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AGENDA 
Governing Body 

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

ITEM TIME TITLE LEAD 
2019/75 

10:00 

Welcome and introductions 

Matthew Walmsley 

Verbal 
2019/76 Apologies for absence Verbal 
2019/77 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 

2019/78 Draft Minutes: Meeting of 26.09.2019 Enclosure 1 
2019/79 Matters Arising Verbal 

Question Time 
2019/80 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 

2019/81 10:05 Chief Executive’s Information David Hambleton Verbal 
Quality 

2019/82 10:10 Key Assurance and Risk Report from Quality 
and Patient Safety Committee Jeanette Scott Enclosure 2 

2019/83 10.20 Safeguarding Annual Report Carol Drummond Enclosure 3 
Performance 

2019/84 10.30 Performance Report Matt Brown Enclosure 4 
Finance 

2019/85 
10.40 

Financial Monitor 
Kate Hudson 

Enclosure 5 

2019/86 Annual Review: Financial Scheme of 
Delegation Enclosure 6 

Commissioning Business 
2019/87 11.00 EPRR Standard Improvement Plan Matt Brown Enclosure 7 

Partnership 

2019/88 11.10 Public Health Report and Health and 
Wellbeing Board - Update Tom Hall Enclosure 8 

Governance 
2019/89 11.30 Governing Body Assurance Framework Keith Haynes Enclosure 9 

2019/90 11.40 Standards of Business Conduct and 
Declarations of Interests Policy Keith Haynes Enclosure 10 

Sub-committee Minutes 

2019/91 
11.50 

Executive Committee (24.07.2019; 
22.08.2019) David Hambleton Enclosure 11 

2019/92 Quality & Patient Safety Committee 
(04.09.2019) Pat Harle Enclosure 12 
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Andy Sutton 
Governance Officer 
South Tyneside CCG 

2019/93 Patient Reference Group (01.08.2019)  Paul Cuskin Enclosure 13 
2019/94 Council of Practices (20.09.2018) Matthew Walmsley Enclosure 14 
 Minutes For Information   
2019/95 

11.50 
PCCC (25.07.2019  Pat Harle Enclosure 15 

2019/96 Northern CCG Joint Committee (05.09.2019 David Hambleton Enclosure 16 
 OTHER BUSINESS   
2019/97 11.55 Cycle of Business 2019/20 Matthew Walmsley Enclosure 17 
2019/98 11.55 Any Other Business All Verbal 
2019/99 11.55 Question Time: Members of the public Matthew Walmsley Verbal 
 
Close 
 
 
 

Date and time of next meeting 
28 January 2020, 10.00am – 12.00 pm 
Living Waters Church, South Shields 
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Governing Body (PUBLIC) 
26 September 2019 
10:00am – 12 noon 

Living Waters Church, South Shields 
 

Present: 
Dr Matthew Walmsley  Chair, STCCG       MW 
Matt Brown    Director of Operations, STCCG    MB 
Dr Tarquin Cross   Secondary Care Consultant, STCCG    TC 
Tom Hall   Director of Public Health, STC    TH 
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: 
Keith Haynes   Governance Lead       KHa 
Helen Ruffell   Operations Manager, STCCG    HR 
Andy Sutton    Governance Officer, STCCG    AS 
Dr Jon Tose   Clinical Director, SRCCG     JT 
 
Apologies 
Paul Cuskin    Lay Member, STCCG      PC 
Dr Vis-Nathan   GP Governing Body Member, STCCG    VN 
 
2019/49 Welcome and Introductions 

Members were welcomed and introductions made.    
 
2019/50 Apologies for Absence 
  Apologies were received as noted above. 
 
2019/51 Declarations of Interest 

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

- Pat Harle advised the governing body of her position as a lay member of the 
governing body of Sunderland CCG and as member of the STSFT Council 
of Governors.  

- Dr Tarquin Cross and Dr Matthew Walmsley declared an interest in relation 
to Minute 2019/63: Appointments/Re-elections to the Governing Body. It 
was noted that both would leave the meeting for this item, for which Pat 
Harle would Chair.  

 
2019/52 Draft Minutes from the Meeting of 25 July 2019 (Enclosure 1) 

Resolved:   
That the minutes of the 25 July 2019 be approved, subject to the 
amendment of: 
i) Minute 2019/31: Key Assurance and Risk Report from QPSC 

Agenda item 2019/78 
Enclosure 1 
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Sub-paragraph ‘South Tyneside CCG – Patient Safety Strategy’, to read: 
‘As a consequence Nationally, NECS had been commissioned to clear the 
backlog of reviews up to 31.12.2018’. 

ii) Minute 2019/35: Financial Monitor 
To remove the final bullet point beginning ‘It was suggested that ……’. 

 
2019/53 Matters Arising 

• Minute 2019/31: Key Assurance and Risk Report from QPSC – Care 
Homes 
The Chair of QPSC and staff from the Joint Commissioning Unit (JCU) had 
enjoyed a productive meeting with consideration being given to how the 
format and content of the regular care assurance report could be amended 
to provide the required level of assurance.   

 
2019/54 Question Time  

There were no questions from members of the public at the meeting. 
 
2019/55 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) Avastin® 

Recent developments had improved the potential for Avastin® to become a 
medicine of choice for the treatment of patients newly diagnosed with 
neovascular (wet) age-related macular degeneration (wAMD). New MHRA 
guidance had reclassified Avastin® for use as an ‘Off-Label’ medication and 
while Avastin® would remain unlicensed, it could be prescribed legally.  
Renewed discussions were to be held with Chief Pharmacists within Trusts 
with a view to their adoption of Avastin®.  It was noted that nationally this 
could ultimately generate in excess of £100m savings to the NHS. 

i) NHS Long Term Plan 
An ICS response is being produced for the Long Term Plan, setting out 
intentions at ICS and ICP level. 

ii) Smoking in Pregnancy 
Following significant work in South Tyneside, including having different 
conversations with expectant mothers and introducing an incentive scheme, 
the rate of smoking in pregnancy had declined markedly.  A programme of 
change is now to be introduced across the North East. 

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

 
2019/56 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 04.09.2019 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) 
New-born Infant Physical Examination (NIPE) Screening Processes 
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As a consequence of a serious incident in Gateshead, a regional NHSE/NHSI 
NIPE screening programme audit was being conducted on hip risk factor 
referrals.  STSFT had a management plan in place in line with the regional 
approach for any babies identified in this cohort involving consultation and 
ultrasound as required.  A regional audit oversight group had been established 
to consider audit results and recommend any next steps. 
 
Northumberland Tyne & Wear NHS Foundation Trust (NTWFT) 
Risk Assessment 
NTW was reviewing its use of risk assessment tools, with consideration to be 
given to a more structured approach.  The outcome would be presented to the 
Quality Review Group (QRG) at its meeting in November 2019.  
Rose Lodge 
Following multi-issue concerns an action plan was in place with progress being 
monitored through QRG.     
  
Primary Care 
Safeguard Incident Risk Management System (SIRMS) 
169 incidents had been reported by South Tyneside practices, the 4th highest 
number per 1,000 list size in the region.  The most frequently reported incident 
type across all reporters was related to clinical documentation. Continued 
efforts were to be made to ensure that all GP practices within South Tyneside 
used SIRMS as an incident-reporting mechanism, noting that the high rates of 
incidence recording reflect good practice and a learning culture. 
Continuing Health Care: Careline Lifestyles 
A number of quality concerns had been identified across the organisation, 
which provided 270+ care beds regionally, including those at Deneside Court, 
which had been the subject of a recent CQC inspection.  In the interim the CCG 
was providing advice and assistance alongside the Joint Commissioning Unit.   
Whorlton Hall 
Following the Whorlton Hall incident, a second Cygnet-managed care home, 
Newbus Grange in Darlington had been the subject of a critical CQC review, 
which rated the residence as inadequate and required it to make significant 
improvements within a time period of six months.  
 
In discussion it was noted that in its consideration of Deneside Court, QPSC 
had noted the complexities of the situation, including regional capacity.  A 
range of actions were agreed, including: to hold discussions with NHSE to 
develop a joint regional approach to the performance of Deneside and all other 
care homes under the auspices of Careline Lifestyles; to include the poor 
performance of Deneside Court on the CCG risk register; to monitor the 
performance of Deneside Court and to provide a status report to the next 
meeting.  
 
Resolved 
That the Key Assurance and Risk Report be noted.  

 
2019/57 Performance Report (Enclosure 3)  

Members received the regular report that summarises the performance of the 
CCG against NHS Constitution Indicators, CCG Outcome Indicators and the 
CCG Quality Premium.  The report provided threshold, actual and year-to-date 
performance with trend lines based on the last 4 available data points. In 
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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: 

 
RTT 
Although the position on RTT (% of patients waiting for treatment on incomplete 
pathways within 18 weeks) remained within acceptable limits and above the 
92% standard there was evidence of a concerning long-term trend of declining 
performance.  This was largely due to staffing issues including an inability to 
recruit appropriately qualified staff, the consequences of national issues 
associated with pension tax liabilities on the availability of consultant capacity 
and an increase in demand, one cause being the aging population.  It was 
noted that GP referrals had decline markedly through 2017/18, 2018/19 and 
2019/20, correlating with the introduction of the Health Pathways approach. 

 
Accident and Emergency 
While South Tyneside had not achieved the national 95% target, its 
performance was ahead of STSFT as a whole.  It was anticipated that A&E 
would come under increasing pressure in winter 2019/20, with a concern about 
consultant capacity due to the pension tax liability.  The NHS had been advised 
that latest predictions were for a bad winter and as a consequence renewed 
efforts were being made to bolster service areas susceptible to seasonal 
pressure.  These were articulated within the emerging South Tyneside Winter 
Plan, with attention being drawn to a number of supporting components: 
• 2019/20 would be the first winter with STSFT ‘in situ’.  While this introduced 

an element of uncertainty in the management of winter pressures, the 
principle of strong partnership working would remain key with the CCG 
continuing to provide facilitative and practical support.  

• The winter plan addressed the whole system, with an attendant process to 
deal with ‘surge’ and strong representation from the local authority and 
voluntary sector partners. 

• STC and the local A&E Delivery Board were taking a system-wide 
approach, concentrating on hospital discharges and attendance and 
admission prevention, with resilience funding to be focused on same day 
discharge, 7-days a week. There was an ambition to mobilise in advance of 
final confirmation of funding to avoid complications associated with 
recruitment and allocation of work programmes.  

• As A&E performance in 2018/19 had been poor against that in 2017/18 and 
as there had been little recovery during summer 2019, further pressure 
would be added to the system. 

 
Cancer (62-days) 
From January 2019 there had been a significant and consistent decline in 
performance in the ‘% of patients treated within 62-days of an urgent GP 
referral’, with South Tyneside having fallen short of the 85% national target for 
the past six months.  It was acknowledged that while this had coincided with 
the point at which the newly merged STSFT had come into operation, the root 
cause had not yet been established, but it was clear that consultant capacity 
issues due to the pension tax liability concerns were a factor.   
 
Resolved 
That the performance report be noted.  
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FINANCE 
 
2019/58 Financial Monitor (Enclosure 4) 

Members received a forecast of the CCG’s financial position in the 5-month 
period to 31.08.2019, 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 £300,090k; of which 
£291,557k was recurrent and £8,533k non-recurrent.  NHSE Business Rules 
required the CCG to remain within its running cost allocation and to achieve a 
breakeven position in year or better for 2019/20.   
 
The CCG had received the return of additional surplus achieved in 2018/19 and 
was able to draw down historic surplus to the same value.  This was non-
recurrent and must be utilised in 2019/20.  A proportion of this had been 
committed in support of the local health economy, with the remainder, following 
an extensive alliance-wide selection exercise, allocated to projects.   
 
Key Performance Issues & Actions to manage position: 
• The financial position at month 05, 2019/20 was forecast to break even at 

the year end.  
• The CCG had limited information on acute contracts that were operated on 

a Payment by Results contract 
• The prescribing forecast had taken into account the anticipated impact of 

changes to Category M reimbursements on a national level that the CCG 
would bear. 

• The Prescribing forecast also took into account the cost of No Cheaper 
Stock Obtainable drugs, currently £40k/month, yet a key risk going forward. 

• Continuing Healthcare showed a slight overspend but activity patterns were 
moving in a positive direction. 

• It was assumed that all reserves would be fully utilised by the year end. 
 
In discussion it was suggested that one risk associated with the departure of 
the United Kingdom and Northern Ireland from the European Union (EU Exit) 
would be variations in the price of medicines.  This was a major national 
agenda, one that was being addressed by NHSE, its prime aim being continuity 
of supply.   
 
Resolved  
The financial monitoring report be noted. 
 
COMMISSIONING BUSINESS 

 
2019/59 End of Life/Palliative Care: Update (Enclosure 5)  

Members received a report on the outcome of co-design work that had been 
commissioned to develop a future model for palliative and end of life care 
services.  
 
The 28.03.2019 meeting of the governing body had been advised that following 
the closure of St Clare’s Hospice in January 2019 it had been agreed that 
rather than recommissioning a like-for-like 8-bed inpatient unit, given the pre-
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existing issues, a longer term approach was to be taken through the 
development of a model that which best meet the needs of the borough.  
 
An engagement process facilitated via the ‘whole of system working group’ led 
to the identification of a range of perceived areas of improvement, including, 
enhanced community focus; patient choice; inpatient care, specialist palliative 
care; support for patients at home; and effective communication, coordination 
and integration.  
 
Core elements of a future service would include:    
- A ‘spoke and hub’ model within which: 

i)  spokes would be represented as specific points of delivery in the 
community, to be established with investment in existing community 
services and delivered by; Integrated Care Teams, Specialist Palliative 
Care Team and GPs;  

ii)  a hub ‘physical base’ within the borough from which spokes would be 
coordinate, and which would provide: a number of inpatient beds for 
end of life care and complex symptoms management; complementary 
therapies; day care; end of life and palliative care education; plus 
occupational health and physiotherapy services. The hub would house 
specialist palliative care consultants and non-NHS funded care, 
including a ‘social navigator’, legal and financial advice with access to 
benefits, alternative therapies, social support and networking] 

- Robust governance arrangements.  
- Delivery of social care to people in their own home.  
- Provision to deliver social and domiciliary care.  
 
The model would be further developed through: 
- Collaborative work in areas of challenge e.g. funding availability. The 

feasibility of a partnership with a charitable organisation would be explored 
as the funding requirement would exceed the £800k value of the previous 
contract afforded to St Clare’s by the CCG.   

- Changes to current service provision e.g. enhancements to community 
nursing, social care and support alongside an inpatient facility (includes day 
patients and act as a hub for the coordination of palliative and end of life 
care). 

- Learning from Gateshead NHSFT’s model of palliative and end of life care 
which encompasses many of the elements of the emerging South Tyneside 
model.  

- Development of a costed clinical model.  
- Investigations into the available estate options on the main FT site.  
- An assessment of the feasibility and practicalities of working in partnership 

with a charitable third sector organisation including procurement 
implications.  

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

- Exploration of the opportunity to work with local authority colleagues to 
consider the provision of domiciliary care to support patients at the end of 
life.   

 
In discussion members expressed a range of views: 
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i) As many residents of South Tyneside had invested goodwill in St Clare’s 
Hospice over a number of years, it would be essential to arrive at an optimal 
solution for the borough’s palliative care and end of life requirements. 

ii) An implementation timetable for the new model is vital to minimise any 
remaining public confusion of a perceived ‘replacement’ to St Clare’s.  It 
was suggested that the earliest that final proposals could be proposed to 
the Governing Body would be the meeting scheduled for 28.11.2019.  

iii) It was important for the role of the community model and especially services 
provided by nurses in both care homes and to residents in their own homes 
at the end of life was fully accounted for within the new model. 

iv) While it was essential to cater for the increasing number of residents who 
wished to remain in their own home at the end of life, it was equally as 
important to be in a position to be able to satisfy those who preferred end-
stage residential care. 

v) It would be prudent, post-implementation to monitor patient experience of 
the new model.  

 
Resolved: 
i) That steps taken to date in the development of a new model for  

palliative and end of life care services be endorsed; 
ii) That approval be given to further develop the emerging model via the 

whole of system working group, to be based on: 
- a spoke and hub model; 
- a strong community focus; 
- a physical hub on the main FT site with a number of inpatient beds 

and a broad remit for the coordination of palliative and end of life 
care services across the borough; 

- strong governance arrangements 
iii) That approval be given for exploratory conversations with charitable 

organisations to establish the feasibility and practicality of a 
partnership approach to delivery; 

iv) That the CCG Executive would further develop the model and 
operational detail, with final decision to be made at the Governing 
Body.   

 
PARTNERSHIPS 

 
2019/60 Public Health Report & Health and Wellbeing Board - Update (Enclosure 6)  

The Governing Body received a report on the 18.09.2019 meeting of the Health 
and Wellbeing Board (HWB), which includes an update from South Tyneside 
Council’s (STC) Public Health team. 
 
Attention was drawn to a number of issues: 
• HWB had focused on the ‘Empowering Communities’ outcome of the Joint 

Health and Wellbeing Strategy. Research had demonstrated STC to be the 
third hardest hit by central government cuts and to have 54% less 
government grant to spend in support of residents, a result of which had 
been that new ways of working with communities had been implemented to 
continue service provision.  

• The work of Health.Net, the success of the #lovesouthtyneside campaign 
and progress in ‘talking loneliness’ and isolation.  

• The work of the Alliance Business Group.  
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• The ‘integration journey’ initiative that focused on people who had taken 
paths that lead to lives that are risky and often involve poor physical and 
mental health, unsafe relationships, homelessness, and addiction.    

• The Prevention Green Paper, to which HWB agreed that a shared response 
be developed. 

• The Public Health England annual conference at which South Tyneside  
had showcased its alliancing and community work, e.g. #lovesouthtyneside.   

 
In discussion members requested that future public health reports cover the 
wider determinants of health, including education, employment, housing, 
environment, community cohesion and the economic make-up of South 
Tyneside. 
ACTION 
That future public health reports to the Governing Body pay attention to 
all aspects of the wider public health agenda. 
 
Resolved: 
That the Public Health Report and the Health and Wellbeing Board update 
be noted. 

 
2019/61 Integrated Care System: Memorandum of Understanding (MOU) 

(Enclosure 7)  
Members received a revised draft of the ICS MOU which member organisations 
including NHS Trusts and CCGs were required to seek approval from their 
respective boards and governing bodies.   
 
The MOU had been amended to given more prominence to a range of 
principles, including the importance of strong clinical leadership, the continuing 
statutory responsibilities of constituent organisations, and the role of lay 
members and non-executives in the ICS (including in the proposed Partnership 
Assembly).  Clarification was given to the relationship between the ICS and the 
ICPs, with a greater role for ICPs in managing the ratification and then 
implementation of ICS-level proposals locally.  
 
Resolved: 
That the revised Memorandum of Understanding for the Integrated Care 
System be approved.  
 
Governance 

 
2019/62 Risk Management Report (Enclosure 8) 

Members considered the risk management report for the period 10.05.2019 to 
17.09.2019), which highlighted ‘Extreme’ risks, their assessment and resultant 
management actions.   
 
A number of points were highlighter: 
- At the period end there were no extreme risks on the risk register.  
- One risk had been closed, Risk 2083: St Clare’s Hospice. The risk was no 

longer applicable as St Clare’s had entered receivership in January 2019.  
- Two new risk had been opened: 

i) Risk 2158: ‘Gap in delivery of infection prevention and control expertise 
across primary care and social care’. 
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ii) Risk 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’. 

 
In discussion, attention was drawn to Risk 2100, which related to the supply of 
medicines into the UK as a consequence of the impending exit of the United 
Kingdom and Northern Ireland from the European Union (EU Exit).  It was 
noted that much related preparatory work was being undertaken locally, 
regionally and nationally and that a report on EU Exit readiness would be 
submitted to the next meeting. 
ACTION  
MB is to submit a report on the CCG’s readiness for EU Exit to the next 
meeting. 
 
Resolved: 
That the risk management report be noted. 

 
At this stage of the proceedings Dr Matthew Walmsley left the meeting and Pat Harle took 
over as Chair. 
 
2019/63 Appointments/Reappointments to the Governing Body (Enclosure 9) 

Members received a report concerning a range of appointments/reappointment 
to the Governing Body, which were being considered as the current terms of 
office of the Chair, GP Member, Lay Member (lead for governance, audit and 
conflicts of interest) and Secondary Care Doctor, were to come to an end on 
31.03.2020. 
 
The CCG’s Constitution provided for each of these members, in exceptional 
circumstances, and subject to a rigorous process confirming satisfactory 
performance (and continue to meet statutory eligibility requirements) to serve 
longer than six years subject to annual re-appointment.  As a consequence at 
its meeting of 04.09.2019 the Remuneration Committee had made a number of 
related recommendations. [N.B. Prior approval from the Council of Practices 
was required for the appointment/reappointment of the Chair] 
 
Resolved  
i) That 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 01.04.2020, expiring on 31.03.2021 be noted; 

ii) That 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 be noted  

iii) That 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 31.03.2021 be approved;  

iv) That 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 be noted. 
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v) That the recommendation of the Remuneration Committee that 
succession planning for the Governing Body is undertaken be noted. 

 
At this stage of the proceedings Dr Matthew Walmsley re-joined the meeting and resumed 
the role of Chair. 
 
2019/64 Modern Slavery Act (2015) Statement 2018/19 (Enclosure 10) 

Members received a report previously considered at the 04.09.2019 meeting of 
QPSC, which addressed the requirements of the Modern Slavery Act 2015, 
including the obligation of the CCG to update its Modern Slavery Statement on 
an annual basis and report on associated activities in the year.   
 
ACTION 
AS is to ensure that the Modern Slavery Act is appropriately referenced 
with the CCG’s Annual Report. 
 
In discussion assurance was given that the CCG’s employment applications 
and appointments processes were inclusive with equality of opportunity 
regardless of race,  colour, nationality, ethnic origin, religious or political belief 
or affiliation, trade union membership, age, health, gender, gender 
reassignment, marital status, parental status, caring responsibilities, sexual 
orientation, disability, socio-economic background, educational background, ex-
offender status, or any other inappropriate distinction. 
 
Resolved  
That the revised CCG Modern Slavery Statement be approved and 
uploaded to the CCG website. 

 
SUB-COMMITTEE MINUTES 

 
2019/65 Executive Committee: 27.06.2019 (Enclosure 11)  
 
2019/66 Quality and Patient Safety Committee: 03.07.2019 (Enclosure 12)  
 
2019/67 Audit and Risk Committee: 11.06.2019 (Enclosure 13)  
 
2019/68 Remuneration Committee: 06.03.2019 (Enclosure 14)  
 
2019/69 Patient Reference Group: 06.06.2019 (Enclosure 15)  

 
MINUTES FOR INFORMATION 

 
2019/70 PCCC: 23.05.2019 (Enclosure 16)  
 
2019/71 Northern CCGs Joint Committee: 04.07.2019 (Enclosure 17) 

 
OTHER BUSINESS 

 
2019/72 Cycle of Business 2019/20 (Enclosure 18)  

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

 
2019/73 Any Other Business 
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No other business was conducted. 
 
2019/74 Question Time (Verbal) 

A number of questions were raised: 
End of Life 
i) Q: Does the CCG’s End of Life and Palliative Care model adequately reflect 

the needs of children? 
A: It was acknowledged that the very specialist nature of palliative care 
requirements for children reaching the end of their lives were provided 
outside of the borough, but that the needs of all family members and carers 
were central to the new model.  

ii) Q: Will the final decision on the End of Life model be considered by the 
Governing Body? 
A: Yes 

iii) Q: What is the ‘hub and spoke’ model? 
A: The hub and spoke model constitutes a residential bed facility (‘the hub’), 
the location for which had not yet been identified, with a vast majority of end 
of life services to be provided to patients within their own home (‘the 
spokes’). 

iv) Q: What has happened to the resources of the former St Clare’s Hospice? 
A: As St Clare’s Hospice has been liquidated, it no longer exists and hence 
has no assets.  At present there are no plans in place for the use of the site 
formerly occupied by St Clare’s. 
 __________________________________________________ 

 
Items received for Information 
i) Workforce Race Equality Standard (WRES) 2019 
ii) Emergency Preparedness EPRR 
 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
27.09.2019  
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EQUALITY IMPACT ASSESSMENT (EIA) 

COMPLETED 

 

Following the launch of the revised EIA 

documents on 1 March 2016 EIAs must be 
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An EIA should be undertaken at the start of the 

development for a new proposed service, 

policy or process to assess likely impacts and 
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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 
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selecting “checked” under the default value heading – only one 
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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 
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Not applicable as content is an exception 

report only  
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Quality and safeguarding exceptions and other key assurances 

Meditech - In October the Trust rolled out Meditech to the South Tyneside site. The change of system has resulted in a number of incidents 

regarding communications with primary care and changes to discharge correspondence. Concerns were also raised  with regards to 

accessibility to the system for external teams such as psychiatry liaisons teams. These concerns have been raised directly with the Trust and 

meetings have been held between CCG, Primary Care representatives and Trust to explore the impact to primary care.  

Serious Incidents Annual Report 2018/19  - Serious incident reports by our commissioned services are considered by the joint South 

Tyneside CCG and Sunderland CCG Serious Incident (SI) Panel. The total number of SIs reported was 966, of which 45 (5%) related to South 

Tyneside CCG patients. The most frequently reported types of SIs regionally were Slips/Trips/Falls, Self-Harm and Pressure Ulcers. Analysis of 

the lessons learned  identified regionally highlighted a number of learning points to address which include communication factors , assessment 

of care needs and adherence to guidelines.  The newly anticipated SI framework will address learning from serious incidents on a national scale.  

Commissioner Assurance Visits - a new combined format for joint visits with Sunderland CCG was recently tested involving CCG 

representatives joining the trust’s patient safety walkarounds. Review of the new approach has been very positive and commissioning 

representatives had  full access to ward areas , were able to identify good practice, discuss staff challenges and more importantly able to identify 

patient safety concerns.  

Infection Control / Antimicrobial resistance (AMR) - CCG continues to work with colleagues across the central integrated care partnership 

(ICP)  to look at action plans to address antimicrobial resistance and infection control.  A newly configured North East and North Cumbria 

combined  AMR and HCAI Improvement Board meets in November 2019 to address  the HCAI and antimicrobial agenda and  implement the 

recommendations made by Professor Powis (Medical Director for NHSE) when he visited the region in the summer.        

Safeguarding Children and Adults  

• The Safeguarding Children Partnership continues with transition work to implement new ways of assuring the partners that agencies are 

safeguarding children in the borough.   

• Multi-agency work continues on the transition plan for the safeguarding partnership with regard to the Child Death Overview Panel. 

• The multi-agency action plan in respect of the CQC safeguarding review is being monitored by the CCG. 

• The CCG remains involved in multi-agency sub-group work for both the Safeguarding Children and the Safeguarding Adult Boards. 

• The Designated  Nurse for Children Looked after (CLA) left the CCG in November, interim arrangements are in place and working well. 

• The Liberty Protection Safeguards has been placed on the risk register.  GB development session planned  for December 

Quality in Primary Care - The quarter one medical assurance data from NHSE along with the CCG’s risk stratification tool identified one 

practice an outlier, they have since received a supportive visit and a further practice was visited to discuss their dashboard performance. Three 

practices have received letters of commendation from the CCG in response to their high performance.  

Rose Lodge - Increasing pressures are being reported due to the complexity of the patient caseload. An extra-ordinary Quality Review Group 

was held  in September to provide assurances to commissioners. Regular meetings / dialogue between CNTWFT directorate leads and CCG 

Director of Nursing, Quality and Safety take place.  

Safeguard Incident Risk Management System (SIRMS): In Quarter 2 the CCG were the highest  reporters of incidents regionally per 1,000 list 

size. This is attributed to CCG member practices reporting 141 incidents between July and September 2019.  The most frequent types of 

practice incidents were clinical documentation, medication and information governance. A working group has been established to look at how 

the CCG and member practices can better use and apply learning from SIRMS. 
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Abbreviation Detail 

Healthcare Associated infections  (HCAI ) 

 

• C.difficile 

• E Coli 

• MRSA 

 

Antimicrobial resistance (AMR)   

 

Healthcare associated infections 

 

• Clostridium difficile 

• Escherichia coli 

• Methicillin-resistant Staphylococcus aureus 

 

 

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.  

 

Serious Incidents Serious Incidents in health care are adverse events, where the consequences to 

patients, families and carers, staff or organisations are so significant or the potential 

for learning is so great, that a heightened level of response is justified. Those 

incidents which meet the criteria of the framework are reported by the provider 

organisation on the national Strategic Executive Information System (StEIS).  
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Executive Summary 
 
This report considers and reviews South Tyneside Clinical Commissioning Group 
(STCCG) safeguarding and looked after children professional activity to support the 
work of the Safeguarding Children Board (SCB), the Safeguarding Adult Board 
(SAB), Corporate Parenting Committee and the Community Safety Partnership 
(CSP). The report will also give assurance to the STCCG Board that it is compliant 
with its statutory obligations for the safeguarding and looked after children. It will 
demonstrate the key achievements for 2018/19 and the priorities for 2019/20. 
 
STCCG Designated Professionals have made a significant contribution to the work 
of all Boards and committees supported by the Named GPs to ensure that 
Safeguarding is everybody’s business. 
 
The key to securing the health and protection of the children and young people in 
South Tyneside is the production of the Joint Strategic Needs and Assets 
Assessment, which brings together all partners in the joint work to promote their 
health and well-being. 
 
The Care Act 20141 provides a framework to safeguarding for adults at risk of 
abuse and neglect. The Act clearly defines the membership as from the NHS 
(STCCG), the Local Authority and the Police to the Safeguarding Adult Board 
(SAB), placing the Board on a statutory footing in line with the Children’s Board. 
 
Section 11 of The Children Act 20042 places duties on Local Authorities, STCCGs, 
NHS Trusts and NHS Foundation Trusts, the Police and other statutory and 
voluntary services to promote the welfare of children and ensure they are protected 
from harm. 
 
STCCG has agreed governance and accountability arrangements which include 
regular reporting to the Governing Body via the Quality and Patient Safety 
Committee. Assurance on safeguarding duties from the NHS providers is obtained 
through the Designated and Named Safeguarding Assurance Groups, and the 
Quality Review Groups. 
 
The reporting of safeguarding activity by providers in the Designated and Named 
Assurance Group, by way of the quarterly dashboards and the learning and 
improvement agenda assist in the monitoring of their safeguarding arrangements 
and ensures they are complying with the statutory functions in children and the 
statutory functions for adults. 
 
 
 
 
 
 

  

                                                           
1
 http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted 

  
2
 https://www.legislation.gov.uk/ukpga/2004/31/section/11  

http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
https://www.legislation.gov.uk/ukpga/2004/31/section/11
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1. Key Achievements for 2018/19 
 

 Ensured NHS providers commissioned by STCCG continued compliance 
with their safeguarding and Mental Capacity Act 20053 (MCA) 
responsibilities via dashboard reporting. 

 

 Continued to support South Tyneside NHS Foundation Trust (STNHSFT) 
in their Safeguarding Children improvement journey. 

 

 Continued to work closely with STNHSFT to ensure the LAC professionals 
roles and responsibilities, as defined by the intercollegiate document are 
implemented. 

 

 Worked with partners and NHSE in addressing the strategy for Modern 
Slavery and gaining assurance from providers. 

 

 Continued to support the work of the STSCB, particularly with regard to 
Child Sexual Exploitation, Female Genital Mutilation, Honour Based 
Violence and Domestic Servitude and Radicalisation 

 

 Continued to support the STSAB in ensuring stakeholders understand and 
comply with their duties with regard to the Care Act 2014 and the Mental 
Capacity Act (2005) including the Deprivation of Liberty Safeguards4 
(DoLS). 

 

 In support of STCCG clinical lead for MCA, continue to progress work 
surrounding MCA and the Transforming Care agenda.5 

 

 Continued to work with Local Authority partners on safeguarding aspects 
of the Homelessness Reduction Act 20176.  

 
 LAC Key Achievements 2018/19 
 

 STCCG extended the designated nurse capacity to 2.5 days however this 
is a temporary position and consideration to the permanency of this post 
is required, this will transfer into a priority for 2019/20. 

 

 An effective system has been maintained and flowcharts amended to 
ensure STCCG continues to receive payments for health assessments for 
non-South Tyneside LAC placed in South Tyneside. 

