO THE 
GOVERNING BODY 

AGENDA ITEM: 2019/63 
ENCLOSURE: 9 

LEAD DIRECTOR / REPORT 
SPONSOR: 

 
David Hambleton 
Chief Executive 

REPORT AUTHOR: 
 
Keith Haynes 
Governance Adviser  

REPORT SUMMARY / 
RECOMMENDATIONS: 

 
 

1. The current terms of office of the Chair, GP Member, Lay Member 
( the lead on governance, audit and conflicts of interest) exception  
and Secondary Care Doctor come to an end on 31 March 2020. 
Each of these Governing Body members will have served two 
three year terms plus one year by 31 March 2020. 
 

2. The CCG’s Constitution provides that for each of these Governing 
Body members they may, in exceptional circumstances and 
subject to a rigorous process confirming satisfactory performance 
and to continuing to meet the statutory eligibility requirements, 
serve longer than six years subject to annual re-appointment. 

 
3. Accordingly, the Remuneration Committee met on the 4th 

September 2019 to consider the matter and made a number of 
recommendations which the Governing Body is now asked to note 
and approve. 
 

4. Recommendations:  
 

The Governing Body is asked to: 
 

note the approval of the Council of Practices to the 
recommendation of the Governing Body that the Chair be re-
appointed for a further term of one year from 1 April 2020, 
expiring on 31 March 2021; 

 
note the approval of the Council of Practices to the 
recommendation of the Governing Body that arrangements be 
made to appoint a GP(s)/primary care professional(s) to 
membership of the Governing Body in accordance with the 
CCG’s Standing Orders; 
 
approve the recommendation of the Remuneration Committee 
that the Secondary Care Doctor be re-appointed for a further 
term of one year from 1 April 2020, expiring on 31 March 2021; 
and 



 

 
approve the recommendation of the Remuneration Committee 
that an appointment process be commenced to recruit a Lay 
Member (the lead for governance, audit and conflicts of interest) 
to the Governing Body upon the expiration of the current term of 
office of Mr Paul Morgan on 31 March 2020. 
 
note the recommendation of the Remuneration Committee that 
succession planning for the Governing Body is undertaken. 

 
 
FINANCIAL IMPLICATIONS / RISKS 
 

 
None. 

EQUALITY IMPACT ASSESSMENT 
COMPLETED 
Has an Equality Impact Assessment 
been completed using the equality 
impact tool 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 Required. 

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

PURPOSE OF REPORT: 
(checking box instructions as above) 

For Information For Approval To Note For Decision 

   

RISK REGISTER 
Is the report subject matter included on 
the CCG Risk Register 
(checking box instructions as above) 

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: 

<Insert the Sponsoring Lead Director’s electronic signature – the Lead Director’s 
signature must only be added if they have seen and approved the report.  Reports 

submitted without a signature will not be accepted> 
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NHS South Tyneside CCG 
 

Meeting of the Governing Body – 26th September 2019 
   

Appointments/Re-appointments to the Governing Body: Chair, GP Member, 
Lay Member and Secondary Care Doctor 

 
1. Background 

 
1.1 The current terms of office of the Chair, GP Member, Lay Members (the lead 

on governance, audit and conflicts of interest) and Secondary Care Doctor 
come to an end on 31 March 2020. 

 
1.2 The CCG’s Constitution provides for a term of office for each of these 

appointments of three years commencing on the establishment of the CCG 
which was 1 April 2013 and for the re-appointment of each of these 
Governing Body members for a further term of three years, subject to certain 
criteria being met. Each of these members had served two three year terms 
by 31 March 2019.  

 
1.3 The CCG’s Constitution further provides that for each of these Governing 

Body members they may, in exceptional circumstances and subject to a 
rigorous process confirming satisfactory performance and to continuing to 
meet the statutory eligibility requirements, serve longer than six years subject 
to annual re-appointment. Generally, it is considered that serving more than 
six years could be relevant to the determination of the individual’s 
independence and the need for progressive review of the Governing Body. 

 
1.4 Following a decision last year to re-appoint for a further year in line with 

paragraph 1.3, each of these members will have served two three year terms 
(six years) plus a further one year by 31 March 2020. 

 
2. Re-Appointments of Chair and Appointment of GP Governing Body 

Member 
 

2.1 As noted, the CCG Chair and GP Member have each served two three year 
terms plus one year and it is permissible for the  Chair and GP Member to be 
re-appointed subject to the terms set out in the CCG’s Standing Orders, 
indicating that they- 
 
“may, in exceptional circumstances and subject to a rigorous process 
confirming satisfactory performance, serve longer than six years subject to 
annual re-appointment.” 
 

2.2  The Chair has indicated that he wishes to seek re-appointment and it is 
confirmed that he remains eligible for re-appointment in accordance with the 
relevant Regulations. Accordingly, the Remuneration Committee considered 
the matter at its meeting on 4th September 2019 and, in particular, the 
circumstances which would merit re-appointment and the Chairs performance 
in his role on the Governing Body. Consequently, the Remuneration 
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Committee recommended to the Governing Body that the Chair be re-
appointed for a further term of one year from 1 April 2020. At its meeting on 
19th September 2018, the Council of Practices approved the recommendation 
of the Governing Body that the Chair be re-appointed for a further term of one 
year from 1 April 2020.  
  

2.3 The GP Member (Dr Vis Nathan) has indicated his wish not to seek re-
appointment for a further term and, accordingly the Council of Practices has 
agreed that arrangements be made to seek to make an appointment to this 
role.  

 
2.4 The CCG’s Constitution provides for at least two and up to five GPs or 

primary care professionals to be members of the Governing Body, and it was 
recommended by the Remuneration/Nomination Committee at its meeting on 
4th September 2019 to recommend to the Council of Practices (and which was 
subsequently approved) to seek applications/ nominations, in accordance with 
the CCG’s Constitution, in order to make an appointment(s) to the role of GP 
Governing Body Member(s) and/or primary care professional(s). 

 
3. Re- appointment of the Secondary Care Doctor  

 
3.1 The Secondary Care Doctor (Dr Tarquin Cross) remains eligible for re-

appointment on an annual basis in exceptional circumstances and subject to 
a rigorous process confirming satisfactory performance. 
 

3.2 The Secondary Care Doctor has indicated that they wish to seek re-
appointment and it is confirmed that he remains eligible for re-appointment in 
accordance with the relevant Regulations. Consequently, the Remuneration 
Committee considered the matter at its meeting on 4th September 2019 and, 
in particular, the circumstances which would merit re-appointment and the 
Governing Body Member’s performance in his role. Accordingly, the 
Remuneration Committee has recommended the re-appointment of the 
Secondary Care Doctor for a further one year term to 31 March 2021. 
 

4. Appointment of Lay Member 
 

4.1 The Lay Member with the lead for governance, audit and conflicts of interests 
(Mr Paul Morgan) has indicated that he does not wish to be considered for re-
appointment from 1 April 2020, resulting in his office expiring on 31 March 
2020. 
 

4.2 Accordingly, the Remuneration Committee has recommended to the 
Governing Body that arrangements be made to make an appointment to this 
Lay Member role. 
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5. Recommendations 

The Governing Body is asked to: 
 

• note the approval of the Council of Practices to the recommendation of the 
Governing Body that the Chair  be re-appointed for a further term of one 
year from 1 April 2020, expiring on 31 March 2021; 
 

• note the approval of the Council of Practices to the recommendation of the 
Governing Body that arrangements be made to appoint a GP(s)/primary 
care professional(s) to membership of the Governing Body in accordance 
with the CCG’s Standing Orders; 
 

• approve the recommendation of the Remuneration Committee that the 
Secondary Care Doctor be re-appointed for a further term of one year from 
1 April 2020, expiring on 31 March 2021; 

 
• approve the recommendation of the Remuneration Committee that an 

appointment process be commenced to recruit a Lay Member (the lead for 
governance, audit and conflicts of interest) to the Governing Body upon 
the expiration of the current term of office of Mr Paul Morgan on 31 March 
2020; and 

 
• note the recommendation of the Remuneration Committee that succession 

planning for the Governing Body is undertaken. 
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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: 28/09/2019 

REPORT TITLE: CCG MODERN SLAVERY 
STATEMENT 18/19  

AGENDA ITEM: 2019/64 
ENCLOSURE: 10 

LEAD DIRECTOR / REPORT SPONSOR: Jeanette Scott  Director of Nursing, Quality and Safety 
REPORT AUTHOR: Sharon Thompson Designated Nurse Safeguarding Adults 

REPORT SUMMARY / RECOMMENDATIONS: 

This paper offers a brief background paper on the requirement of the Modern Slavery Act 
2015 and CCG Modern Slavery Statement to be approved by the board. 
The CCG is required to make such a statement and annually report on its activities in 
assuring its response to the Modern Slavery Act. The statement must be published in a 
prominent place in the organisations web site. 
 
The governance of the paper and statement requires that it be received at governing body 
for approval and director level sign off. 

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 
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: 
 

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

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

NO YES 
  

If no please specify the reason why: 
 

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

 

STCCG Quality 
Impact  Assessment 2  

 

mailto: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 
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Modern Slavery Act (2015) Statement 2018/19 

 
The Modern Slavery Act 2015 has introduced changes in UK law focused on increasing 
transparency in supply chains and to ensure supply chains are free from modern slavery 
(that is, slavery, servitude, forced and compulsory labour and human trafficking). As both 
a local leader in commissioning health care services for the population of South Tyneside 
and as an employer, South Tyneside Clinical Commissioning Group (the CCG) provides 
the following statement in respect of its commitment to, and efforts in, preventing slavery 
and human trafficking practices in the supply chain and employment practices. 
 
Definition of Offences 
Slavery, servitude and forced or compulsory labour 
A person commits an offence if; 
 

• The person holds another person in slavery or servitude and the circumstances 
are such that the person knows or ought to know that the other person is held in 
slavery or servitude, or; 

• The person requires another person to perform forced or compulsory labour and 
the circumstances are such that the person knows or ought to know that the other 
person is being required to perform forced or compulsory labour 

 
Human Trafficking 
A person commits an offence if; 
 

• The person arranges or facilitates the travel of another person (victim) with a view 
to being exploited. 