 

 The designated nurse LAC meets regularly with LA head of service for 
Looked After Children and STSFT Named Nurse LAC to ensure that 
health remains a high priority and a program of audit of both Initial and 
review health assessments developed.   

 

                                                           
3
 https://www.legislation.gov.uk/ukpga/2005/9/contents  

4
 https://www.gov.uk/government/publications/deprivation-of-liberty-safeguards-forms-and-guidance  

5
 https://www.england.nhs.uk/learning-disabilities/care/  

6
 http://www.legislation.gov.uk/ukpga/2017/13/contents/enacted  

https://www.legislation.gov.uk/ukpga/2005/9/contents
https://www.gov.uk/government/publications/deprivation-of-liberty-safeguards-forms-and-guidance
https://www.england.nhs.uk/learning-disabilities/care/
http://www.legislation.gov.uk/ukpga/2017/13/contents/enacted
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 The RPIW identified a need for additional mental health support for 
children looked after, jointly commissioning 2 mental health posts, a 
CAMHs practitioner and clinical psychologist.   

 

 STSFT has developed a health profiling system which once a yearly data 
set is collated can inform local service delivery for LAC    

 
 
2. Key Priorities for 2019/20 

 

 To progress the strategic health response to Modern Slavery and 
Trafficking across the health economy. 

 

 To continue to work with the Safeguarding in Partnership Team (SIPT) for 
better health outcomes for people. 

 

 To support the Clinical Director lead for MCA in the work with local 
authorities and providers in preparation for the changes to be brought in 
by the Liberty Protection Safeguards. 

 

 To support the implementation of the Working Together to safeguard 
children (2018)7 changes. 

 

 To ensure all outstanding Child Death Reviews are expedited to the Child 
Death Overview Panel (CDOP). 

 

 Enhance the safeguarding assurance frameworks surrounding primary 
care. 

 
Priorities for LAC 2019/20  

 

 The CCG to secure the permanency of the Designated Nurse post at the 
capacity as indicated within the Intercollegiate document (2015)8.     

 

 To work closely with the STFT Named Nurse to ensure that children/ 
young people with special educational needs / disabilities are identified 
within the health assessment process and that the health assessment and 
EHCP processes conjoin.  

 

 To support STFT Named Nurse to complete and continue the health 
profiling reporting of the LAC population of South Tyneside and ensure 
that this information is used to inform service delivery. 

                                                           
7
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/
Working_Together_to_Safeguard-Children.pdf 
 
8
 

https://www.rcpch.ac.uk/sites/default/files/Looked_after_children_Knowledge__skills_and_competence_of_
healthcare_staff.pdf 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/Working_Together_to_Safeguard-Children.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/Working_Together_to_Safeguard-Children.pdf
https://www.rcpch.ac.uk/sites/default/files/Looked_after_children_Knowledge__skills_and_competence_of_healthcare_staff.pdf
https://www.rcpch.ac.uk/sites/default/files/Looked_after_children_Knowledge__skills_and_competence_of_healthcare_staff.pdf
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 The CCG will with the LA design and commission a care leaver health 
provision. 

 

 A program of supervision of both Named Doctor and Nurse will be 
implemented and evidenced. 

 

 The designated professionals will influence the redesign of the MALAP 
and Corporate Parent Committees.    

 
3. Introduction 
 
3.1 The borough has a resident population of approximately 29,160 children and 

young people aged 0 to 17, representing 20% of the total population of the 
area.  Of these children and young people 7.3% are from minority ethnic 
groups with more than 18 community languages spoken. The largest minority 
ethnic communities are Bangladeshi, Indian and Arab. 
 

3.2 The 2015 Index of Deprivation shows that South Tyneside’s level of 
deprivation has increased since 2010. It has moved from 52nd most deprived 
Local Authority area in 2010 to the 32nd most deprived Local Authority area in 
2015.  South Tyneside was identified as the Local Authority with the largest 
percentage increase of neighbourhood’s falling into the 10% most deprived 
category. 
 

3.3 The borough was identified as the Local Authority ranked 7th most deprived for 
employment deprivation and the 15th most deprived Council for income 
deprivation. 

 
3.4 This is the fifth annual safeguarding report. It outlines the responsibilities of 

STCCG in respect of safeguarding, the action taken to meet the 
responsibilities over the year and outlines the priorities for the coming year 
2019 -2020. It aims to provide assurance to STCCG Board that the statutory 
requirements are being met. 
 

3.5 This annual report provides an overview of: 
 

 Local and national drivers for safeguarding. 

 Local Child Protection and Looked After Children activity. 

 Local Safeguarding Adults activity. 

 Statutory Partnerships- South Tyneside Safeguarding Children Board 
(SCB), South Tyneside Safeguarding Adult Board (SAB) and the South 
Tyneside Community Safety Partnership (CSP). 

 Serious Case Reviews/Serious Adult Reviews/Domestic Homicide 
Reviews. 

 Performance monitoring. 

 Key Priorities for 2019/2020. 
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4 Statutory Responsibilities of NHS South Tyneside STCCG 
 
4.1 STCCG has a statutory responsibility as commissioner to promote the safety 

and welfare of Adults and Children in all commissioned services. 
 
4.2 STCCG ensure that they have in place robust structures, systems, standards 

and an assurance framework which enable compliance with legal and local 
governance arrangements. 

 
4.3 STCCG is required to fulfil its legal duties under the Children Act 1989, 

Section 11 of the Children Act 2004, Statutory Guidance on promoting the 
health and well-being of Looked After Children (DH, 2015)9 and statutory 
responsibilities in Working Together to Safeguard Children, HM Gov. (2018).  
All staff working within STCCGs’ health economy, which commission or 
provide children’s services must make safeguarding and promoting the 
welfare of children, an integral part of the care they offer to children and their 
families. 
 

4.4 STCCG has a responsibility for ensuring its own organisation discharges its 
legal duty, and how health services they commission fulfil their legal obligation 
under the Care Act 2014 to safeguard adults at risk, including compliance with 
the Mental Capacity Act (MCA) 2005 and Deprivation of Liberty Safeguards 
(DoLS). 

 
4.5 STCCG has a statutory responsibility under the Modern Slavery Act 2015 to 

provide a statement on modern slavery and human trafficking, and also to 
report annually on the steps that they have taken during the financial year to 
ensure that slavery and human trafficking are not taking place in their own 
business or in their supply chains. 

 
5 Local Context - STCCG Governance Arrangements 
 
5.1 Within STCCG the Executive Lead for Safeguarding is the Director of Nursing 

Quality and Patient Safety who reports directly to the Board and Governing 
Body on all safeguarding issues. 

 
5.2 The Head of Safeguarding attends the Quality and Patient Safety Committee 

to report on safeguarding activity and issues. 
 

5.3 The Safeguarding Team provide an annual report of the work undertaken, 
which is shared at the relevant internal Boards and the local multi-agency 
Safeguarding Boards. 

 
5.4 A joint (with SCCG) Designated and Named Safeguarding Assurance group is 

held bi- monthly and is chaired by the Head of Safeguarding. The Group holds 
providers to account and seeks assurance for safeguarding activity 
undertaken within their organisation which includes monitoring of action plans 
for Serious Case Reviews and audit activity. Each Provider produces a 
dashboard report of safeguarding activity for each quarter which is considered 

                                                           
9
 Promoting the health and wellbeing of LAC 2015 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf
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and robustly challenged.  
 

5.5 The Head of Safeguarding attends the Provider Quality Review Groups with 
safeguarding as a standing agenda item. 

 
5.6 The Director of Nursing and the Head of Safeguarding are members of both 

the Safeguarding Children and Safeguarding Adult Boards. The Designated 
Nurse Safeguarding Adults is also a member of the Safeguarding Adult Board. 
The Head of Safeguarding is a member of the Community Safety Partnership 
Board (CSP). 

 
5.7 The Community Safety Partnership (CSP) is a statutory partnership 

established under Sections 5 and 6 of the Crime and Disorder Act 1998 
(CDA)10 as amended by Sections 97 and 98 of the Police Reform Act 200211. 
The purpose of the CSP is to formulate and implement strategies to: 

 

 Reduce crime and disorder, including anti-social and other behavior 
adversely affecting communities in South Tyneside. 

 Combat the misuse of drugs, alcohol and other substances. 

 Reduce the fear of crime. 
 

5.8 To do this the CSP works in partnership with local agencies and 
organisations. 

 
5.9 The Head of Safeguarding and Designated Nurse for Safeguarding Adults 

actively participate in the majority of the sub groups aligned to both the 
Children and the Adult Boards. Both nurses also take the lead and chair some 
of the prescribed sub groups. The Head of Safeguarding is also the Vice chair 
of both the statutory safeguarding boards. 

 
5.10 The Cumbria and North East NHS England Safeguarding Forum helps to 

provide leadership, accountability and assurance as outlined in ‘Safeguarding 
Vulnerable People in the NHS- Accountability and Assurance Framework’ 
(NHSE 2015)12. The network provides an opportunity for feedback from 
regional and national work streams, and also allows an opportunity for shared 
learning. STCCG safeguarding professionals attend the forum. 

 
5.11 The Head of Safeguarding chairs a regional Designated Nurse Meeting, is a 

member of the National Designated Network - which brings together the 
National Safeguarding Designated Doctors and Nurses, is the conduit for 
influencing Government policy and direction. The head of safeguarding is also 
the regional health representative at the MAPPA Strategic Management 
Board and a member of the Serious Case review panel.  

 
5.12 The Designated Nurse for Safeguarding Adults is a member of the National 

MCA forum and the NHSE regional MCA group. 

                                                           
10

 http://www.legislation.gov.uk/ukpga/1998/37/contents  
11

 https://www.legislation.gov.uk/ukpga/2002/30/contents  
12

 https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-accountability-assurance-
framework.pdf  

http://www.legislation.gov.uk/ukpga/1998/37/contents
https://www.legislation.gov.uk/ukpga/2002/30/contents
https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-accountability-assurance-framework.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-accountability-assurance-framework.pdf
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5.13 Whilst it is recognised that the work of the STSCB and STSAB have differing 

statutory requirements and focus, the interface cannot be disputed, and 
STCCG safeguarding professionals proactively promote work to strengthen 
this interface, and subsequent governance arrangements, both at multi 
agency and single agency forums. 

 
5.14 There is a considerable amount of multi-agency work undertaken by the 

Designated Nurses in order to strengthen the safeguarding arrangements 
within the Borough.  

 
5.15 STCCG has continued the financial contribution to the STSCB by providing an 

annual sum of £25k, which is toward the functioning of the Board.  
 

5.16 STCCG also contributes an annual sum of £25K to the work of the 
Safeguarding Adult Board. 

 6 Early Help and Safeguarding Children Activity 
 
Early Help 
 
6.1  As of March 31st 2019, 897 children were receiving early help at an increase 

from the previous year of 3.2% (up 28 from 869).  A summary of the age and 
gender profile of these children is displayed below. 

 
  

Summary by Age Number Percentage 

    Aged 0-4 300 33.4% 

Aged 5-11 199 22.2% 

Aged 12 plus 397 44.3% 

Unknown    1 0.1% 

Total 897   

  
 

    

Summary by Gender Number Percentage 

Male 521 58.1% 

Female 354 39.5% 

Unborn 3 0.3% 

Unknown 19 2.1% 

   

Total 897   

 
Referral Rate (Children’s Social Care) 
 
6.2.  The number of contacts received by the ISIT continues to reduce with 7737 

received up to March 18-19, compared to 8534 in 17-18 (same period).     
 
6.3  The greatest number of contacts was from the Police with 36% of all contacts, 

with referrals making up 28%. 
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*Current statistical neighbours are:  (North East) Gateshead, Hartlepool, Redcar 
and Cleveland, Sunderland and (North West) Halton, Knowsley, Liverpool, Salford, 
St. Helens, Tameside. 
 
Assessments 

6.4   Between April 1st 2018 and 31st March 2019, 1508 single assessments were 
carried out.  The projected rate of Single Assessments is 509.3 per 10,000 
children.  This is significantly lower than the rate at year end 2017/18 (532).  
The rate is lower than statistical neighbours (706) in 2017/18), the North East 
(618) and the national (532). The initial suggestions are that the reduction is 
linked to ISIT implementation, assessment is more targeted, with the right 
families being assessed due to the better screening offered by the service.   
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Section 47 Enquires 
 
6.5 There have been 448 children subject to a Section 47 (s47) enquiry up to the 

end of March 2019. This equates to a rate of 151.3 per 10,000 population and 
represents a 15% reduction in s47s.  

 

 
 
Initial Child Protection Conferences 
 
6.6 There were 238 children subject to an ICPC in between 1st April and the 31st 

March 2019. This equates to a rate of 80.4 per 10,000 children.   
 

 
Child Protection Plans 
 
6.7 There were 161 children subject to a Child Protection Plan at the end of 

March 2019, down from 229 at year end 2017/18. This equates to a rate of 
54.4 per 10,000 children in the borough which is lower than the rate at the end 
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of 2017/18 (77.3) and below than the rate of statistical neighbours (66) but 
remains significantly higher than the rate in England at the end of 2017/18 
(45.3). 

 
Reason for new CP plans 
 

Reason For Plan 
QTR4 2018/19 
Children 

QTR4 
2017/18 % 

Neglect 
 72.1% 83.6% 

Emotional Abuse 
 23.6% 15.6% 

Sexual Abuse 
  4.3%   

 
 
Missing, Sexually Exploited and Trafficked (MSET) 
 
6.8 There were 91 children and Young People screened for MSET and 24 

children were discussed in relation to CSE at the Missing, Sexually Exploited 
and Trafficked (MSET) group between April 2017 and March 2018.  68 were 
female and 22 were male and 1 transgender female.  

 
6.9  The ages of children screened ranged from 10-19 and the most common age 

being 13yrs. This is a change from this time last year when the most common 
age was 14 yrs. 

 
CP-IS 
 
6.10 The Child Protection – Information Sharing (CP-IS) project is an NHS England 

sponsored work program dedicated to developing an information sharing 
solution that will deliver a higher level of protection to children who visit NHS 
unscheduled care settings. This is achieved by connecting Local Authority 
child protection IT systems with those used in NHS unscheduled care 
settings. Information can be accessed via the Summary Care Record on the 
NHS Portal. 

 
6.11 CP-IS is not intended to replace existing safeguarding policies and 

procedures but to support them and provide up-to-date information on the 
child which is not routinely available. CP-IS is an additional layer of protection 
for the most vulnerable children. 

 
Both the LA and STFT went live with this process in April.  

     
7    Child Death Reviews 
 
7.1  The SCB is responsible for ensuring that a review of each child death, of a 

child normally resident in the area, is undertaken by the Child Death Overview 
Panel (CDOP). The CDOP’s footprint is across Gateshead, Sunderland and 
South Tyneside. Within South Tyneside a local panel reviews all the 
information from partners, and makes a determination as to whether there 
were modifiable factors.  
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A rapid response meeting is called within 5 working days on all unexpected 
deaths of children other than neonates. 

 
7.2  During 2018/19 all child deaths reported in South Tyneside were reviewed in a 

timely manner at the local panel, ensuring the reviews were then taken to 
CDOP.  The outstanding cases from the previous year were expedited by the 
Designated Doctor for child death reviews and the newly appointed child 
death review coordinator.  

 
7.3  The CDOP annual report for 2018/19 is presented to the safeguarding 

children Board and through the CCG internal governance arrangements.  
  
8 Serious Case Reviews (SCR) 
 
8.1  The STCB is required to maintain a local learning and improvement 

framework which enables organisations to be clear about their responsibilities 
to learn from experience and improve services as a result. 

 
8.2  Some of these reviews are required under legislation - the Children Act 1989 

/2004. Regulation 5 of the Local safeguarding Children Boards regulations 
2006 sets out the functions. This includes the requirement to undertake 
reviews of serious cases, where lessons can be learned from cases where; 

 

 Abuse or neglect of a child is known or suspected; and 

 Either the child has died or has been seriously harmed or there is cause for 
concern as to the way in which partners worked together to safeguard. 

 
8.3  There have been no Serious Case Reviews in 2018-19.  However the multi 

agency partners have maximised their learning by reviewing both local 
regional and national cases. These have included learning around ‘Seeking 
refuge from Domestic Violence; Immigration the Law and Recourse to Public 
Funds’.  

 
9 Working Together to Safeguard Children (WT 2015) 
 
9.1   The review commissioned in 2016 by the Government proposed a new 

statutory framework which fundamentally reforms safeguarding children 
arrangements to an equal partnership between the local Authority, Police and 
CCG and effectively eradicating the safeguarding children board. The 
responsibility for the child death review process transfers from the Department 
for Education to the Department for Health and proposes a centralisation of 
the commissioning of some SCRs via an Independent National Panel with 
others at a local level. 

 
9.2  Within South Tyneside multi-agency partners of the Safeguarding Board have 

been considering the proposals and the implications for new ways of working. 
A plan will need to be submitted to the Government by June 2019, which will 
outline the transition plan for implementation by September 2019. 

 
9.3  It is possible that within the new partnership there might be a financial 
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implication for the CCG beyond the regular annual contribution. This will need 
to be considered further whilst working through the legislative changes. 

 
10 Looked After Children 

 
Introduction 
 
10.1 This section aims to provide a review of children looked after in South 

Tyneside. This section will summarise service performance and risks 
identified in 2018/19 highlighting the key priorities for 2019/20. 

 
10.2 Clinical Commissioning Groups will have appropriate arrangements to meet 

the physical and mental health needs of children who are looked after13. In 
line with Working Together to Safeguard Children 2018, and Looked after 
Children (LAC) Intercollegiate Guidance, 12 CCGs will secure the expertise of 
designated professionals for LAC. In 2018 the designated doctor role was 
stable, however the designated nurse secured a new position, leaving the 
CCG in June. In the interim this role was overseen by the Head of 
Safeguarding until the new post holder commenced in November 2018. 

 
10.3 This fulltime position was an experimental role hosted by STCCG and shared 

with Sunderland CCG. Initially the post holder had responsibility for 
designated LAC and named safeguarding children roles across both CCGs. It 
became apparent that the remit for all was too demanding and it was decided 
that the position would focus solely on the designated lac role. In reducing the 
remit STCCG achieved a 2017/18 priority and correlates with the 
requirements indicated within the intercollegiate guidance, with the designated 
nurse capacity from increasing from1 day to 2.5 days per week. This is post is 
a temporary contract scheduled to end in November 2019, securing the 
permanency post will be a priority for 2019/20.   

 
10.4 The designated professionals have an important role in promoting the health 

and welfare of children looked after. In 2018/9 the roles have continued to: 

 Assist the CCG in fulfilling their responsibilities to improve the health of 
children looked after. 

 Be strategic, separate from any responsibilities for individual children  

 Provide expert advice and leadership on all aspects of CLA provision as 
recommended within Safeguarding Children and Young People: Roles 
and Competencies for Healthcare Staff (2019) and Looked after children: 
Knowledge, skills and competences of health care staff (2015).  

 The designated doctor provides expert advice and leadership of CLA 
provision to paediatric colleagues and to the Local Authority (LA) and is a 
member of the Corporate Parenting Committee and the Safeguarding 
Children Board.   

 The designated nurse undertakes the strategic monitoring of the CLA 
service; this includes ensuring the national performance indicators for 
CLA are reached, working closely with LA and partnership agencies and 
attends the Multi Agency Looked After Partnership (MALAP). 

 

                                                           
13

 LAC Intercollegiate Guidance 2015   

http://www.rcpch.ac.uk/system/files/protected/page/Looked%20After%20Children%202015_0.pdf
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10.5 STCCG continues to commission South Tyneside and Sunderland NHS 
Foundation Trust (the Trust) to provide named professionals for LAC and 
coordinate and complete the health assessments of all children placed by 
South Tyneside Local Authority and those children placed into South Tyneside 
by other local authorities.  

 
10.6 It is the responsibility of the Trust to ensure that the Looked after Health (LAH) 

team will co-ordinate and deliver services; promote good professional 
practice; provide advice and expertise within and to partner agencies; have 
up-to-date specialist knowledge; provide LAC training and supervision within 
the organisation and have audit arrangements which quality assures the 
health care given. 

 
10.7 In accordance with statutory guidance the NHS provider will include their LAC 

activity within their annual report.  
 

Looked after Children the National Context 
 
10.8 As of the 31st March 2018 there were 75,420 CLA in England14 this equates to 

64 children per 10,000 of the population, up from 62 children per 10,000 in the 
previous year. This was an increase of 4% compared to 31st March 2017.   

 
10.9 Although the number of children looked after in 2018 fell by 3%, fewer children 

left care. The statistics show that children spend longer in placements with the 
average increasing from 758 days in care in 2017 to 772 days in 2018.  

 
The characteristics of children in care in 2018 reflects previous years, with 
56% being male. The largest age group of are those that are 10-15yrs (39%), 
23% are over 16yrs, 19% 5-9yrs, 13% 1-4yrs and only 6% under 1. The 
impact of the high numbers of unaccompanied asylum seeking children 
recorded in 2016 continues to influence the data many are now care leavers, 
however this group represents just 6% of the national CLA population, with 
the majority being of white ethnicity (75%). The main reason for children 
entering care continues to be abuse or neglect (63%).  

 
10.10 The number of CLA adopted peaked in 2015 at 5,360.  In 2018 3,820 

children were adopted. 
 

Looked after Children the Local Context 
 
10.11 At the end of March 2019 there were 304 CLA in South Tyneside a decrease 

of 4%, this aligns with the national trend. 118 children (newly) became looked 
after with 139 children leaving care. The main reason for leaving care was a 
return to their family or relatives, 10.9% of children left care to be adopted and 
this is lower than the national and north east figure of 14%. 32 young people 
had their 18th birthday in 2018/19 and became ‘care leavers’ they will be 
supported by the local authority until their 25th birthday. 

                                                           
142018 LAC 903 Annual Returns 
 

file://///DC-SYS-FIL-C010.systems.informatix.loc/Sund_Shared/Safeguarding/Annual%20Reports/2018/docs%20for%20report/SFR50_2017-Children_looked_after_in_England.pdf
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10.12 In 2018/19 the rate of looked after children of 102.7 per 10,000 children has 
decreased from 108 per 10,000 in 2017/18 and is lower than the council’s 
nearest statistical neighbours (109 per 10,000 at 31st March 2018).  The rate 
remains higher than that in the North East (95 per 10,000) and remains 
significantly higher than in England (64 per 10,000).   

 

 
 
10.13 In comparison to both the national picture and 2017/18, the most common 

age of children in care in South Tyneside are those aged 10-15 (41.8%). 
There has been a reduction in the proportion of children aged under 10 
particularly those under 1yr, and those aged 16+. There have been 
increases in children aged 1-4 and 10-15yrs.  The proportion of children 
aged over 10 is lower than the national, particularly for those 16+. For those 
becoming looked after in South Tyneside in 2018 the most common age 
range were children aged 1-4yrs (26.5%) a notable shift from 2017/18 
followed by children aged 10-15 (24.8%). 
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10.14  Higher than the national average, 88% of children looked after in South 

Tyneside are White British, the largest other ethnic group being Black / Black 
British: African, at 6%. In 2018/19 South Tyneside identified a small number 
(less than 5) of unaccompanied asylum seeking children, on assessment 
their health needs included the treatment of TB.  

 
10.15 12.5% of CLA (38) in South Tyneside have a disability recorded, the majority 

of whom are aged 10yrs +. Clarity is required on the number of children 
looked after who have special educational needs / disability and are in 
receipt of an education health care plan (EHCP). This knowledge and the 
need to coordinate the looked after health assessment with the EHCP 
process is a priority for 2019/20.  

 
10.16  75% of children are on a Full or Interim Care Order, 17.1% are on voluntary 

Section 20.   30% (90 children) have been looked after for less than 1 year. 
14 (4.6%) have been looked after for over 10 years. 59%(180) of children 
remain in placements within South Tyneside  with 41% (124) children are 
placed outside of South Tyneside but within a 35 miles radius, 11 children 
are in placements which are outside of the North East. 

 
Health Assessment Compliance Data 

 
10.17 It is the responsibility of the local authority (LA) to ensure a holistic health 

assessment is completed for every child they look after.  Initial health 
assessments (IHAs) must happen within 20 days of the child becoming 
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looked after and are undertaken by the named doctor LAC within STFT. 
Review Health Assessments (RHA) are completed every six months before 
a child’s fifth birthday and yearly after the child’s fifth birthday. 

 
10.18 STCCG commission STSFT to completed health assessments. For children 

under five years the RHAs are undertaken by health visitors and those over 
five years by school nursing. The named nurse LAC coordinates and quality 
assures the health assessments undertaken by the health visitor/ school 
nursing teams and completes RHAs of children and young people living in 
residential homes, those with complex needs, those placed within 30 miles 
of the local authority and hard to reach young people. The LAH team ensure 
that each care leaver at 18yrs is issued with a health passport which 
provides a ‘life story’ of their health and signposts them to adult services. 

 
10.19  For those children and young people in placements outside of the North 

East, STCCG as the responsible commissioner commission health 
assessments in the area where the child is placed, these assessments are 
coordinated by the Trust and on receipt of the report are quality assured to 
ensure that the child’s health needs are fully met before payment is issued.  

 
10.20  2018/19 has seen improvements in the timescale compliance for health 

assessments completed. This is due to improved communication between 
the LAH team and LA resulting in a compliance above the national rate of 
89.5%. Although IHA’s are completed in timescale, a delay in the reports 
being issued to the LA was reported via the Designated Assurance 
dashboard in Q2, a mitigating action plan was implemented by STSFT and 
the issue was resolved.  

 

South Tyneside health 
assessments in timescale 2018 -
19 

Year  Q1 Q2 Q3 Q4 

Initial health Assessments 2017/18 58% 92% 53% 82% 

2018/19 100% 96% 91% 94% 

Review Health assessments 2017/18 100% 92% 98% 94% 

2018/19 96% 96% 100% 99% 

 
Challenges in compliance include: 

 

 Children’s services not obtaining parental consent for health 
assessment 

 Delay in children’s services notifying the health team that a child has 
become looked after 

 Young people who refuse to engage 

 Children who are placed out of the local authority area not being seen 
in timescales by the LAC health team from the receiving trust 

 
10.21  National data measures of dental checks, immunisations and developmental 

checks for children <5 years for those who have been in care for 12 months 
are recorded yearly. South Tyneside continues to show good performance 
against national standards. 
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Number of children in care for 12 months end of 
March 2019 (total 222) 

South 
Tyneside  

National 
Average  

Number of  Immunisations up to date 93.7% 85.3% 

Number of dental checks up to date  92.3% 83.4% 

 
10.22  Although the national data captures a number of elements of LAC health, it 

is limited in detail failing to provide a profile of local need which can influence 
the service design and delivery. The Trust have developed an electronic 
health profiling system which will include the social, physical and mental 
health domains. The data developed from this will be provided to the MALAP 
and Corporate parenting agendas and an analysis of this will be a priority for 
2019/20. 

 
10.23  To improve the outcomes for those young people leaving care, South 

Tyneside LA held a care leaver’s conference in February and a pledge to 
extend the health offer to care leavers was requested and in principle agreed 
by the CCG. A priority for 2019/20 will be to design and commission an 
appropriate service with care leavers and LA colleagues to meet their needs.  

 
NHS Accountability and Governance 
 
10.24  Health services for LAC are monitored through the Quality, Patient Safety 

Committee (QPSC) and quarterly via dashboard reporting at the Designated 
and Named Safeguarding Assurance Group. 

 
10.25  STCCG has received assurances via the Designated and Named 

Safeguarding Assurance Group that the LAC team at the Trust has a robust 
system for quality assuring the timeliness and content of the RHAs’. Further 
assurance is to be obtained by the designated professionals by conducting 
audit on both IHA and RHA’s, this will include the health assessments for 
children placed out of area and this activity will be a priority for 2019/20.  

 
10.26  A program of supervision continues between the Designated and Named 

Nurses, a similar agreement between Designated and named Doctor will be 
formalised and evidenced as a priority for 2019/20. 

 
10.27  The Designated professionals attend the regional LAC network. 
 
Multi-agency Accountability and Governance 
 
10.28  Accountability for the services provided from both the Local Authority and 

STCCG and NHS providers is directed through Corporate Parenting 
Committee to MALAP.  MALAP reports to the Corporate Parenting 
Committee. Changes to the format and governance of both MALAP and 
Corporate Parenting are proposed to ensure that children and young people 
are directive in expressing their needs and professionals are held 
accountable. Membership to both groups is to be revised and designated 
professionals will be central to this decision making. This will be a priority for 
2019/20. 

 
10.29 The designated nurse attends the external placement panel to ensure the 
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health needs of children placed out of South Tyneside are expedited and 
met.   

 
LAC key achievements 2018/19 
 

 STCCG extended the designated nurse capacity to 2.5 days however 
this is a temporary position. 

 

 An effective system has been maintained and flowcharts amended to 
ensure STCCG continues to receive payments for health assessments 
for non-South Tyneside LAC placed in South Tyneside. 

 

 The designated nurse LAC meets regularly with LA head of service for 
Looked After Children to ensure that health remains a high priority.  

 

 The STCCG/LA Child and Adolescent Mental Health Services (CAMHS) 
Transformation Strategy Group have identified a need for additional   
support for children looked after, jointly commissioning 2 mental health 
posts, a CAMHs practitioner and clinical psychologist which will be will 
be recruited to within the 2019/20 period.   

 

 The designated nurse LAC meets with the Community Service 
Managers for CYPS and CAMHs.  Both services provide data to MALAP 
and Corporate parenting.  

 

 STSFT has developed a health profiling system which once a yearly 
data set is collated can inform local service delivery for LAC.    

 
Key Risk Identified in 2018/19 
 
Risk  
 
10.30  The Designated Nurse resigned from her post in June 2018. 
 
Mitigating Actions   
  
10.31  The Head of Safeguarding overseen the role until the recruitment of the new 

nurse in November 2018. The post is a temporary position. 
 
Risk 
 
10.32 Compliance with initial health assessments reports issued to the LA care 

team was identified in Q1.  
 
Mitigating actions 
 
10.33 STSFT implemented an action plan and the issue was resolved. Further 

monitoring is required to be assured that reports continue to be issued to the 
LA in readiness for the child’s looked after review. 

 
Risk 
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10.34  Due to designated capacity issues quality assurance processes were not in 

place for the auditing of health assessments and supervision of named 
professionals. 

 
Mitigating actions 
 
10.35  South Tyneside NHS FT took responsibility for the auditing of the health 

assessments and the audit presented to the designated assurance group.  
 
Risk  
 
10.36  The proposed merger of South Tyneside and Sunderland Foundation Trusts  

and the impact on the LAH teams.  
 
Mitigating actions  
 
10.37 The designated professionals continue to explore the impact of the merger 

for South Tyneside looked after children and ensure that they continue to 
receive a quality service.  

 
Priorities for LAC 2019/20 
 

 The CCG to secure the permanency of the Designated Nurse post at 
the capacity as indicated within the Intercollegiate documents.     

 

 To work closely with the STFT Named Nurse to ensure that children/ 
young people with special educational needs / disabilities are identified 
within the health assessment process and that the health assessment 
and EHCP processes conjoin.  

 

 To support STFT Named Nurse to complete and continue the health 
profiling reporting of the LAC population of South Tyneside and ensure 
that this information is used to inform service delivery. 

 

 The CCG will with the LA design and commission a care leaver health 
provision    

 

 The designated professionals will implement an audit of initial and 
review health assessments  

 

 A program of supervision of both Named Doctor and Nurse will be 
implemented and evidenced 

 

 The designated professionals will influence the redesign of the MALAP 
and Corporate Parent Committees    

 
Conclusion 
 
10.38 The CCG can be assured that the health needs of Looked after Children are 

monitored and challenged. The Trust is supported to ensure that health 
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needs and improvements are achieved. The 2019/20 priorities once 
achieved and risks mitigated will strengthen LACs needs across the health 
economy.  

 
11.  Safeguarding Adults 

 
11.1 The Care Act 2014 and accompanying Care and Support Statutory 

Guidance 201415 sets out the statutory responsibilities for all agencies to 
prevent and respond to concerns of abuse and neglect of adults.  
 

11.2    The Act requires that each local authority must: 
 

 Make enquiries (under Sec 42), or cause others to do so, if it believes 
an adult is experiencing, or is at risk of, abuse or neglect. 

 Establish a Safeguarding Adults Board (SAB) with core membership 
from the NHS (specifically STCCG) and the police.  

 Arrange, where appropriate, for an independent advocate to represent 
and support an adult who is the subject of a safeguarding enquiry or 
Safeguarding Adult Review (SAR) where the adult has ‘substantial 
difficulty’ in being involved in the process and where there is no other 
suitable person to represent and support them.  

 Co-operate with each of its relevant partners in order to protect the 
adult. In their turn each relevant partner must also co-operate with the 
local authority. 

 
 
11.3 The Care Act 2014 sets out five aims of co-operation between partners 

which are relevant to care and support, although it should be noted that the 
purposes of co-operation are not limited to these matters. The five aims 
include:  

 

 Promoting the wellbeing of adults needing care and support and of 
carers; 

 Improving the quality of care and support for adults and support for 
carers, ensuring this is person- led and outcome-focused;  

 Smoothing the transition from children’s to adults’ services;  

 Protecting adults with care and support needs who are currently 
experiencing or at risk of abuse or neglect and  

 Identifying lessons to be learned from cases where adults with needs 
for care and support have experienced serious abuse or neglect.  

 
11.4 SABs should assure themselves that the Board has the involvement of all 

partners necessary to effectively carry out its duties. Additionally, there may 
also be effective links that can be made with related partnerships and 
neighbouring Local Authorities to maximise impact and minimise duplication.  

 
11.5 There are common goals between the work of many of these bodies, 

particularly when looking at a broader family agenda as well as opportunities 

                                                           
15

 https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-
guidance  

https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance
https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance
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for efficiencies. The South Tyneside SCB and SAB have a joint business 
manager in post which supports in taking forward this work and the think 
family agenda. 

 
  12.   Partnership Work  
 
12.1    Safeguarding in Partnership Team (SIPT) 
 
12.1.1 In 2018 SAB partners began to explore integrated ways of working, in 

response to the Lets Talk contacts, where an individual may be at risk but 
presents challenges to engagement and receiving support.  

 
12.1.2 The Multi Agency Safeguarding Hub (MASH) models were explored through 

workshops resulting in a hybrid model subsequently named the Safeguarding 
in Partnership Team (SIPT). The SIPT aims to provide a different way of 
working focusing on a preventative and proactive response to those who are 
at risk of harm, are not engaged with or repeatedly use services.  

 
12.1.3 Roles and working practices have developed over the year with housing and 

probation committing resources and to co-locate. The police presence into 
the children’s Integrated Safeguarding and Interventions Team (ISIT), will 
work across the SIPT. 

 
12.1.4 The role of the health within a co-located model was of particular challenge 

within current resources; however providers agreed to support with virtual 
advice, navigation, and signposting. 

 
12.1.5 STCCG agreed to fund a SIPT officer post into the team for a year. The SIPT 

officer post will have a generic strength based approach to working with 
people. Health outcomes will form part of the performance data gathering to 
enable team evaluation going forward. The SIPT aims to be launched in 
autumn 2019.  

 
13.      Safeguarding Adults Activity 

 
13.1 The Safeguarding Adults Collection (SAC) is derived from the LA records of 

contacts recorded into liquid logic from all partners. It details the 
safeguarding activity for adults and includes demographic information about 
the adults at risk, as well as details of the incidents that have been alleged. 

 
13.1.2 A performance report on this activity is provided quarterly and annually by 

the Performance Monitoring and Evaluation (PME) sub group to the 
Executive Management sub group of the SAB. This then informs the SAB 
annual report of the themes and priorities for the coming year. The 
Designated Nurse for Safeguarding Adults from STCCG is chair of the PME.  

 
13.1.3 Considerable work has been done over the past year to enhance the SAB 

annual performance report and enable partners to give comparative analysis 
and scrutiny to South Tyneside data. This is the 2nd full year of performance 
data on the framework agreed part way through 16/17. It therefore allows, for 
the 1st time, a comparison with a full year of data from the previous year and 
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with national and local comparators. Initial findings show trends not 
dissimilar to previous years. 

 
13.1.4 A number of themes are identified for consideration of audit and review over 

the coming year. These include;- 
 

 audit of Police and NEAS referrals 

 refresh of the use of the self-neglect toolkit 

 increase in financial abuse and the need to explore further 

 deeper review of categories of abuse occurring in a person’s own home 

 audit of Making Safeguarding Personal (MPS) regarding the reasons 
cases were ceased at individuals request including the need for 
reasonable adjustments.  

 
13.1.5 Further discussion and prioritising of these will be considered over the 

coming year. 
 
13.1.6 The following summarises the safeguarding adult activity over the year 

18/19, the information is taken from the SAB performance report which is 
available on request. 

 
13.2 Safeguarding Concerns 
 
13.2.1Three figures are recorded.  

 Contacts are the number of initial ‘safeguarding’ contacts that are 
raised by anyone. 

 Concerns are the number of contacts that meet safeguarding duty  as 
outlined in the Care Act (2014), and 

 Enquiries are the number of these concerns that go on to require an 
enquiry in to the safeguarding issues under section 42 of the Act. 

 
13.2.2 In the context of the legislation, these specific adult safeguarding duties 

apply in any setting, with the exception of prisons and approved premises 
such as bail hostels, and  to any adult who: 

 

 has care and support needs, whether or not they are met by Local 
Authority or anyone else including people who pay for their own care 
and support services. 

 is experiencing, or is at risk of, abuse or neglect and  

 is unable to protect themselves because of their care and support 
needs. 

 
13.2.3 The breakdown of contacts from each provider can be seen here, with 31% 

of the contacts received, being considered by the LA as having a 
safeguarding element as part of the concern, the majority of concerns (30%) 
being raised by residential care providers. This correlates with the number of 
concerns in 2017/18.  It should be noted that the source of concern does not 
necessarily reflect where abuse occurred nor does it reflect self-reporting 
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13.2.4 The number of Safeguarding Concerns recorded in 2018/19 was 711. This is 
a very small decrease from the same point the previous year. Of the 711 
concerns recorded, 359 (53%) progressed to an enquiry under section 42. 

 

Number of contacts from 
all partners and 
percentage of these that 
are considered concerns 
by LA. 

2017/18 2018/19 

 
Contacts Concerns 

% 
progressed 
to concern 

Contact
s Concerns 

% progressed 
to concern 

Ambulance Service 215 26 12.1% 412 30 7.3% 

Anonymous 7 3 42.9% 3 0 0.0% 

Care Quality Commission 20 14 70.0% 20 12 60.0% 

Community Health 24 11 45.8% 21 8 38.1% 

Day Services 8 2 25.0% 10 8 80.0% 

Domiciliary / Home Care 
Provider 137 71 51.8% 180 110 61.1% 

Fire Service 2 1 50.0% 7 2 28.6% 

General Practitioner/General 
Practice Staff 25 7 28.0% 32 7 21.9% 

Hospital Services 20 6 30.0% 31 14 45.2% 

Informal Carer 0 0 N/A 1 0 0.0% 

Mental Health Trust 
(Community Services) 26 13 50.0% 27 8 29.6% 

Mental Health Trust (Inpatient 
Services) 7 3 42.9% 14 7 50.0% 

Other 122 57 46.7% 84 27 32.1% 

Other Commissioned Service 
Provider 32 19 59.4% 50 22 44.0% 

Out of Area Referral 10 4 40.0% 21 5 23.8% 

Police 338 49 14.5% 509 35 6.9% 

Private Landlord/Housing 
Agency 10 2 20.0% 20 2 10.0% 

Probation Service 4 1 40.0% 3 0 0.0% 

Relative / Friend / Neighbour 98 48 49.0% 135 55 40.7% 

Residential Care Provider 90 59 65.6% 312 209 67.0% 

School / College / Early Years 12 5 41.7% 4 2 50.0% 

Self 20 8 40.0% 26 14 53.8% 

South Tyneside Council - Adult 
Social Care 117 71 60.7% 76 45 59.2% 

South Tyneside Council - Other 22 7 31.8% 44 9 20.5% 

South Tyneside Homes 23 8 34.8% 32 4 12.5% 

STFT Community Health : 
District Nursing 45 26 57.8% 33 13 39.4% 
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STFT Community Health : Other 
(physio, OT, podiatrist etc) 30 17 56.7% 33 13 39.4% 

STFT Hospital 172 89 51.7% 142 49 34.5% 

Voluntary Organisation 21 9 42.9% 18 1 5.6% 

Total 1662 638 38.4% 2300 711 30.9% 

 
13.2.5 Contacts from partners may be raised for many different reasons and often 

without available knowledge of the individuals care and support needs and 
whether it is these needs that impact on the person’s ability to protect 
themselves against any perceived abuse or neglect. There has been a 
significant increase in contacts from Police, however, the South Tyneside 
safeguarding team meets on a daily basis with the police, to triage all the 
adult safeguarding concerns raised.  Work with NEAS on contacts continues 
to progress.  

 
13.2.6 Of the concerns, there were 320 s42 enquiries started in 2018/19 whilst 287 

s42 enquiries were concluded.  A small number of the cases overlap from 
each year. 

 
13.3 Demographics and characteristics of individuals involved in s42 

enquiries 
 
13.3.1 The graph below shows the Individuals involved in S42’s enquiries per 

100,000. South Tyneside has increased from the previous year (+12) but still 
remains below the regional average (419) for 2017/18 and slightly below the 
National average (245).  

 
 

   
Safeguarding 

Concerns S42 Enquiries 

Converted S42’s 
Percentage 

   South Tyneside 2018/19 711 287 40.3% 

South Tyneside 2017/18 714 282 39.5% 

North East 2017/18 33,800 15,525 44.9% 

England 2017/18 394,655 150,070 38.0% 
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13.3.2 In 2018/19, as seen in 2017/18, more females than males were involved in 
Safeguarding enquiries, with the ratio increasing with age. This is also 
evident across England and reflects demographics of females living longer.  

 

 
Male Female 

South Tyneside 2018/19 41.8% 58.2% 

South Tyneside 2017/18 38.3% 61.7% 

England 2017/18 40.2% 59.3% 

 
13.4   Ethnicity 

The majority (94%) of those involved in s42 enquiries were recorded as 
white British. 3.5% of the individuals involved in s42 enquiries had no 
recorded ethnicity or their ethnicity was undeclared.  Any Other Ethnic 
groups made up 2.5% of s42 enquiries.  This was a similar picture to last 
year. 

 
13.5   Primary Support Reason 

Largely, support reasons of the individuals concerned in s42 enquiries did 
not change from the previous year. Physical support remains the highest 
support reason. The number of individuals who did not have a recorded 
support reason fell by 54% from the previous year as recording data has 
improved within the Adult Social Care Service.  However, some individuals 
may not have been receiving Adult Social Care support at the time of the 
enquiry in line with Care Act criteria. 

 

 
 
13.6     Abuse Types  
 
13.6.1   In of 2018/19, 488 abuse types were recorded against 287 s42 enquiries 

(more than one type of abuse can be recorded against an enquiry). Neglect 
and Acts of omission was the most commonly recorded abuse type 
representing 30% (144). This is similar position in 2017/18 where Neglect 
and Acts of Omission represented 32% of abuse types. 
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13.6.1  Self-neglect cases have reduced on last year. This could be due to South 
Tyneside partners working with a person who self neglects, through a 
service user journey, which forms part of the self-neglect toolkit.  
Undertaking the service user journey with the person themselves is a 
preventative measure, reducing the likelihood of the case reaching the 
threshold for a section 42 enquiry. 

 

 
 
13.7      Location 

50% (171) of abuse has been reported to have taken place in the victim’s 
own home, a very small increase in number but decrease in % as 
compared to the same point last year where 49% of abuse was reported in 
the home.  

 

 
 

13.8      Managing the Risk 
 
Performance related to managing the risk to individuals in enquiries has 
reduced in 2018/19 with 7% of cases stating that the risk remains 
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compared to 9% in 2017/18. As the making safeguarding personal agenda 
is continuously being embedded, the risk perceived by the individual may 
differ to that of a professional, as safeguarding is person led there will 
always be cases where the person refuses to be involved and an 
acknowledgment made that not all risks can be eliminated.  

 

 
 
13.9 Making Safeguarding Personal 
 
13.9.1   This is the first full year on year report of data on MSP.  
 

 
 

13.9.2  Of the 287 S42 enquiries, there were 224 service users who expressed 
their outcomes, the chart below shows that 78% of those outcomes were 
met. 
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13.10    Mental Capacity 

There have been more s42 enquiries involving people who lacked mental 
capacity regarding some aspect of their care and support in 2018/19. A 
similar increase was observed from 17/18.  
 

13.10.1 46% of those who were involved in a s42 in 2018/19 lacked mental 
capacity. 127 (97%) were supported by an advocate 

 

 
 
14.        Mental Capacity Act 2005 (MCA) & Deprivation of Liberty (DoL) 
 
14.1 CCG’s are required to commission care and services that are compliant 
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with the law in relation to the MCA and DoL.  Health providers continue to 
provide assurance of their on-going MCA and DoLS activity and audits via 
dash boards to the Sunderland and South Tyneside Designated and 
Named Safeguarding Assurance meeting. 

 
14.2   The Deprivation of Liberty Safeguards (DoLS) are part of the Mental 

Capacity Act 2005 and ensure that people in care homes and hospitals are 
looked after in a way that does not inappropriately restrict their freedom and 
breach Article 5 of the European Convention of Human Rights. 

 
14.3    The Safeguards set out a procedure that governs what hospitals and care 

homes must do if they believe it is in the person’s best interests to be 
deprived of their liberty for care and treatment. Cases are currently referred 
to the LA for assessment and authorisation.  

 
14.4   The table below shows the number and proportion of DoLS applications 

requested and granted in 2017/18 compared to those applications 
requested and granted in 2018/19, across all providers within South 
Tyneside.  

  
2017/18  2018/19  

  
Number % Number % 

DoLS requested 2307   2526   

DolS granted 1924 83% 2212 88% 

DoLS not granted 160 7% 278 11% 

Withdrawn 166 8% n/a n/a 

Not yet signed off 57 2% 36 1% 

 

14.5    In 2018/19 there have been 2526 DoLS requests, 88% of requests have 
been granted. This is an increase on the previous year where 83% were 
granted. The “withdrawn” option has now combined with “DoLS not granted” 
indicator for 2018/19. These changes have been made in order to 
consolidate the capture of data, and remove ambiguity around when an 
application has been withdrawn to enable more complete analysis of 
applications that were not granted. The number of requested DoLS 
applications has increased 9% from the previous year.  
 

14.6      Deprivations of Liberty that occur within a person’s own home cannot be 
authorised by the DoL Safeguards and require applications to the Court of 
Protection.  These ‘Judicial’ DoLS remain on STCCG risk registers as both 
a patient care and financial risk. Partnership working with the Local 
Authority on Court of Protection applications for STCCG funded care cases 
continues with a priority on authorisation for people with high restrictions 
and a Learning Disability within Independent Supported Living services and 
the Transforming Care agenda. This work is being progressed within Joint 
Commissioning.  

14.7      The legislation landscape relating to Deprivation of Liberty is currently 
changing following the House of Lords MCA select committee review and 
the subsequent law Societies proposed reforms. The Liberty Protection 
Safeguards (LPS) is new legislation that will replace DoLS and expand 
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authorisations to those aged 16 and 17 years old.  This will present 
significant changes for STCCG regarding the responsibilities of assessing 
and authorising a Deprivation of Liberty (DoL).  This responsibility moves 
away from the Local Authority and back to the CCG’s and NHS hospital 
trusts for health commissioned care that amounts to a Deprivation of 
Liberty. This presents a significant change to process and is a new risk 
registered for STCCG going forward. 

15.         Safeguarding Adult Reviews (SAR) 
 

15.1     SABs must arrange a SAR when: 
 

 An adult at risk dies (including death by suicide) and abuse or neglect 
is known or suspected to be a factor in their death; or  

 

 An adult has sustained a potentially life threatening injury through 
abuse, neglect, serious sexual abuse or sustained serious and 
permanent impairment of health or development through abuse or 
neglect; and one of the following:  

 

 Where procedures may have failed and the case gives rise to serious 
concerns about the way in which local professionals and/or services 
worked together to safeguard adults at risk;  

 

 Serious or apparently systematic abuse that takes place in an 
institution or when multiple abusers are involved. Such reviews are 
likely to be more complex, on a larger scale and may require more 
time;  

 

 Where circumstances give rise to serious public concern or adverse 
media interest in relation to an adult/adults at risk.  

 
15.2 For a second year there have been no Safeguarding Adult Reviews in 

2018/19, however there were 2 cases presented to the Learning and 
Improvement sub group for consideration for a SAR. It was felt that the 
cases did not fully meet the SAR criteria or require a multi-agency learning 
event. 

 
16.         Homelessness 

 
16.1.1   A full day learning event took place in May 18 on a case considered from 

17/18 regarding an individual who died in a tent. The case highlighted the 
availability of accommodation for those that have behaviors that can 
challenge arising from substance misuse and mental health concerns, and 
raised the need to develop ways of working across local authority 
boundaries to maintain support and contact for transient homeless 
individuals who are considered adults at risk. 
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16.1.2   Presentations on the Homelessness Reduction Act 201716 and services for 
people were given to a multi-agency audience from across the region and 
other LA areas.  

 
16.1.3   There was engagement from people who had experienced homelessness, 

presenting their stories. These were most powerful presentations which 
focused the partnership on the real lives of individuals. It identified the need 
to provide information to people so that they could understand their rights 
and self-care or navigate through systems.  

 
16.1.4   The learning event also informed that the death of a homeless person can 

be reported on a national voluntary system and that we should consider 
them in the SAB learning and Improvement sub group under the SAR 
framework. These outcomes are now reflected in the rough sleeping 
strategy17. 

 
16.1.5   The DNSA and the Named GP for Adult Safeguarding have been proactive 

members of Homelessness Reduction Act working group and a 
presentation on the duty to refer under the Act was provided at the GP 
education forum.  

 

17.         Domestic Abuse 
 
17.1      The pattern of incidents in South Tyneside suggests that need is 

significant. The hidden nature of domestic abuse means that by the time it 
comes to the attention of the police, there are likely to have been other 
incidents. This suggests that a significant proportion of domestic abuse is 
part of a bigger picture and relationship / family history, rather than a single 
incident or flashpoint. 

 
17.2 Children are often present or involved and a number of victims are over the 

age of 55, which indicates that older adults are vulnerable to domestic 
abuse. Elder abuse is a recognised concern nationally. Domestic abuse 
can look different in different families, and again, some children will have 
been exposed to an on-going level of incidents, which will directly shape 
their understanding of relationship and gender roles. There is a growing 
understanding of how domestic abuse as an Adverse Childhood 
Experience (ACE’s) impacts on the well-being of children and on into 
adulthood. 

 
17.3      Discussions on domestic abuse continue to be regular issues raised in the 

GP leads peer support meetings in particular the completion of DASH RIC 
assessment and subsequent MARAC referral’s.  The recording of victims 
and perpetrators within systems has been of particular concern and a 
training session for admin staff and guidance has been provided. 

 
18.         Multi-Agency Risk Assessment Conference (MARAC) 

                                                           
16

 http://www.legislation.gov.uk/ukpga/2017/13/crossheading/duty-on-public-authorities-in-england-to-refer-
cases/enacted 

17
 https://www.southtyneside.gov.uk/article/34008/Housing 
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18.1 Multi Agency Risk Assessment Conference (MARAC) is a local, multi-

agency victim-focused meeting where information is shared on the highest 
risk cases of domestic violence and abuse between different statutory and 
voluntary sector agencies. 

 
18.1.1   The aim of the MARAC is to; 

 share information to increase the safety, health and well-being of victims 
and their children 

 determine whether the perpetrator poses a significant risk to any 
particular individual or the general community 

 construct and implement a risk management plan that provides 
professional support to all those at risk and that reduces the risk of harm 

 reduce repeat victimisation 

 improve agency accountability 

 improve support for staff involved in high risk domestic violence cases. 
 
18.1.2   The responsibility to take appropriate action rests with the individual     

agencies - the MARAC is the process through which information is shared. 
 
18.1.3   Information sharing on behalf of GPs within South Tyneside has historically 

been met by the Foundation Trust however arrangements are to be 
reviewed going forward.  

 
19. Domestic Homicide Reviews (DHRs)  
 
19.1 The Domestic Homicide review process is issued as statutory guidance 

under part 1 section 9(3) of the Domestic Violence, Crime and Victims Act 
(2004)18. The act states: ‘Domestic homicide review means a review of the 
circumstances in which the death of a person aged 16 or over has, or 
appears to have, resulted from violence, abuse or neglect by’: 
 

 a person to whom he was related or with whom he was or had been in 
an intimate personal relationship, or 

 is a member of the same household as himself, held with a view to 
identifying the lessons to be learnt from the death. 

 
19.2      An ‘intimate personal relationship’ includes relationships between adults 

who are or have been intimate partners or family members, regardless of 
gender or sexual orientation. 

 
19.3 The cross-government definition of domestic violence and abuse is: 

“any incident or pattern of incidents of controlling, coercive or threatening 
behaviour, violence or abuse between those aged 16 or over who are or 
have been intimate partners or family members regardless of gender or 
sexuality.” 

                                                           
18

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/5752
73/DHR-Statutory-Guidance-161206.pdf 
 http://www.legislation.gov.uk/ukpga/2004/28/contents 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575273/DHR-Statutory-Guidance-161206.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575273/DHR-Statutory-Guidance-161206.pdf
http://www.legislation.gov.uk/ukpga/2004/28/contents
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This can encompass, but is not limited to, the following types of abuse:  

 psychological 

 physical 

 sexual 

 financial and  

 emotional. 
 
19.4     Controlling behaviour is: a range of acts designed to make a person 

subordinate and/or dependent by isolating them from sources of support, 
exploiting their resources and capacities for personal gain, depriving them 
of the means needed for independence, resistance and escape and 
regulating their everyday behaviour. 

 
19.5      Coercive behaviour is: a continuing act or a pattern of acts of assault, 

threats, humiliation and intimidation or other abuse that is used to harm, 
punish, or frighten their victim. 

 
19.6      In December 2015, the domestic abuse offence to tackle coercive and 

controlling behaviour was commenced in legislation19. 
 
19.7      This definition includes so-called 'honour-based’ violence, and includes 

crimes such as female genital mutilation (FGM) and forced marriage, and is 
clear that victims are not confined to one gender or ethnic group.  

 
19.8 Where a victim took their own life (suicide) and the circumstances give rise 

to concern, for example it emerges that there was coercive controlling 
behaviour in the relationship; a review should be undertaken, even if a 
suspect is not charged with an offence or they are tried and acquitted. 
Reviews are not about who is culpable. 

 
19.9 There has been one DHR commenced in South Tyneside in 18/19, 

regarding an individual who took their own life. In Individual Management 
Review (IMR) was requested of GP practice. The drafting of the report was 
supported by the Named GP for safeguarding Adults and the DNSA. The 
DHR is currently in process and therefore cannot be reported on further at 
this time. 

 
20.         Multi-Agency Public Protection arrangements (MAPPA) 
 
20.1      Multi-agency public protection arrangements are the process through which 

the Police, Probation and Prison Services work together with other 
agencies to manage the risks posed by violent and sexual offenders living 
in the community in order to protect the public.  STCCG and health have a 
duty to cooperate with MAPPA on arrangements for the individual’s life. 

 
20.2      Health attendance at MAPPA meetings is provided by the Foundation         

Trusts; this does not currently include primary care representation.  STCCG 

                                                           
19

 https://www.gov.uk/government/publications/statutory-guidance-framework-controlling-or-coercive-
behaviour-in-an-intimate-or-family-relationship 

 

https://www.gov.uk/government/publications/statutory-guidance-framework-controlling-or-coercive-behaviour-in-an-intimate-or-family-relationship
https://www.gov.uk/government/publications/statutory-guidance-framework-controlling-or-coercive-behaviour-in-an-intimate-or-family-relationship
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may be required to attend where there is an aspect that requires a 
commissioning decision or a case with particular impact on community and 
primary care. The DNSA attends meetings for Level 3 cases and Level 2 as 
able and appropriate. Consistent information gathering and sharing with 
primary care to inform the meetings is a gap that is currently under 
consideration by STCCG. The Head of Safeguarding attends the MAPPA 
regional strategic management board on behalf of NHSE. 

 
21.   Modern Slavery (MS) 
 
21.1     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, the CCG provides an annual statement in respect of 
its commitment to, and efforts in, preventing slavery and human trafficking 
practices in the supply chain and employment practices over the previous 
year. This is alongside the annual statement from NECS that provide 
services on STCCG’s behalf.    

 
21.2      Commissioned providers that also have a duty to provide a statement 

under this Act, submit assurance it the Named and Designated Assurance 
meeting annually.  

 
21.3      The CCG has engaged with partners in the development of a local MS 

strategy and operational response including progressing of the strategic 
health response to Modern Slavery and Trafficking across the health 
economy. 

 
22.         PREVENT (CONTEST - counter terrorism strategy) 
 
22.1 The Governments Counter-terrorism strategy CONTEST 201120 set out the 

threat the population face and the priorities. The Head of Safeguarding is a 
member of the local CONTEST Strategic Board.  

 
22.2      As part of this strategy Health is involved in the fourth aspect of Prevent21, 

which looks at identifying and supporting individuals who may be vulnerable 
and at risk of radicalisation before they become radicalised.  

 
22.3      Following on from CONTEST, in April 2015, the Prevent Statutory Duty 

under Section 26 of the Counter-Terrorism and Security Act 201522  was 
made a statutory responsibility for the health sector. The Duty stated that 
the health sector needed to demonstrate “due regard to the need to prevent 
people from being drawn into terrorism”. 

 
22.4      The NHS Standard Contract requires all NHS funded providers to 

                                                           
20

 https://www.gov.uk/government/publications/counter-terrorism-strategy-contest  
21

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/9797
6/prevent-strategy-review.pdf  
22

http://www.legislation.gov.uk/ukpga/2015/6/section/26/enacted   

https://www.gov.uk/government/publications/counter-terrorism-strategy-contest
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/97976/prevent-strategy-review.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/97976/prevent-strategy-review.pdf
http://www.legislation.gov.uk/ukpga/2015/6/section/26/enacted
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demonstrate they comply with the requirements of the Prevent Duty. This 
includes ensuring that there is a named Prevent Lead and that there is 
access to quality training for staff in their organisation.  

 
22.5      Training compliance standard is set by NHSE at 85% in line with 

safeguarding training set out in the intercollegiate documents for Children 
and Adults. Both Foundation Trusts that serve South Tyneside are fully 
compliant with the Prevent training requirement. 

 
23.         Learning Disability Mortality Reviews. (LeDeR) 
 
23.1      The Learning Disabilities Mortality Review (LeDeR) Program is 

commissioned by the Healthcare Quality Improvement Partnership (HQIP) 
on behalf of NHS England.  The LeDeR program was one of the 
recommendations of the Confidential Inquiry into premature deaths of 
people with learning disabilities (CIPOLD). 

 
23.2     CIPOLD reported that for every one person in the general population who 

dies from a cause of death amenable to good quality care, three people 
with learning disabilities will do so. 

 
23.3 One of the key recommendations of CIPOLD was for the greater scrutiny of 

deaths of people with learning disabilities. In this way, potentially modifiable 
circumstances leading to a death could be identified and avoided in the 
future through improvements to health and care services. 

 
23.4      The LeDeR Program supports local areas in England to review the deaths 

of people with learning disabilities aged 4 years and over. 
 
23.5      An initial review of the death takes place. The purpose of this is to provide 

sufficient information to be able to determine if there are any areas of 
concern in relation to the care of the person who has died, and if any 
further learning could be gained from a multiagency review of the death that 
would contribute to improving practice. If indicated, a more in-depth, 
multiagency review will be conducted. 

 
23.6      As part of the review, the local reviewer would speak to family members, 

friends, professionals and anyone else involved in supporting the person 
who has died to find out more about their life and the circumstances leading 
to their death. 

 
23.7      The CCG’s role is to ensure reviews are carried out in the local area. The 

Director of Nursing is the CCG local area contact for all LeDeR reviews. 
The DNSA is the Deputy Contact and lead for managing the process.  

 
23.8      Following a death being notified to the system, it is allocated to a LeDeR 

reviewer. On completion reviewers are invited to present their case to a 
joint panel with Sunderland CCG for consideration and discussion on the 
findings. Outcomes and learning from the reviews are noted before sign off 
on the LeDeR system. Further fact finding or multi agency review may be 
recommended. 
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23.9      Since commencement of the program South Tyneside has had 11 deaths 

notified to the system (end of March 19). Seven within the hospital mortality 
review process and four from the community.  A quarterly highlight 
summary is shared with the Quality and Patient Safety Committee (QPSC) 
via the safeguarding report.  

 
23.10    Findings from the reviews are in keeping with the national findings on 

cause of death, including pneumonia and aspiration pneumonia, sepsis, 
bowel obstruction, and Ca. The learning has considered sepsis pathway 
delay, fear of needles for flu vaccinations, oversight of bowel habits in those 
who self-manage and ensuring the legal authority for regimes of care are in 
place.  

 
23.11    The learning from these reviews is shared with the organisations and 

carers involved in each case, the LSAB partners via the Learning and 
Improvement Sub group of the board and within the CCG Learning 
Disability and Autism Strategic Alliance.  The next steps are to look at the 
system wide learning from these cases and changes that can impact on 
practice and in commissioning. This is to be taken forward within a health 
sub group of the LD&A strategic Alliance and supported by the DNSA. 
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24.         Safeguarding in commissioned services. 
 
24.1 The Head of Quality & Patient Safety and the Designated Nurse 

Safeguarding Adults are active members of the Provider Intelligence 
meetings held on a monthly basis with Joint Commissioning, the Local 
Authority safeguarding and the CQC.  

 
24.2      These act as a way to triangulate all intelligence (soft and hard) received 

from all, to identify opportunities for early intervention to prevent risk of 
harm to people who use services in South Tyneside.  

 
24.3      The CCG Safeguarding and Quality team work with the Joint 

Commissioning team when there are safeguarding concerns regarding a 
provider service. The provider concerns process within the SAB multi-
agency policy allows safeguarding issues to be considered at a senior level 
and appropriate action taken, to ensure safe and effective services are 
commissioned.  

 
25.         Primary Care 
 
25.1     The CCG safeguarding professionals continue to support and advise the 21 

GP Practices on day to day safeguarding issues. They also continue to 
facilitate 6 weekly forums with GP Safeguarding Leads to share 
developments, learning and good practice relating to both adults and 
children. The forum is well attended with proactive participation, and 
ultimately is helping to raise the profile of safeguarding within GP Practices. 

 
25.2     The CCG safeguarding professionals continue to facilitate 2 safeguarding 

sessions per annum at the GP Education Forum, which in 2018/19 covered 
GMC presentation on information sharing in safeguarding and trading 
standards SCAM prevention and an over view of lessons learnt from local 
SCR’s and SAR’s.  

 
25.3     The main emphasis for the work of the Named GPs for safeguarding this 

year has therefore been to enhance General Practice understanding of 
safeguarding and to encourage further their contribution to the 
safeguarding process and embed its principles within General Practice 
every day work. 

 
25.4   There has been continued support for practice staff via training at the 

designated Safeguarding training at level 3 and also delivery of training and 
support for practice admin staff. Peer support has been accomplished via 
the establishment of a regional named professionals support group and 
‘WhatsApp’ discussions. The group meet informally every 6 weeks to share 
best practice and develop a more regional wide approach to the work of the 
named GPs. 

 
25.5      Both Named GPs were supported, as part of a cohort of NHS staff working 

in a safeguarding role, to enrol and complete the Mary Seacole (MS) 
leadership course between May and September 2018. The course learning 
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has been of value to the Named GPs in their continued role as leaders in 
safeguarding across primary care. 

 
25.6      The need for report writing training for GPs was recognised and the Named 

GP for Adults sourced this from NHSE. A legal service provider was 
commissioned to provide this and 16 named doctors and nurses attended. 

 
25.7   The named GPs worked together on the formulation of a safeguarding 

template for use within primary care consultations and during MDT 
meetings that was compliant with the GP clinical system EMIS and 
embraced the ‘think family’ agenda. The template incorporates codes that 
enable audit and review of both adults and children safeguarding cases. It 
further allows the documentation of safeguarding concerns and offers 
advice and guidance as well as links to eLearning.  

 
25.8 The Named GP for Adults has updated the MDT guidance document for 

practices to highlight adults at risk and those with common and enduring 
mental health conditions alongside palliative patients.  