• It is irrelevant whether the victim consents to travel and whether or not the victim is 
an adult or a child 

 
Exploitation 
A person is exploited if one or more of the following issues are identified in relation to the 
victim; 
 

• Slavery, servitude, forced or compulsory labour. 
• Sexual exploitation 
• Removal of organs 
• Securing services by force, threats and deception 
• Securing services from children, young people and vulnerable persons 

 
Our Organisation 
As an authorised statutory body, the CCG is the lead commissioner for health care 
services (including acute, community, mental health and primary care) in the South 
Tyneside area, covering a population in excess of 153,000 and representing 21 GP 
practices.  We are an NHS organisation with over 25 employees and a budget in 2018/19 
of approx. £250 million.  
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Our commitment to prevent slavery and human trafficking 
The Governing Body, Senior Management Team and all employees are committed to 
ensuring that there is no modern slavery or human trafficking in any part of our business 
activity and in so far as is possible to holding our suppliers to account to do likewise. 
 
Our approach 
Our overall approach will be governed by compliance with legislative and regulatory 
requirements and the maintenance and development of best practice in the fields of 
contracting and employment. 
 
Our plans and arrangements 
Our internal recruitment processes are highly mature and adhere to safe recruitment 
principles. This includes strict requirements in respect of identity checks, work permits 
and criminal records. Our pay structure is derived from national collective agreements 
and is based on equal pay principles with rates of pay that are nationally determined.  
 
Contracting with providers is a core function of the CCG. All of our contracting and 
commissioning staff are suitably qualified and experienced in managing healthcare 
contracts and will receive appropriate briefing on the requirements of the Modern Slavery 
Act 2015 (the Act). During 2018/19 we will write to all providers requesting evidence of 
their plans and arrangements to prevent slavery in their activities and supply chain. 
 
This statement is made pursuant to section 54(1) of the Modern Slavery Act 2015 and 
constitutes our slavery and human trafficking statement for the financial year ending 31st 
March 2019. 
 
 
Jeanette Scott Thomas 
Executive Director of Nursing, Quality and Patient Safety  
South Tyneside CCG 
 
 
. 
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Enclosure 11 

EXECUTIVE COMMITTEE 
Minutes of the meeting held on Thursday 27 June 2019 

8.30am – 12 noon, Monkton Hall 
 

Present: David Hambleton (DH) Chief Executive (Chairing 
meeting) 

STCCG 

 Kate Hudson (KH) Chief Finance Officer  STCCG 
 Dr Matthew Walmsley (MW) GP Chair STCCG 
 Matt Brown (MB) Director of Operations  STCCG 
 Jeanette Scott (JS) Director of Nursing, Quality & 

Safety 
STCCG 

 Ros Whitehead (RW) Practice Manager Lead STCCG 
 Dr Jon Tose (JT) Clinical Director STCCG 
 Dr James Gordon (JG) Clinical Director STCCG 
 Dave Julien (DJ) 

Tom Hall (TH) 
Clinical Director 
Director of Public Health 

STCCG 
STLA 

    
Apologies:    
    
In attendance: Elizabeth Stainthorpe Senior Commissioning Support 

Officer 
NECS 

 Peter Hunter  STLA 
 Sarah Parker Service Manager Adults and 

Integrated Care 
STLA 

 Gillian Johnson Head of Commissioning STCCG 
 Helen Ruffell Operations Manager STCCG 
 Jenna Easton (JE) Minutes PA/ Senior Admin Officer 

(Minutes) 
STCCG 

  
Notes 

 
Actions 

   
1. Welcome 

Members were welcomed to the meeting and a round of introductions took place. 
 

   
2. Apologies for Absence 

Noted as above. 
 

 

3. Declarations of interest 
Colleagues noted the statement outlining the term ‘conflict of interest’ which is in 
line with the CCG’s (Clinical Commissioning Group) governance process. 
 
Declarations of interest were expressed by Dr Matthew Walmsley, Dr Jon Tose, 
Dr James Gordon, Dave Julien and Ros Whitehead regarding items 10. 
Personalised Care and Social Prescribing update, 11. GP Out of Hours Service 
and 17. Non-recurrent funding 2019/20 proposals.  The Chair agreed conflicted 
members are to remain within the room during discussions however a judgement 
will be made at the point of endorsement by the Chair, whether colleagues are to 
remain present or vacate the room depending upon the martial of the conflict. 
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4. Adult Social Care Peer review 
A high level presentation was shared with the Committee which focused on the 
ongoing adult social care peer review underway within South Tyneside. 
 
An overview covering headline strengths, core functions and proposed 
improvements to enhance the existing foundations already in place were shared. 
 
The Chair expressed appreciations to colleagues for the comprehensive update 
and the admirable work underway within South Tyneside.  It was noted that this 
way of working was leading to greater efficiency and better outcomes, with the 
approach very much in line with Alliancing principles. 

 

   
5. Minutes of the meeting held on 25 April 2019 

The minutes of the previous meeting were agreed as a true record. 
 

 

6. Matters arising 
i. The Transfer of Care Group action remained outstanding; it was noted that 

other events had progress and so it should be closed. 
ii. LRTI (lower respiratory tract infections) variance of threshold emergency 

admissions for children action remains outstanding. 
iii. The action around Care Homes/ Frailty was due for discussion at FSPB 

(Financial Sustainability Programme Board) however the last meeting was 
stood down.  Members agreed this action is to be picked up outside of 
today’s meeting and therefore can be closed off the action log. 

iv. Minutes from March Executive Committee meeting are to be finalised once 
Clinical Director has reviewed the Long Term Conditions strategy section. 

v. Further escalation of the choice report is to be extended onto Primary Care 
colleagues. 

 
Following discussion, the action log was updated accordingly. 

 
D 

Hambleton 
M Brown 

 
 
 
 
 

J Gordon 
 

H Ruffell 

   
7. Chairs Update 

Reference was made to the recent formal announcement by Simon Stevens that 
North East and North Cumbria has been confirmed as an approved third wave 
Integrated Care System.  This is seen as a positive development and further 
conversations will continue with elected members in South Tyneside and NECA 
as a whole regarding Local Authority engagement. 
 
Phase one Path to Excellence is moving to the implementation phase with a 
number of modifications proceeding to Stroke, Paediatric and Maternity services 
across the Trust.  The campaign group is believed to have sought legal advice 
about seeking an injunction to prevent the changes occurring.  Given the reasons 
behind making the changes, this will be very difficult to pursue. 
 
CCGs colleagues have expressed a strong desire to strengthen joint working 
arrangements with the Joint Commissioning Unit and Local Authority as a whole 
Going forward.  For the time being, CCG staff are to continue as per the current 
arrangement in place until further information is available. 
 
A formal SEND (special educational needs and/or disabilities) inspection has 
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begun in South Tyneside this week.  Informal feedback will be received on Friday 
with written feedback to follow. 
 

8. Public Health update 
Air Quality Strategy 
Air quality is increasingly being recognised as a significant public health 
issue.  Local Authorities have statutory duties to improve air quality and develop 
strategic approaches to reduce admissions and mitigate health and environmental 
risks. 
 
The draft strategy was shared amongst members for information and to gather 
initial thoughts.   
 
Executive Committee members are invited be a part of the Air Quality Strategy 
group which would benefit from the CCG showing good corporate leadership and 
engagement with a significant health related issue.  The Chief Finance Officer 
volunteered the Finance Manager once in post and asked the Director of Public 
Health to provide a schedule of future meeting dates and supporting 
details.  Dave Julien also volunteered but made a request to a further 
conversation outside of today’s meeting initially. 
 
Healthier Times 
The most recent Healthier Times news bulletin was shared amongst members for 
information purposes as per the usual quarterly distribution. 
 
Public Health update 
There are a number of system-wide public health recruitments underway with 
interviews scheduled over the coming months; the Consultant in Public Health 
role at South Tyneside and Sunderland NHSFT will play a significant part in the 
South Tyneside /Sunderland joint working arrangements.  Further information is 
to be shared with the Committee once the process is complete and a successful 
candidate has been appointed. 
 
The possibility of a joint Public Health Consultant position with the Institute of 
Health Sciences (Newcastle University) has recently come to light.  Discussions 
continue and a further update will be shared with the Committee in due course. 
 

 

9. Chronic Oedema/ Lymphoedema service update 
Dave Julien reinstated his conflict of interest due to this role of Chair of First 
Contact Clinical.  As previously agreed, the Clinical Director is to remain within the 
room during discussions but to vacate at the point of endorsement. 
 
Lymphedema has become a frequent topic of business at the Executive 
Committee over the years in a bid to attempt to address the ongoing issues within 
the service; nevertheless a healthier position has been noted to date. 
 
Previous debate led to an agreement to commission St Oswald’s as a temporary 
arrangement during an interim period.  At this time, the plan was to support St. 
Clare’s to mobilise a service within 2 years; however, as a result of the closure of 
St. Clare’s, this plan is no longer feasible. 
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As per the data set, acute admissions for Lymphedema services are the third 
highest in South Tyneside alone with an extremely high risk of patient 
deterioration.  Waiting times are also on the rise with a noticeable increase in 
comparison to the average of neighbouring CCG areas. 
 
The tariff analysis which shows St. Oswald's tariffs against the British Lymphology 
Society’s tariffs shows that the service appears to be providing value for money, 
although it was acknowledged that the BLS are not impartial because of the 
nature of their work and that this hasn’t been tested by going out to the market in 
South Tyneside. It was noted that a recent shadowing of the Community Nursing 
Team had shown how time and labour intensive providing treatment to patients 
with chronic oedema can be and it was noted that whilst the tariffs may appear to 
be quite high, patients with chronic oedema do require a significant amount of 
time. 
 
The Committee were advised that a Market Engagement for NGCCG and NTCCG 
had not been fruitful; leading to St. Oswald’s retaining the contract in these CCG 
areas.  They were also advised of a similar exercise carried out in the south of the 
patch, where even the current provider at the time responded to the RFI to say 
that they couldn’t provide the service within the contract value suggested.  The 
contract remained with the original provider. 
 
Discussions were held around the feasibility of this being provided by a provider 
other than St. Oswald’s and the Executive were advised that St. Oswald’s have a 
Palliative Care Consultant who is also a specialist in Lymphoedema and that his 
skill set is very rare. It would be impossible to ensure this same level of expertise 
from another provider and given we do not want a fragmented service, it is not an 
option to split this service up and tender for parts of it. 
 
The Trust have indicated that they have no wish to provide this service. 
 
Committee members were advised that other CCGs (NGCCG, NTCCG and 
NCCG) have just awarded a three year contract to St. Oswald's, taking their 
contract to March 2022.  If South Tyneside wanted to be party to this contract, 
they would have to issue St. Oswald's with a further 2 year contract in April 2020 
and it was felt that this would delay proceedings by having to return to the 
Executive Committee again for formal endorsement. 
 
Modelling for 2019/2020 was completed and shared as per the report; 
procurement options were also presented and debate was opened up amongst 
members to discuss the pros and cons of each recommendation. 
 
At this point of the meeting Dave Julien was asked to vacate the room. 
 
Following a lengthy debate, the remaining members were in agreement to award 
a 5 year contract to St Oswald’s from 01 April 2020 on the understanding that 
there is a 12 month notice period under the contract, should this be challenged by 
another provider. 
 
In terms of the next twelve months, members were in favour of option 1D ‘to 
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increase funding to account for ‘unknown’ activity’ (i.e. activity calculated using 
expected prevalence rates). It was noted that, as this is an activity-based 
contract, if demand is lower than the prevalence rates suggest, the CCG is not 
liable to pay the full amount set out in 1D. Equally, as an indicative cap will be 
agreed with St. Oswald’s, the provider will not exceed the agreed contract value. 
 
Service operations currently within Cleadon Park Primary Care Centre were 
expressed and the Chief Finance Officer agreed to take the lead with escalating 
all issues onto property services for urgent resolution. 
 
Following discussions on this item, Dave Julien re-entered the room to continue 
with business. 
 

 
 
 
 
 
 
 

K Hudson 

10. Personalised Care and Social Prescribing update 
A high level presentation was shared for information purposes and outlined 
achievements made to date emphasising on the ongoing work underway with 
social prescribing and personalised care. 
 
Links with the South Tyneside Health Collaboration are cemented and early 
deliberations underway to develop a local plan with a desire to build upon the 
existing resources in place.  Governance provisions and logistics are in place to 
provide assurance ad show accurate protocols are applied system wide. 
 
The presentation was received for information by the Committee. 
 

 

11. GP Out of Hours service 
Conflicts of interest were noted for GP members however as this item is 
reiterating conversations following an extraordinary Executive Committee 
meeting, agreement was made for all colleagues to remain within the room. 
 
Today’s verbal update was to formally note that in the extraordinary Executive 
Committee, members had endorsed option one ‘Enact extension to current OOHs 
contract and address known issues through the recently established group and 
capture changes formally via Contract Variation route’. 
 

 

12. Out of Hospital programme update 
Good progress is being made with the Intermediate Care prototype model, now 
being piloted with three Practices in South Tyneside.  Members noted the 
progress and sought more detail in future meetings. 
 
Meetings are taking place with the Primary Care Network Clinical Directors and 
support team, alongside the CCG and wider system partners to determined ways 
of working and strategic direction for the future. 
 

 

13. Patient and Public involvement and practice engagement report 
CCG Operations Manager was in attendance to summarise and share the key 
points of the report which emphasises the progress made with the CCG’s 
engagement agenda. 

i. PRG (Patient Reference Group) bi-monthly meetings continue with 
constructive progress  
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ii. The CCG continues to capture patient stories as evidence and examples of 
patient experience.  There has been one extremely touching case which 
has been discussed at QPSC (Quality and Patient Safety Committee) and 
shared amongst stakeholders. 

iii. A number of successful events have taken place so far during 2019 with 
furthermore scheduled as part of the engagement calendar. 

iv. Work with local secondary schools continues. 
v. HealthPathways system has exceeded its expectations and remains on 

track with the achievement of live pathways. 
 
A lengthy debate transpired whereby comments were made referencing the 
noticeable progression and achievements to date. 
 
Members acknowledged the content and noted the report for information 
purposes. 
 

14. Information sharing for safeguarding meetings 
The Chair noted; based on the assumption of members reading the report in 
advance of today, discussions and observations are to take place in relation to 
the content of the report. 
 
Debate transpired and views were shared by Committee members with the 
majority in favour of the overall concept of options two and three but noted, further 
consideration to the figures contained within the report is required to ensure the 
data is reflective of the requirements of South Tyneside.  It was emphasised that 
this was a draft report that had been intended to be a starting point for discussion, 
and it was acknowledged that further work was required.  Once a final draft is 
ready, it was agreed that the CFO would take the paper to a future THC 
Operations Group for discussion and agreement of a way forward. 
 

 
 
 
 
 
 
 
 
 
 
 

K Hudson 

15. Integrated Quality Performance and Finance report 
Provider 
As of this month, alterations to the provider forecasting arrangements have 
shifted to a 12 month rolling basis.  From a contractual stance as of month 01, a 
number of teething problems are reflected within the dataset and forecasting 
position therefore urgent work is underway to rectify the position. 
 
A&E (Accident and Emergency), Ambulatory Care and Maternity are projecting an 
underperforming position however close monitoring and scrutiny is in motion. 
 
Quality 

i. Infection control generally remains a high priority; twenty CDIFF 
(Clostridium difficile) cases were reported and two MRSA (meticillin-
resistant Staphylococcus aureus) cases were reported during May. 

ii. Mortality remains an issue for the Trust and continues to reflect an outlier 
position. 

iii. A recent cervical screening incident was flagged at the Trust and is now 
being addressed as an urgent priority. 

iv. EIP serious incident cases are currently under review in order to identify 
additional information that supports the increase of recent deaths. 
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v. A dedicated conference was recently facilitated by NHSE/I regarding 
Whorlton Hall, which was recently the subject of a Panorama expose in 
relation to abuse of patients in their care; a number of learning points were 
identified including the need for a lead commissioner role and work 
continues at pace to manage the situation. 

 
Performance 
The CCG and Trust are currently attempting to address and improve the position 
on a number of previously well-performing indicators with close scrutiny being 
applied. 
Indicators in question are as follows: 

i. South Tyneside Foundation Trust and Sunderland City Hospitals joint 
Accident and Emergency performance has dipped to a concerning level. 

ii. Urgent work with the Cancer Locality Group is necessary to determine the 
reasoning behind performance deterioration for a number of Cancer 
targets.  The Head of Commissioning agreed to investigate in more depth 
with the Cancer Locality Group. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

G Johnson/ 
J Hunter/ G 

Nokes 

16. Finance update 
No finance report was presented but the Chief Finance Officer noted that at this 
early point in the year a forecast break even position was predicted. 
 
The Chief Finance Officer advised the committee that she and the Director of 
Operations recently met with senior colleagues within NEAS (North East 
Ambulance Service) and Sunderland CCG to discuss Path to Excellence Phase 1 
paediatric and maternity services changes.  Specifically the level of ambulance 
support required was discussed; the funding of this additional resource will be 
subject to a local health economy discussion. 
 

 

17. Non-recurrent funding 19/20 proposals 
A recent dedicated non-recurrent funding session took place with the purpose of 
closely scrutinising and considering expressions of interest.  This session 
included all system partners. 
 
The paper indicated those expressions of interest that had been successful in 
being supported with non-recurrent funding. 
 
It was noted and reiterated that the funding had to be used in-year. 
 
The Committee were in agreement to endorse the proposed recommendations 
but to be aware of the caveat around use of the funding on an in-year basis only. 
 
A formal letter outlining the successful bids will be shared via the Chief Executive 
and Director of Public Health. 
 

 
 
 
 
 
 
 
 
 
 
 
 

D 
Hambleton/ 

T Hall 

18. Care Quality Commissioning Safeguarding Inspection 
The Quality Team are anticipating a draft report detailing findings from the recent 
Care Quality Commissioning Safeguarding Inspection and is expected 
imminently. 
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A formal meeting scheduled over the coming weeks will enable discussions 
around the recommendations in the report and the associated action plan to be 
submitted to CQC. 
 

19. Governance Assurance Report 
Information Governance training is a key ongoing priority within the CCG; senior 
staff and line mangers are to continue to cascade vital messages onto staff to 
gather momentum regarding the completion of all statutory mandatory training in 
line with the target date. 
 

 

20. Q3 & Q4 Human Resource and Organisational Development update 
Both quarters three and four Human Resource and Organisational Development 
data was shared with the Committee for information purposes. 
 
Committee members were made aware of the increase in staff turnover over 
2018/19, although it was noted that the CCG has the highest positive experience 
score in the country on the annual CCG survey. 
 
The report was received for information by the Committee whereby members 
made note of the content and agreed on the general direction of future travel in 
terms of Human Resource and Organisation Development. 
 

 

21. Chief Officer’s Operational Scheme of Delegation 
The CCG Chief officer’s operational scheme of delegation was last reviewed in 
November 2018.  There are no significant changes with personnel or 
responsibilities however Committee members were asked to review the content 
and to share amendments and/ or comments with the CCGs Operations Manager 
in the first instance. 
  
Once the document has been amended as appropriate, the finalised version is to 
be shared with members for information purposes. 
 

 
 
 
 

H Ruffell 

22. Any Other Business 
A Care Quality Commission report based upon the recent Inspection at Albert 
Road Surgery publication is expected as of Monday and will be shared with 
Committee members in due course. 

 

   
23. Emerging risks 

Discussion took place based upon the risks as per previous concerns raised with 
the CCG’s Performance Constitutional Indicators. 
 

 

24. For information 
The Research and Evidence Report, IFRs (Individual Funding Requests) - a 
system review, risk register and complaints reports were shared for information 
and assurance purposes. 
 

 

25. Date and Time of next meeting: 
Wednesday 24 July 2019, 8:30 to 12:00noon at Monkton Hall Room 1 
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Quality and Patient Safety Committee: FORMAL 
Wednesday 03 July 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 
Paul Cuskin   Lay Member (STCCG)     PC 
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 
Sharon Thompson  Designated Nurse Safeguarding Adults (STCCG) ST 
Dr Vis-Nathan  GP Governing Body Member (STCCG)   VN 
Dr Matthew Walmsley CCG Chair (STCCG)              MW 
 
In Attendance: 
Andy Sutton   Governance Officer (STCCG)    AS 
 
Apologies: 
Carol Drummond  Head of Safeguarding (STCCG)    CD 
 
2019/23 Welcome and Introductions 

Members were welcomed to the meeting and introductions made. 
 