 
25.9   The Name GP for children has been auditing and reformulation of the 

general practice child protection conference report templates. The new 
reports encourage the writer to reflect on the individual and the whole 
family and rather than just offer data. The reports emphasise the 
importance of practitioners reflecting and commenting on their knowledge 
of the family to create a fuller picture with regard to any risks and strengths. 
The templates are EMIS compliant to allow easier completion and 
forwarding to the conference.  

 
25.10    Both the EMIS template and the conference report templates were brought 

to educational GP event  to demonstrate how they could be used and how 
practice could highlight on their system when a review conferences is due 
in order that that the completion of conference reports could be factored in 
to the Practices weekly workflow. 

 
25.11    The Named GP for adults attended a government event about scams and 

following this became a SCAM champion. SCAMS is an organisation set up 
to enlighten and support people and their families about scams. Financial 
abuse and SCAMS was the focus of the GP training event with 
presentations from the Local Authority trading standards team. The CCG 
signed up to being a SCAM champion organisation and every GP practice 
received an information pack and leaflets.  

 
25.12   In order to further support the practices, personal visits were undertaken 

and discussions with the Practice Lead for safeguarding undertaken to 
discuss how they could further be supported by the Named GPs.  
Priorities for 2019-20 

 Further enhancement of the EMIS template following use and 
feedback during previous year. 

 Review / audit of conference reporting  from GPs following new report 
Development. 

 Meeting the health needs of teenagers within General Practice. 
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26.         Conclusion 
 
STCCG safeguarding team have continually strived to ensure the statutory 
safeguarding responsibilities for the organisation have been achieved in 2018 /19. 

   
   
Carol Drummond              Sharon Thompson  
Head of Safeguarding  Designated Nurse Safeguarding Adults 
 

 
 
Vicky Smith 
Designated Nurse LAC 
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Exception Summary 
 
 

Positive Experience of Care 

• Ongoing delays for STSFT honorary contracts for Secondary Care 
Coaching staff now having impact on ability to deliver project.  

 
Performance 

• RTT: remains green but position not as strong. Waiting List position 
remains challenging.  

• ED: STSFT has continuing challenges to performance, has not 
achieved 95% target (73.5%) and performance continues to 
deteriorate. This is in keeping with the rest of the region. UTC 
continues in much stronger position. 

• All mental health indicators have met standard for this reporting 
period 

 
 
 



CCG level performance    

 

Director leads: Matt Brown 

Author: Gillian Johnson 



Summary Performance : Key Points November 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 November 2019 

People are able to take greater responsibility 
for their own health 

• A Better U Health Coaching - Rollout across South Tyneside continues. The Provider has now 
engaged with 19 practices. Challenges in engaging  final 2 practices .  

• Secondary Care Coaching - Ongoing delays to get STSFT honorary contracts in place with 
Secondary Care Coaching staff. Issues have now been going on since the beginning of the year. 
Teams also experiencing problems relating to room bookings to be able to deliver alongside 
outpatient clinic.  

• Patient Activation Measure (PAM) – Workforce training programme in the process of being 
commissioned to support rollout of tool across South Tyneside. Central ICP are allocating NHSE 
funding to recruit a secondary care personalised care lead for 12 months to support rollout of 
PAM and other key elements of the comprehensive model of personalised care.  

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

• Micro-grants  - Phase 1 completed and money allocated to a number of different organisations 
and projects. Learning from this will help to shape Phase 2, which will take place in 2020.  

• All mental health standards  met for this reporting period.  

 
People receive timely and appropriate 
complex care 
 

 
• A&E performance continues to deteriorate mirroring situation across Cumbria and the North 

East. Refreshed work on Urgent Treatment Centre is positive with potential to support the 
system. Unique system wide approach to supporting resilience over winter via investment 
schemes now in implementation phase. New clinical system creating challenge but plans in place 
to understand how best to address. 

• Cancer performance remains a challenge across the system  
 



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 Sept 2019 ytd 31.1 Sept 2019 ytd 41.1

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 Sept 2019 ytd 580.5 Sept 2019 ytd 724.3

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) Sept 2019 ytd 144.5 Sept 2019 ytd 139.6

Estimated diagnosis rate for people with dementia Sep-19 66.7% Sep-19 74.3%

Emergency admissions for acute conditions that would not usually require hospital 

admission 
Sept 2019 ytd 785.1 Sept 2019 ytd 983.9

Emergency readmissions within 30 days of discharge from hospital Aug 2019 ytd 15.9% Aug 2019 ytd 16.1%

Emergency admissions for children with LRTI Sept 2019 ytd 51.4 Sept 2019 ytd 66.6

6 Week wait IAPT treatment (People Entering Therapy) Jul-19 75% Jul-19 98.8%

18 Week wait IAPT treatment (People Entering Therapy) Jul-19 95% Jul-19 100.0%

6 Week wait IAPT treatment (People Completing Therapy) Jul-19 75% Jul-19 98.1%

18 Week wait IAPT treatment (People Completing Therapy) Jul-19 95% Jul-19 100.0%

Early intervention in psychosis - % with 1st episode treated within 2 weeks Sep-19 50% Sep-19 100.0%

Increase percentage people with anxiety  disorders and depression who access 

psychological therapies (IAPT) 
Sept 2019 ytd 9.50% Sept 2019 ytd 9.5%

IAPT Recovery Rate Sept 2019 ytd 50% Sept 2019 ytd 52.7%

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

psychiatric in patient care
Q2 2019/20 95.0% Q2 2019/20 97.2%

Mental Health

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

Enhancing Quality of life for 

people with LTC

Indicators Indicator Description

NHS South Tyneside CCG

Preventing people from dying 

prematurely

Helping people recover from 

episodes of ill health or following 

injury



People receive timely and appropriate complex care 2019/20 

% patients waiting for initial treatment on incomplete pathways within 18 

weeks
92.0% 93.2% 93.2% 84.8%

Number of patients waiting more than 52 weeks for treatment 0 0 0 1,305

Number of patients on an incomplete pathway 10,187 11,008 11,008 4,416,883

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

audiology)
Sep-19 1.0% 1.02% 0.79% 3.8%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 73.5% 88.3% 83.6%

Over 12 hour trolley waits 0 0 0 726

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 83.5% 80.0% 83.6%

Over 12 hour trolley waits 0 0 0 726

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

cancer
93.0%

92.9% 

(534/575)

90.9% 

(3204/3524)
90.1%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0%
92.6% 

(50/54)

87.2% 

(266/305)
88.0%

% of patients treated within 31 days of a cancer diagnosis 96.0%
98.0% 

(96/98)

98.3% 

(535/544)
95.5%

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

surgery
94.0%

93.3% 

(14/15)

95.7% 

(88/92)
90.2%

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

drugs
98.0% 100% (19/19)

98.8% 

(169/171)
99.1%

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

radiotherapy
94.0% 100% (35/35)

98.8% 

(161/163)
95.1%

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

cancer
85.0%

87.0% 

(40/46)

84.5% 

(229/271)
76.9%

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

screening service
90.0% 100% (12/12)

91.1% 

(41/45)
86.9%

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

upgrade status
N/A 100%( 4/4)

88.9% 

(224/27)
81.0%

Mixed Sex 

accommodation
Mixed Sex accommodation - number of unjustified breaches Sep-19 0 0 0 1,595

Incidence of MRSA CCG Sep-19 0 0 1 74

Incidence of C Diff CCG Sep-19 45 1 32 1,222

Ambulance response Cat 1 Oct-19 7 mins 00:06:39 00:06:26 00:07:25

Ambulance response Cat 2 Oct-19 18 mins 00:32:16 00:28:20 00:23:50Ambulance response Cat 3 Jun-19
no data no data

01:00:29
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Threshold Month YTD

Latest Data 

Period
Indicators Indicator Description

England 

Benchmark

Cancer Waits

A&E  - South 

Tyneside 

A&E - City Hospitals 

Sunderland

Treating and caring 

for people and 

protecting from 

avoidable harm

NEAS Ambulance 

response times 

Sep-19

RTT Sep-19

Oct-19



People are able to take greater responsibility for their own health  

South Tyneside CCG  Exception report  November 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  
 
 

Issues /Risks 
• A Better U Health Coaching – To date the Provider 

has been unable to engage with remaining 2 
practices.  

• Secondary Care Coaching - Ongoing delays to get 
STSFT honorary contracts in place with Secondary 
Care Coaching staff - Issues have now been going 
on since the beginning of the year. Teams also 
experiencing problems relating to room bookings 
to be able to deliver alongside outpatient clinic.  

 
Good Practice 
• Year of Care (YOC) – Phase 2 training has been 

completed. Practice visits being scheduled.  
• Social Prescribing Network established.  
• Patient Activation Measure (PAM) – Workforce 

training programme in the process of being 
commissioned to support rollout of tool across 
South Tyneside. Central ICP are allocating NHSE 
funding to recruit a secondary care personalised 
care lead for 12 months to support rollout of PAM 
and other key elements of the comprehensive 
model of personalised care.  

• Micro-grants  - Phase 1 completed and money 
allocated to a number of different organisations 
and projects. Learning from this will help to shape 
Phase 2, which will take place in 2020.  
 

 
We are working with Provider to identify solutions to this.  A 
number of things will be done over the next month including 
–  
• Provider is now doing drop ins at practices who don’t 

respond to other comms methods.  
• Newsletter being developed. 
• HealthPathways page to be developed.  
 
 
 
 

Hannah 
Jeffrey 



People receive timely and appropriate complex care  

South Tyneside CCG  Exception report  October 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 September for 
South Tyneside District 
Hospital is 73.5% against a 
threshold of 95% (see 
table below).  
 

• The combined Trust total 
is 78.2%. 
 

• Performance STDH is 
below the England 
average 83.6% 

• A&E Delivery board investment plan is in early stages of implementation 
 

• Urgent Treatment Centre on schedule with Vocare supporting delivery 
 

• The Trust has an overarching action plan in place  
 

 

 

Matt 
Brown 
 

 

 

 

 

 

 

 

 

Number of 
Patients on an 
incomplete 
pathway 

• Above plan for September 
2019. 
 
 

  
 

• Trust continues to achieve the national target for incomplete RTT pathways  
• 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.  

• Continued loss of consultant capacity in general surgery is causing a delay to recovery. 
Escalation processes for both General Surgery and OMFS are set to commence imminently.  

• Urology also have a recovery plan in place, although recovery has been impacted by staffing 
issues and is therefore not expected for a few months. 

• For Neurology there has been a shortfall in additional clinics provided during September; this is 
expected to have a short term impact with recovery predicted in November. 

• There are risks for Ophthalmology, who have seen reducing performance recently; the 
position is being closely monitored. 

• There is a risk that performance will deteriorate over winter months in line with the Trusts' 
winter plans and resulting impact upon electives. 

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

  

 
Gillian 
Johnson 

Site Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19

SRH 86.30% 86.20% 86.60% 86.30% 86.90% 83.5% 80.0%

STDH 92.50% 91.90% 89.80% 89.00% 91.60% 88.7% 73.5%

STSFT 88.20% 87.90% 87.60% 87.10% 88.20% 84.9% 78.2%



People receive timely and appropriate complex care  

South Tyneside CCG  Exception report  October 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 Sept monthly performance 
was below the target at 
92.9% (target of 93%. ) 
 
Ytd performance is  90.9%% 
 
 
In  Sept 87.0 % (above target) 
of the CCGs patients were 
seen compared to a target of 
85%.  
 
Ytd performance 84.5% 
 
 
 
 

2WW 
STSFT as a provider was successful in achieving 2ww performance overall 
with 93.78% against target of 93% and an aggregate quarter 2 performance of 
 94.07%.  
The Trust report this has been achieved through concerted effort and considering 
interim alternatives in senior nursing roles . A paper has been signed off by the 
Exec team to advertise these with a view to the post holder being in place by 
January 2020. There is ongoing  pathway development work in lung, colorectal, 
Gynaecology and OG. 
 
For September ST CCG achieved 92.87% against a target of 93%. Delays were 
related to patient choice and inadequate outpatient capacity. Quarter 2 overall 
performance was  90.67%.  
 
62 day standard 
STSFT as provider achieved 81.91%.  The lung team plans to have in place the full 
optimal pathway by the end of the year and urology have a full action plan in 
place. 

 
Their Qtr 2 performance stands at 83.01%, below the 85% standard. 

 
As a Commissioner ST CCG achieved, for September 2019, 86.96%. 
Qtr 2 aggregate was 88.37% (above target 3.37%) 
 
Clinical Director is having Board level discussions with NCA regarding an ICS 
response to regional workforce issues which are challenging all Trusts  
 

 

Guy Nokes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Guy Nokes 
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Finance Report Month 07 (October) 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 asked for expressions of interest 
from the alliancing groups.  Expressions of interest were aligned 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 been received and reviewed. 

  

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 

  

 
 
 
Key Performance Issues & Actions to manage position: 
 

 The financial position at month 07 is forecast to breakeven at the end of year.   

 The majority of acute contracts are on block presenting limited financial risk. 
However the CCG has two contracts operating on Payment By Results tariff, at this 
point there is a forecast underspend on these contracts. 

 The CCG is seeing some movement in maternity activity and this will continue to be 
monitored monthly and is being funded on a tariff basis. 

 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 £20k/month but is a key risk 
going forward 

 Continuing Healthcare is beginning to show an overspend and this will be reviewed 
by the Joint Commissioning Unit 

 It is assumed that all reserves will be fully utilised 
 
 
 
 
 
 
 
 
 
 

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Final 

outturn 

position 

Month 6 

19/20 £'000 Movement £'000

TOTAL ACUTE 147,755 146,961 (794) (722) (72)

TOTAL MENTAL HEALTH 32,584 33,398 815 445 370

TOTAL COMMUNITY 12,484 12,333 (151) 29 (180)

TOTAL BETTER CARE FUND 13,297 12,863 (433) (363) (70)

TOTAL CONTINUING CARE 20,743 21,515 772 772 0

TOTAL PRIMARY CARE 31,256 31,142 (114) (114) 0

TOTAL DELEGATED COMMISSIONING 22,509 22,309 (200) (200) 0

TOTAL OTHER CORPORATE 5,382 5,577 195 219 (23)

TOTAL RESERVES 8,010 7,987 (23) (8) (14)

TOTAL RUNNING COST 3,299 3,232 (67) (58) 10
TOTAL (SURPLUS) / DEFICIT IN-YEAR 297,318 297,318 0 0 19

CUMULATIVE SURPLUS 4,533 0 (4,533) (4,533) 0
TOTAL (SURPLUS) / DEFICIT HISTORIC 301,851 297,318 (4,533) (4,533) 19

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH TYNESIDE CCG  - FORECAST 

POSITION AS AT 31 October 2019
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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

Newcastle Upon Tyne Hospitals NHS Foundation Trust 14,970 14,123 (847)

Gateshead Health NHS Foundation Trust 9,621 9,621 (0)

County Durham & Darlington NHS Foundation Trust 1,258 1,272 14

Northumbria Healthcare NHS Foundation Trust 481 442 (39)

North East Ambulance Service NHS Foundation Trust 5,682 5,689 7

South Tees NHS Foundation Trust 166 166 0

Spire Healthcare 739 1,002 264

Tyneside Surgical Services 186 160 (26)

Other Acute Providers 1,116 1,122 6

Readmissions 280 280 0

Clinical Assessment and Treatment Centres 202 241 39

Winter Pressures 323 323 0

Non Contract Activity 1,167 955 (212)

TOTAL ACUTE 147,755 146,961 (794)

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 23,221 189

South Tyneside and Sunderland NHS Foundation Trust - Mental Health 4,208 4,208 0

S117 4,421 5,080 658

Other Providers / NCAs 923 889 (33)

TOTAL MENTAL HEALTH 32,584 33,398 815

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 - Community 6,856 6,856 0

Equipment Store 670 762 92

Newcastle Upon Tyne Hospitals NHS Foundation Trust - Community 46 49 3

AQP - South Tyneside and Sunderland NHS Foundation Trust 835 859 24

AQP - Other 752 680 (72)

MSK - Connect Physical Health 1,079 1,079 0

Miscellaneous Commissioning 2,246 2,048 (197)

TOTAL COMMUNITY 12,484 12,333 (151)

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH 

TYNESIDE CCG  - FORECAST POSITION AS AT 31 October 2019

      1325 Over performance 

on acute contracts – 

monitored monthly at 

Executive Committee and bi-

monthly at Governing Body.  

5 contracts on block for 

19/20.  This will help to 

mitigate the risk of 

overspending on acute 

contracts. 

• 1595 LD pooled budget, 

risk/gain share agreement 

with South Tyneside Council 

around LD expenditure for 

19/20, linked to 

transforming care.
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BETTER CARE FUND

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

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

South Tyneside Council 4,550 4,528 (22)

Reserve 811 400 (411)

TOTAL BETTER CARE FUND 13,297 12,863 (433)

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 71 39

Children 3,111 3,111 0

Continuing Healthcare Assessment and Support 591 591 0

Funded Nursing Care 1,040 1,170 130

Personal Health Budgets 0 0 0

Adult Fully Funded - Mainstream Packages 14,878 15,853 974

Adult Fully Funded - Fast Track and Direct Payments 1,091 720 (371)

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 330 296 (34)

Medicines Managements - Clinical 355 406 51

Oxygen 573 465 (108)

Commissioning Schemes 0 2 2

Primary Care IT 530 495 (35)

GP Forward View 983 983 0   

Primary Care Investments 371 371 0

Cost of Drugs - Prescribing 548 589 40

Prescribing 27,015 26,987 (27)

1327 Prescribing budget 

insufficient - monitored 

monthly at Executive 

Committee, Medicines 

Group and bi-monthly at 

Governing Body.

TOTAL PRIMARY CARE 31,256 31,142 (114)

 1321 Financial 

reconciliation between 

council and CCG not 

undertaken in a timely 

manner – no concerns to 

report at this stage with 

process improving.• 1323 

Children’s packages 

demand pressure continues 

and increases. 1852 

Residential and CHC fee 

increase risk on financial 

budget

1326 Risk of overspend on 

BCF or failure to deliver 

NEL activity reductions – 

majority of BCF schemes 

are funded on block and 

clear risk share in place 

within S75 agreement with 

Council regarding operation 
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RUNNING COSTS  - 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 - NHS 111 681 681 0

Exceptions and Prior Approvals 416 442 26

Interpreting Services 127 125 (2)

NHS Property Services 1,824 1,824 0

Safeguarding 278 282 4

Quality Premium 0 0 0

Programme Projects - Staff Costs 134 133 (1)

Other Miscellaneous 1,922 2,092 169

TOTAL OTHER CORPORATE 5,382 5,577 195

RESERVES

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

Commissioning Reserve 2,409 2,409 0

Non Recurrent Reserve 5,478 5,478 0

Non Recurrent Programmes 123 100 (23)

TOTAL RESERVES 8,010 7,987 (23)

TOTAL (SURPLUS) / DEFICIT IN-YEAR 294,019 294,086 67

CUMULATIVE SURPLUS 4,533 0 (4,533)

TOTAL (SURPLUS) / DEFICIT HISTORIC 298,552 294,086 (4,466)

· 1873 QIPP initiatives fail 

to achieve the necessary 

savings creating financial 

pressure.  Monitored 

monthly at FSPB, FSEG 

and exec



Page | 6 

 

 
 
 

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 36 46 10 62 69 7

Administration & Business Support 4.87 3.22 776 788 12 1,331 1,334 3

CEO / Board Office 3.60 3.60 299 295 (4) 512 501 (11)

Chair & Non Execs 4.05 4.05 63 62 (0) 107 107 0

Clinical Support 1.49 1.78 168 164 (4) 288 285 (4)

Commissioning 5.91 7.14 253 218 (35) 434 395 (39)

Education and Training 0.00 0.00 0 0 0 0 0 0

Estates and Facilities 0.00 0.00 79 79 0 136 136 0

Finance 1.60 1.80 95 76 (19) 162 143 (19)

General Reserve - Admin 0.00 0.00 112 112 0 193 193 0

IM&T 0.00 0.00 0 0 0 0 0 0

Quality Assurance 0.80 0.80 43 41 (2) 74 70 (4)

TOTAL (SURPLUS) / DEFICIT 1,924 1,881 (43) 3,299 3,232 (67)
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October September 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 224 234 (10)

Prepayments & Accrued Income 820 796 23

Cash and cash equivalents 9 224 (215)

Total Current Assets 1,053 1,255 (202)

Total Assets 1,053 1,255 (202)

Current Liabilities Trade and other payables (5,798) (5,937) 139

Accruals (20,708) (19,486) (1,222)

Other liabilities 0 0 0

Provisions 0 0 0

Borrowings 0 0 0

Total Current Liabilities (26,506) (25,423) (1,083)

Non-Current Assets plus/less Net Current Assets/Liabilities (25,453) (24,168) (1,285)

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 (25,453) (24,168) (1,285)

Financed by Taxpayers Equity

Capital & Reserves General Fund (25,453) (24,168) (1,285)

Revaluation Reserve 0 0 0

Other reserves 0 0 0

TOTAL TAXPAYERS EQUITY (25,453) (24,168) (1,285)

STATEMENT OF FINANCIAL POSITION - SOUTH TYNESIDE CCG
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CCG Allocation Recurrent Non Recurrent Total

£000's £000's £000's

Confirmed Allocations: 

Initial Programme and Co-Comm Allocation 288,258 288,258

Brought Forward Surplus/(Deficit) 8,532 8,532

Excess Treatment Costs (9) (9)

CYP Green Paper Project Initiation Funds 75 75

CYP Green Paper MH Support Teams 228 228

Improving Access Allocations 19/20 from National Programme 5 5

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

GPFV Online Consultation 43 43

GPFV Reception and Clerical 27 27

Clinical Network Development 1 1

CYP Green Paper MH Support Teams Trailblazers 114 114

CYP Green Paper Project Initiation Funds 20 20

Mental Health Support Teams Wave 1 comm 59 59

Flash glucose monitoring Q1 1 1

BCF support 97 97

Personal Health Budgets Bid 8 25 25

Non Recurring funding for Palliative and End of Life Care Services 84 84

Enhanced GP IT infrastructure and resilience 40 40

Total NHS England Confirmed Programme Allocation 2019-20 288,258 10,294 298,552

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 10,294 301,851

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 1,879 34,791

Total Non-NHS Trade Invoices Paid Within 30 Day Target 1,851 34,566

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.51% 99.35%

NHS 

Total NHS Trade Invoices Paid in the Year 898 123,732

Total NHS Trade Invoices Paid Within 30 Day Target 889 123,681

Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.00% 99.96%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 

FOR THE SEVEN MONTHS TO 31 OCTOBER 2019



 

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 (PUBLIC) DATE:28.11.2019 

REPORT TITLE: 
REVISED SCHEME OF DELEGATION AGENDA ITEM: 2019/86 

ENCLOSURE: 6 

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: 

The Governing body is asked to approve the revised scheme of delegation for the CCG for 
2019/20.  Also included are Schemes of Delegation for services that NECS, LA and NHSE 
provide.  

FINANCIAL IMPLICATIONS / RISKS: 

Financial implications – To ensure that authorisation limits for members of NHS South 
Tyneside CCG are in accordance with agreed governance structure.  To ensure that 
budget holders are aware of their budgetary responsibility.  To ensure that NECS are 
operating within financial limits approved by the Governing Body.  To ensure that 
NHS England are operating within the financial limits approved by the Governing 
Body.  To ensure that the Joint Commissioning Unit LA arrangements are operating 
within approved limits approved by the Governing Body. 
Risks – Setting limits too low may result in Directors being asked to approve an 
increased number of transactions.  Setting limits too high may result in inappropriate 
authorisations. 

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  

(Please check the relevant box by double clicking on the box and 

selecting “checked” under the default value heading – only one box 

should be checked.) 

NO YES 

  

If no please specify the reason why: Not 
applicable, report does not make 

any proposals - it is for monitoring 
and assurance purposes only. 

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

QUALITY IMPACT ASSESSMENT COMPLETED: 

Following the implementation of the STCCG Quality Strategy 

(September 2015) it has been agreed that a QIA should be undertaken 

for a new proposed service, policy or process or any changes to current 

services which may have an impact on quality or experience. 

Has a Quality Impact Assessment been completed using the quality 

impact assessment tool ensuring that they have demonstrated the 

potential quality and safety impact? 

NO YES 

  

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

monitoring and assurance 
purposes only 

 

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

 

STCCG Quality 
Impact  Assessment 2015 V2.docx

 

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 Updated  

SPONSORING LEAD DIRECTOR APPROVAL: 
YES  
NO  

Papers without Lead Director approval will be 
withdrawn from the agenda 

mailto:kate.hudson6@nhs.net
mailto:kate.hudson6@nhs.net
mailto:NECSU.Equality@nhs.net


 

 

Has the Lead Director approved the paper (proof of approval must be 

retained for audit purposes) 

 



Financial Scheme of Delegation - Directors delegation 2019/2020

Name of Director Name of Delegate Position HR/ESR forms

Delegated budget 

holder Payables Packages of Care

Primary Care 

payment 

variations Credit memo Receivables GL Requisitions Receiving NOTES/ACTIONs

David Hambleton Chief Executive Y Y 9,999,999 -150,000 Y 150,000 Y

James Gordon Clinical Director 25,000 Y Y

Jon Tose Clinical Director Y 25,000 Y Y

Matthew Walmsley Chair 25,000 Y Y

To add David Julian 25,000

Jen hunter

Stephen Clark GB Y

Paul Morgan GB Y

Pat Harle GB Y

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

Lindsay Bell Commissioning Officer Y Y

Gillian Johnson Commissioing Manager 5,000 Y Y

Helen Ruffell Operations and Engagement Officer Y 5,000 Y 0 Y

Paula Talbot Snr Administrator Y 500 -500 Y 500 Y

Jane Leighton Snr Administrator Y 500 -500 Y 500 Y

Jenna Easton Snr Admin officer Y

Gemma Johnston Admin Officer Y

Joint Commissioning 

Sarah Dean/Golightly Joint Commissioning Manager 80,000 80,000

Jeanette Scott-Thomas Director of nursing Quality and Safety Y Y 150,000 -150,000 Y 150,000 Y

Carol Drummond Head Of Safeguarding Y 5,000 -5,000 Y 50,000 Y

Kirstie Hesketh Head of Quality and Patient Safety Y Y 80,000 -80,000 Y 80,000 Y

Sharon Thompson Safeguarding adult lead Y 5,000 -5,000 Y

Kate Hudson Chief Finance Officer Y Y 9,999,999 -9,999,999 Y 9,999,999 9,999,999 Y

Susan Smith Finance Manager 50,000 50,000 Y 9,999,999 50,000 Y Updated

Rachel Lowery Finance Officer 500 -500 Y 9,999,999 500 Y

NHSE additions

Gillian Wood Snr Finance Manager 50,000 -50,000 Y 0 n/a n/a

ADD Joanne Manning Finance Manager 10,000 -10,000 Y 0 n/a n/a

Christine Keen Director of Primary Care Y 100,000 -100,000 Y 0 n/a n/a

Tracey Johnstone Head of Primary Care Y 100,000 -100,000 Y 0 n/a n/a

NHS SOUTH TYNESIDE CCG



CCG delegated limits to NECS for healthcare contracts – 2019/20 South Tyneside CCG 

The proposed scheme of delegations for the following key areas is as follows: 

Contract Type signed 
contract by 
CCG 

Authorisation 
of requisition 
and receipting 
of service on a 
monthly basis 

Contract  Over / Under 
Performance  

Acute/Community/Mental 
Health/999/PTS/ 
contracts 

Yes - Signed 
standard 
NHS 
contract is 
in place, 
which 
includes an 
agreed 
monthly 
payment 
profile 

All requisitions 
can be 
processed by 
contract 
manager in line 
with rules as 
identified in 
the ISFE. This 
does not 
require 
additional 
authorisation 
from CCG. 

NECS can authorise additional 
payment / credit up to £50,000 
without additional authorisation 
from CCG for each contract. 
Amounts above £50,000 would 
require CCG approval. 
 
Excluded from the above is where a 
service is currently not 
commissioned from the provider. A 
variation, authorised by the CCG is 
required. 

AQP Yes - Signed 
standard 
NHS 
contract is 
in place 
with zero 
activity and 
financial 
value 

All requisitions 
can be 
processed by 
contract 
manager in line 
with rules as 
identified in 
the ISFE. This 
does not 
require 
additional 
authorisation 
from CCG. 

NECS can authorise additional 
payment / credit up to the overall 
budget agreed by CCG. Budgets will 
be reviewed monthly and reset 
where appropriate. 
 
If budget is exceeded, CCG approval 
will be required for payment above 
2% or £50,000 whichever is the 
lowest for each service line ie AQP 
Adult Hearing (not provider level) 

NCAs including PTS NCAs 
(all other PTS will be 
covered above) 

No signed 
contract in 
place.  
 

Requisition not 
required. 

NECS can authorise additional 
payment / credit up to the overall 
budget agreed by the CCG. Budgets 
will be reviewed monthly and reset 
where appropriate. 
 
NCAs with an individual value above 
£10,000 will require CCG approval. 
 
Individual charges below £1,000 will 
not be checked and processed. A 
random sample will be carried out 
during the year, plus a list will be 
produced every month to check for 
any anomalies. 
 
Emergency Air 
ambulances/decompression 
chambers above £50,000 will 
require CCG approval. 
 
PTS air ambulance/transport above 
£500 will require CCG approval. 

Enhanced Services Yes – signed 
enhanced 

All requisitions 
can be 

NECS can authorise additional 
payment / credit up to the overall 



service 
agreement 
in place 

processed by 
contract 
manager in line 
with rules as 
identified in 
the ISFE. This 
does not 
require 
additional 
authorisation 
from CCG. 

budget agreed by CCG. Budgets will 
be reviewed monthly and reset 
where appropriate. 
 
If budget is exceeded, CCG approval 
will be required for payment  for 
each service line i.e. minor aliments 
(not  at provider level) 

 



 

CCG delegated limits to NHSE for Primary Care contracts – 2019/20 South Tyneside CCG 

The proposed scheme of delegations for the following key areas is as follows: 

Contract Type signed 
contract by 
CCG 

Authorisation 
of requisition 
and receipting 
of service on a 
monthly basis 

Contract  Over / Under 
Performance  

GMS, PMS, APMS. 
Enhanced services/Estates 
and other Primary Care 
payments 

Yes - Signed 
standard 
NHS 
contract is 
in place.  In 
line with the 
Statement 
of financial 
entitlements 
and 
premises 
directions. 

n/a 
 

NHSE can authorise additional 
payment / credit up to £50,000 
without additional authorisation 
from CCG for each contract. 
Amounts above £50,000 would 
require CCG approval. 
 
 

 



CCG delegated limits to LA for healthcare contracts – 2019/20 South Tyneside CCG 

The proposed scheme of delegations for the following key areas is as follows: 

Contract Type signed contract by 
CCG 

Authorisation of requisition and 
receipting of service on a monthly 
basis 

Contract  Over / Under 
Performance  

    

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

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

All packages under £36,000 can be 
approved by the Joint Commissioning 
Unit.  Packages between £36,000 - 
£80,000 require approval by the 
Head of Quality and Patient Safety or 
the Joint Commissioning Manager.  
Packages above £80,000 require 
approval by CCG directors in line with 
CCG scheme of delegation. 

n/a 

LA Agreements 
Equipment store-pooled 
budget 

Yes - Signed 
section 75 in place 

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

n/a 
 
 

LA Agreements – BCF 
 

Yes – Signed S75 in 
place 

Covered by S75 with agreed finance 
schedule in place. 

n/a 

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

Packages of care covered by CHC S75 n/a 

Joint commissioning unit  
 

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

n/a 

 



 

 
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: 28th November 2019 

REPORT TITLE: 
Emergency Preparedness, Resilience and 
Response (EPRR) Assurance 2019-20 
 

AGENDA ITEM: 2019/87 
ENCLOSURE: 7 

LEAD DIRECTOR / REPORT SPONSOR: Matt Brown, Director of Operations, South Tyneside CCG 
matt.brown2@nhs.net  

REPORT AUTHOR: 

Gillian Johnson, Head of commissioning, Delivery, Planning and Performance 
Gillian.johnson13@nhs.net 

REPORT SUMMARY / RECOMMENDATIONS: 

 

Following the submission and approval of the South Tyneside CCGs Emergency 
Preparedness, Resilience and Response Assurance for 2019/20 a moderation session led 
by  NHSEI provided the opportunity to discuss submissions in detail and identify any 
potential areas to strengthen. 

The output of this session was an action log.. 