2019/24 Apologies for Absence 

As noted above. 
 

2019/25 Declarations of interest 
 Pat Harle reminded the committee of her status as a lay member of the 

governing body of Sunderland CCG. 
 
2019/26 Minutes of the meetings of 01 May 2019 (Enclosure 1) 

Resolved:    
That the minutes of the meeting of 01 May 2019 be approved, 
subject to the amendment: 
i) Minutes 2019/05: Learning from Gosport  

ACTION to read: ‘JS is to liaise with colleagues in partner 
organisations to identify how best the learning from Gosport could be 
share to with the public’.  

ii) Minutes 2019/06: Quality Assurance Exception Report   
Page 3, first point to read ‘In light of Trust merger ………. 

 
2019/27 Matters Arising/Action Log (Enclosure 2) 

i) Minute 2019/05: Learning from Gosport  
Following consideration of a report on Learning from Gosport at the 
meeting of 06.03.2019, required actions had been taken: 
- The public had been made aware of lessons learned from the 

Independent Panel into the premature deaths of patients at 

Agenda item 2019/66 
Enclosure 12 
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Gosport War Memorial Hospital via publication of Board minutes 
and Trust websites. 

 
Patient Safety Clinical Effectiveness 

 
2019/28 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 01.05.2019) 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: 
STSFT 
• Never Events 

The Trust had reported three Never Events in May 2019, two of which 
were ‘wrong-site’ surgeries and one a wrong implant.  In all cases a 
Root Cause Analyses (RCA) investigation was underway and related 
issues would be fed back to QPSC via the CCG’s serious incident 
panel process. 
[Subsequent to the production of the report a further serious incident 
was reported concerning the failure to retrieve an extraction bag 
following gall bladder surgery. This does not meet the never event 
criteria as the bags are not subject to count processes.]    
 

• Safer Staffing 
In October 2018 approximately 95 job offers had been made across 
the Sunderland and South Tyneside Healthcare Group with 
successful candidates commencing posts in 2019. A further overseas 
recruitment drive had led to a job offers being made to almost 140 
qualified nurses, the first of whom would commence their duties later 
in 2019.  

 

• Mortality 
A ‘Dr Foster’ mortality outlier alert for acute cerebrovascular disease 
had been issued to the Trust in September 2018, with a subsequent 
CQC request for further related information in April 2019.  
Assurances had been received that no identified harm had been 
identified.  Mortality data continued to be challenged via QRG and 
contract monitoring meetings. 

 
In discussion a number of issues were raised: 
- STSFT had received a mortality outlier alert in relation to fluids and 

electrolytes (October 2018 to January 2019); related data was being 
reviewed with the outcome to be reported to QRG and routed to 
QPSC by future iterations of this report. 

- Clarity was sought for the Trust’s ability to learn from Never Events 
and in particular instances of wrong-side surgery. Although 
confirmation was provided that all Never Events were, via the SIRMS 
reporting protocol the subject of QRG review, it was suggested that at 
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a more fundamental level institutional cultural change would be 
required to ensure that associated learning opportunities were fully 
acted upon.  
ACTION 
DH/MW/JS are to hold Executive-level conversations with senior 
STSFT management concerning Never Events (and other 
serious incidents) with a view to gaining an assurance that 
opportunities to benefit from lessons learned are being taken 
and shared with appropriate staff.  
 

- It was understood that all patients involved with a Never Event had, 
by a ‘duty of candour’ been made aware of all related information and 
of their status as being  party to a Never Event’.  

- The Trust should be reminded of its express obligation to protect the 
advocacy rights of vulnerable individuals in the event of their 
involvement in a Never Event.  

- In relation to NTWFT, information on specific incidents of suicide 
using the same modalities are the subject of on-going investigation, 
feedback will be shared at the next meeting. 

- While the performance of NEAS had continued to fall short of national 
ambulance response times, it was hoped that a suite of actions 
supported by a new 3-year funding agreement would generate 
improvements, including new vehicle fleet, the engagement of 
additional paramedics and skill mixing, and changes in staff working 
patters.  

 
Resolved:    
That the Quality Assurance Exception Report be noted. 
 

2019/29 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. 
While Q4 2018/19 primary medical assurance data was available, this 
had been received at too late a stage to report to this meeting; a formal 
written summary report would be submitted to the next meeting. 

 
Albert Road Surgery 
Attention was drawn to the outcome of the recent CQC inspection of 
Albert Road Surgery, which had assessed the practice as being 
‘inadequate’.  The practice must now satisfy the requirements of an 
action plan, which addressed key areas of deficiency including 
leadership, systems and processes, governance, infection control and 
health and safety. The CCG would provide advice and practical 
assistance and provide feedback to the next meeting. 
 
In discussing Albert Road a number of points were made: 
- In addition to the specific areas listed in the action plan, it was 

essential that the CCG stress the importance of cultural change to 
practice management 

- Progress against the action plan would be monitored by PCQRB by 
exception.  

- While CQC had not found any deficiency in clinical care it was 
essential that this remain under surveillance. 
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- It was important for PCQRB to not only monitor compliance with the 
action plan but also keep a watching brief on practice sustainability.   

 
Resolved: 
That QPSC note, with concern, the outcome of the recent CQC 
inspection of Albert Road Surgery  

 
2019/30 Quality & Safety Risk Management Report (Enclosures 4) 

QPSC received an update on risk management which indicated that in 
the period 17.04.2019 – 19.06.2019 there were no quality-related risks 
on the CCG risk register.  
 
In discussion a number of points were made and/or issues raised: 
i) One risk had emerged after the report period that would appear on 

the report to the next meeting relating to infection control; 
ii) On future occasions when no risks were evident, a verbal report 

would suffice; 
iii) In light of the discussion of a number of substantive issues at the 

meeting, it may be that these had revealed a number of risks.  As a 
consequence these issues would be reviewed in advance of the 
production of the next report.  

 
Resolved:    
i) That should future risk reports not incorporate any risk, the 

report should be provided verbally; 
ii) That the risk register be reviewed in relation to a number of 

substantive issues considered at this meeting. 
 
2019/31 Quality Accounts (Enclosures 5) 

QPSC considered the 2018/19 draft Quality Reports and collaborative 
CCG statements for STFT, CHFT, NTWFT, NEASFT and Mental Health 
Matters.  
 
As part of the quality report process it was incumbent upon the CCG to 
provide a ‘commissioner response statement’ to each provider’s quality 
report, which reflected provider priorities and which would be included 
within their published quality accounts.  
  
Resolved:  
That the Quality Accounts report be noted. 

 
2019/32 AMR 5-Year Plan (Verbal) 

QPSC received a verbal report on the 5-year Antimicrobial Resistance 
(AMR) national action plan, the aim of which was to contain and control 
AMR by 2040.  The plans include a range of targets, most notably: 
• A 50% reduction in healthcare associated gram negative blood 

stream infections.     
• A 10% reduction in the number of specific drug-resistant infections by 

2025. 
• A 15% reduction in the use of antibiotics by 2024 (major focus to 

maintain the effectiveness of current antibiotics through a reduction in 
the number of resistant infections and support for clinicians to 
prescribe appropriately). 
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• The prevention of at least 15,000 patients contracting infections as a 
result of their healthcare each year by 2024. 

• The ability to report the % of prescriptions supported by a diagnostic 
test or decision support tool by 2024.      

 
In acknowledging the plan as a major challenge, QPSC was advised that 
associated work had already commenced; to facilitate the AMR-related 
work. The collaborative infection control plan will be merged within the 
actions.  
 
It was further noted that governance arrangements for the Medicines 
Management Committee have been altered and the minutes of meetings 
(previously a standing information item on the QPSC agenda), were now 
the purview of the CCG’s Executive Committee; any quality assurance 
related issues would therefore now be routed to QPSC via the Executive.    
 
ACTION 
KHe is to arrange for a more detailed report on the CCG’s 5-year 
AMR plan to be submitted to the next meeting. 
 
Resolved:    
That the report on the AMR 5-Year Plan be noted. 

 
2019/33 Safeguarding Highlight Report (Enclosure 6) 

QPSC received a report that summarised both safeguarding adults and 
safeguarding children activities that had taken place since the previous 
QPSC meeting of 01.05.2019.  Attention was drawn to a number of 
issues: 
 
Safeguarding Adults  
- It was anticipated that the Mental Capacity Act Amendment Bill, 

which was now law would have a significant impact on the CCG and 
providers in their requirement to satisfy the requirements of the 
Liberty Protection Safeguards. 

- An appointment had been made to a new post CCG-funded post in 
the Safeguarding in Partnership Team.  

- One care home was subject to the provider concerns process. 
 
Safeguarding Children  
- Partnership working had continued with Sunderland CCG in relation 

to transition planning from the Safeguarding Children Board to a 
tripartite partnership arrangement (the proposed plan had been 
submitted to HMG). 

- Work on the alignment of North and South Child death overview 
arrangements had continued.  

- There had been an increase in the number of children becoming 
looked after with complex needs.  

- Urgent consideration was being given to responding to the planned 
end of the Designated LAC nurse post in November 2019. 

- The CCG was to consider risks associated with a failure to share 
GP information within safeguarding meetings. 
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In discussion a number of points were raised: 
- It was suggested that the information sharing requirements of the 

Multi-Agency Risk Assessment Conference (MARAC) Guide for 
GPs (which deals with high-risk domestic abuse) may be 
disproportionate.  It was likely that the personal information of 
approximately 800 of South Tyneside’s most vulnerable residents 
would be required to be provided by GP practices to the Trust on an 
annual basis. It was further suggested that MARAC considered a 
substantial risk and should be included in the CCG corporate risk 
register.  A draft paper on these requirements would be considered 
by the CCG Executive Committee in the near future. 

- Clarification was sought on the potential impact of Liberty Protection 
Safeguards (LPS) on the CCG.  A related Code of Practice was 
awaited and it was suggested that this be the subject of a future 
governing body development session.  It was further suggested that 
the LPS constituted a substantial risk and should be included on the 
CCG corporate risk register.  

 
Resolved:   
i) That the safeguarding update report be noted; 
ii) That both MARAC and LPS constituted sufficient risk to be 

included on the CCG corporate risk register; 
iii) That arrangements be made for a governing body development 

session on Liberty Protection Safeguards (LPS).  
 

2019/34 CQUIN Proposal (Enclosure 7) 
QPSC received a proposal from STSFT that outlined its approach to the 
2019/20 CQUIN scheme. The proposal, which had been agreed by 
Sunderland CCG and South Tyneside CCG’s Executive Committee had 
five overarching indicators:   
 
1. Antimicrobial Resistance: Urinary Tract Infections and Antibiotic 

Prophylaxis for Elective Colorectal Surgery 
2. Staff Flu Vaccinations. 
3. Alcohol and Tobacco Brief Advice. 
4. Stroke 6-Month Reviews. 
5. Same Day Emergency Care, Pulmonary - Embolus/ Tachycardia with 

Atrial Fibrillation/Pneumonia 
 
In the proposal the Trust outlined their concerns regarding data collection 
and that front staff would have to be removed from direct patient care to 
complete the necessary data collection. The committee agreed with the 
proposal to submit specific evidence demonstrating achievement and 
improvement.     
 
Resolved:   
That the CQUIN proposal for 2019/20 be endorsed. 
 

2019/35 Annual Complaints Report (Enclosure 8) 
QPSC received the annual complaints report for 2018/19, which provided 
an overview of the issues raised in complaints/concerns during the year.   
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In considering the report committee noted that: 
- NECS had processed 648 cases for all CCG clients, 4 of which 

related to STCCG (compared to 12 in 2017/18), but only 1  
     was processed by the NHS complaints procedure reacting to CHC   
     restitution.   
- All complaints had been acknowledged by NECS within the target 

timescale of 3 working days.   
- No common themes had been identified in STCCG-related 

complaints. 
- Examples of service improvements introduced in response to 

complaint investigation across all CCGs were summarised, with 
examples of internal and outward-facing improvements to the 
complaints process. 

                   
                   An example of a possible conflict in the complaints process and the    
                   Individual Funding Request (IFR) was discussed and NECS is reviewing        
                   the gaps in process and looking at service improvements.   

 
Resolved:   
That the annual complaints report be noted. 

 
2019/36 Commissioner Assurance Visits (Verbal) 

QPSC received a verbal report on the approach to be taken for joint 
South Tyneside/Sunderland CCG Commissioner Assurance Visits (CAV) 
in 2019/20. Discussions were being held between the two CCGs, South 
Tyneside’s key aim being the retention independence, an appropriate 
level of challenge, an ability to gain intelligence and discretion to act on 
behalf of the residents of South Tyneside.    
 
Resolved:  
That the verbal report on the development and operation of the 
2019/20 Commissioner Assurance Visit programme be noted. 

 
2019/37 Chief Nursing Executive (CNE) NHSE Quality Surveillance Group 

(QSG) (Verbal) 
A report on the most recent meeting of the CNE QSG had been 
circulated to members in advance. 
 
Resolved:   
That the report on the CNE QSG be noted.  

 
Minutes of Sub-groups/Items for Information 

 
2019/38 Joint Quality Review Group (STFT/CHSFT): 07.03.2019 (Enclosure 9) 

In consideration attention was drawn to: 
i) Item 4: Minutes of the meeting of 10.01.2019, which requires new 

terms of reference to be drafted to reflect new Trust architecture. 
ii) Item 7: Emerging Issues, which referenced the recent of the Royal 

College of Paediatrics & Child Health visit to the Trust, the final 
version of which had not yet been shared with QRG or the CCG. 
ACTION 
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JS is to query why the final report of the Royal College of 
Paediatrics & Child Health visit to the Trust had not been shared 
with QRG or the CCG.  

 
2019/39 HCAI Improvement Group 

Minutes from the most recent meeting(s) of the HCAI Improvement 
Group would be submitted to the 04.09.2019 meeting of QPSC. 

 
2019/40 Audit and Risk Committee (11.12.2018) (Enclosure 11) 

Attention was drawn to Minute 2018/74: Counter-Fraud Progress Report. 
 
The committee noted that Counter Fraud had liaised with the GMC in 
relation to an incident to clarify the registration/qualifications of foreign 
doctors.  The validation process was reviewed and included a 5-yearly 
update of CVs, references and DBS. Assurance was also gained from 
the North East Assurance Panel (NERAP), which required all medical 
directors of s12 doctors to review employed doctors.   

 
2019/41 Cancer Locality Group (18.02.2019) (Enclosure 12) 

 
Other Business 
 

2019/42 Cycle of Business 2019/20 (Enclosure 13) 
 The meeting of the QPSC that was timetabled for 01.01.2020 was to be 

rescheduled. 
 

Patient Stories/Experience 
Members were reminded of the decision of the 01.05.2019 meeting to 
cancel all informal meetings scheduled for 2019/20 and in addition for 
patient stories to form part of the agenda of formal meetings.  
 
It was now suggested that patient stories represented only one of a 
range of means to gather an insight into the patient experience.  Other 
tools that could be used included: social media; joint CCG/Trust 
focussed interaction with patients in ‘live’ situations. To gain views of all 
members of the governing body arrangements would be made for patient 
experience to be the subject of a future development session.    
 
Resolved:  
i) That the cycle of business be noted; 
ii) That regular patient story exercises be replaced by a more 

expansive and varied means of gaining an insight into the 
patient experience, with further details to be the subject of a 
future governing body development session. 

 
2019/43 Any Other Business (Verbal) 

Quality of Care Assurance 
The Chair invited members to enter into a round table discussion on the 
future consideration of reports submitted to the committee on the quality 
of care assurance.  The report intended for this meeting had been 
received late and as a consequence was withdrawn from the agenda. On 
reflection however, and having digested the contents of the report, the 
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Chair assessed it as deficient in not having satisfied two direct actions 
requested by the previous meeting: 
i) an action plan that would lead to an improvement in quality in care 

establishments; 
ii) comparative/trend data that would enable the committee to gauge 

performance in South Tyneside against its peers. 
 

In open discussion a wide range of views were aired: 
- The regular report was not been provided in a suitable format for a 

number of years, with a number of failed attempts to generate 
improvements. 

- There was scope for the report to take on a wider brief through the 
incorporation of other service areas that the CCG had commissioned 
to the JCU.  

- Previous requests for assurance visit teams to residential 
establishments to include clinical representation had repeatedly been 
ignored.  
   

A general consensus emerged that the current report construct was not 
fit for purpose and did not provide the level of assurance required of the 
committee. 
ACTION 
PH is to formally write to the JCU, outlining the CCG’s precise 
requirements of an expanded quality of care report. 

 
Resolved: 
That the quality of care report be noted.  

 
Andy Sutton 
Governance Officer 
04 July 2019 
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Audit and Risk Committee 
11 June 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 
Pat Harle Lay Member, STCCG     PH 
 
In Attendance: 
Kate Hudson  Chief Finance Officer, STCCG    KHu 
Helen Ruffell Operations Manager, STCCG    HR  
Carl Best Director of Internal Audit, Audit One    CB 
Cameron Waddell  Partner and Engagement Lead, Mazars  CW 
Jenna Easton Acting Executive Assistant, STCCG   JE 
 
Apologies: 
Matt Brown Director of Operations, STCCG   MB  
David Hambleton Chief Executive, STCCG    DH 
Matthew Walmsley CCG Chair, STCCG     MW 
 
 
2019/07 Welcome and Introductions 

Members were welcomed to the meeting and a round of introductions 
took place. 
 

2019/08 Apologies for Absence 
Apologies were noted as above. 
 

2019/09 Declarations of Interest 
Pat Harle advised the committee of her role within Sunderland CCG.  
The Chair ruled that this had no material bearing on the business to be 
conducted at the meeting today and therefore she should remain during 
all business items. 

 
2019/10 Minutes of the meetings of 12.03.2019 and 16.05.2019 (Enclosures 

1i and 1ii)) 
  Resolved  

Both minutes from the meetings of 12.03.2019 and 16.05.2019 
were agreed as a true and accurate record.  Both were approved. 
 

2019/11 Matters Arising and Action Log (Enclosure 2) 
The action linked to DOLS was to be rolled-forward to the next 
meeting.   

Enclosure 13 
Agenda Item 2019/67 
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GOVERNANCE 

 
2019/12 Risk Management (Enclosure 3) 

Members received two risk management-related reports. 
 
i) Risk Management Policy 

Members received a proposed amendment to the CCG’s Risk 
Management Policy which had been approved at the meeting of 
12.03.2019.  The amendment reflected a change to the committee’s 
risk review cycle from bi-monthly to quarterly. 
 
Resolved  
That the amended risk management policy be approved. 

 
ii) Risk Management Update Report 

Committee received an update on risk management developments 
that had taken place since the meeting of 12.03.2019. 
Consideration was given to ‘Extreme’, ‘High’ and ‘Moderate’ risks, 
with appropriate assurances and related mitigating actions 
provided.  
 
In the period 25.02.2019 – 28.05.2019 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 reduced from 15 to 14; 
iii) No new risks had been added to the risk register; 
iv) One risk had been closed: 

Risk 2083, which related to St Clare’s Hospice.  As the hospice 
had entered into liquidation earlier in the year the risk was no 
longer applicable. 

 
Members were in agreement that the risks accurately reflected the 
updated position and that frequent monitoring of risks were to continue. 
 
Resolved 
That the risk management report be noted. 

 
2019/13 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 period to 
30.04.2019. 

 
• Aged Debtors Profile 

Current  0 
Overdue less than 3 months £108,814.04 
Overdue 3 - 6 months £42,728.00 
Overdue more than 6 months £11,523.45 
Total £163,065.49 



Page 3 of 6 
 

  
• Aged Creditors Profile 

AP overdue 61-90 -£368.28 
AP overdue 90+  £2,304,293.89 
Total £2,303,925.61 

 
 Attention was drawn to a number of points: 

i) Clarification was awaited in relation to the substantial creditor 
balance, in excess of £2m, which was owed to NHS Property 
Services.  In the interim, the CCG would withhold payment.  

ii) To help NHS Property Service’s cash-flow the CCG had made a 
payment of £850k at the end of March for validated invoices. 

iii) The Chief Finance Officer was to review the position of an overdue 
credit with Marie Curie.   