The CCG Governing Body is asked to note the contents of this paper. 
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:  

NO YES 
  

If no please specify the reason why: 
N/A 

 
This is not part of a new service, policy or 

process. 

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

mailto:matt.brown2@nhs.net
mailto:Gillian.johnson13@nhs.net


 

NECSU.Equality@nhs.net 
 

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

NO YES 
  

If no please specify the reason why: 
N/A 

This is not part of a new service, policy or 
process 

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

 

STCCG Quality 
Impact  Assessment 2  

 

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

   

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

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

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

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

YES  
 

NO  
 

Papers without Lead Director approval will be 
withdrawn from the agenda 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

mailto:NECSU.Equality@nhs.net


 

South Tyneside CCG 
Update for Governing Body 28th november 2019 

Emergency Preparedness, Resilience and Response (EPRR) Assurance 2019-20 
 
 

 
Background 
 
Emergency Preparedness, Resilience and Response Assurance 
 
This a strategic national framework containing principles for health emergency 
preparedness, resilience and response for the NHS in England at all levels including 
NHS provider organisations, providers of NHS-funded care, clinical commissioning 
groups (CCGs), GPs and other primary and community care organisations. 

South Tyneside CCG Governing Body received and update of this process in 
September 2019 where the 2019/20 plan was approved for submission with 100% 
compliance against core standards. 

Update 

Following this submission a moderation letter led by NHSI provided a forum for CCGs 
and providers to review and consider submissions with the development of an action log 
to be used to refine and strengthen submissions across the wider system. 

The CCG Governing body is asked to note the content of this paper. 

 
 
 
 
 



Version 4 (20.7.16) 

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

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: 
GOVERNING BODY MEETING 
(PUBLIC) 

DATE: 28th November 2019 

REPORT TITLE: 
Health and Wellbeing Board and 
Public Health Update 

AGENDA ITEM: 2019/89 
ENCLOSURE: 8 

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 

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 2015 V2.docx
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using the quality impact assessment tool ensuring 
that they have demonstrated the potential quality 
and safety impact? 

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

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

NO  If not updated please specify the reason: 
YES 

If yes please confirm the risk register has 
been updated in accordance with the 
content of this report: 

Updated
Not Update

SPONSORING LEAD DIRECTOR 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:  28th November 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 A key paper has been appended to this report for ease of access. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

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

 



 

 

Health & Wellbeing Board (Last meeting: 13th November 2019) and Public 
Health Update 
 
3. The November Health and Wellbeing Board broke from the usual cycle of 

updates on the Joint Health and Wellbeing Strategy. The Board had agreed 
to hold an abridged public meeting to allow some private development time 
on Special Educational Needs and Disabilities. 
 

4. The public meeting focussed on the written update from the Health Protection 
and Emergency Preparedness Resilience and Response Group (Chaired by 
Tom Hall, the Director of Public Health). The report is appended below and it 
provides the Health and Wellbeing Board with assurance on local matters 
relating to health protection and emergency preparedness. 

 
5. The Board also received a paper outlining the focus of the 2019 White Ribbon 

Campaign. The White Ribbon Campaign is a global movement of men and 
boys working to end male violence against women and girls. It was formed by 
a group of men in London in 1991. Every year on the 25th November 
thousands of people in the UK come together to raise awareness and work 
towards ending male violence against women. The Board heard that the 
South Tyneside Campaign will focus on domestic abuse and older age, and 
child/adolescent to parent/carer violence – two (often under recognised) 
forms of domestic abuse. 

 
6. The Board approved the focus of the South Tyneside Campaign and signed 

up to the White Ribbon pledge. The Board requested that a clearer 
dissemination strategy was pulled together for the campaign. 

 
7. Matt Brown, Director of Operations and Vicki Pattinson, Head of Adults and 

Integrated Commissioning presented the final 2019/20 Better Care Fund Plan 
for approval by the Board. The Board approved the plan (pending any final 
comments via email before the end of the working week). The Board also 
agreed to hold a further private development session in early 2020 to review 
the progress and future opportunities for health and care integration at the 
“place-based” level.  

 
8. The Board was reminded that the latest version of the Healthier Times 

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

 



 
 

 
 

Health and Wellbeing Board 
Date:  13th November 2019 
 
 

Health Protection Update 
 
Report of Director of Public Health 
 
 
Why has the report come to the Health and Wellbeing Board? 
 

1. To update the Health and Wellbeing Board (HWB) on Health Protection 
Assurance for South Tyneside. 
 

2. To provide a summary of South Tyneside winter plans including key points of 
flu season activity to date. 

 
How is this linked with our Health and Wellbeing Strategy? 
 

3. The Health Protection and Emergency Preparedness Assurance Group 
provide the statutory system wide assurance on health protection and 
emergency planning issues to the Health and Wellbeing Board. The group 
also leads on monitoring screening and immunisation activity across South 
Tyneside, particularly in relation to reducing inequalities in uptake. 

 

Enclosure 



 

 
 

Purpose  

 
4. To provide the Health and Wellbeing board with an annual update from the 

Health Protection Emergency Planning Resilience and Response group 
(HPEPRR), highlighting the key areas and challenges to the system. 
 

5. To provide a summary of South Tyneside winter plans including key points of 
flu season activity to date. 
 

Background 
 

6. The Director of Public Health is responsible for the local authority’s 
contribution to health protection matters, including the local authority’s role in 
planning for and responding to incidents that present a threat to the public’s 
health. 
 

7. This is reflected in the Council Constitution, clearly stating the Director of 
Public Health (DPH) will be responsible for the following: 
 
• All of the local authority’s duties to take steps to improve public health;  
• Any of the Secretary of State’s public health protection or health 

improvement functions; and 
• Exercising the local authority’s functions in planning for, and responding 

to, emergencies that present a risk to public health. 
 

8. The Department of Health does not expect local authorities to produce a 
single all-encompassing health protection plan for an area, but rather to 
promote preparation of health protection arrangements. 
 

9. Locally the HPEPRR group includes a range of partners to capture any 
actions taken and provide assurance of the preparedness and response to 
health protection incidents. 
 

Local Picture 2018/19 
 

10. As part of the quarterly assurance meeting a HPEPRR dashboard is reported 
on by exception to the group of any changes in performance from the 
previous quarter and previous year. In addition to the local dashboard a health 
protection profile is available for South Tyneside and can be found using the 
link below. 
 
Health Protection Profile 
https://fingertips.phe.org.uk/profile/health-protection 
 

Local Dashboard Updates 
 
Immunisations and vaccinations 
 

11. The 2nd dose of MMR at aged 5 dropped below the 95% benchmark during 
Q1 2019/20.  This isn’t an uncommon occurrence; there is currently no reason 
to assume this is the start of a trend. 



 

 
 

 

 

Sexual Health 
 

12. The proportion of offered HIV tests that were taken up declined from 80% to 
75%, while this is not a significant change it is the lowest take-up rate since 
the current indicator began in Q1 2018/19. 
 
Screening 
 

13. While monthly screening programmes all improved Q4 2018/19 cervical 
screening coverage remains below the acceptable benchmark of 80% 
coverage. 

 

 

 
Public Health England Annual Report 2018/19 
 
14. Public Health England (PHE) provide South tyneside with an Annual health 

protection report, which reflects on the incidents and issues that have arisen 
across the year, the ongoing challenges and the priorities for the forthcoming 
year. 
 

15. The report is split into four components which are the key components of the 
work of Health Protection Team at PHE.  The four components are; 
Prevention, Surveillance, control and Communication. 
 
Prevention 
 

16. Routine immunisation programmes continue to perform well within South 
Tyneside and the North east region despite anti vaccination campaigners 



 

 
 

increasing and cascading messages via social media.  Routine vaccination 
coverage at 12 months in South Tyneside is around 97% in South Tyneside 
but falls to 93% at 24 months.  This will be monitored. 
 

17. Work within the prisons continues across the north east, and clinical networks 
such as TB are well established. 
 
Surveillance 
 

18. A number of new practices have been introduced to enhance surveillance to 
include new types of information including Whole Genome Sequencing to 
detect infectious or food related diseases. 
 
Control 
 

19. Control looks at the range of incidents across the year that required some 
level of intervention.  A number of specific bacterial infections were reported 
within 2018/19 including scarlet fever (Group A streptococcal infection) which 
is often seasonal, Meningococcal infection and Invasive pneumococcal 
disease (IPD). 
 

20. Respiratory infections are largely attributed to seasonal Influenza.  Last 
season saw low activity in primary care but moderate to high in secondary 
care with co-circulation of A(H1N1)pdm09 and A (H3N2).  A continued 
number of outbreaks were seen within care homes, with no clear anti-viral 
pathways in place. In response to the national Flu Immunisation programme 
immunisation uptake remains low in some risk groups and 2-3 year olds for 
South Tyneside. 
 

21. TB remains a priority area both locally and nationally. Increase in cases 
locally has occurred although rate remains below national average.  
Proportion of cases with social risk factors in the North East relatively high. 
Good engagement from clinical teams with re-establishment of the North East 
TB network.  Response to single cases may have significant resources 
implications and requires close collaborative working. 
 

22. Majority of HPTs work on gastrointestinal infection relates to individual 
sporadic cases.  Campylobacter infection causes more than 80% of all cases 
regionally. 
 

23. Most common STIs in the North East continue to be chlamydia, genital warts, 
herpes, gonorrhoea and syphilis.  Rates in the North East remain lower than 
England average.  There are concerns about antibiotic resistance particularly 
for gonorrhoea, and ongoing concerns about late diagnosis of HIV. 
 
Outbreaks 
 

24. In 2018/19 NE HPT involved in investigating and where necessary managing 
171 outbreaks, incidents and clusters (excluding GI care home outbreaks).  
20 incidents requiring formal ICT/OCT (infection Control Team/or Outbreak 
Control Team).  Causative agents varied and included norovirus, salmonella, 



 

 
 

E. coli O157, cryptosporidium, hepatitis A and tuberculosis. In addition, 267 
outbreaks of GI illness in care homes. 

Future Priorities 
 
25. PHE highlighted the following the priorities for the next 12 months: 

 
• Emerging diseases  
• Globalisation and climate change 
• Resources/fragmentation of health and social care services 
• Exploiting technological change 
• Addressing inequalities in infectious diseases 
 

Flu and Winter Planning  

 
26. Flu immunisation is one of the most effective interventions we can provide to 

reduce harm from flu and pressures on health and social care services during 
the winter. 
 

27. In the 2018 to 2019 season, low levels of flu activity in the community were 
observed in the UK and peak hospitalisation rates slightly lower than seen in 
the 2017/18 season, though they still reached high impact.  The burden of 
hospitalisation for flu was mainly in middle-age and older adults.  Peak 
Intensive Care Unit (ICU) rates were similar to last flu season reaching high 
impact with the burden mainly in young and middle age adults. 
 

28. The aim therefore of the annual flu programme is to increase the number of 
key target groups within the population protected via the vaccination who are 
most at risk, as well as those working with at risk groups, and reducing 
demand on health services and increased pressured during winter. 
 

29. Flu vaccine eligibility for the 2019/20 flu season are as follows: 
 
• all those aged two to ten (but not eleven years or older) on 31st August 

2019 
• people aged six months to under 65 years in clinical risk groups 
• all pregnant women (including those who become pregnant during flu 

season) 
• people aged 65 years and over (including those becoming 65 years by 31st 

March 2020) 
• people living in long stay residential care homes or other long stay care 

facilities 
• carers 
• household contacts of immunocompromised individual 
 

30. Frontline health and social care workers with direct patient/service user 
contact should be provided with flu vaccination by their employer.  This 
includes staff in all NHS Trusts, general practices, care homes and domiciliary 
care. 
 



 

 
 

31. Flu resources have been ordered and cascaded to partners to promote the 
uptake, with specific focus within Learning Disabilities, 2 & 3 year olds and 
pregnant women. 
 

32. The local Flu Programme Board will develop, co-ordinate and manage the 
local system response to flu, and the Council led programme is reported into 
this working group, as well as the local A & E Delivery Board, health and 
safety GMT’s and the local Health Protection and Emergency Planning Group. 
 

33. The flu programme board will also be responsible for reviewing the pandemic 
flu plan. 
 

Winter Planning 
 

34. The Local A & E Delivery Board has oversight of the winter planning and 
system resilience.  An Outbreak management policy has been shared with the 
group for sign off to ensure South Tyneside has a shared response. 
 

35. A number of initiatives are currently being considered again this year to 
support the system as part of the winter resilience funding.  These will be 
monitored via the A & E delivery Board. 
 

36. The latest Cold Weather plan for England has also been released and will be 
shared with partners to cascade information in response to periods of cold 
weather.  The Cold Weather Plan for England aims to raise both professional 
and public awareness of the health impacts of cold temperatures and is a key 
component of emergency planning. It provides advice for professionals, 
organisations and individuals to enable them to plan for and respond to cold 
temperatures. 
 

37. Information is also made available via the Council Website on Cold Weather 
advice and general preparedness. 
 

Recommendations 
 

38. Health and Wellbeing Board are asked to note the contents of the report. 
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REPORT SUMMARY / RECOMMENDATIONS: 

1. Following approval at the meeting of the Governing Body in July 2019 
the Governing Body Assurance Framework has been further reviewed 
and updated for 2019/20, and is attached at Appendix 1. 
 

2. The Governing Body will recall that the Assurance Framework has 
been updated using SIRMS (Safeguard Incident and Risk 
Management System) in order to better align with the CCG’s Risk 
Register and to reflect the CCG’s updated strategic objectives and 
commissioning intentions.  Accordingly, the Assurance Framework for 
2019/20 has included the key strategic objectives and adopts the 
following structure: 

 Developing and Delivering the CCG’s Key Strategic Priorities 
o Ensuring integrated commissioning and delivery of 

services 
o Enabling people to take greater responsibility for their own 

health 
o Enabling people to receive timely, safe and appropriate 

care 
o Enabling people to stay well in their own homes and 

communities 

 Making the best use of resources 
o Making the best use of resources in the provision of 

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

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

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

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

 Ensuring the CCG is a well-led organisation 
o Ensure the CCG meets its public accountability duties.  
o Transforming CCG Functions and Form 

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

has been reviewed and updated in a half-day workshop held in 
November 2019 with director leads and managers. A representative 
from Internal Audit was also in attendance to provide further advice 
and comment. Each of the risks, controls and assurances has been 
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reviewed and updated where necessary. A summary of the key 
changes is attached at Appendix 2. In addition, the risk scoring (initial 
and residual risk) for each of the items has been reviewed and the 
following amendments made: 

 Strategic Risk 1990/Assurance Framework Sub-Objective 1.4 – 
Enabling People to Stay in their own Homes and Communities. 
Increases to the initial risk score to 16 (from 12) and residual score 
to 12 (from 8); 

 Strategic Risk 1912/ Assurance Framework Sub-Objective 1.3- 
Enabling People to Receive Timely, Safe and Appropriate Care. 
Increases to the initial risk score to 16 (from 12) and residual score 
to 12 (from 8); 

 Strategic Risk 1909/ Assurance Framework Sub-Objective 2.3 – 
Making the Best Use of Resources (Commissioner). Increase to 
initial risk to 16 (from 12), residual remains at 8. 

 
4. Attached are: 

  Appendix 1 - Assurance Framework 2019/20 

 Appendix 2 – Details of Changes to Governing Body 
Assurance Framework. 

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

approve the updated Assurance Framework 2019/20. 

FINANCIAL IMPLICATIONS / RISKS None 
EQUALITY IMPACT ASSESSMENT (EIA) 

COMPLETED 

 
Following the launch of the revised EIA 

documents on 1 March 2016 EIAs must be 

completed as follows: 

 
An EIA should be undertaken at the start of the 

development for a new proposed service, 

policy or process to assess likely impacts and 

provide further insight as to what will be required 

to implement it effectively.  The EIA form and 

associated documents can be found on the 

CCG’s intranet or through NECS Equality and 

Diversity Team 

 

Has an Equality Impact Assessment been 

completed using the equality impact documents 

ensuring that no persons are adversely affected as 

required by the Equality Act 2010 

(Please check the relevant box by double clicking on the box and 

selecting “checked” under the default value heading – only one 

box should be checked.) 

 

If you are unsure if the report requires 

an EIA or for any further guidance 

please contact:  

NECSU.Equality@nhs.net 

 

NO YES 

  

If no please specify the reason why: 

This is not a new proposed service, policy 

or process 

If yes please attach a copy of the completed 

assessment to the back of your report 

QUALITY IMPACT ASSESSMENT 
NO YES 

  

mailto:NECSU.Equality@nhs.net
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COMPLETED 

Following the implementation of the STCCG 

Quality Strategy (September 2015) it has been 

agreed that a QIA should be undertaken for a 

new proposed service, policy or process or any 

changes to current services which may have an 

impact on quality or experience 

 

Has a Quality Impact Assessment been completed 

using the quality impact assessment tool ensuring 

that they have demonstrated the potential quality 

and safety impact? 

If no please specify the reason why: 

This is not a new proposed service, policy 

or process 

 

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

 

STCCG Quality 
Impact  Assessment 2015 V2.docx

 

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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NHS South Tyneside CCG Assurance Framework 2019/20

Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

AF1.  Developing And Delivering The CCG's Key Strategic Priorities

1868, 1870, 1867, 1869,Operational risks aligned to strategic objective:

Sub-objective: 1.2 Enabling People To Take Greater Responsibilty For Their Own Health

1911 Matt Brown

Helen
Ruffell

Key target areas:
Develop services
that support
people to stay
well and take
responsibility for
their own health
and wellbeing.  
Includes the high
impact areas:
cancer, CVD and
respiratory
disease.

CCG is in first NHS
RightCare cohort, using in
depth information to
ensure efforts are
targeted on the right
pathways and the right
aspects of those
pathways.

None identified.Reports to Executive
Committee and
Governing Body as per
cycle of business.
Project plans in place
and being delivered.
HealthPathways
programme. CCG's
Operational Plan 19/20
signed off by CCG
Governing Body.

None identified.NHSE Oversight
Framework,  Assurance
process cycle is
underway for 19/20.

CCG Operational Plan
19/20 supplemented by
operational plan for ICP.

None identifiedReports to Executive
Committee and
Governing Body as per
cycle of business.
Project plans for CVD,
respiratory and cancer.
HealthPathways
programme.CCG
Operational  Plan
received by Governing
Bodyf(public session)
March 2019. ICP
operational plan
received by Governing
Body (private session) in
March 2019.

None identified.Operational plan signed
off by NHSE.

HealthPathways being
developed for full range of
clinical areas including
high impact areas.  
GP Clinical Editors and
Programme Management
in place.

None identified.Reports to Executive
Committee and
Governing Body as per
cycle of business.
Project plans for CVD,
respiratory and cancer.
HealthPathways
programme.

None identified. NHSE CCG Oversight
Framework.  Assurance
process cycle for 19/20
is underway.

LTC strategy approved by
the Executive Committee
and is being
operationalised.

NoneStrategy approved by
Executive Committee
following discussion at
Governing Body.

NoneStrategy has become
part of the local health
economy system plan.

LTC steering group is well
established and delivering
against strategy.

None identified.The group reports
formally to Executive
Committee.
Regular updates on LTC
strategy and
implementation are
included on Executive
Committee cycle of
business.

None identifiedLA overview and scrutiny
committee will be
scrutinising long term
conditions as part of their
work programme.

12 8Principal risks to delivery:
Complexity of pathways,
clinical behaviours,
embedded ways of
working and resistance to
change.
Organisational culture
within the system creates
inconsistencies in
approaches to care and
support.
Failure to transform
effectively, resulting in
adverse impact on
population health and
CCG finances.

Sub-objective: 1.3 Enabling People To Receive Timely, Safe And Appropriate Care

Page 1STYN AF2
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NHS South Tyneside CCG Assurance Framework 2019/20

Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

1912 Matt Brown

Gillian
Johnson

Key target areas:
Free up hospital
based specialist
resources to be
responsive to
episodic events
and the provision
of complex care
and support, and
specialist advice
to primary care. 
System resilience
is compromised

Monthly multi-agency
Local A&E Delivery Board
(LADB)

Current performance
governance
arrangements
(reporting) are out of
synch following the
merger of the acute FTs.

Minutes of LADB
meetings. OPEL plan in
place.
Highlights from LADB
raised in performance
reports which are
presented at CCG Exec
meetings.
Attendance at LADB is
representative of
stakeholders who are
committed and active
within the group.
Governing Body
receives bi monthly
performance reports

None identifiedInternal audit plan -
Performance
Framework.
Urgent Care Network
monthly assurance
reports.
NHS England and NHS
Improvement scrutinise
performance via regional
offices.

LADB meeting, action
plan and associated
sub-groups, task and
finish work.

None identifiedOPEL plan now in place.
Urgent Care Action
Group operationalizes
actions from the LADB
and meets monthly with
weekly calls during
winter period.

None identifiedInternal audit plan -
Contract and
Performance
Management  2018/19
07 (substantial audit)

Escalation plans and
processes.

None identifiedEvidence of activities
implemented in
escalation - records of
calls, ad hoc meetings
and emails.
Surge Plan for South
Tyneside reviewed for
2020.
New OPEL levels in
place.

None identifiedInternal audit plan -
Performance
Framework.
CCG Winter Plan
approved by NHSE 
Assurance on providers
provided by NHSE
EPRR and monthly
reports to Urgent and
Emergency Care
networks.

Daily sit reps all year
round.

None identifiedPerformance information
against NHS
Constitutional Standards
and other performance
metrics.  Winter Plan.

None identifiedInternal audit plan -
Performance
Framework.
Performance information
against NHS
Constitutional Standards
and other performance
metrics.

System winter plan with
local partners with agreed
risk sharing agreements

Via A&E Delivery Board None identifiedVia NHSE/NHSI

16 12Principal risks to delivery:
Non achievement of A&E
4 hour standard
Standard for delayed
transfers of care not met.
(See also operational
risks 1867, 1868 and
1870)
Surge in A&E attendance
will impact performance
and outcomes for
patients.
Patient flow within the
system is compromised.
Not enough beds
available to deal with
surge and complexity of
patients admitted through
A&E.
Systems/capacity issues
lead to delays in
discharges.

Sub-objective: 1.4 Enabling People To Stay Well In Their Own Homes And Communities

1990 Matt Brown

Jo Farey

Key target areas:
develop primary
care and
community
services to
support people in
a
community-based
setting and
provide a point of

Primary Care Strategy Primary care strategy
needs to be refreshed to
reflect the emerging
PCN priorities and
developments

Primary care committee
oversight and review at
regular intervals.

NoneFeeds into CCG
commissioning plan
which is assured by NHS
England. Planning
guidance will inform
onward development of
the strategy in line with
NHS 10 year plan
(December 2018).  GP
contract - 5 year deal

Target date: 31/03/2020
Piece of work
(system-wide) to
articulate and depict
accurately the out of
hospital model is being
commissioned

16 8Principal risks
Too many patients
attend/are treated in a
hospital setting where
self-care or primary and
community services
would have been more
appropriate.
Primary and community
services are unable to

Page 2STYN AF2
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NHS South Tyneside CCG Assurance Framework 2019/20

Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

ongoing
continuity, which
for most people
will be general
practice.
.

published February 2019
also informs the plan.
National PCN guidance
from NHS England. 

PCN following Primary
Care Network Maturity
Matrix completed

Out of hospital model in
place which is currently
being refreshed to reflect
different operational
practices.

Work is ongoing to
agree and implement
the refreshed model.

1. Included in director of
operations' portfolio.
2.Levels of A&E
attendance/growth are
monitored, non-elective
admissions and
substantial reduction in
DTOC rates also
monitored via LADB,
UCAG and weekly
system calls.

None identifiedAlliance Business Group
(sub group of HWB) has
responsibility for
developing and
overseeing the refreshed
model.

The Education Forum
includes regular sessions
to improve better working
together between GPs
and CCG, raise
awareness of CCG
initiatives and promote
engagement.

None identifiedEducation Forum has a
forward plan for themed
sessions encouraging
peer-learning and
sharing good practice.
BOS 4 sessions at
Education Forum
regarding progress in
implementing good
practice and reducing
unwarranted variation.
Consultation with GPs to
inform future content.

None identified

6 monthly and yearly
review of CCG incentive
scheme (BOS 4)
presented to PCCC.

None identifiedCCG supports practice
plans with oversight,
collaboration and
support. Peer review of
practice plans including
shared learning through
the Education Forum.

PCCC review of BOS 4

None identifiedPractice poster
presentations annually.

respond to the needs of
patients through lack of
capacity and/or lack of
responsiveness.
Discrepancies in
approach and culture
across the system may
have a negative impact
on people receiving
appropriate care.
Primary care strategy /
PCN maturity and
development and out of
hospital model/offer need
to underpin new ways of
working in general
practice.
May need to strengthen
engagement and
communication with
PCN's and their wider
stakeholders, local
population and practice
staff.

Sub-objective: 1.1 Ensuring Integrated Commissioning & Delivery Of Services

1910 Matt Brown

Helen
Ruffell

Key target areas:
alliancing -
providing
integrated
commissioning
and ensuring
integrated
provision of
services
.

BCF plan NoneSigned, current S75
agreements
BCF plan signed off
November 2019 by
Health and Wellbeing
Board

NoneNHSE assurance of BCF
plan.  Internal audit -
annual plan BCF.

Section 75 agreements
for BCF and LD pooled
budgets set out shared
governance/accountability

NonePooled budget reports.
Managed through
Alliance Business
Group.

NoneNHSE assurance of BCF
Plan.  Internal audit -
annual plan BCF.

Alliance style approaches
to joint working, via
documented principles of

NoneDocumented
approaches to alliancing
clearly setting out the

NoneNHSE assurance of BCF
plan. Internal audit -
annual plan BCF.

12 8Principle risks to delivery:
Separate organisational
bureaucracies, drivers,
culture and
accountabilities  -
political, financial and
trust;
Failure to provide for
integrated care and
failure to commission
integrated delivery team; 
Team members
employed by different
agencies brings potential
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Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

working which are agreed
at the very top of each
organisation through
Alliance Leadership
Team.

principles, way of
working and approach to
managing risk.

Alliance Business Group
established for integration
business

NoneMinutes and documents
from Alliance Business
Group and Alliance
Leadership Team

NoneNHSE assurance of BCF
plan and internal audit.
Internal audit - annual
plan BCF.

Partnership Agreement
signed by relevant
partners providing
commitment to deliver the
model and develop it.

NoneSigned Partnership
Agreement and
integrated team
development.

NoneNHSE assurance of BCF
Plan.  Internal audit -
annual plan BCF.

Alliance Business Group
in place and operates in
line with their terms of
reference.

NoneUpdated terms of
reference approved by
ABG and Executive
Committee.
ABG reports in to
Govening Body and
Executive Committee.
A Joint Commissioning
Report now goes to
Executive Committee

NoneInternal auditors have
reviewed Alliance
Business Group -
substantial assurance
given.  STCCG
2018-19/02 Alliance
Business Group

to reduce the level of
cooperative working and
increase potential for silo
working and duplication.

AF2. Making The Best Use Of Resources

1324, 1852, 1321, 1323, 1325, 1326, 1595, 1327,Operational risks aligned to strategic objective:

Sub-objective: 2.3 Making The Best Use Of Resources - Commissioner

1909 Kate
Hudson

Kate
Hudson

Key target areas:
ensuring
achievement of
economy,
efficiency, probity
and
accountability in
the use of
resources

There is a risk
that the CCG
doesn't meet its
statutory financial
duties

Balanced CCG finance
plan for 2019/20
submitted in line with
NHSE timeline.

noneReporting to Governing
Body bi-monthly and
executive committee
monthly, includes
reporting on QIPP
delivery and BCF.

noneAnnual internal audit
plan. External audit.
Governance letter. VFM
conclusion. Internal Audit
report 18/19 10 Key
financial controls audit
(substantial assurance)

Robust financial
governance
arrangements/constitutio
n, prime financial policies
and detailed financial
policies and scheme of
delegation.

NoneSoD approved each year
by Governing body.
Changes and reviews of
financial policy approved
by GB, annually: last
approved March 2019
(next review Nov 2019) 
Audit committee review.
Review of SoD,
including delegated
financial limits. as part of
CCG constitution review
following NHSE release
of draft model
constitution
documentation.

noneInternal audit plan, CCG
assurance meeting.
Revised constitution
amendments approved
by Governing Body in
Januarly 2019 and
approved by Council of
Practices September
2019.

NECS SLA in place to
provide dedicated
financial management
support.

noneNECS KPI report noneValue for money
conclusion.  Service
auditor report on internal
controls.

16 8Principal risks to delivery:
Failure to deliver control
total;
Contract over
performance, eg
secondary care activity
increases and
commissioning budget
overspends;
Non-delivery of CCG
QIPP programme;
Overspend on CCG
running cost allocation;
Lack of adequate and
experienced financial
support to prepare reports
and projections;
Failure to achieve
economy, efficiency,
probity and accountability
in the use of resources;
Increasing and
unforeseen pressure on
CHC spend;
BCF overspend does not
reduce non-elective
admissions;
Increasing and
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Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

Finance, Contract and
provider reports.

NoneReported to executive
committee and
Governing Body.

noneInternal and external
audit, CCG assurance
meetings

Internal Audit report
2018/19 07 contract and
performance
management
(substantial assurance)

Anti Fraud plan in place NoneReviewed by audit
committee

noneCounter fraud, internal
and external audit.  VFM
conclusions.

Two fraud exercises on
ceasing care home
products and services
A1PRO/18/101 and
direct patient access
equipment and
medication schemes
A1PRO/18/93
(discussed at audit
committee).

Governing Body approved
finance plan and initial
budgets for 19/20.
Updates to Governing
Body in May 2019.

NoneReported to Governing
Body bi-monthly and
Exec Committee
monthly, including
reporting on QIPP
reporting and BCF.

NoneAnnual internal audit
plan - financial
planning/budgetary
control and finance
systems.
Internal Audit 2019/20 06
on Financial & Strategic
Planning (substantial
assurance)

Detailed CHC restitution
process with local
authority regarding
release of reconciliation
from local authority,
including scheduled and
regular reviews with local
authority.  See operational
risk 1321 and 1852.

NoneReported monthly to
Exec Committee and
bi-monthly to the
Governing Body.
Executive Committee
approved delegated
budgetary control for
CHC to the JCU. Joint
commissioning unit
controls process on
behalf of both local
authority and CCG.

NoneInternal Audit report on
CHC 2018-19/09 audit
ongoing.

QIPP programme. NoneReport to Governing
Body bi-monthly and
Exec Committee
monthly, including
reporting on QIPP
delivery.
Financial sustainability
executive group which
reviews QIPP plan and
delivery (in response to
audit requirement)

NoneInternal audit report
STCCG 2019/20 06
Financial and strategic
planning: substantial
assurance.  STCCG
2018-19/10 Financial
controls and QIPP
reporting: substantial
assurance.

Additional forecasting
method for prescribing

NoneForecasts are reported
to Executive Committee

NoneExternal audit review
prescribing forecast.

unforeseen pressure on
prescribing.
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Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

used to compare to BSA
forecast to improve
accuracy.

and Governing Body.

Sub-objective: 2.2 Making Best Use Of Resources In The Provision Of Services

1915 Matt Brown

Jo Farey

Key target areas:
Path to
Excellence and
Clinical Services
Review
programme.
Failure to
re-design/re-conf
igure service
provision and
achieve improved
safety/quality
outcomes and
financial
sustainability.

Governance structures in
place along with Path to
Excellence programme
management.

None identified.Service review outputs;
terms of reference of the
Clinical Service Review
Group.

None identified.Multiple statutory
stakeholders involved in
this work. Independent
Reconfiguration Panel
found in favour of the
CCGs in September
2018. Judicial Review
found in favour of South
Tyneside CCG and
Sunderland CCG in
December 2018 and an
appeal was launched
against the decision with
a appeal hearing
scheduled November
2019.

Specialist
communications advisors
engaged to provide
leadership and expertise
to the whole work
programme, including
managing relationships
with local councillors.

NoneAppropriate SLAs in
place; communications
plans signed off through
governance structure;
analysis of phase 1
consultation by external
organisation; phase 2
pre-engagement work
well embedded and
ongoing.

NoneConsultation Institute
engaged to review
process.

Commissioners have
identified their key
principles and givens for
the work, including taking
advantage of the out of
hospital and community
opportunities.

NoneKey principles document
produced as well as
hurdle criteria to test
quality, safety, financial
sustainability and clinical
sustainability.
Clinical Service Review
Group meets monthly
and has representatives
from all stakeholders.
CCG Governing Body
oversight and sign off.
Executive Committee
reviews regularly.