 
Resolved 
That the updated position on debtors, creditors and special 
payments be noted. 

 
2019/14 Governance Assurance Report (Enclosure 5) 

Consideration was given to the governance assurance report for Q4, 
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: Certificates of cover were in place for both 

2018/19 and 2019/20.  
• Legal Services Activity: No requests had been received for legal 

support. 
 
Incident Management 
Two information governance incidents had been reported on SIRMS, 
one the result of a member of the CCG finding IT equipment at a 
neighbouring CCG’s site and the second the result of the actions of a 
GP practice. 
 
Risk Management  
One information governance risk had been opened in Q2, 2017/18 and 
remained ongoing.  No further governance-related incidents were 
opened in Q43, 2018/19.  
 
Resolved  
That the governance assurance report be noted. 

 
2019/15 Register of Interests 2019/20 (Enclosure 6) 

Committee received a report, previously considered by the governing 
body at its meeting of 25.07.2019 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  
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• Contractors   
• Staff 
 
All registers were published on the CCG website and available for 
public inspection. 
 
Resolved 
That the report on the updated CCG registers of interests be 
noted. 

 
2019/16 Financial Sustainability Executive Group (FSEG) Update (Verbal) 

No update was made; FSEG business would be resumed in July 2019. 
 
Resolved  
That the FSEG update be noted. 
 
INTERNAL AUDIT 

 
2019/17 Internal Audit – Update/Progress (Enclosure 7) 

AuditOne reported progress made against the 2018/19 Internal Audit 
Plan since the 12.03.2019 meeting of the committee: 
 
• Of the 12 audits that comprised the plan, 7 final reports had been 

issued, 2 had been issued in draft, 2 had been merged with another 
audit in the plan and 1, the audit of Continuing Healthcare had been 
deferred to 2019/20.  

• 3 final reports from the 2018/19 plan had been issued since the 
meeting of 12.03.2019, the audits of: Conflicts of Interest, Primary 
Care Commissioning and Data Security and Protection (DSP) 
Toolkit (Information Governance). 

• No issues were identified that would adversely affect the annual 
Head of Internal Audit Opinion, which had been issued as a final 
with an overall assurance level of substantial assurance. 

• A number of in-year changes had been made to the plan: 
- The scope of the audit of Primary Medical Care Commissioning 

had been expanded to cover element a) of the NHSE Primary 
Medical Care Commissioning and Contracting: Internal Audit 
Framework for delegated CCGs.  

- The planned audit of Cost Improvement and QIPP had been 
cancelled to free up additional days required for the audit of 
Primary Medical Care Commissioning. 

- QIPP was redirected to the audit of Key Financial Controls (Key 
Financial Controls and QIPP Reporting). 

- Value Based Commissioning, originally to be the CCG’s 
contribution to an overall audit of arrangements across a 
number of CCGs, was covered in the audit of contract and 
performance monitoring.   

• 1 agreed action had been implemented since the meeting of 
12.03.2019. 
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Resolved  
That the internal audit update be noted. 
 

2019/18 Final Internal Audit Plan  (Enclosure 8) 
Committee received the final Internal Audit Plan for 2019/20, plus 
information on the development of a revised strategic internal audit plan 
for the next three years. 
 
The final 2019/20 plan had been revised in light of agreement on 
AuditOne’s. 
 
Operational Internal Audit Plan 2019/20 
The covers core internal audits: 
- Governance, Risk and Performance   
- Conflicts of Interest   
- Financial and Strategic Planning, (including QIPP Planning)  
- Key financial controls, including QIPP monitoring/reporting 
- Continuing Healthcare and Funded Nursing Care  
- Primary Care Co-Commissioning   
- Contract and Performance Monitoring  
- Data Security and Protection (DSP) Toolkit   
- Annual & Strategic Planning  
- Audit Committee Reporting and Attendance  
- Head of Internal Audit Annual Report & Opinion  
- Management & External Audit Liaison 
- Ad-hoc advice and assistance, and contingency  
  
Additional non-core audits were to be undertaken in: 
- Delivery of Outsourced Services 
- Mental Health Arrangements 
  
3-Year Strategic Plan 2019/20 – 2022/23  
A three-year plan was being developed in consultation with the CCG to 
be completed by October 2019. 
 
Resolved  
That the Draft Head of Internal Audit Opinion be noted. 
 
EXTERNAL AUDIT 

 
2019/19 Annual Audit Letter (Enclosure 9) 

Mazars presented the Annual Audit Letter for 2018/19, which 
summarised the work it had undertaken for the CCG in the year to 31 
March 2019. The letter, which was a statutory requirement, detailed 
Mazars responsibilities as the provider of external auditor to the CCG: 
- Audit of the financial statements 
- Value for Money conclusions 
- Reporting to the group auditor 
- Statutory reporting 
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In all respects the letter was positive, with no material issues having 
been brought to the CCG’s attention. 

 
It was noted that no significant risks had been identified in relation to 
value for money.  
 
The Chair made reference to the outstanding work underway and 
thanked colleagues for their contributions and continued efforts. 
 
Resolved  
That Mazars draft Audit Letter be noted. 
 
OTHER BUSINESS 

 
2019/20 Annual Cycle of Business 2019/20 (Enclosure 10) 

Members made note the business items scheduled for 2019/20 and 
agreed to send additional items onto Andy Sutton in the first instance. 
 
Resolved: 
That the 2019/20 Cycle of Business be noted. 

 
2019/21 Any Other Business (Verbal) 

• Recruitment 
A new Finance Manager and Finance Officer had been successfully 
recruited to the CCG.  Support from NECS colleagues was being 
received from NECS pending new staff commencing their duties. 

 
CLOSE 
________________________________________________________` 
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Remuneration Committee 
Wednesday 06 March 2019 

09.00 - 10.00 
 

Room 1, Monkton Hall 
 
 
 
Present: 
Stephen Clark  Lay Member (Chair), STCCG   SC 
Paul Cuskin   Lay Member, STCCG    PC 
Paul Morgan   Lay Member (Governance), STCCG  PM 
     
In attendance: 
Kate Hudson   Chief Finance Officer, STCCG   KHu 
Andy Sutton   Governance Officer, STCCG   AS 
Katie Thorniley  HR Business Partner, NECS   KT 
 
Apologies: 
Dr David Hambleton Chief Officer, STCCG    DH  
Jenna McGuiness  Director of Human Resources, NECS  JMc 
Dr Vis-Nathan  GP Governing Body Member, STCCG  VN 
Dr Matthew Walmsley CCG Chair, STCCG     MW  
 
 
  
2018/20 Welcome and introduction 

Member of the committee were welcomed to the meeting and 
introductions made. 

 
2018/21 Apologies for absence 

Apologies were noted as above. 
 
2018/22 Declarations of interest 

No declarations were made.  
 

2018/23 Minutes of the meetings of 05.09.2018 (Enclosure 1)  
Resolved: 
That the minutes of the meetings of 05.09.2018 be approved. 

 
2018/24 Matters Arsing (Verbal) 

There were no matters arising other than those that were the subject of 
substantive report elsewhere on the agenda. 
 

Enclosure 14 
Agenda Item 2019/68 
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2018/25 Very Senior Manager (VSM), Clinical Director, Associate Clinical 
Director and Clinical Lead Pay Award – Options Paper 2019/20 
and 2020/21 (Enclosure 2) 
Members were reminded of the decision at the meeting of 01.08.2018 
to approve VSM and Non-A4C staff 2018/19 pay award that mirrored 
the A4C national agreement for staff at the top of Band 9 (the closest 
equivalent salary to VSM):  
i) VSM - 2.07%; 
ii) CCG Clinical Leads - 2.07% (in alignment with CCG VSM).  
 
Proposals for VSM and Non-A4C staff (CCG Clinical and Non Clinical 
Directors and Associate Clinical Directors and Clinical leads) for both 
2019/20 and 2020/21 were linked to the top of Band 9 on the agenda 
for change pay scale: 
2019/20 1.3% 
2020/21 1.0% 
 
Resolved: 
That approval be given for paw awards to VSM and Non-A4C staff 
(CCG Clinical and Non-Clinical Directors and Associate Clinical 
Directors and Clinical Leads) for 2019/20 and 2020/21 as follows:  
2019/20 1.3% 
2020/21 1.0%   
 

2018/26 Executive Remuneration Policy (Verbal) 
It was anticipated that NHSE would issue a framework and updated 
guidance for Executive Remuneration during 2019. 
 
Resolved: 
That the report on Executive Remuneration Policy be noted. 

 
2018/27 HR Report (Verbal) 

The committee received a brief report on HR issues in Q2, 2018/19, it 
being noted that while the overall absence had been skewed by the 
long-term absence of one employee, should this absence be 
discounted the CCG’s absence rate would be favourable.  
 
Resolved: 
That the HR Report be noted. 

 
2018/28 Annual Review of the Work of the Remuneration Committee in 

2018/19 (Enclosure 3) 
The Chair presented the annual report on the work of the 
Remuneration Committee in 2018/19.  The report included information 
on the meetings of the committee, together with the issues that had 
been considered. 
 
Resolved: 
That the annual report of the Remuneration Committee be 
approved.  
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2018/29 Terms of Reference (Enclosure 4)  

The terms of reference of the Remuneration Committee were reviewed. 
 
Resolved: 
That the terms of reference of the Remuneration Committee be 
approved without amendment. 

 
2018/30 Annual Review of Effectiveness (Enclosure 5)  

Committee members completed the annual self-assessment checklist 
for 2018/19, which also served as the review of the effectiveness of the 
committee: 

 
Resolved: 
That the Remuneration Committee’s completion of the Committee 
effectiveness Review be noted.  

 
2018/31 Draft Cycle of Business 2019/20 (Enclosure 6)  

Resolved: 
That the draft 2019/20 cycle of business of the Remuneration 
Committee be noted. 

 
2018/32 Any Other Business 

No other business was conducted. 
 
CLOSE 

 
 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
07.03.2019 



PATIENT REFERENCE GROUP
Notes of the meeting held on 6 June 2019, 1.45 – 4.15 pm, Monkton Hall 

Present: Helen Ruffell (HR) Paul Cuskin (PC) 

Kate Hudson (KH) Mark Girvan (MG) 

Ten patients 

Apologies: Four patients 

Notes Actions 

1. Apologies for absence 

As noted above. 

2. Notes of the previous meeting – 6 June 2019 

These were agreed as a true record with the following matters arising: 

2.1 NHS 111 – how is the 111 service being advertised and utilised?  Is there the 
opportunity for someone from NEAS to come to the group for questions?  Also GP 
to pharmacy and extended access – how are they being advertised? 

HR 

2.2 Path to Excellence – update sent to the group. 

2.3 Cancer locality group – there was a request for an update to the group on a 
regular basis. 

2.4 Responses re St Benedict’s – patient 1 received responses. 

2.5 Diabetes conference – patient 2 to send details to HR. CA 

3. Members’ Matters 

3.1 Patient 3 – 490 DNAs across the whole practice in quarter 4; the practice is 
completing analysis on this.  Reliable data is needed.  Could this be something 
this group could look at for all the practices, rather than just taking back to their 
own practice?   

Farnham Medical Centre has an average of 1100 appointments a week with 5% 
DNAs.  Patient 4 believes that guidelines from NHS England are that the practice 
has to give a written warning first followed by an interview.  Farnham MC has 
settled on two DNAs with a letter following this, following a third DNA the patient is 
asked to an interview and then a decision made on what will happen.  Variety of 
reasons why patients don’t attend; some may be managed by a phone call from 
the GP but there are still some who may not attend for no apparent reason. 

PC – a press release regarding the issue is a good idea with a message about 
DNAs from non-clinical people. 

Do practices have any evidence to show the breakdown of DNAs in quarter 1 and 
which professionals are affected and what does the practice do to encourage 
attendance?  How do the practices feel about three strikes and then you are out.  
Feedback to HR and then HR to forward to patient 3. 

Patient 1 – what is the legal guidance from NHSE? 

All 

HR 

3.2 Patient 1 – access to End of Life Care for the homeless; there is legal guidance 
that anyone who is homeless can visit any GP practice.  HR to raise with RW 

HR 

3.3 Patient 4 – practice champion system; South Tyneside Young Carers Association 
presenting to the practice.  Patient 4 to update at October meeting. 

Patient 
4 

3.4 Length of time to wait to see GP – Whitburn practice one month and two days, HR 

Enclosure 15



Wawn Street one month.  HR to feedback to JF.   
 
GP to pharmacy is a very useful service – the link between the two and with the 
hospital. 

   

4. Finance update  

 Kate Hudson Chief Finance Officer gave an update.  HR to send presentation to 
the group. 

HR 

 Q – £280m budget – do you get a social care amount? 
A – We get £4m which we pass to the local authority. 
 
Q – Can you give an example of some of the 21 organisations that have been 
successful in the bid for the non-recurrent £2m? 
A – A cancer support worker bid for equipment which was successful; also the 
mental health team were successful for a pilot project in mental health.  There 
were a wide range of bids. 
 
C – The finance pie chart hasn’t changed for some years; reducing this makes it 
sound like services are going to be going from South Tyneside. 
A – We are talking about reducing the spend on hospital services and moving the 
money to more community services within South Tyneside. 
 
Q – Is NEAS covered in the finance pie chart? 
A – NEAS is covered in the ‘other’ segment. 
 
Q – Is NECS covered in the pie chart? 
A – NECS sits in running costs. 
 
Q – Why wasn’t the surplus used to reduce A&E times? 
A – Last year we didn’t have a big problem at South Tyneside hospital; the 4 hour 
waiting time was 93-95%.  We didn’t consider it on this occasion but we could 
perhaps in the future. 
 
Q – What does ICS mean? 
A – It is the Integrated Care System. 
 
Q – What involvement does STCCG have in the conversations about capital 
funding for Path to Excellence? 
A – We can’t apply for capital but the CCG is supportive of the conversations 
between the Council and the Trust regarding funding for improvements at STDH. 
 
Q – Can the CCG apply for loans? 
A – No. 
 
Q – Do you know why St Benedict’s Hospice is a limited company by guarantee?  
They get 80% of their funding from Sunderland CCG. 
A – I’m not aware that this is the case and am not familiar with the organisation.  
The funding arrangement is really unusual in terms of the contribution from health. 
 
Q – How much was lost by the CCG due to St Clare’s? 
A – We paid them up to the end of December, they were declared insolvent in 
January. 
 
Q – Who pays when tourists are unwell and have to use hospital services? 
A – We don’t get many but it is the Trust’s responsibility to claim this. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

   

5. End of Life/Palliative Care update  



 Mark Girvan gave an update HR 

 Following closure of St Clare’s it was decided to have a co-design process for end 
of life/palliative care services. 
 
The CCG commissioned a company, ASV, with experience in co-design.  The 
company talked to people; interviewed people – residents and clinicians; carried 
out surveys and focus groups.  Three events were delivered by ASV: 
 

1. Validation – checking what people had told us was accurate 
2. Start of the design process 
3. Further development and refinement of the model 

 
£800,000 a year to St Clare’s from the CCG with other money from fund raising.  
This money will still be allocated to End of Life/Palliative Care. 
 
The report will summarise the process and the model recommended.  As the 
report hasn’t been issued MG can’t say what the model will be.  From the 
feedback there is a strong will for a community based model with beds accessible 
in South Tyneside; a model focussed on helping people stay well and in their own 
environment but with access to a bed if needed at the appropriate time. 
 
Once the report is received it will go to Executive Committee in August then to the 
council’s Overview and Scrutiny Committee (OSC) and the CCG Governing Body.   
 
Q – Will it be a charity or a business? 
A – I can’t say at this point; it could be part NHS and part charitable. 
 
Q – Is the £800,000 per year? 
A – Yes, this is one budget from STCCG. 
 
Q – How many beds will there be? 
A – I can’t say at present. 
 
C – I am surprised that there is not full uptake of beds in hospices 
A – The support for people will be to stay in their own homes but if people want to 
go into supported beds this should be available. 
 
Q – Is capital funding needed? 
A – Each suggestion needed some capital funding. 
 
Q – Would an option be asking the council for funding? 
A – It could be one of the options we may look at. 
 
Q – Who owns the St Clare’s site? 
A – South Tyneside and Sunderland Foundation Trust (STSFT) own the site. 
 
C – A new hospice will have to be differently managed; a lot of people felt badly 
about the charitable contributions. 
 
Q – If St Clare’s site was sold would the money be ring fenced? 
A – This would be a STSFT decision. 
 
Q – As a not for profit company St Benedict’s made £1.6m.  Could this be 
transferred to a different project? 
A – No this is St Benedict’s money.  St Benedict’s are losing a proportion of their 
NHS funding and so have to do more fundraising. 
 

 
 
 
 

 



Q – In the report will there be anything on future governance for the new 
provider? 
A – Governance will need to be a priority. 

   

7. Any other business -  

 1. Cancer Locality Group – HPV vaccine has been extended to boys of school 
age. 

2. Victoria Surgery pilot scheme – clinic where pharmacists and paramedics 
coming in to take pressure off GPs.  Patient 5 will update next meeting. 

3. Purpose of the group – how do we know the value of this?  Communication 
loop to the GPs?  Practice managers receive the notes from the meetings.  HR 
to check with the CCG Chair that the notes of the meeting should be 
presented to Governing Body.  Group happy with the document. 

4. Local Engagement Board – will be held on 28 August 1-3pm in a marquee in 
grounds of The Lord Nelson, Monkton Village, Jarrow.  Everyone is welcome 
to attend. 

 
 

KC 
 

 Date of next meeting – 3 October 2019 1.45-4.15pm  
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Primary Care Commissioning Committee (PUBLIC) 
23 May 2019 

12:30pm – 13:30pm 
Living Waters Church, South Shields 

 
Present: 
Pat Harle    Lay Member, STCCG (Chair)    PH 
Matt Brown    Director of Operations     MB 
Paul Cuskin   Lay Member (Public and Patient Involvement)  JG 

STCCG      
Dr Tarquin Cross   Secondary Care Consultant, STCCG    TC 
Bill Hall   Experienced GP      BH 
Dr David Hambleton  Chief Executive, STCCG      DH 
Kate Hudson   Chief Finance Officer, STCCG              KHu 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG   JS 
Dr Vis-Nathan   GP Governing Body Member, STCCG    VN 
Dr Matthew Walmsley  Chair, STCCG                MW 
 
In Attendance: 
Jo Farey   Head of Commissioning, STCCG    JF 
Karen Large   Primary Care Network Manager    KL 
Jenny Long   Assistant Primary Care Contracts Manager, NHSE JL 
Andy Sutton    Governance Officer, STCCG     AS 
 
Apologies: 
Keith Haynes   Governance Lead, STCCG    KHa 
John Pearce   Corporate Director – Children, Adults and Health JP 

(STC) 
Health (STC) 

 
 
2019/01 Welcome and Introductions 
            Members were welcomed to the meeting and introductions made.              
 
2019/02 Apologies for Absence 
  Apologies as noted above. 
 
2019/03 Declarations of Interest 
 Dr Matthew Walmsley and Dr Vis-Nathan declare interests as GPs in practice 

within South Tyneside in relation to items of business relating to the funding of 
the primary care sector.  The Chair ruled that as they had no direct personal 
interest in these matters, they should remain for discussion, yet take no part in 
any voting or decision making procedure that may arise.  

 
2019/04 Draft Minutes from the 28 March 2019 meeting (Enclosure 1) 

Resolved:  that the minutes of the 28 March 2019 meeting be approved, 
subject to the amendment of: 

Agenda item 2019/70 
Enclosure 16 
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i) The list of those present to refer to Paul Cuskin as PC, not 
JG; 

ii) Minute 2018/42: Emerging Primary Care Networks, to refer 
to ‘branch’ and not ‘sub’ practices. 

 
2019/05 Matters Arising 

There were no matters arising other than those that were the subject of 
substantive report elsewhere on the agenda. 
 