NoneOutputs from this work
programme are also
overseen by the Boards
of City Hospitals FT and
STFT; Sunderland CCG
will also oversee outputs.

Detailed Communications
and Engagement plan in
place, including joint CCG
and provider workshops
and patient/staff/public
engagement.  Phase 2
stakeholder engagement
approach being refined to
ensure optimal reach.

Date for public
consultation delayed
until 2020.

CSR Governance
Group, Comms and
Engagement Task and
Finish Group, joint CCG
workshops

NoneReview by The
Consultation Institute
and Joint Health
Overview and Scrutiny
Committee

Business case for capital No alternative routes toSunderland and South

Target date: 29/02/2020
Action plan led and
monitored by Clinical
Services Review Group
Discussions with local
authority and FT ongoing

Date Entered :
21/08/2019 12:07
Entered By : Helen
Ruffell

Target date: 31/01/2020
CSRG to review key
lines of enquiry
document which sets out
current out of hospital
service delivery offers
and potential impact on
flow in and out of care
delivered in a hospital
setting.
Primary Care Networks
established 1 July 19
and it is envisaged that a
PCN programme board
will be established
involving all system
partners to progress this
area of work.

Out of Hospital
programme manager
post is unfilled presently

Date Entered :
21/08/2019 12:09
Entered By : Helen
Ruffell

16 12Principal risks to delivery:
Failure to ensure
coherence and
consistency across four
key organisations
regarding;
Pace of change; 
Affordability of solutions
(including availability of
capital funding);
Workforce (capacity and
skills);
Potentially hospital
centric solutions;
Political and reputational
risk (for example risk of
local councillors opposing
proposals);
Risk that important
information may be
reported at different times
in each locality.
Failure to improve the
quality of service
provision.
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Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

was not successful and
therefore discussions are
taking place with
commissioners to
understand whether there
are any alternative routes
to secure capital funding.

secure capital funding
are found.

Tyneside CCGs
Governing Bodies
overseeing discussions
and monitoring
progress.

Local Health Economy
Out of Hospital
programme of work

The inability to
coherently define the
other pieces of the Local
Health Economy jigsaw
in a timely manner, ie
what the offer will be
from the Out of Hospital
and Prevention
portfolios and how this
fits with the potential
changes to acute care
reconfiguration.  Failure
to be able to do this
could see Phase 2 of
the programme not pass
Stage 2 of the NHSE
England Assurance
process.

South Tyneside Alliance
business group in place.
Out of Hospital Joint
Programme Board is in
development.
Primary Care Networks
are in place as of 1 July
2019.  These will act as
key drivers to develop
the Out of Hospital
model.

NHS England Assurance
process.

Sub-objective: 2.1 Making Best Use Of Resources - System-Wide

1913 Matt Brown

Gillian
Johnson

Key target areas:
best use of South
Tyneside £
Achievement of
QIPP/NHS
RightCare target
for 18/19 and
other standards
and targets.

System-wide alliancing
arrangements

NoneTerms of Reference and
associated
documentation for both
groups

NoneAlliance Leadership
Team and Alliance
Business Group now
well established.

RightCare workstreams -
CVD, respiratory and
cancer. Quarterly reviews
of RightCare positions.

NoneRegular reporting to
FSPB.

RightCare improvement
targets may not be
appropriate for our
population as there is a
blanket national
approach to
interventions that may
not benefit South
Tyneside residents or
take into account
existing measures or
programmes.

External monitoring
through RightCare
programme.

HealthPathways - NECS
project management
approach and clear action
plans and methods of
evaluation.

None.HealthPathways
Programme Plan and
actual HealthPathways
themselves on the
system.
Updates to CCG exec
committee from Health
Pathways group.

None.Bench marking with
Canterbury District
Health Board.

Commissioners have
identified key principles
and givens for clinical
services review (CSR)
work including how CCG
priority work areas should

None identified.Senior CCG staff
involved in the CSR
work.

None identified.Public consultation and
associated scrutiny.

16 8Principal risks to delivery:
Failure to commission in
an alliancing way may
lead to inappropriate
investment;
RightCare - being clear
and candid on the reality
of opportunity which
presents itself;
HealthPathways - speed
of impact in terms of
knock on benefits;
Impact of clinical services
reviews may have an
adverse financial impact.
RightCare workstreams
may have too large a
scope or lack focus and
outcomes and benefits
may be long-term which
the CCG will not realise.
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Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

be taken into account.

Local Health Economy
Efficiency Steering Group
meets weekly.  Cross
organisational
representation at
provider/commissioner
efficiency monitoring
meetings.

None identified.Financial Sustainability
Programme Board
established and also
Financial Sustainability
Executive Group chaired
by Lay Member
reporting to the Audit
and Risk Committee
with focus on monitoring
delivery of efficiency
programme.

There is a requirement
for improved working
arrangements of FSPB
in order to provide
assurance to Governing
Body.

Through NHS England
and NHS Improvement
oversight of financial
performance.

AF3. Improving Patient Experience And Wellbeing

1372, 2169, 2100, 2195,Operational risks aligned to strategic objective:

Sub-objective: 3.2 Ensuring That Patients/ People Are Involved With Services

1992 Matt Brown

Helen
Ruffell

Key target areas:
people have a
good experience
and are able to
influence the
services provided
.

Detailed patient, carer
and public engagement,
involvement and
experience action plan

None identifiedPatient and Public
Involvement Lay
Member oversees plan.
Exec Committee and
Governing Body receive
PPI and practice
engagement annual
reports.

None identifiedInternal audit STCCG
17-18/03 Stakeholder
engagement -
substantial assurance. 
PPI is measured through
the NHS England
Oversight Framework

Programme of patient and
carer stories

None identifiedPatient story reports
presented at QPSC and
other committees /
groups  as required

None identifiedNHSE assurance
process for engagement.

Path to Excellence
pre-engagement and
consultation programme

None identifiedPath to Excellence
Stakeholder Group
meets quarterly
(including stakeholders
outside of health) and
reviews programme.

None identifiedConsultation Institute
commissioned to assure
the process.
NHS England assurance
process.

Programme of PR, social
media, website,
stakeholder bulletins

None identifiedCCG contract
management of NECS
Comms & Engagement
Team service delivery.

None identifiedNHS England assurance
process.

Gathering patient
experience and
involvement work is
embedded throughout the
CCG as provided by
NECS andthe Joint
Commissioning Unit.

None identified.Governing Body and
Executive Committee
receive reports include
details of engagement
and patient experience.

None identified.Information is included in
the NHSE Oversight
Framework.

16 6Principal risks
Failure to engage and
consult patients in
accordance with statutory
requirements
Failure to design and
commission services that
meet patients' needs and
expectations.

Sub-objective: 3.1 Ensuring (Through Commissioning) The Provision Of High Quality And Safe Provider Services

1991 Jeanette
Scott

Kirstie
Hesketh

Key target areas:
ensure the safety
of patients by
commissioning
safe, effective
and high quality

Quality and patient safety
committee

None identifiedQPSC meeting notes None identified

South Tyneside
Safeguarding Partnership
Board and South
Tyneside Safeguarding

None identifiedAudit of case files and
work plan for
Safeguarding Children's
Board and Safeguarding

None identifiedIndependent review of
Safeguarding Children's
Board functions

12 8Principal risks
Failure to comply with the
Human Rights Act and
NHS Constitution
Failure to commission
safe and effective care
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Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

services. Ensure
key statutory
requirements are
met both as a
commissioner
and by providers
.

Adults Board established
with quality processes in
place

Adults Board.

Working in partnership
with other agencies

None identifiedReports to quality and
patient safety
committees, including
providers, medicines
optimisation,
safeguarding and quality
in care homes.
Multi provider HCAI
committee and
attendance at regional
HCAI group

None identifiedGP attendance at
STSFT Mortality
committee
CCG attendance at
STSFT Walk around  

HCAI GNBSI recent peer
review by Professor
Powis.

Safeguarding
improvement plan

None identifiedOversight by Quality and
Patient Safety
Committee.  Named GP
for safeguarding
children.  Named GP for
safeguarding adults.

None identified

Lay member for patient
and public involvement.
Engagement strategy in
place.  Patient experience
process established.

None identifiedReports to governing
body and governing
body development
sessions.  Patient
experience, intelligence
being captured, e.g.
clinical assurance visits,
engagement activity.
Patient involvement
framework .

None identifiedreceive provider updates
re PE at QRGs

Effective serious incident
reporting processes in
place and embedded
across the health
economy.  Integrated
quality action plan.
Serious incident process
aligned with the
contractual obligations.
Service line agreement
with NECS for serious
incidents, incidents
(corporate and general
practice), complaints
management and quality
assurance.  Quality review
groups are in place for
main provider contracts
and also the CCG seeks
assurance from providers
regarding their sub
contract arrangements.
Primary care medical
quality framework and
review group  Healthcare
Acquired infection (HCAI)
Improvement Group.

None identifiedIn-depth reviews with
providers via the quality
review groups where
there are performance
issues.  Serious incident
panel and learning.  Key
assurances from quality
review meetings with
providers.  SIRMS rolled
out and promoted via
newsletters, TITO.
Quality activity
monitored and reviewed
by QPSC  New
operating model for the
initial Contact and
Referral Team.  Quality
review groups
monitoring quality and
safety in relation to
service delivery and any
performance issues.
Primary care medical
quality review group
meetings.  Reports from
the HCAI group to the
QPSC.  Quality impact

None identifiedInternal audit outcome
reports

Failure to comply with
statutory requirements
including safeguarding
Risk to reputation
Financial risk from legal
challenge
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Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

Collaboration service
reviews involving
clinicians and the CCG
quality team.  Quality
impact assessment
process in place.

assessments being
undertaken across the
CCG for all newly
commissioned services,
pathways and
frameworks.

Quality action plan in
place and adapted to
address new Pt safety
framework - supported by
CCG Quality strategy

None identifiedreview by QPSC as
standard agenda items

None identifiedExternal Audit

AF4. Ensuring The CCG Is A Well-Led Organisation

No operational risks aligned to strategic objective

Sub-objective: 4.1 Ensure The CCG Meets Its Public Accountability Duties

1993 Matt Brown

Helen
Ruffell

Key target areas:
to ensure the
CCG has robust
systems in place
to fulfil assurance
with NHS
England and
meets its public
accountability
duties.  Ensure
the CCG is aware
of all risks and
has plans in
place to minimise
and mitigate
these.  Ensure
patients' rights
are delivered in
commissioned
services as
specified in NHS
Constitution.
.

Risk management/risk
register process
established to review risks
regularly

None identifiedAudit and Risk
Committee has
oversight of entire risk
register which feeds
Governing Body
Assurance. Governing
Body reviews the entire
risk register three times
a year. QPSC reviews
quality and safeguarding
risks. Exec Committee
receives for information.

None identifiedInternal audit report
giving substantial
assurance - STCCG
2019-20/01 governance
structures and risk
management
arrangements

Audit and Risk Committee
meets monthly to ensure
robust systems and
processes are in place to
meet statutory duties.
Lay member for
audit.Audit cycle and
plans agreed.

None identifiedARC meeting papers
and minutes presented
to Governing Body. ARC
attendees includes
internal and external
auditors

None identifiedInternal audit report -
substantial assurance.
STCCG 2019-2020/01
high level review of
governance and
assurance
arrangements. External
audit report by Mazars

Conflicts of interest
process

None identifiedDeclarations of interest
registers published on
website.
ARC and GB cycles of
business includes DoI
registers.
Managing conflicts of
interest training.

None identifiedInternal audit report -
substantial assurance.
STCCG 2018-2019.
NHS England conflicts of
interest training. NHS
England quarterly and
annual return.

Service level agreements
in place with North of
England Commissioning
Support Unit

None identifiedDirector of Operations
meets bi-monthly with
NECS account director
to review service
delivery. Quarterly staff
survey on NECS service
line delivery. Regular
interface between
service line leads and
NECS leads.

None identifiedInternal audit report -
substantial assurance.
STCCG 2017-2018/014
delivery of outsourced
services.

Business Continuity and
Recovery Plan in place

None identifiedExec Committee and
Governing Body include

None identifiedNHS England EPRR
annual assessment

12 9Principal risks
Failure to meet statutory
responsibilities including
requirements under NHS
Constitution and potential
challenge.
Information Governance
and business resilience 
System-wide resilience
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Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

BCP in cycles of
business. Business
impact assessments for
individual teams. BCP
testing annually. BCP
refreshed and approved
at Governing Body in
January 2019. EPRR
self-assessment
circulated for approval to
Governing Body
members in August
2019.

completed October
2018.

Annual review of CCG
constitution and
governance structure

None identifiedCCG constitution
included in cycle of
business for governing
body updating terms of
reference and review of
committee and
governing body
effectiveness. Regular
governing body
development sessions.
CCG Constitution
reviewed in November
2018 following
publication of NHSE
revised model
constitution.  Reviewed
by Governing Body in
January 2019, approved
by Council of Practices
in September 19.

None identifiedAmendments to CCG
Constitution require NHS
England approval.

Sub-objective: 4.2 Transforming CCG Functions And Form

2132 Matt Brown

Matt Brown

Key target areas:
to ensure that the
CCG continues to
deliver its
statutory duties
and powers as
effectively and
efficiently as
possible in the
changing
healthcare
environment.
The long term
plan and national
expectations
indicate a need to
reconsider CCG
form.  This
presents a
potential
opportunity and a
potential risk in

Articulation of the form
and functions of the CCG
was approved by
Governing Body in
February 2019 and a
further more detailed
paper was approved in
September 2019.

None identifiedOngoing discussions in
private sessions of
Governing Body and
Executive Committee
meetings, with a further
being presented at
Executive Committee in
Oct 2019.

None identified.Adhering to national
guidance on
mechanisms for
collaboration.  Advice
from NHSE locally and
regionally.  Following
test practice from other
areas including Cumbria,
North East Lincolnshire,
Salford and City of
Manchester.  LGA peer
review completed.
Review by the King Fund
to be published
December 2019.

Planned sessions with GB
and Executive to
determine a clear way
forward.  Programme
director and management
support appointed.
Programme plan

NoneGoverning Body
approval in July and
September 2019

None identifiedWill be sought from
auditors, NHS England
and local partners

20 12Principal risks.
Failure to achieve
effective partnership and
stakeholder working and
consequently failure to
deliver statutory duties.

Page 11STYN AF2



19/11/2019

NHS South Tyneside CCG Assurance Framework 2019/20
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gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

terms of the
CCG's ability to
deliver its
statutory duties
effectively.

developed.  Paper on
future direction received
by CCG and council in
September 2019.  Small
leadership group
established.

Programme definition
document established to
be received by Governing
Body in December 2019

Not yet received by GBThrough Governing
Body

None identifiedDocument developed
through learning from
other areas
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Appendix 2 – Details of Changes to Governing Body Assurance 

Framework 

 

Change to Residual Score 

 1912 – Residual score increased from 8 to 12. Likelihood changes from ‘unlikely’ 

to ‘possible’ 

 

Changes to Initial Risks 

 1912 – Initial score raised from 12 to 16 (score reassessment only, no perceived 

change to risk profile) 

 1909 – Initial score changed from 12 to 16 (score reassessment only, no 

perceived change to risk profile) 

 1990 – Initial score changed from 12 to 16 (score reassessment only, no 

perceived change to risk profile) 

 

Changes to Action Target Dates 

 1990 – Action date moved back from end Aug 2019 to end March 2020 

 1915 – Action dates moved back from Aug and June to 2019 to Feb and Jan 

2020 respectively 

 

Changes to Principal Risks 

 1993 – New principal risks added: Information governance and business 

resilience; and system-wide resilience 

 1991 – Safeguarding also included 

 



 

Version 4 (20.7.16) 

 
REPORT CLASSIFICATION – please refer to Report 

Classification Guidance and check appropriate box below 
 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY (PUBLIC) DATE: 28.11.19 

REPORT TITLE: 

STANDARDS OF BUSINESS CONDUCT 
AND DECLARATIONS OF INTEREST 
POLICY V8 

AGENDA ITEM: 2019/90 

ENCLOSURE: 10 

LEAD DIRECTOR / REPORT SPONSOR: 
Matt Brown – Director of Operations 

 

REPORT AUTHOR: 

 

Helen Ruffell – Operations Manager 

 

REPORT SUMMARY / RECOMMENDATIONS: 

In line with the review date set out in the policy the Standards of Business Conduct and 
Declarations of Interest Policy was reviewed in September 2019.  The policy was last 
updated and approved in November 2017 following the June 2017 NHS England revised 
statutory guidance for CCGs on managing conflicts of interests.  There have been no 
further revisions of this guidance. 
 
The September 2019 review has resulted in no amendments to the policy other than 
version, dates, version control and approver details.  The link to Version 7 of the policy is 
https://www.southtynesideccg.nhs.uk/wp-content/uploads/2017/10/CO19-SoBCDI-STyne-
7-July-2017-final.pdf.  
 
Recommendation: the Governing Body is asked to note the minor version amendments 
above and approve the reviewed Standards of Business Conduct and Declarations of 
Interest Policy as version 8. 

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: 

 

 

If yes please attach a copy of the completed 

assessment to the back of your report 

 

Equality Analysis can be found at page 42-47 

QUALITY IMPACT ASSESSMENT 
NO YES 

  

https://www.southtynesideccg.nhs.uk/wp-content/uploads/2017/10/CO19-SoBCDI-STyne-7-July-2017-final.pdf
https://www.southtynesideccg.nhs.uk/wp-content/uploads/2017/10/CO19-SoBCDI-STyne-7-July-2017-final.pdf


 

Version 4 (20.7.16) 

COMPLETED 

Following the implementation of the STCCG 

Quality Strategy (September 2015) it has been 

agreed that a QIA should be undertaken for a 

new proposed service, policy or process or any 

changes to current services which may have an 

impact on quality or experience 

 

Has a Quality Impact Assessment been completed 

using the quality impact assessment tool ensuring 

that they have demonstrated the potential quality 

and safety impact? 

 

If no please specify the reason why: 

 

Not required 

 

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

 

STCCG Quality 
Impact  Assessment 2015 V2.docx

 

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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EXECUTIVE COMMITTEE 
Minutes of the meeting held on Wednesday 24 July 2019 

8.30am – 12 noon, Monkton Hall 
 

Present: David Hambleton (DH) Chief Executive (Chairing 
meeting) 

STCCG 

 Kate Hudson (KH) Chief Finance Officer  STCCG 
    
 Matt Brown (MB) Director of Operations  STCCG 
 Jeanette Scott (JS) Director of Nursing, Quality & 

Safety 
STCCG 

 Ros Whitehead (RW) Practice Manager Lead STCCG 
 Dr Jon Tose (JT) Clinical Director STCCG 
 Dave Julien (DJ) Clinical Director STCCG 
    
Apologies: Dr James Gordon (JG) Clinical Director STCCG 
 Dr Matthew Walmsley (MW) GP Chair STCCG 
 Tom Hall (TH) Director of Public Health STLA 
    
In attendance: Hannah Jeffrey Operational Delivery Manager  NECS 
 Donna Watson Commissioning Manager STCCG 
 Guy Nokes Commissioning Support Officer NECS 
 Jo Farey Head of Commissioning STCCG 
 Kirsty Hesketh Head of Quality and Patient 

Safety 
STCCG 

 Sophie Tait Commissioning Support Officer NECS 
 Emma Warner Contracts Manager NECS 
 Jenna Easton (JE) Minutes PA/ Senior Admin Officer 

(Minutes) 
STCCG 

  

Notes 
 

Actions 
   
1. Welcome 

Members were welcomed to the meeting and a round of introductions took place. 
 

   
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 Mrs Ros Whitehead for item 13.  
Extended Access Contract extension due to her role as supporting adviser to the 
Collaboration which currently provides the contract.  The Chair noted due to the 
material of this conflict it would be most appropriate for Ros to vacate the room at 
the point of this item and to return once this item is done. 
 

 

4. Minutes of the meeting held on 27 June 2019  

ENCLOSURE 11i 
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The minutes of the previous meeting were agreed as a true record with the 
following amendments for accuracy purposes:- 

i. The first paragraph of the adult social care peer review is to include the 
wording ‘care’ to mirror the title. 

ii. The action linked to the circulation of the choice report is to be altered to 
Helen Ruffell rather than Helen Smith. 

iii. Wording of the third paragraph of Chronic Oedema/ Lymphoedema is to be 
altered to include ‘Acute’ admissions.  Kate’s action is to be aligned to the 
appropriate section within minutes. 

iv. Wording within the performance section is to reflect ‘Cancer Locality 
Group’. 

v. An alteration to the minutes of item 20. Q3 and Q4 Human Resources and 
Organisational Development update should read as ‘the CCG has the 
highest positive experience score in the country on the annual CCG 
survey’. 

vi. The title Multi agency risk is to be changed within the minutes. 
 

5. Matters arising 
i. LRTI action remains outstanding and is to be addressed; the Director of 

Operations agreed to link with Vicky Mitchell and the new management 
team within the Paediatrics department at the Trust. 

ii. The Chair made a specific request for members to flex diaries so that a 
brief conversation can be accommodated outside of today’s Executive 
Committee to agree a suitable approach with St Oswald’s in terms of 
communicating what has been agreed at Executive level and to engage 
with future expectations. 

iii. Members noted the Performance Cancer Locality Group action linked to 
the Director of Operations remains outstanding. 

iv. Formal letters outlining the successful bids of non-recurrent funding for 
19/20 were shared and are to be forwarded onto the Alliance Leadership 
Team for information purposes. 

v. Members were reminded to send any changes to the scheme of delegation 
documentation onto the Operations Manager as soon as possible.  The 
Director of Nursing, Quality and Safety acknowledged a few minor changes 
and agreed to share comments via email. 

 
Following discussion, the action log was updated accordingly. 

 
 
 

   
6. Chairs Update 

The Chief Executive briefed members on the visit to Yale University as the final 
part of the Yale System Leadership Programme in which a number of senior 
colleagues across the region took part. This included  leading a specific piece of 
work on reducing smoking in pregnancy across the region.  An upcoming LHE 
workshop scheduled for September provides an opportunity to share learning, 
experience and knowledge widely amongst our stakeholders and partners.  The 
Chief Executive agreed to link with key colleagues. 
 
Discussions at ICS (Integrated Care System) level concerning capital continue; 
capital programme reductions have been put forward where possible. The pursuit 
of potential funding options for path to excellence changes continues.  
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The CCG are experiencing increased attention from across the Country for its 
outstanding work underway with the Local Authority and Alliance partners.  
Members acknowledged this achievement and recognition this brings to South 
Tyneside.  Colleagues from The Kings Fund are scheduled to visit the CCG to 
undertake research where CCGs are heading in terms of Commissioning and to 
showcase practical examples of working differently. 
 

7. Public Health Update 
Members were informed there is no Public Health update as such this month and 
that business will resume as usual next month. 
 

 
 

8. Delivery Report 
A report was presented by the Operational Delivery Manager to provide the 
Executive Committee with an update in respect to the delivery agenda and 
progress made to date. 
 
Highlights from within the report including key achievements and potential risks 
worth of note were presented:- 

i. Staff within the Prevention Team at Tyne & Wear Fire Service have been 
trained and fully equipped with AliveCor devices which are now being used 
as part of their home visits and community work. 

ii. Significant delays to the Integrated Rehab project had initially halted 
proceedings however a Cohort Launch Event date is now confirmed for the 
7th August and invites have been widely circulated.  Discussions to 
address the obvious frustrations in terms of slow development, lack of 
progress and leadership support is underway. 

iii. Engagement with Sunderland CCG continues to be extremely difficult in 
terms of MSK (Musculoskeletal) and Pain Management schemes, and 
somewhat challenging therefore a decision was made to focus primarily on 
South Tyneside plans working with the Local Authority to prevent further 
delays. 

iv. Honorary contracts for Secondary Care Coaches within the Trust were 
seriously delayed which has caused significant delays in moving forward 
with this project. Following recent conversation with STSFT HR team the 
issues should now be resolved. 

 
The Chair made reference to the extremely helpful and extensive report that 
broadly captures the delivery agenda in motion within the CCG, but noted, 
although there is outstanding work in progress there is room for further 
improvement in terms of strategic projection and working across organisations to 
unblock issues when required. 
 
A slight concern was raised that alluded to the complexity of addressing and 
approving work plans across the system and particularly with the Trust, which is 
becoming increasingly difficult as we are not clear on what their priorities are and 
how these map across to CCG priorities.  Discussions amongst senior colleagues 
are required to appreciate the current position within the Trust, to determine what 
is classed as a priority and to mutually agree on next steps to rectify this issue for 
future reference. 
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9. Medicine Management update 
Today’s report primarily focuses on progress made to date with the CCGs 
medicine management budgets and current forecasting position projecting minor 
overspends. 
 
Cost/ASTRO-PU is slightly above average compared to neighbouring CCGs and 
third highest in the North East and Cumbria.  Sunderland CCG Cost/ASTROPU 
fell below South Tyneside for the first year.  Sunderland also had considerably 
lower cost growth in 2018/19.  Key differences between the approaches in the two 
CCGs are the use of branded generics more often in Sunderland and the 
introduction of the Repeat Prescription Ordering Scheme (RPOS). 
 
A lengthy debate took place amongst the Committee based upon the cost 
reduction element which Sunderland has achieved and if it is of worth considering 
a similar system within South Tyneside.  The Chair recognised further time is to 
be dedicated to this particular topic and asked that a high level report is drafted to 
demonstrate evaluation comparatives and emphasise on the cost reflective 
figures as the evident projections are remarkable and extremely appealing to the 
CCG. 
 
Biddick Hall Pharmacy located in South Tyneside recently triggered a Quality and 
Safety issue; following intense monitoring and scrutiny of the system processes, 
the problem was resolved and operations are as of normal and on track. 
 
A number of complications around palliative care medicines linked to access Out 
of Hours in South Tyneside reveal systems are not functioning appropriately or in 
line with expectations.  The Committee were made aware of the model in place at 
Sunderland which works well and therefore there is potential to replicate 
characteristics within South Tyneside.  Further workup is required and is to be 
shared with the Committee once available. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

M 
Thompkins 

10. A Better U update 
A review of the A Better U approach is underway to gain further understanding of 
the added value this brings system wide and to ensure we enhance and capitalise 
on that. 
 

 
 
 
 

11. Love South Tyneside Health and Social Care 
The CCGs Commissioning Manager was present to update members on the 
current position of the Love South Tyneside Health and Social Care including 
progress achieved to date. 
 
A vast amount of contributing factors has taken place to achieve the current 
position with the launch of a promotional campaign and scoping exercise to 
initially develop the scheme.  Third sector organisations and partner involvement 
links are in place with all parties declaring they are in favour of the scheme and 
fully on board with the overall concept. 
 
Further clarification outlining the clear requirements and ask of partner 
organisations along with individual roles are yet to be deliberated and will be 
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shared once they are finalised and are agreed.  Next steps involve building upon 
the key infrastructure of alliancing and to ensure this is factored into the future 
direction of Health and Care. 
 
Members were keen that this was denoted as Love South Tyneside Health and 
Care, as opposed to Love South Tyneside Health and Social Care, so that it could 
have broader reach. 
 
The report was received for information; members noted the content of the report 
and commented on the outstanding progress made to date. 
 

12. South Tyneside End of Life/ Palliative Care Alliance update 
A recap of the closure of St Claire’s Hospice took place; members were briefly 
updated on the aftermath position but were informed this is not the focus of 
today’s report with further details shared at a future Executive Committee once a 
proposal has been drafted. 
 
A successful End of Life co-design event took place in June that a number of 
partners attended to take stock and determine if key priorities remain.  Evidence 
based findings reflect constructive progress and highlights the desired direction of 
travel however continued efforts are required as a number of challenges lay 
ahead. 
 
A number of comments were shared alluding to the work and significant 
achievements made with the end of life care and alliancing agenda.  However it 
was noted that there are escalating pressures and ongoing challenges system 
wide. 
 
The report was received for information by the Committee and members agreed 
to share with peers on a wider basis, subject to correction of ‘hard to reach’ 
terminology to ‘seldom seen / heard’ and that the fast track CHC process target is 
48hours for a decision. 
 

 
 
 
 
 
 
 
 
 
 
 
 

13. Extended access contract extension 
A declaration of interest was expressed by Mrs Ros Whitehead; the Chair agreed 
due to the material conflict that applies the Practice Manager Lead was to vacate 
the room for the full duration of this item and thereby not take part in any 
discussion or decision making relating to this item. 
 
South Tyneside’s Extended Primary Care Access Service contract is due to 
expire on 31st March 2020, and the option to extend has already been exercised. 
Guidance from NHSE states that the funding for the existing Extended Hours 
Access DES and for the wider CCG commissioned Extended Access Service will 
be combined and a single access offer will be delivered by Primary Care 
Networks (PCNs) as an integral part of the Network Contract DES by April 2021.  
This subsequently left a 12-month period between the expiry of the current 
contract in March 2020, and the service being integrated into the Network 
Contract DES in April 2021. 
 
This paper set out advice from procurement in respect of taking the service 
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forward to bridge the gap between the end of the existing contract and the 
commencement of the Access Network Contract DES in April 2021. 
 
Members discussed the option recommended - that the current service 
specification was reviewed and updated if appropriate, and a Request for 
Information (RFI) issued.  The aim of this was to test the market to see if there is 
appetite from any other Providers to deliver this service.  If STHC (current 
contract holder) remain the only provider to show interest in delivering the service, 
a Single Tender Action can be instigated for a further one year. 
 
All members were in favour of this option and agreed to progress with the Head of 
Commissioning taking the lead.  At this point in the meeting, Ros Whitehead re-
entered the room to resume with business as per the agenda. 
 

14. Quality Performance and Finance 
Quality 

i. Infection Control rates continue to exceed monthly thresholds. The Trust 
reported one case of MRSA (Methicillin-resistant Staphylococcus aureus) 
with a possible link to cellulitis however investigations to determine the 
source are ongoing at this time.  

ii. Two Community MRSA cases were reported within the Sunderland area.  
iii. A response to the AMR (Antimicrobial resistance) plan is being led by the 

Quality team across South Tyneside and Sunderland, with an initial focus 
on determining our baseline and approach before joining the plan together 
with Central ICP representatives. 

iv. The CCG are aware of 3 never events reported by STSFT in May – the 
cases were discussed at the quality review group with a focus on learning 
and quality improvements. 

 
Performance 
Members were asked to note the following significant key themes from this 
month’s performance data:- 

v. The performance targets for 19/20 are challenging relative to previous 
years 

vi. An increase in patient waiting list sizes are evident across the patch.  It 
was noted that Sunderland CCG have a more substantial challenge with 
this metric at STSFT and are planning to invest additional resource to 
address the overall measure for their residents. 

vii. Cancer targets across the board continue to reflect a concerning position 
to date.  Members were asked to be aware of the anticipated pressure and 
increased scrutiny likely to occur later in the year, predominantly around 
the performance of Cancer as a whole. 
 

Committee members were in agreement that it would be beneficial to feature the 
QPF item first on the agenda as of next month due to the pressing urgency and 
quantity of concerns noted this month. 
 
Provider 
Reporting of provider performance has reformed to a rolling twelve month data 
arrangement as of last month. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

J Easton 
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Information supporting the closure of the WIC (walk in centres) now features 
within this month’s report.  Both Washington and Houghton locations will be 
closed as of 31 July and Bunny Hill has been extended until 31 November 
2019.  Director level conversations are ongoing due to the evident spike within 
A&E (Accident and Emergency) recently which is to be determined if this is a 
direct consequence. 
 
Members noted it would be extremely useful if delivery numbers are to be 
included within the Maternity pathway data set and asked if this could be actioned 
as of next month’s update. 
 
Outpatient data is showing an over plan position however once business rules are 
applied this could potentially alter the position; further information is to be shared 
with the Committee as and when available. 
 

15. Finance Report 
There is little data available at month 03 which is not unusual and a forecast 
break even position is reported. 
 
In terms of known risk, the CFO made particular reference to the issue of no 
cheaper stock available within prescribing and that this is on the radar for the 
CCG with regard to the forecast position. 
 
The CFO also noted a practical issue in that there is turnover within the finance 
team with interim support being provided by NECS (North East Commissioning 
Support) colleagues for the short term.  Further, the processing of purchase 
orders within the CCG is to change whereby individual staff members will be 
responsible for managing and processing orders as recommended by NECS 
(North East Commissioning Support).  Email confirmation and supporting 
information to be circulated amongst staff over the coming days. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

K Hudson 

16. Receipt, Acceptance and Management of petitions policy 
The report was received for information by the Committee and members agreed 
to further digest the content of the policy. 
 