2019/06 Primary Care Funding Stream Overview (Enclosure 2) 
PCCC received a paper that set out all financial funding streams relating to 
primary medical services within South Tyneside.  This demonstrated that there 
were a number of budget streams including core GP practice contract and 
supporting services funding, enhanced (other services provided by primary 
care) funding, and funding that will flow to primary care via Primary Care 
Networks (PCNs). 
 
 The overall CCG budget, which had been approved by the governing body on 
23.05.2019 incorporated: 
• The primary care delegated budget (funding allocated to pay for General 

Practice). 
• The budget allocated to primary care from the CCG’s mainstream notified 

allocation (includes on-going contracts and services commissioned by the 
CCG for primary care).   

 
Resolved:   
That the report on primary care funding streams be noted.  

 
2019/07 Compliance Review of Primary Care (Enclosure 3) 

PCCC was pleased to receive a report on the recent compliance audit of 
primary medical care undertaken by AuditOne as part of the 2018-19 internal 
audit plan and which had concluded that within the CCG: 
 
‘ 
I
n
  
This level of assurance was equivalent to the NHSE Assurance category of ‘full 
assurance’.  It was noted that this was the highest possible level of assurance.  
 
The scope of the audit had included examination of: 
• Planning the provision of primary medical care services. 
• Processes adopted in procurement of primary medical care services. 
• Patients/public involvement in commissioning and procurement decisions. 
• Commissioning of Directed Enhanced Services and Local Incentive 

Schemes. 
• Commissioning response to urgent GP practice closures and disruption to 

service provision. 
 
The audit had been designed to ensure alignment with NHSE's assurance 
requirements, most notably the internal audit framework for delegated CCGs 
covering Primary Medical Care Commissioning and Contracting. 
 

‘Governance, risk management and control arrangements provide 
substantial assurance that the risks identified are managed effectively. 
Compliance with the control framework was found to be taking place’ 
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Resolved:    
That the report on the compliance audit of primary medical care be noted.  
 

2019/08 Emerging Primary Care Networks (PCNs) in South Tyneside (Verbal) 
PCCC received a presentation on the development of PCNs, much of which 
reinforced information reported to the previous meeting.  The report also gave 
an insight into the formal PCN approvals process (Minute 2019/09). 
Key points included: 
- South Tyneside (population 157,721) will be covered by three PCNs 

(combining 21 GP practices): 
1. South – population 55,993, covering 6 GP practices. 
2. East – population 53,871, covering 7 GP practices. 
3. West – population 47,103, covering 8 GP practices. 

- Governance arrangements for PCNs including a Network Programme 
Board, Network Manager and a Clinical Director and Chair per network. 

- PCNs would play a pivotal role within the South Tyneside healthcare 
environment, interacting with partner organisations including the CCG, 
Foundation Trust, local authority and community services.  

- PCNs would afford considerable benefits to patients, including: more co-
ordinated services; access to a wider range of professionals in the 
community; improved arrangements; and a focus on prevention and living 
healthily.  

- PCNs would benefit the whole of the system through: co-operation across 
organisational boundaries/teams; a wider range of services in the 
community; a more population-focused approach to system wide decision-
making/resource allocation; and more resilient primary care.  

- A clear narrative was to be produced and shared with the public and partner 
organisations to articulate the status and role of PCNs and interaction with 
other organisations in the local healthcare environment. 

 
Key dates for the implementation of PCNs included: 
- By 15.05.2019: PCNs to submit registration information to CCG (See Minute 

2019/09) 
- By 31.05.2019: CCGs confirm network coverage and approve variation to 

GMS, PMS and APMS contracts. 
- 1 July 2019: Network Contract goes live nationally.  
- July 2019 to March 2020: Commencement of national entitlements under 

the 2019/20 Network Contract.  
 
In discussion a number of points were made: 
i) It would be essential for patients to have continuity of service within the 

context of PCNs; 
ii) All practices within a PCN would have equal status irrespective of size; 
iii) While at present each patient would retain an  association with a single GP 

practice, in the longer term it may feasible to extend such access to multiple 
practices for provision of specialist elements of primary care provision, such 
as for example, long term condition clinics or other disease/specialist area 
clinics; 

iv) PCNs provided a framework from within which it would be possible for 
practices to work together to reduce health inequalities within their 
combined population. 

 
Resolved:    
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That the presentation on the development of PCNs be noted. 
 
2019/09 Primary Care Networks: Applications for PCN configuration across the 

CCG (Enclosure 4) 
PCCC received the formal network agreement applications for the three PCNs 
that together would satisfy the national requirement to cover 100% of the CCG 
population.  
 
Registration required a range of key information: 
• Names and Organisation Data Service (ODS) code of member GP Practices; 
• PCN list size, member GP practices’ registered list as at 01.01.2019; 
• a map of geographical area covered by the PCN (Network Area); 
• GP member practices’ details, Clinical Director and nominated payee the 

single practice/provider account to receive funding on behalf of PCNs; 
• named accountable Clinical Director from the clinicians in the network. 
  
 Following application approval further steps would be taken to ensure PCN 
implementation, including: 
- Notification of PCCC decision to NHSE who in turn would advise the ICS. 
- PCN network agreements to be active on 01.07.2019, with a number of key 

arrangements: 
• decision-making, governance and collaboration arrangements 
• arrangements regarding the delivery of different packages of care 
• the agreement for distribution of funding between the practices 
• arrangements regarding the employment of the expanded workforce 
• internal governance arrangements (e.g. appointment processes, decision 

making process). 
 
Resolved:    
That approval be given for the submission of three PCN configurations in 
South Tyneside. 

 
2019/10 PCCC Cycle of Business (Enclosure 5) 

In considering the cycle of business it was agreed that the regularity of reports 
on the Primary Medical Services Budget should remain on a bi-annual footing.  
 
Resolved:    
That the draft cycle of business be approved.  

 
2019/11 Any Other Business 

No other items of business were considered. 
 
Andy Sutton 
Governance Officer, South Tyneside CCG 
23.05.2019  
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Northern CCG Joint Committee 

4 July 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 MD NHS Newcastle Gateshead CCG 

David Gallagher DG NHS Sunderland CCG 

Caroline Gitsham CG NHS South Tees CCG 

David Hambleton DH NHS South Tyneside 

Neil O’Brien NO’B NHS Darlington CCG 
NHS Hartlepool and Stockton on Tees CCG 
NHS North Durham CCG  
NHS Durham Dales, Easington and Sedgefield CCG 
NHS South Tees CCG 

Charles Parker CP NHS Hambleton, Richmond and Whitby CCG 

Ian Pattison IP NHS Sunderland CCG 

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 

Lay members (non-voting) 

Ken Readshaw KR 

In attendance 

Ian Davison ID North of England Commissioning Support (NECS) 

Dan Jackson DJ NHS Sunderland CCG 

Gillian Stanger GS North of England Commissioning Support (NECS) 

Members of the public 

Gary Davidson Canon UK 

Alan Foster Integrated Care System (ICS) 

Neil Mundy South Tyneside NHS Foundation Trust/Integrated Care System (ICS) 

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 Amanda Bloor (NHS Hambleton, Richmond and Whitby CCG), 
Stephen Childs (North of England Commissioning Support), Jon Connolly (NHS North Tyneside 
CCG), Stewart Findlay (NHS Darlington, NHS Hartlepool and Stockton on Tees, NHS North 
Durham, NHS Durham Dales, Easington and Sedgefield and NHS South Tees CCGs), Feisal 
Jassat (Lay member), David Rogers (North Durham CCG) and Matthew Walmsley (NHS South 
Tyneside CCG) 

The Committee’s register of Interests was received and Caroline Gitsham (CG) noted she was a 
trustee of Humankind, a charitable organisation which may undertake work in the North East and 
North Cumbria. 
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02 Minutes and action log of previous meeting (2 May 2019) 

The minutes of the meeting held on 2 May 2019 were accepted as an accurate record, 

The action log was updated: 

The Applied Research Collaborative (ARC) Implementation Advisory Group 

Neil O’Brien noted he had agreed to represent CCGs on this group.  

Action: Dan Jackson (DJ) to circulate the group’s Terms of Reference when these had been 
developed. 

DJ 

03 Matters arising from the previous meeting (and action log) 

There were no matters arising from the previous meeting. 

04 Future reporting arrangements for the North East and North Cumbria Prescribing Forum 

NO’B presented the report and outlined the role of the Prescribing Forum which was to discuss 
prescribing and medicines optimisation issues which were common to all CCGs and to help 
facilitate a consistent at scale approach.  

In the past the Prescribing Forum had reported into the Cumbria North East (CNE) Elective Care 
Demand Management Delivery Group but as this group had now been stood down there was now 
a need to confirm future reporting arrangements. NO’B noted two possible options for future 
reporting: 

- Into the Joint Committee
- As part of the Integrated Care System (ICS) governance arrangements

Discussion ensued and it was recognised that the latter option would have the advantage of 
secondary care involvement and whole-system buy-in but that such an arrangement may not be 
appropriate at the present time. This could be kept under review as the ICS matures. 

Decision: The Committee 
(i) Confirmed the ongoing need for the CNE Prescribing Forum and its collaborative

approach
(ii) Agreed to support representation by nominated GPs/Pharmacists from their

organisations
(iii) Agreed that the CNE Prescribing Forum should report in to the Joint Committee

but that this is kept under review as the ICS infrastructure develops
(iv) Agreed to the review of the Terms of Reference for the CNE Prescribing Forum.

Action: DJ to seek the views of Foundation Trust Medical Directors on how they would like to be 
involved in the Prescribing Forum. DJ 

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 

There were no items of other business. 

Representatives of the press and other members of the public were excluded from part 2 of this 

meeting having regard to the confidential nature of the business to be transacted, publicity on which 

would be prejudicial to the public interest (Section 1 (2)) Public Bodies (Admission to Meetings) Act 

1960 

Date and time of next meeting: 

Thursday 5th September 2019 
2.00pm 

The Durham Centre 



 
Governing Body Committee  

Cycle of Business 2019 – 2020 v4 
 

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 [Removed – a 2018/19 item only]       
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       
• Patient Reference Group       
Ad-hoc Items       
• Appointments/Reappointments to the Governing Body: Chair, GP Member, 

Lay Member and Secondary Care Doctor       

• Integrated Care System – Memorandum of Understanding (MoU)       
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