Reference was made to a duplication of the wording clinical effectiveness within 
the policy.  The Committee agreed the policy, with that one correction. 
 

 

17. AOB 
Health and Wellbeing Health Ambassadors recently spoke of the challenges that 
lay ahead and asked that partnering organisations approve the overall concept, 
agree to the pledge and to emphasise and apply the principles within the 
CCG.  Following a brief debate, all members were in favour of adopting the 
principles and agreed to endorse the scheme.  The CFO agreed to lead on this 
and to feedback to the Health and Wellbeing Health Ambassadors to confirm the 
CCG’s approval. 
 

 
 



Page | 8 
 

18. Emerging risks 
The Director of Operations and the Chief Finance Officer agreed to review the 
agenda and cross reference with the risk register to identify what is to be formally 
noted as emerging risks, if any. 
 
As agreed at last month’s Committee meeting, performance risks are to be 
heightened due to the noticeable pressures. 

 

   

19. For information 
The complaints report was shared for information and assurance purposes. 
 

 

20. Date and Time of next meeting: 
Thursday 22 August 2019, 8:30 – 12:00 noon at Monkton Hall 
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EXECUTIVE COMMITTEE 
Minutes of the meeting held on Thursday 22 August 2019 

8.30am – 12 noon, Monkton Hall 

Present: David Hambleton (DH) Chief Executive (Chairing 
meeting) 

STCCG 

Dr Matthew Walmsley (MW) GP Chair STCCG 
Matt Brown (MB) Director of Operations  STCCG 
Jeanette Scott (JS) Director of Nursing, Quality & 

Safety 
STCCG 

Ros Whitehead (RW) Practice Manager Lead STCCG 
Dr Jon Tose (JT) Clinical Director STCCG 
Dave Julien (DJ) 
Tom Hall (TH) 

Clinical Director 
Director of Public Health 

STCCG 
STLA 

Apologies: Dr James Gordon (JG) Clinical Director STCCG 
Kate Hudson (KH) Chief Finance Officer  STCCG 
Susan Steel Senior Finance Manager NECS 

In attendance: Helen Ruffell Operations Manager STCCG 
Kirsty Hesketh (KHes) Head of Quality and Patient 

Safety 
STCCG 

Vicki Pattison Head of Adults and Integrated 
Care 

STLA 

Gillian Johnson Commissioning Manager STCCG 
Debra O’Brian Contract Manager NECS 
Jenna Easton (JE) Minutes PA/ Senior Admin Officer 

(Minutes) 
STCCG 

Notes Actions 

1. Welcome
Members were welcomed to the meeting and a round of introductions took place.

The Chair asked the Committee to consider amending the Executive Terms of
Reference to include the Head of Adults and Integrated Care within the
membership.  All members were in agreement with this approach and noted
further adjustment may follow once alliancing arrangements are finalised.

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.

Potential conflicts of interest were expressed by Dr Matthew Walmsley, Dave
Julien and Dr Jon Tose for item 18. AOB (any other business) Information sharing
safeguarding and Dave Julien for item 4. End of life Care.  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

ENCLOSURE 11ii
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colleagues are to remain present or vacate the room. 
 
The Chair made reference to the quoracy of meeting and that from 10.30am 
onwards when the Chief Executive leaves the meeting for another urgent 
engagement there is not adequate representation in line with the terms of 
reference; members agreed to continue with the meeting but then reconvene with 
formal business as of 3.00pm today to ratify any decisions. 
 

4. End of life Co-design proposal 
The potential conflict for Dr Julien, around the CEO of St Oswald’s being the 
Chair of FCC, was discussed and the Chair of the meeting felt comfortable that 
there is no decision to be made at this point; therefore the member is to remain 
within the room for the full duration of this item. 
 
Due to the closure of St Claire’s Hospice earlier this year and also the general 
gaps in service around palliative and end of life care, a review took place to 
determine the future model of care. 
 
A co-design process took place to redesign palliative care services and to gather 
specialist intelligence and expertise from clinicians, patients, members of the 
public and partner organisations.  A number of areas for improvement within the 
current model were highlighted along with predominant themes identified which 
have been included within the draft summary co-design document.  Following a 
number of suggestions this document is in the process of being re-drafted and a 
formal proposal is to follow. 
 
Discussion took place amongst the Committee and a number of remarks were 
shared:- 

i. The questions that were asked of members of the public, as outlined within 
the report, were noted as rather closed and open questions may have led 
to a more holistic outcome. 

ii. The charitable element should incorporated due to the expertise available, 
services that cannot otherwise be funded by the NHS (such as 
complementary therapies) and the considerable amount of vital input these 
services provide, in addition to the clear funding constraints without that 

iii. Patient stories and feedback have touched on the positive experiences of 
the services within South Tyneside and therefore are to be incorporated. 

iv. A system wide discussion is required to identify how we collectively 
improve upon learning from the co-design process and how we 
successfully project experience going forward in similar settings. 

 
Committee members were in agreement with the overall concept and established 
that there is enough evidence to form the basis of the report, which is to go to 
Governing Body for approval, particularly focusing on the vision and aspirations 
for the future of end of life care services in South Tyneside. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

D 
Hambleton/ 

T Hall 

5. Minutes of the meeting held on 24 July 2019 
The minutes of the previous meeting were agreed as a true record with the 
following minor amendments for accuracy purposes:- 

i. A suggestion was made to alter the wording of the MSK (Musculoskeletal) 
arrangement with Sunderland CCG. 

ii. The End of life care paragraph is misleading as this reference alludes to 
the end of the project.  The Director of Nursing, Quality and Patient Safety 

 
 
 

M Brown 
 
 

J Scott 
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is to confirm changes to the minutes.  
 

6. Matters arising 
iii. The Medicine management action is underway; further updates are to be 

shared with the Committee in November. 
iv. All further actions on the log were noted as complete. 

 

 
 
 
 

7. Chairs Update 
The announcement of a release of NHS Capital funding was welcomed but there 
are still restrictions as to how much capital Trusts will be allowed to spend in year.  
Further information will be shared in due course. 
 
Path to Excellence Campaign group continue to seek permission to allow appeal 
of the judicial review outcome that was recently handed down. 
 
Lisa Dodd will be joining the CCG, as Programme Director, to take forward the 
programme of work around place-based working across the Council and CCG in 
South Tyneside – driving forward the South Tyneside Alliance. 
 

 

8. Integrated Quality Performance and Finance report 
Quality 

i. Healthcare associated infections continue to breach targets. There is work 
ongoing regionally to identify what actions are required to address the 
increasing trend in gram negative bacteria and to support the delivery of 
the Antimicrobial resistance 5 year plan.  South Tyneside are working 
closely with Sunderland CCG on a collaborative plan to establish our 
baseline and next steps.  The challenge remains that more support needs 
to be offered to the primary care and social care sectors to support 
reduction is HCAI. 

ii. Communications regarding the importance of fluids and hydration have 
been widely circulated. 

iii. CQUIN - in respect of the 2019/20 Stroke indicator the Trust have asked 
that the CCG support exceptions in respect of patients in care homes and 
with dementia, it was agreed as this is a vulnerable cohort that the Trust 
needed to ensure that contact is made with individuals to ensure a follow 
up at 6 months. 

iv. A planned CQC (Care Quality Commission) visit to Deneside Court took 
place whereby a number of significant concerns were raised and the final 
report is awaited.  Concerns related to medicines management, cleanliness 
of home and well led criteria - the joint commissioning team are supporting 
the home and visit regularly, medicines optimisation support is also in 
place. 

 
Provider 

i. Newcastle NHS Foundation Trust contract is performing as predicted to 
date. 

ii. There are unusual trends in some of the secondary care activity lines, but it 
is believed this is due to issues with the data and business rules; NECS 
colleagues are to sense check this data. 
 

Performance 
The Director of Operations updated on the quality premium indicators:- 

i. Mental Health indicators have returned to a green position which is 
extremely positive news for the CCG. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

M Brown 
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ii. A&E (Accident and Emergency) performance targets continue to reflect a 
challenging position month on month; extensive support is in place through 
the LADB (Local A&E Delivery Board). 

iii. Cancer indicators are increasingly challenging and have become a cause 
for concern.  The Cancer Locality Group is working hard on solutions to 
these challenges. 

 
9. Finance Update 

Month 04 report was shared for information purposed only this month.   
 
Committee members were asked to digest the report and to direct any comments 
or concerns to the Chief Finance Officer via email. 
 

 

10. Business case for Faecal Immunochemical Testing 
Members were asked to note the number of potential beneficial factors to 
introducing FIT (Faecal Immunochemical Testing) as outlined within the report, 
however, the key being the likely significant improvement in cancer outcomes 
within South Tyneside and the potential for financial savings. 
 
Two options were presented to the Committee for consideration accompanied by 
pros and cons supporting each choice which members were asked to digest and 
open deliberations took place. 
 
Following debate, the Committee were in favour of approving option two ‘replace 
gFOBt with FIT’ and agreed that this option is most appropriate and links in with 
the direction of travel for the CCG. 
  

 
 
 
 

11. Cancer Strategy 
A high level informative presentation was shared which gave members a progress 
update on current issues, achievements and further work required against the 
strategies key themes. 
 
Collaborative partnership arrangements continue to strengthen across the board 
and there is excellent work towards achieving joint priority areas. 
 
Cancer performance indicators continue to present challenge, in particular waiting 
times for treatment which the strategy group have on the radar.  The Chair of the 
meeting observed that it would be helpful to understand the regional and national 
data as a comparative and to help put the reflective data into 
context.  Suggestions to widen the remit and link with Donna Watson in the 
capacity of her new role in terms workforce planning going forward. 
  

 
 
 
 
 
 

12. Termination of Pregnancy service – options of re-procurement/ contract 
extension 
The Committee were asked to note the preference, as outlined within the report, 
is for the Executive Committee to endorse option two ‘enact the extension for 
each contract by two years’ for future termination of pregnancy services. 
Intelligence shows South Tyneside currently operates to a considerably higher 
tariff in comparison to neighbouring Trusts; members raised their concerns over 
this and agreed further work is required to recognise how this has occurred and 
identify what steps can be taken to ensure value for money continues. 
 
Further discussions are required with colleagues from the Trust to identify and 
agree on a constructive and most appropriate strategy for the surgical element to 
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the service. 
 
The Committee were supportive of the overall proposal and agreed to endorse 
option two, however, requested that time commitments were monitored in order to 
ensure they didn’t detrimentally impact on the CCGs core delivery.  The Director 
of Operations agreed to divert this for further discussion at an upcoming FSEG 
(Financial Sustainability Group) meeting and to pick this up with the Contract 
Manager within NECS. 
 

 
 
 
 
 

M Brown/ E 
Warner 

13. No scalpel vasectomy service 
Today’s report summarised the options going forward for a No-Scalpel Vasectomy 
service for South Tyneside following the decision by Matrix to decline further 
contracts. 
 
After some debate and consideration of a number of future options, committee 
members agreed to continue the current interim service provided by Pelaw 
Medical Centre and it was recognised that a further, short term contract with 
Pelaw Medical Centre might be required to ensure continuity of service.  
 
It was also agreed that we begin to explore market engagement including linking 
with sexual health partner colleagues within the system to help identify the best 
way forward for this service. 
 

 
 
 

14. Health and Safety standard operating procedures 
Members noted the content and ratified the changes made to the following health 
and safety SOP (standard operating procedures):- 

i. Lone Working 
ii. First Aid 
iii. Use of electrical equipment 
iv. Management of slip, trips and falls 

 
These policies were supported and endorsed. 
 

 

15. Governance Assurance Report 
Quarter 01 Governance Assurance data was shared with the Committee and 
members were asked to note the following specifics:- 

i. The format of the report has been updated, which members noted as a 
notable improvement. 

ii. The risk management reporting SOP was identified as passed its expiry 
date however action has been taken to review the document.  

iii. The CCG currently have two outstanding active policies however this is in 
hand as individual subject experts are reviewing the content and updating 
the detail as appropriate. 

v. Statutory mandatory training remains a key priority for the CCG. 
 
The report was received for information by the Committee and members made 
note of progress to date. 
 

 

16. Research and Evidence Annual Report 
The Committee agreed further discussions at senior level within the CCG will 
allow further debate to identify ways of exhausting resource and expertise within 
the system, ensuring both are maximised appropriately.  This topic is to be tabled 
at an upcoming core business. 
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The Executive Committee commended the content of the report and noted that 
this is a reflection of teams continued hard work throughout the year. 
 

17. Public Health Update 
Sexual Health Audit 
A recent Audit highlighted the ongoing population need and some challenges for 
sexual health services in South Tyneside. 
 
Collaborative working arrangements continue to excel and discussions are 
underway with the Trust to identify a strategy that will address specific areas for 
improvement. 
 
Committee members were asked to note, a large emphasis on digital technology 
for the future. 
  
Prevention Green paper 
Director of Public Health gave an overview of the prevention green paper and 
highlighted some specific strengths and issues with the report. 
 
A consolidated response outlining the collective view on the green paper is to be 
shared amongst the CCG and Local Authority for approval. 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

T Hall/ D 
Hambleton 

18. AOB (any other business) 
Designated nurse for LAC Role 
A paper was considered that set out recommendations around the LAC Nurse 
role. 
 
The paper requested that the Executive Committee support the “0.5wte for the 
STCCG Designated Nurse Looked After Children role continuing”.  It was noted 
that this decision could be undertaken under the delegated authority of the 
Director of Nursing, Quality & Safety without the need for Executive Committee 
approval, within the existing budget.  The Director of Nursing, Quality & Safety set 
out a view that there needed to be additional management resources introduced 
to cover this post in addition to increasing the hours of the Head of Safeguarding 
role. 
 
The Executive Committee determined that there was not sufficient information in 
the paper to take a decision on this specific request. 
 
The Director of Nursing, Quality & Safety agreed to review the report and update 
the recommendations section accordingly with specific decisions to be taken and 
clear indication of costs; once this is complete it will be brought back to the 
Executive Committee for further discussion and decision. 
 
Information Sharing Safeguarding 
The Executive Committee was asked to support a paper that recommended two 
potential courses of action, for further consideration by the Transforming Health 
and Care Operational Group.  These recommendations related to issues with 
sharing specific safeguarding information with General Practice. 
 
The Executive Committee reviewed the content and were in support of the paper 
and overall concept, to now be considered by the Transforming Health and Care 
Operational Group in terms of the appropriate source of funding and capacity. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

J Scott 
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Trusted Assessor Prototype 
Director of Nursing, Quality & Safety confirmed work is underway and a high level 
report is to be tabled at an upcoming Executive Committee meeting in September 
2019. 
 

19. Emerging risks 
No risks were noted this month. 

 

   
20. For information 

The CCG complaints and Q1 Research and Evidence reports were shared for 
information and assurance purposes. 
 

 

21. Date and Time of next meeting: 
Wednesday 25 September 2019, 8.30 – 12.00noon at Monkton Hall, Meeting 
Room 1 
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Meeting on 22nd August 2019 
Present: DH, JS, MW, JT, MB 
 
 As neither the Chief Executive Officer nor Chief Finance Officer had been able to 

be present throughout the entirety of the Executive Committee meeting that had 
taken place earlier this morning, it was not quorate throughout.  Therefore, it was 
agreed that recommendations would be made, to be determined upon at an 
extraordinary quorate meeting to take place in the afternoon. 
 
The quoracy was noted as requiring the following to be present: 

• At least a third of the nine members 
• Either the Chief Executive Officer or Chief Finance Officer 
• Either a Clinical Director or the CCG GP Chair 

 
It was noted that the afternoon meeting was quorate with five members present, 
the CEO, a Clinical Director and the CCG GP Chair. 
 
The following items were discussed: 
 
10 – Faecal Immunochemical Testing 
The Executive Committee approved the recommendation in the paper that Option 
2 should be taken forward, being the rollout of the proposed FIT pathway. 
 
12 – Termination of Pregnancy Service 
The Executive Committee approved the recommendation in the paper that Option 
2 should be taken forward, being the enactment of the extension on both 
contracts. 
 
It was also noted that the Sexual Health Partnership should be asked whether this 
service should be considered as part of a broader system, rather than 
commissioned individually, and specifically that there should be analysis on any 
connection between changes to sexual health services, such as at Palmer’s, with 
increasing ToP activity.  It was noted that the change meaning that surgical ToP 
activity is taking place at Sunderland will be followed-up by the Provider 
Management Team and reported back to FSPB. 
 
14 – No Scalpel vasectomy service 
The Executive Committee determined that an assessment should be made to 
ensure there are no quality issues with the current provider and, if not, that a one-
year arrangement should be entered into.  Further, the Executive Committee 
resolved that the Sexual Health Partnership should be asked whether this service 
should be considered as part of a broader system, rather than commissioned 
individually. 
 
18 AOB 
Designated Nurse for LAC Role 
It was noted that greater clarity was needed on the specific ask of the 
organisation but that, depending on the nature of the specific request, it may not 
be necessary for that to come back to Executive Committee for decision. 
Information Sharing Safeguarding 
The Executive Committee supported the request made, that the paper could be 
shared with the Transforming Health and Care Operational Group. 
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Quality and Patient Safety Committee: FORMAL 
Wednesday 04 September 2019 

13:30 – 16:00 
Meeting Room 1, Monkton Hall 

 
 
Present: 
Pat Harle   Lay Member (Chair)      PH 
Paul Cuskin   Lay Member (STCCG)     PC 
Carol Drummond  Head of Safeguarding (STCCG)    CD 
Dr David Hambleton Chief Officer (STCCG)     DH 
Kirstie Hesketh  Head of Quality & Patient Safety Manager (STCCG) KH 
Helen Osborn  Senior CQ Officer (NECS)     HO 
Jeanette Scott  Director of Nursing, Quality and Safety (STCCG) JS 
Dr Vis-Nathan  GP Governing Body Member (STCCG)   VN 
Dr Matthew Walmsley CCG Chair (STCCG)              MW 
 

In Attendance: 
Rebecca Eadie  Joint Contracts and Quality Lead (JCU)    RE 
Andy Sutton   Governance Officer (STCCG)    AS 
 
Apologies: 
Dr Tarquin Cross  Secondary Care Consultant (STCCG)   TC 
 
 

2019/44 Welcome and Introductions 
Members were welcomed to the meeting and introductions made. 

 

2019/45 Apologies for Absence 
As noted above. 
 

2019/46 Declarations of interest 

  Pat Harle reminded the committee of her status as a lay member of 
the governing body of Sunderland CCG and as the CCG governor on 
the STSFT Council of Governors.  

. 
2019/47 Minutes of the meetings of 04 July 2019 (Enclosure 1) 

Resolved:    
That the minutes of the meeting of 04 July 2019 be approved, 
subject to the amendment: 
i) Minutes 2019/28: Quality Assurance Exception Report  

Page 3, first hyphenated point: to refer to ‘wrong site’ and not ‘wrong 
side’ surgery. 

ii) Minutes 2019/32: AMR 5-Year Plan 
To refer to AMR (Antimicrobial Resistance), not ARM, throughout. 

iii) Minutes 2019/33: Safeguarding Highlights 
Page 6, third resolution: ‘That arrangements be made for a governing 
body development session on Liberty Protection Safeguarding (LPS)’ 
to be included on the Action Log. 

Agenda Item 2019/92 
Enclosure 12  
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iv) Minutes 2019/42: Cycle of Business 
Page 9, second resolution: ‘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’ to be included on the 
Action Log. 

 
2019/48 Matters Arising/Action Log (Enclosure 2) 

i) Minute 2019/38: Joint Quality Review Group  
The CCG is to take steps to ensure that the issues arising from the 
report of the Royal College of Paediatricians & Child Health visit to 
STSFT are implemented.  

 
Patient Safety Clinical Effectiveness 

 

2019/49 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 04.07.2019 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 

 Friends and Family Test (FFT) 
Attention was brought to the continued poor uptake performance for 
FFT, with related discussions to be held with GP Practice Managers. 
In addition, the publication of new guidance for the FFT measure was 
noted. 

 New-born Infant Physical Examination (NIPE) 
Arising from a serious incident in Gateshead a regional NHSE/NHSI 
NIPE screening programme audit was being conducted on hip risk 
factor referrals.  This had been the subject of lengthy discussion at 
QRG, which expected that there would be up to 20 babies per Trust 
that had undergone NIPE screening, yet had not subsequently been 
referred for necessary ultrasound procedures. 

NEAS 

 Never Events 
NEAS had been involved in a Never Event alongside County Durham 
and Darlington FT (CDDFT), wherein a patient had been pre-alerted, 
yet on arrival had been inadvertently connected to medical air rather 
than oxygen.  While initially this has been reported against NEAS, it 
may yet be reallocated to CDDFT. 

 
In general discussion the Chair requested that should any issue raised at 
QRG require escalation through the committee process, this should in 
the first instance be redirected to the appropriate contract meeting and 
not QPSC. 
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Resolved:    
That the Quality Assurance Exception Report be noted. 
 

2019/50 Quality in Primary Care (Enclosure 4) 
 QPSC received a report based on Q4 medical assurance data that 

provided assurance on quality risks and concerns relating to primary 
medical services in STCCG, attention being drawn to a range of issues:  

 

 Primary Care Medical Assurance 
Although five GP Practices had been identified as outliers, on the 
application of the CCG Risk Stratification Tool, only one was evident.  
This practice had received a supportive visit. In addition, a number of 
common themes had been identified from the Q4 analysis, including 
urgent care e.g. emergency long-term condition, admissions/A&E 
attendance rates and respiratory indicators (e.g. asthma diagnosis). 
While the Friends and Family Test domain had the highest number of 
outliers (11/22 practices), this constituted a regional issue, with 
awareness being raised with local Practice Managers.       

 Albert Road Surgery 
The CCG had continued to support the practice in delivering the 
requirements of the CQC action plan.    

 Safeguard Incident Risk Management System (SIRMS)  
169 incidents had been reported by South Tyneside member 
practices, the 4th highest number per 1,000 list size in the North East.  
The most frequently reported incident type across all reporters was 
related to clinical documentation.  
NECS have been asked to reconfigure SIRMS to reflect Primary Care 
Networks, with STCCG to act as the pilot for the development. 

 NHS Patient Safety Strategy  
The new strategy had been launched on 02.07.2019, with the 
express intention of improving safety through learning and via 
increased staff and patient involvement.  

 
Resolved: 
That the report on quality in primary care be noted.  

 

At this stage of the proceedings Rebecca Eadie entered the meeting. 
 
2019/51 Quality in Care Assurance (Enclosures 5) 

The Chair reminded members that at the previous meeting lengthy 
consideration had been given to QPSC’s requirements of the quality of 
care assurance report.  At that stage QPSC had agreed that the Chair 
would formally write to the Joint Commissioning Unit (JCU) to outlining 
the precise requirements of an expanded quality of care report; on 
reflection however, the Chair had opted to visit the JCU to discuss how 
the report could be amended so as to be in a position to provide the level 
of assurance required.  The Chair and the JCU had subsequently had a 
productive meeting and while this had come too late to make any major 
change to the report to this meeting of QPSC, an outline was provided of 
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the proposed content of the report going forward, which would 
incorporate: 
- More detailed (and comparative) date on domiciliary care provision, 

including a commentary on factors that influence supply and demand 
within the market. 

- Analysis of the position of all providers, with market intelligence on 
those that may leave or join the market. 

- A risk analysis of factors that might cause instability within the market 
(e.g. winter pressures, population change). 

- Clinical involvement (e.g. End of Life Strategy; Assurance visits). 
 

ACTION 
RE is to redesign the Quality in Care of Assurance report to reflect 
the requirements of QPSC, to include: 
- An executive summary 
- Clarity of explanation and a lack of duplication  
- Highlight concerns with a provision of relevant examples 
- Themes, trends and benchmarks 
- Expanded content, covering more aspects of the JCU’s areas of 

responsibility.  

 
Deneside Court 
The JCU reported its single most significant current concern to be the 
poor performance of Deneside Court, a Jarrow-based care home that 
had been the subject of anonymous alerts associated with staffing and 
care practices. Local multi-disciplinary visits were being undertaken to 
seek improvements in problem areas and the provider, Careline 
Lifestyles had been made aware of Deneside being brought back into the 
local provider concerns process.  Over a number of years Deneside had 
been the subject of a number of unsatisfactory CQC inspections and it 
was hoped that its present position would not deteriorate further. To 
address the current situation Deneside, with regard to medicines 
management, leadership and care planning, an action plan had been 
developed, with progress being monitored by the JCU. 
 
In light of recent well-publicised national care home failures, most 
notably Whorlton Hall [Reference Minute 2019/59], QPSC regarded the 
situation at Deneside to constitute a major risk to the CCG, one that 
should be treated as a priority with a swift return to the provision of safe 
environment for its residents. 
 
Deneside had a history of poor performance with successive actions 
plans having been implemented, yet in each instance being followed by a 
return to an unsatisfactory level of care provision.  Although under 
normal circumstances the CCG would press for Deneside to make 
immediate substantive improvements, on this occasion situation was not 
straightforward.  Any direct local action taken against Deneside had the 
potential to destabilise the wider regional operations of Careline 
Lifestyles.  As such, any local action would need to be tempered within 
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the context of the maintenance of Careline’s ongoing provision of 270 + 
care bedspaces regionally.  
 
In general debate, members discussed what actions were available to 
ensure that Deneside would return to a steady state and of a safe 
provider: 
- The CCG had no direct responsibility for the operation of Deneside 

and any actions it wished to take would be limited to interactions with 
the JCU and the parent provider. 

- Discussions could be entered into with NHSE to develop a joint 
regional approach to the performance of Deneside and all other care 
homes under the auspices of Careline Lifestyles. 

 

ACTION           
JS/KHe to include the poor performance of Deneside Court on the 
CCG risk register as a substantive risk to patient safety. 

 

ACTION  
RE/JCU are to continue to monitor the performance of Deneside 
Court and provide a further report to the next meeting.  

 
Resolved:    
i) That the proposed format and content of future iterations of the 

Quality of Care Assurance report be noted; 
ii) That the approach to be taken in relation to Deneside Court and 

Homecare Lifestyle be approved.  
 
At this stage of the proceedings Rebecca Eadie left the meeting. 
 
2019/52 Quality & Safety Risk Management Report (Enclosures 6) 

QPSC received an update on risk management which indicated that in 
the period 19.06.2019 – 27.08.2019, two new risks had been added to 
the CCG risk register in the period: 
 
• Risk 2158: ‘Infection prevention and control expertise in primary care 

and social care’. Gaps in assurance were being addressed with 
neighbouring Sunderland CCG to see how the Trust can better 
promote education and training to the social care sector by use of the 
Melissa bus etc.  

• Risk 2169: ‘Sharing safeguarding information across Primary Care’.  
Gaps in assurance were being mitigated through improved 
information gathering/sharing by STSFT as part of the MARAC 
process. 

 
Resolved:    
That the risk management report be noted 

 
2019/53 Quality Action Plan - Review (Enclosures 7) 

QPSC considered a 6-montly review of the CCG’s quality action plan, 
which had been updated to reflect the recently published patient safety 
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strategy.  Although a significant number of actions within the plan had 
been achieved, some remained on-going and were in line with 
appropriate timescales, while two had breached their deadlines.  
 
In summary, of the 61 actions within the plan, 44 had been achieved, 15 
were ongoing and 2 were behind timetable. 
 
The two actions that were behind timetable were now being addressed:  

 Work was to be undertaken to further develop the CCG website to 
more accurately reflect all roles within the quality and safeguarding 
team.    

 Work had been escalated with NECS for the development of horizon 
scanning in accordance with the extant service level agreement.        

 
In discussion it was noted that there were gaps in assurance for two 
actions that remained ongoing. It was agreed that related action be 
carried out for both forthwith: 
 

ACTION 
KHe is to report progress in the attainment of two actions within the 
Quality Action Plan to the next meeting: 
- Robust monitoring of the maternity and neonatal safety 

improvement programme. 
- The medication safety improvement programme.   

 
Resolved:  
That the update on the Quality Action Plan be noted.   

 
2019/54 Quality Strategy - Update (Enclosures 8) 

QPSC received two documents: 
i)  Annual Review of the CCG Quality Strategy; 
ii) Patient Safety Strategy. 
 
Quality Strategy 
The strategy had been reviewed largely to reflect changes in a number of 
supporting work areas such as:   
• CQUIN 2019/20. 
• Quality Premium. 
• Infection Control (Antimicrobial resistance [AMR] 5-year plan).  
• QPSC terms of reference.   
• Safer Staffing (NHSI staffing safeguards).  
• Patient Safety (2019 patient safety strategy – see below).   
 
In discussion it was noted that further work was being undertaken to fully 
embed PCN’s, PCN-related safeguarding and ICP-related issues within 
the Quality Strategy. 
 

ACTION 
KHe is to report progress in reflecting PCNs and the ICP within the 
Quality Strategy to the next meeting. 
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Patient Safety Strategy 
QPSC received an overview of the new national NHS Patient Safety 
Strategy, the intention of which is to improve safety through recognising 
that the NHS must make major inroads into the holistic way it learns, 
treats and involved patients and staff in a safety culture.  The strategy 
envisaged continuous improvements over the next 5-10 years.  This 
would include the use of a new Patient Safety Incident Response 
Framework (in place of the Serious Incident Framework), which would 
change the processes for reporting and managing serious incidents, a 
new national patient safety syllabus and designated patient safety 
specialists. 
 

ACTION 
AS is to distribute the Patient Safety Strategy (embedded within the 
report to this meeting) in advance of the next meeting. 

 
Resolved:  
i) That the update on the Quality Strategy be noted; 
ii) That the new Patient Safety Strategy be noted. 

 
2019/55 Safeguarding (Enclosure 9) 

QPSC received two reports associated with safeguarding: 
i) a report that summarised both safeguarding adults and safeguarding 

children activities that had taken place since the previous QPSC 
meeting of 03.07.2019; 

ii) the CCG’s Modern Slavery Statement for 2018/19.   
 
Safeguarding Highlights Report 
Safeguarding Adults  
- The Mental Capacity Act, now law, would have a significant impact 

on the CCG and require providers to satisfy the requirements of the 
Liberty Protection Safeguards (LPS). 

- The CCG had recruited to a new post within the Safeguarding in 
Partnership Team (SIPT). 

 
Safeguarding Children  
- The CQC Review of safeguarding and ‘looked after children’ had 

been published, with an associated action plan. 
- Partnership working had continues with regard to the transition 

planning from Safeguarding Children Board to a tripartite 
partnership arrangement (CCG/Local Authority/Police).  

- The Designated Looking After Children nurse fixed term post, the 
term for which was to end in November 2019 was the subject of on-
going discussion at a senior level. 

- The next themed review for Joint Targeted Area inspections would 
be on mental health for children and young people.  
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ACTION 
AS is to circulate two embedded documents within the report to 
members in advance of the next meeting: 
- South of Tyne Child Death Overview Panel Annual Report 2018-

2019 
- Deprivation of Liberty Safeguards (DoLS) and Liberty Protection 

Safeguards (LPS) – comparison. 

 
Modern Slavery Act 2015 
In accordance with the Modern Slavery Act 2015, the CCG was 
required to update its Modern Slavery Statement on an annual basis 
and report on associated activities in the year.   
 
Resolved:   
i) That the safeguarding highlights report be noted; 
ii) That the updated CCG Modern Slavery Statement 2018/19 be 

endorsed for submission to the 26.09.2019 meeting of the 
Governing Body.  
 

2019/56 CQUIN Update (Verbal) 
QPSC received a verbal update on progress made against the CQUIN 
programme in Q4, 2018/19. 
 

ACTION 
AS is to circulate the 2018/19 year-end CQUIN report to members in 
advance of the next meeting. 

 
A report on CQUIN in Q1, 2019/20 would be made to the next meeting. 
 
Resolved:   
That the update on the CQUIN programme be noted. 
 

2019/57 Commissioner Assurance Visits (Enclosure 10) 
QPSC received reports of two recent commissioner assurance visits. 
i) Rose Lodge 
ii) Maternity, South Tyneside District Hospital  
 
Examples of good practice and areas for improvement from each visit 
were provided. 
 
In discussion, members expressed general satisfaction that the new 
South Tyneside-based midwife-led birthing unit had opened on 
05.08.2019.  It was noted however that some maternity staff had 
reported frustration in not being informed of associated organisational 
changes in advance of announcements in the media. 
 

ACTION 
AS is to confirm arrangements for the governing body visit to the 
new MLBC. 
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Resolved:  
That reports on commissioner assurance visits to Rose Lodge and 
Maternity be noted.  
 

2019/58 Commissioner Assurance Visits: Annual Report (Enclosure 11) 
QPSC received the annual report on Commissioner Assurance Visits for 
2018/19.  
 
Resolved:  
That the annual report on commissioner assurance visits be noted.  

 
2019/59 Whorlton Hall - Assurance (Enclosure 12) 

QPSC received a report (that had been provided by Sunderland CCG) 
summarising issues raised in the 22 May 2019 Panorama report on the 
treatment of complex needs patients with learning disabilities/autism at 
Whorlton Hall, County Durham.  .       
 
The report highlighted the outcomes from recent related regional 
engagement sessions: 
- The Panorama broadcast had included footage of staff being 

physically and psychologically abusive towards vulnerable residents.  
- Arising from an associated investigation, 20 members of staff had 

been suspended.  
- There had been no patients from South Tyneside at Whorlton Hall. 
- Whorlton Hall was now closed. 
- Regular assurance visits to Whorlton Hall in the preceding year had 

failed to detect any abuse.  
- National guidance was anticipated in August 2019 in response to 

feedback from debriefing workshops that had been held to discuss 
Whorlton Hall and the commissioning of mental health and learning 
disability services. 

 
In discussion a number of points were made: 
i) It was essential for all learning gained from the Whorlton Hall 

experience to be fully applied in the CCG’s handling of related local 
issues e.g. Deneside Court [Reference Minute 2019/51]; Rose Lodge 
[Minute 2019/57] 

ii) The report had been drafted from the perspective of Sunderland 
CCG.  For South Tyneside to gain maximum benefit it should be 
redrafted to take into account how its contents and recommendations 
applied locally. 
 

ACTION 
KHe is to reframe the report on Whorlton Hall within a South 
Tyneside perspective, to be resubmitted to the next meeting of 
QPSC. 

 
Resolved:  
That the report on Whorlton Hall be noted.  
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2019/60 SIRMS Report: Q1, 2019/20 (Enclosure 13) 
QPSC received a report that summarised trends in incident reporting by 
GP Practices in South Tyneside via the SIRMS system in Q1, 2019/20.  
While there had been little difference to the position reported for Q4, 
2018/19, attention was drawn to a number of specific issues: 
 
i) 167 incidents had been reported by STCCG member GP practices 

(against 169 in Q4 2018/19).   
ii) A 1% reduction in incident reporting compared to Q4, 2018/19. 
iii) 18 of 22 GP practices in South Tyneside had reported incidents on 

SIRMS, a slight decrease compared to 19 of 22 in Q4, 2018/19.  
iv) The most frequently reported internal incident types were clinical 

documentation, medication issues and implementation of care issues.  
v) 26% of incidents were STSFT related. 
vi) 51% of incidents related to internal practice issues, an increase of 

54% over Q4, 2018/19. 
vii) STCCG GP practices reported the second highest number of 

incidents per 1,000 list size in the North East (against the fourth 
highest number in Q4, 2018/19). 

 

ACTION 
AS is to circulate slide 12 (% of incidents reported during Q1 
2019/20 by PCN boundary/GP Practice and rate per list size of the 
presentation to members) to members in advance of the next 
meeting. 

 
In discussion a number of issues were raised: 
- A time limited working group had been established to consider all 

lessons learned; its findings would be circulated to GP Practices. 
- Renewed efforts were to be made to encourage all GP Practices to 

engage with the SIRMS process. 
- Future reports will be reflective of the 3 Primary Care networks.   
 
Resolved:  
That the report on SIRMS activity in Q1, 2019/20 be noted. 

 
2019/61 Serious Incidents Annul Report 2018/19 (Enclosure 14) 

The Serious Incidents Annual Report 2018/19 was to be considered at 
the next meeting.  
 

2019/62 Special Educational Needs and Disability Services (SEND): 
Outcome of Review (Verbal) 
QPSC received a verbal report on the outcome of the inspection of 
SEND services within South Tyneside that had been carried out by CQC 
and OFSTED in the period 24-28.06.2019.  The draft report had been 
received and a response was to be formulated. 
 

ACTION   
JS is to submit a report to the committee on receipt of the final 
report from CQC/OFSTED. 
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Resolved:  
That the report on the outcome of the SEND review be noted. 

 
2019/63 Complaints Report (Enclosure 15) 

QPSC received the complaints report for Q1, 2019/20.  While there had 
been eight complaints addressed to the CCG, they related to other 
service providers (NEAS, NTW, Newcastle Hospitals, STSFT) to whom 
they had been redirected.  One other complaint had been redirected to a 
GP Practice and was being processed informally as a concern. 
 
Resolved:  
That the complaints report for Q1, 2019/20 be noted. 

 
2019/64 CQC/NEAS Update (Enclosure 16) 

QPSC received for information a report on the unannounced CQC June 
2019 inspection of Emergency Operations Centres (EOCs) at Bernicia 
House and Russel House and which was to be considered at the 
30.08.2019 meeting of the Quality Review Group (QRG).  The report 
highlights that NEAS was at that stage not fully compliant with two 
requirement notices issued following an earlier inspection in 2018. The 
report was shared for information purposes.  
 
Resolved:  
That the report of the CQC June 2019 visit to NEAS be noted 
 
Quality Surveillance Group – Feedback 

 
2019/65 Chief Nursing Executive (CNE) NHSE Quality Surveillance Group 

(QSG) (Verbal) 
A report on the proceedings of the next meeting of the Chief Nursing 
Executive (CNE) NHSE Quality Surveillance Group (QSG), to be held on 
05.09.2019, would be circulated to QPSC members in advance of its 
next meeting. 
 
Minutes of Sub-groups/Items for Information 

 
2019/66 Joint Quality Review Group: STFT/CHSFT (09.05.2019) (Enclosure 17) 
 
2019/67 HCAI Improvement Group (27.03.2019) (Enclosure 18) 
 
2019/68 Cancer Locality Group (25.04.2019) (Enclosure 19) 

 
Other Business 
 

2019/69 Cycle of Business 2019/20 (Enclosure 20) 
 Members reviewed the QPSC Cycle of Business for 2019/20. 

 
Resolved:  
That the cycle of business be noted. 
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2019/70 Any Other Business (Verbal) 

 QPSC Informal Meetings 
The Chair reminded members that it had been six months since the 
practice of holding bi-monthly informal meetings had ceased.   
 

ACTION 
All members are requested to forward comments on the 
continued absence of bi-monthly meetings of QPSC to AS by the 
end of September 2019. 

 

 
Andy Sutton 
Governance Officer 
05 September 2019 



PATIENT REFERENCE GROUP
Notes of the meeting held on 1 August 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 – IW received responses. 

2.5 Diabetes conference – CA to send details to HR. CA 

3. Members’ Matters 

3.1 GT – 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.  TB 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 GT. 

IW – what is the legal guidance from NHSE? 

All 

HR 

3.2 IW – 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 TB – practice champion system; South Tyneside Young Carers Association 
presenting to the practice.  TB to update at October meeting. 

TB 
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3.4 Length of time to wait to see GP – Whitburn practice one month and two days, 
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. 

HR 

   

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 I 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.  KC 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 – October 2019 1.45-4.15pm  

 



 
 

 

 
 

 
 

Council of Practices 
20 September 2018 

16.00 - 17.00 
Hebburn Central 

 
In Attendance: 
Dr Matthew Walmsley Chair, STCCG      MW 
Lead GPs   As per attendance sheet (attached) 
Practice Managers   As per attendance sheet (attached) 
 
Apologies for absence: 
Dr David Hambleton Chief Executive Officer, STCCG   DH 
 
Present: 
Matt Brown Director of Operations, STCCG   MB 
Kate Hudson Chief Finance Manager, STCCG   KH 
Andy Sutton Governance Officer, STCCG    AS 
 
     
2018/01 Welcome and introductions 

Members were welcomed and introductions made. 
   
2018/02 Apologies for absence  

Apologies were noted as above. 
 
2018/03 Declarations of Interest 

The Chair declared an interest in relation to agenda item 2018/07: 
Reappointment of Governing Body Members; he would not participate 
in any discussion on this item at the meeting. 

 
2018/04i Minutes of the meeting of 21 September 2017 (Enclosure 1)  
  Resolved:  

That the minutes of the 21.09.2017 meeting be approved.  
 
2018/04ii Matters Arising  

There were no matters arising other than those that were the subject of 
substantive report elsewhere on the agenda. 
 

2018/05 Annual Report 2017/18 (Enclosure 2) 
The CoP received a presentation on the CCG’s Annual Report for 
2017/18, which had been approved by the Governing Body at its 
meeting of 24.05.2018 and subsequently submitted to NHS England.  
 
A summary of the report presented to CoP incorporated a number of 
components: 
 
• Overview and Our Vision 
• Key Activities, for example: 

Agenda Item 2019/94 

Enclosure 14 
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- HealthPathways 
- A Better U 
- Path to Excellence 
- Think Pharmacy First 
- STP 

• Public Engagement, including: 
- Mechanisms 
- Mental Health and Learning Disabilities 
- End of life care 
- Work with schools 

• Performance targets 
• Financial performance 
 
In discussion a number of issues were raised: 
i) A draft of the Financial Recovery Plan, which was being pursued in 

conjunction with the CCG’s three major regional partners, STFT, 
CHS and Sunderland CCG, was to be considered by the governing 
body on 27.09.2018.  Some members expressed frustration that 
while STCCG had successfully attained its financial targets and 
continued to manage its affairs in a prudent manner, it was required 
to make a contribution to a combined financial objective, all other 
parties to which had failed to maintain financial stability; 

ii) Concern was expressed at South Tyneside’s relatively poor 
performance in cancer.  The specific issue that had led to the dip in 
performance was in April 2018 when, against an end-year 
performance of 91.4%, 62-day compliance had fallen to 85.71%.  Of 
breaches that had occurred, a number had been within the upper 
GI/HPB pathways which had been subject to in-hospital delays that 
were now resolved. To guard against any further slippage the 
governing body and the Cancer Locality Group would continue to 
manage cancer performance as a priority issue.   

Resolved 
  That the Annual Report 2017/18 be noted. 
 
2018/06 Future Direction (Verbal)  

The CoP received a verbal report on the future direction to be taken by 
the CCG.  In the year ahead, key areas of work would include: 

 STFT and CHS merger 

 Collaboration with Sunderland CCG 

 Path to Excellence Phase 2 
 

The ensuing discussion was centred on the potential merger of STCCG 
and Sunderland CCG:  Key points made included: 
- Merger had the potential to destabilise the extant South Tyneside 

primary care working environment and undermine progress made in 
recent years e.g. integrated community teams.   

- Merger could dilute the South Tyneside ‘voice’ within a much larger 
homogenous organisation.   

- South Tyneside had its own particular working culture and method 
of operation, which had been developed and fine-tuned over a 
number of years to provide a bespoke service to its residents.  
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Losing full control of this could lead to variations in current service 
delivery and a potential deterioration in service quality. 

- South Tyneside had its own values and aims, which it would not 
wish to be compromised. 

 
The Chair confirmed that at this stage no formal plans were in place for 
STCCG to merge with Sunderland CCG.  While in some quarters it had 
been suggested that CCG merger would logically and necessarily 
follow the merger of STFT and CHSFT, members were reminded that 
the sole vehicle to engineer such organisational change was through 
constitutional amendment.  In addition, nationally, there was no 
discernible pressure from NHSE for merger.  In the current local health 
environment both STCCG and Sunderland CCG were awaiting the 
outcome of the well-heralded NHS ‘70th birthday’ funding boost.  It was 
suggested that one of Sunderland CCG’s motivations for merger with 
STCCG was to benefit from the anticipated larger financial boost that a 
joint CCG organisation would receive.   
 
Resolved 

  That the report on the future direction of STCCG be noted. 
 
2018/07 Reappointment of Governing Body Members (Enclosure 3) 

CoP was advised that the current terms of office of the CCG Governing  
Body Chair and GP Member were to end on 31 March 2019.   
 
The CCG’s constitution provided for a term of office for each of these 
appointments of three years commencing on the establishment of the 
CCG (01.04.2013) and for the re-appointment of both members for a 
further term of three years.  Both members would have served two 
three year terms by 31 March 2019.  The constitution further provides 
that for each of these members they were able, in exceptional 
circumstances (and subject to a rigorous process confirming 
satisfactory performance) serve longer than six years ‘subject to annual 
re-appointment’. 
 
The Chair confirmed that he was prepared to seek re-appointment. 
 
The GP member indicated that at the end of his current term 
(31.03.2019) he would not seek re-appointment.   
 
The CCG’s Remuneration Committee has recommended that the 
Governing Body recommend to the CoP the re-appointment of the 
Chair and GP Member for a period of one year.  The Governing Body 
had in addition agreed that the number of GP/primary care health 
professional members be increased from one to two. 
 
Resolved 
i) That the recommendation of the Governing Body that the CCG 

Governing Body Chair and GP Member be re-appointed for a 
further term of one year from 1 April 2019 be approved; 
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ii) That as the intention of the current GP member was to not 
seek reappointment, steps be put in place for the recruitment 
of his successor; 

iii) That when recruitment takes place for a ‘replacement’ GP 
member, this process be extended to seek a second GP 
member/primary care health professional (the constitution 
allowed for a minimum of two and a maximum of five GPs or 
primary care health professional members). 

 
2018/08 Terms of Reference (Enclosure 4)  

Members undertook the annual review of the CoP terms of reference.  
 
Resolved 

 That the terms of reference of the Council of Practice remain 
unchanged. 

 
2018/09 Potential Amendments to Constitution (Enclosure 5)  

CoP considered a number of proposed amendments to the CCG 
Constitution.  Subsequent to CoP approval any such amendment was 
required to be submitted to NHSE for formal ratification.   
 
Resolved 
That approval be given to the amendment of the CCG’s 
constitution as follows: 
i) the Director of Operations to be non-voting member of the 

Governing Body; 
ii) to update the constitution to fully reflect the strategic objects 

of the CCG; 
iii) the incorporation of the revised values of the CCG. 
 

2018/10 Any Other Business 
No other business was conducted. 

 
 
CLOSE: 17.00 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
21 September 2018 
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Primary Care Commissioning Committee (PUBLIC) 

25 July 2019 
12:30pm – 13:30pm 

Hebburn Central, Hebburn 
 
Present: 
Pat Harle    Lay Member, STCCG (Chair)    PH 
Matt Brown    Director of Operations     MB 
Paul Cuskin   Lay Member (Public and Patient Involvement)  PC 

STCCG      
Dr Tarquin Cross   Secondary Care Consultant, STCCG    TC 
Bill Hall   Experienced GP      BH 
Dr David Hambleton  Chief Executive, STCCG      DH 
Kate Hudson   Chief Finance Officer, STCCG     KHu 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG   JS 
Dr Matthew Walmsley  Chair, STCCG       MW 
 

In Attendance: 
Jo Farey   Head of Commissioning, STCCG    JF 
Keith Haynes   Governance Lead, STCCG    KHa 
Jenny Long   Assistant Primary Care Contracts Manager, NHSE JL 
Andy Sutton    Governance Officer, STCCG     AS 
 

Apologies: 
John Pearce   Corporate Director – Children, Adults and Health JP 

(STC)  
Dr Vis-Nathan   GP Governing Body Member, STCCG    VN 
 

2019/12 Welcome and Introductions 
            Members were welcomed to the meeting and introductions made.              
 

2019/13 Apologies for Absence 
  Apologies as noted above. 
 

2019/14 Declarations of Interest 
Pat Harle reminded the governing body of her additional position as a lay member of 
the governing body of Sunderland CCG.  Whilst this did not constitute a conflict as 
such, should any business arrive at the committee where a potential conflict may 
occur, the standard conflict of interest procedures and protocols would apply. 

 
2019/15 Draft Minutes from the 23 May 2019 meeting (Enclosure 1) 

Resolved:  that the minutes of the meeting of 23 May 2019 be approved.  
 
2019/16 Matters Arising 

 Primary Care Networks (PCNs) 
South Tyneside’s three PCNs had been formally registered with NHSE and had 
been in operation from 1 July 2019. 

 
2019/17 GP Patient Survey Results 2019 – South Tyneside (Presentation) 

PCCC received a presentation on the outcome of the 2019 GP Patient Survey.  
South Tyneside’s performance was based the response of 2,338 patients within the 

Agenda item 2019/95 
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borough to 48 questions (a 33% response rate from the overall randomly generated 
invitees), the outcomes being presented in diagrammatic, tabular and statistical form. 
 
Attention was drawn to a number of questions: 
Overall experience of GP practice 

 Question 31: ‘Overall, how would you describe your experience of your practice?’ 
Response: 86% rated their practice as good, against an 83% national average.  
Within South Tyneside, all GP practices were rated good, within the range 82% - 
92%. 

Access to Online services 

 Question 6: ‘How easy is it to use your GP practice’s website to look for 
information or access services?’ 
Response: 83% rated access to be easy, against a 77% national average. 

Making an Appointment 

 Question 16: ‘On this occasion were you offered a choice of appointments?’ 
Response: 67% responded in the affirmative against a 62% national average.   

 Question 22: ‘Overall, how would you describe your experience of making an 
appointment?’ 
Response: 72% assessed their experience as good, against a 67% national 
average.  It was noted that the Practice that had performed least well had closed 
on 31st March 2019. 

 Question 8: ‘How satisfied are you with the general practice appointment times 
that are available to you?’ 
Response: 72% assessed their experience as good, against a 65% national 
average.   
 

In discussion clarification was sought in a number of areas: 
i) While all practices had been provided with a generic website template, some had 

opted to implement their own. 
ii) The introduction of PCN’s would allow practices to take a more rounded view of 

related areas and share good practice, which it was anticipated would  lead to 
performance improvements. 

iii) GP Survey-related information would be considered within the context of practice 
quality and triangulated at meetings of PCQRB. 

ACTION 
JF is to circulate the outcome of the GP Practice Survey to all practices. 
 
Resolved:   
That the results of the GP Patient Survey for South Tyneside CCG be noted.   

 
2019/18 Primary Care Workforce Development (Presentation) 

Committee received a presentation on progress being made in the development of 
primary care workforce initiatives.  The presentation, was an update to the workforce 
item discussed at the 10.07.2019 meeting of PCQRB, highlighted progress in current 
projects, provided an overview on associated system working and outlined a range 
of initiatives that were to be implemented in the near future: 
 
Phase 1 – progress was being made in a wide range of initiatives: 
- GP Golden Hellos pilot scheme had had funding identified and work had 

commenced to scope up a suitable scheme. 
- GP Career Starts Fellowships had been advertised, currently with 2 candidates at 

the recruitment stage.   
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- Nursing Career Start posts/programme had been developed, with 4 recruits.   
- Increased training practice capacity, to 7 practices within the borough 
- Continuous Professional Development (CPD) Funding, to support a wide range of 

needs including the accredication of Advanced Clinical Practitioners.  
- Student Nurse Placements: a significant increase in student nursing capacity, 

plus a pilot site for 3rd year management placement to be active from November 
2019. 

 
System Working 
- The introduction of a Trainee Nursing Associate pilot with a Joint Practice 

Placement Facilitator across both primary and secondary care, plus an 
apprenticeship programme funded through levy transfers from secondary to 
primary care.  

- The CCG’s full involvement with the ‘#LoveSouthTyneside’ Health and Social 
Care Campaign, for which leads had been confirmed across health and social 
providers.  

- Apprenticeship programme joint working agreements in place between primary 
and secondary care, through a student nurse programme and the transfer of 
apprenticeship funding across the system. 

 
Phase 2 – it was hoped that future initiatives would include: 
- Support to Primary Care Networks Workforce Planning.  
- Increased development in mentorship capacity.  
- Increased placement capacity.  
- The development of a Preceptorship programme.  
- Enhanced #LoveSouthTyneside partnership working programme. 
 
In discussion a number of points were raised: 
i) It was acknowledged that true effective system working would include 

interchangeability of staffing resources (e.g. nurses) between what is now the 
primary and secondary care sectors; 

ii) The workforce development model should be shared with partner organisations 
to ensure shared aims and ownership of resources.   

 
Resolved:    
That the update on primary care workforce development be noted. 
 

2019/19 Transformation Fund - Update (Enclosure 2) 
PCCC received an update report that provided an initial evaluation on the 5 
transformation projects that had been  pursued as part of the GP Forward View 
(GPFV) programme that sought to strengthen general practice in the short term and 
support future sustainable primary care transformation.  As the work programme 
from this funding source had ended, a full evaluation would be carried out, following 
which a report would be submitted to PCCC, including project impact.  
 
An update on all projects was provided: 
1. Self-Care/Coaching 

i)  One Stop Breathing Clinic  
A stop breathing clinics for COPD was in operation to support the 
identification of those ‘at risk’ and provide preventative measures, including: 
clinics, booking appointments, case identification.  To date 18 COPD cases 
had been identified via this imitative. 



 

Page 4 of 5 
 

ii) Mental Health Project    
Self-care coaching had been developed for pro-active mental health support 
with 10 practices and 57 patients engaged.  

2. Compassion in Dying 
Training to provide guidance for advanced care planning for patients to improve 
end of life care and reduce visits to primary and secondary care 
In May 2019 there were 60 staff trained at level 1, with an advanced ‘care 
planning champions’ trainer roll-out underway.    

3. GP2Pharmacy 
12 GP Practices were working in partnership with pharmacies in treating patients, 
including a booking system direct from GP practices into community pharmacy 
following triaging. 27 pharmacies had signed up to GP2Pharmacy with 8,000 
funded appointments. 

4. Improving and treating children under 5 years of age 
Workshops had been held that were designed to reduce frequent child A&E 
attendance. 

5. Frailty Project 
10 GP Practices were involved in a Frailty screening initiative to provide early 
identification of potential falls for patients aged 65+ at risk.  
 

In discussion it was suggested that learning from transformation projects be 
considered within the context of supporting the development of PCNs. 
 
Resolved:    
That the update report on the transformation fund be noted. 

 
2019/20 Albert Road CQC Inspection (Verbal) 

PCCC received a report that outlined the process that would be followed in response 
to the CQC inspection of Albert Road Surgery, which had rated the practice as 
‘Inadequate’ and placed it in special measures for a period of 6 months. 
 
A number of steps would be taken: 
1. The CQC report would be reviewed and risk assessed.  
2. Urgent issues would be addressed with the practice and the CCG would work to 

support the practice to implement the improvements required. 
3. The practice would produce and submit an action plan to address issues raised 

by CQC. 
4. A joint meeting would be held with the practice, CCG, the LMC (Local Medical 

Committee) and NHS England to discuss the plan and identify any support 
needs. 

5. The CCG and NHS England would work with the practice to monitor progress 
against the plan and ensure actions were addressed within the agreed 
timescales. 

 
Resolved:    
That the report on the process to be followed in response to the CQC 
inspection of Albert Road Surgery be noted.  

 
2019/21 PCCC Cycle of Business (Enclosure 3) 

 
Resolved:    
That the cycle of business be noted.  
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2019/22 Any Other Business 

No other items of business were considered. 
 

Andy Sutton 
Governance Officer, South Tyneside CCG 
26.07.2019  
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Northern CCG Joint Committee 
 

5 September 2019 /2.00 – 2.40pm / 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 

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 

Janet Walker JW NHS Darlington CCG 
NHS Hartlepool and Stockton on Tees CCG 
NHS South Tees CCG 

Matthew Walmsley MW NHS South Tyneside CCG 

 

Lay members (non-voting) 

Feisal Jassat FJ 

Ken Readshaw KR 
 

In attendance 

Dan Jackson DJ NHS Sunderland CCG 

Michelle McGuigan MMcG North of England Commissioning Support (NECS) 

Gillian Stanger GS North of England Commissioning Support (NECS) 
 

Members of the public 

Susan Hall Takeda 

Jill Stirland Allergan 

 

Minutes Action 

01  Welcome, apologies and declarations of conflicts of interest in relation to the agenda  

The Chair welcomed everyone to the meeting. 
 

Apologies were received from Nicola Bailey (NHS Darlington, NHS Hartlepool and Stockton on 
Tees, NHS North Durham, NHS Durham Dales, Easington and Sedgefield and NHS South Tees 
CCGs), Amanda Bloor (NHS Hambleton, Richmond and Whitby CCG), Stephen Childs (North of 
England Commissioning Support), Jon Connolly (NHS North Tyneside CCG), and Stewart Findlay 
(NHS Darlington, NHS Hartlepool and Stockton on Tees, NHS North Durham, NHS Durham 
Dales, Easington and Sedgefield and NHS South Tees CCGs), Neil O’Brien (NHS Darlington, 
NHS Hartlepool and Stockton on Tees, NHS North Durham, NHS Durham Dales, Easington and 
Sedgefield and NHS South Tees CCGs), David Rogers (North Cumbria CCG) 
 
The Committee’s register of Interests was received.  
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BP noted that all GP Practices were now members of Primary Care Networks and clinical 
members of the Committee would need to update the register as requested. 
 

02 Minutes and action log of previous meeting (4 July 2019)  

The minutes of the meeting held on 4 July 2019 were accepted as an accurate record,  
 

The action log was updated: 
 
02.1 CNE Prescribing Forum 
DJ noted that Chris Grey was currently discussing the involvement of Trust medical directors on 
the Forum but this was not yet resolved. 
 
JW noted that the future of the Forum was the subject of current discussions and had been 
paused in its current format. Further information would be provided for next meeting of the 
Committee but in the meantime current reporting arrangements would still apply. 
 

 
 
 
 

03 Matters arising from the previous meeting (and action log)  

There were no matters arising from the previous meeting.  
 

04 Individual Funding Requests (IFR) – A System Review Update   

MW presented a report which gave an update on progress in relation to the recommendations 
previously approved by the Joint Committee 
 

MW asked the Committee to formalise a view on 
 

(i) Whether ratification of the final version of the IFR policy should be at individual CCG 
level prior to the Northern CCG Joint Committee or the Joint Committee prior to CCG 
level? 
 

It was felt that ratification of the policy could be taken by the Joint Committee in April 
2020 in line with and subject to approval of the Committee’s refreshed Terms of 
Reference  
Decision: The Committee agreed that, subject to final approval of its Terms of 
Reference the IFR policy could be ratified by the Joint Committee. 

 
(ii) Recognising that a new Value Based Commissioning (VBC) policy would be 

implemented in April 2020, whether the new IFR policy could be introduced at the 
same time? 
Decision: That the new IFR policy should be implemented in April 2020. 
 

(iii) The appropriate mechanism to consider the recommendations which would require 
additional resourcing to enable them to be progressed: 
(a) Business case submitted to the Joint Committee for the additional resources, or 
(b) Business case submitted to NECS for the additional resources? 

 

The need to update the IFR IT system was noted and would require additional funding. 
MMcG indicated that NECS was looking for investment opportunities and would be 
keen to have discussions to develop a product to meet business needs and which 
could also be sold elsewhere. 
 
CP raised the need for an equitable service, recognising that NHS Hambleton, 
Richmond and Whitby (HRW) were currently not customer owners of NECS and MMcG 
noted that the customer board was supportive of HRW becoming a customer owner. 
 
NECS would need to scope out the requirements and work up costings and potential 
options for an updated IT IFR system (including possible links to the VBC system) for 
consideration by the Joint Committee. 
Decision: NECS to scope out business requirements, costings and options to 
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update the IFR IT system for consideration by the Joint Committee. 
 

(iv) The recommendation made by the review not to have routine clinical advisor (public 
health) involvement in the IFR panels due to scarce resources had been challenged by 
the panels who felt that public health was essential and invaluable. Recognising that 
an additional four public health specialists had recently been appointed in the system 
(through NECS’ surplus) it was felt that the resource was now not quite as scarce and 
that the possibility of input from public health specialists/practitioners (who may not 
have a medical background) could be explored. 
Decision/action: MW to discuss the option of utilising public health 
specialists/practitioners on the IFR panels with Tom Hall. 

 

(v) Recognising that a screening service was to be in place for cases which are not 
appropriate for IFR panels, there was a need to identify a mechanism for funding e.g. 
requests for communications aids and children’s continence aids above what is 
normally provided in contracts. Whilst a regional approach to this would be preferable, 
it was accepted that this would require all CCGs to commission services on exactly the 
same basis, therefore a decision making process which was regional but an 
implementation programme which was local to CCGs would be the way forward. 
Decision/action: to run the trial screening process for three months, count the 
number of cases screened out, together with a summary of the types of cases 
and develop an options paper for consideration by the Committee. 
 

MMcG 
 
 
 
 
 
 
 
 
MW 
 
 
 
 
 
 
 
 
 
MW 

05 NECS’ Annual Review 2018/19  

MMcG presented the interactive NECS’ Annual review and highlighted –  
- Overall growth and employment provided 
- Development tools, including VBC and capacity tracker 
- Positive staff results 

 
DH noted NECS’ success which was not always acknowledged across the system and it was 
suggested that the report be shared with the Health Strategy Group. 
 
Decision: to receive the report. 

 

06 Questions from members of the public relating to specific items on the agenda  

There were no questions from members of the public.  
 

07  Any Other Business  

07.1 Lay Member Network 
 
FJ reiterated that Cumbria and the North East (CNE) had been successful in its application to 
develop a local Integrated Care System (ICS) network for lay members and non-executive 
directors. A project team had been meeting over the last six months and a briefing event was 
being planned for November which would cover strategic thinking, an example of best practice 
and table top discussions to identify opportunities and challenges within the framework of 
Integrated Care Partnerships (ICPs) 
 

 
 

 

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 7th November 2019 
2.00pm 

The Durham Centre 
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Joint CCG Committee for Cumbria and the North East – Action log (completed actions shown in be greyed out section) 

 Date of 
Action 

Action captured Owner Timescale Progress Outcome 

1 4.7.19 
 
 
 
5.9.19 

CNE Prescribing Forum 
Seek the views of Foundation Trust Medical Directors on how they would 
like to be involved in the Prescribing Forum. 
 
Further information to be made available to November meeting on future 

format of the Committee which is currently under discussion.  

 
 
DJ 

 
 
Not specified 
 
 
November 
agenda 

5.9.19 
Chris Grey discussing 
involvement with medical 
Directors – not yet resolved. 

 

2 5.9.19 IFR System Review 

1. NECS to scope out business requirements, costings and options to 

update the IFR IT system for consideration by the Joint Committee. 

 

2. Discuss the option of utilising public health specialists/practitioners 

on the IFR panels with Tom Hall. 

 

3. Run the trial screening process for three months, count the number 

of cases screened out, together with a summary of the types of 

cases and develop an options paper for consideration by the 

Committee 

 
Michelle 
McGuigan 
 
 

MW 
 
 
 
MW 

 
Not specified 
 
 
 
Not specified 
 
 
 
January 2020 
meeting 

 
Update requested 8.10.19 

 

Completed actions 

 Date of 
Action 

Action captured Owner Timescale Progress Outcome 

Completed actions  

1 7.3.19 Review of Northern Treatment Advisory Group Terms of Reference 
Contact Heathwatch to see if a replacement could be identified 
 

Gavin 
Mankin 

Not specified GM contacted Healthwatch 
County Durham to see if 
they would like to nominate 
a patient representation (as 
NTAG meetings take place 
in Durham). As yet, no 
reply but GM will continue 
to follow up on behalf of 
NTAG. 

05.07.19 – Update 
received from GM – no 
response from Durham 

Complete – 

GM 

confirmed a 

patient rep 

from 

County 

Durham 

Health-

watch has 

been 

recruited to 
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Healthwatch.GM to speak 
directly to Vice-Chair. In 
interim NTAG has agreed 
to seek the view of relevant 
patients groups related to 
any guidance NTAG is 
producing prior to each 
meeting. 

attend 

NTAG 

meetings 

from 

February 

2020  

2 2.5.19 The Applied Research Collaborative (ARC) Implementation Advisory 

Speak to Paula Whitty to request the Group’s terms of reference/meeting 

schedule and to check membership status as described above, following 

which the request for a replacement member would be circulated. 

 
 
DJ 

 
 
 
4.7.19 

Neil O’Brien has agreed to 
represent CCGs on the 
group. 
 
Action: DJ to circulate ToR 
when developed. 

Complete – 

document 

circulated 

20.8.19 

 



 
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 (Removed)       

 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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