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Meeting of the CCG Governing Body

A meeting of NHS North Tyneside Clinical Commissioning Group Governing Body is to be held in
public on Tuesday 25 November 2014, 10:15am – 12:00noon, at Hedley Court
Members of the public are invited to meet members of the CCG Governing Body informally,
prior to the meeting, at 10:00am – 10:15am
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North Tyneside CCG Governing Body

Minutes of the Governing Body meeting held on 23 September 2014, at Hedley Court,
10.15am – 12.00noon.
Present:
Dr John Matthews
Mary Coyle
Maurya Cushlow
Eleanor Hayward
Alison Thompson
David Willis
Dr Martin Wright
Dr Lesley Young-Murphy
Mr Kyee Han
In Attendance:
Philip Clow
Wendy Burke
Pauline Fox

Clinical Chair (Chair)
Deputy Lay Chair
Chief Officer
Lay Member
Chief Finance Officer
Lay Member
Medical Director
Director of Transformation and Executive Nurse
Secondary Care Specialist Doctor.

Director of Commissioning Development (from item 9
onwards)
Consultant in Public Health, North Tyneside Council
Head of Governance

Apologies for Absence:
There were no apologies for absence. It was noted that Mr Clow would arrive late.
NTGB/14/084

Welcome
Dr Matthews welcomed everyone to the meeting, particularly extending a
warm welcome to members of the public who were in attendance. He hoped
that the opportunity to meet members of the Governing Body prior to the
meeting had been helpful.

NTGB/14/085

Confirmation of Quoracy (Agenda Item 3)
It was confirmed that the meeting was quorate.

NTGB/14/086

Declarations of Interest (Agenda Item 4)
It was noted that all declarations of interest were recorded in the register of
interests, on the public website. There were no additional declarations to
make for this meeting.

NTGB/14/087

Minutes of the Previous Meeting held on 22 July 2014 (Agenda Item 5)
The minutes of the meeting held on 22 July 2014 required slight
amendments. There were two typing errors on page 2 and one on page 3.
With these amendments the minutes were accepted as a true record of the
meeting.

NTGB/14/088

Matters Arising from the Previous Meeting held on 22 July 2014 (Agenda
Item 6)
It was noted that action 1, relating to Better Care Fund plan and action 2,
regarding the report on system resilience were both completed. Dr Young
Murphy confirmed that she had briefed the Patient Forum regarding the
1

Quality Premium as requested. It was noted that the report on Winterbourne
View was on the agenda for this meeting. The update on Maternity services
and an update on mortality rates were due in November 2014.
Accordingly, all actions on the action log were marked as complete. There
were no other matters arising.
NTGB/14/089

Report from the Chair and Chief Officer (Agenda Item 7)
Dr Matthews, Clinical Chair, reported on the recent meeting of the Health and
Wellbeing Board. The presentation on integrated working had been well
received and Dr Matthews suggested that the same presentation be given at
future meeting of the Governing Body. This was warmly welcomed and Dr
Young Murphy was asked to make the necessary arrangements.
Dr Matthews commented that the Better Care Fund plan had been approved
by the Health and Wellbeing Board, which was to be discussed later at this
meeting.
Dr Matthews complimented colleagues on the recently published data which
showed North Tyneside to be the second best in the North East for ‘smoking
at the time of delivery.’ Ms Burke commented that the figures reflected
consistent, collaborative work by a number of teams over a prolonged period,
adding that the regional ‘baby clear’ campaign had been particularly effective.
Ms Cushlow, Chief Officer, had three major items to report. She advised that
NHS England was undergoing organisational change, which would affect the
configuration of the Area Teams. The detail was not yet know, but it was
suggested that responsibility for commissioning primary care and specialised
services would pass to CCGs. Ms Coyle asked what impact this would have
on the workload of the CCG and what resources would come with the
additional responsibility. Ms Cushlow reiterated that the details were not yet
known, but that CCG’s requirement to make management cost savings was
not likely to be relaxed. Mr Han asked about the specialist expertise needed
for commissioning specialised services and if the staff with those skills were
to be transferred. Ms Cushlow advised that normal practice would be for staff
to transfer with their work portfolio, but bearing in mind that there are also
nationally commissioned specialised services we could not assume that the
local team would all be transferred to local CCGs. Dr Young Murphy
expressed concerns about quality and safety issues that are associated with
uncertainly and handover, advising that there is already some confusion
across the system about responsibility for quality in primary care and tertiary
care services. It was agreed that Dr Matthews would continue to raise
concerns through the Commissioning Assembly about additional workload for
CCGs without the associated resource transfer and would report back.
Ms Cushlow went on to advise the Governing Body about work across the
CCG to develop New Models of Care. An update on this would be provided at
the November meeting of the Governing Body.
Finally, Ms Cushlow advised the Governing Body that Mrs Fox, Head of
Governance, was a finalist in the ICSA 2014 Governance Awards in the
category of Board Secretary of the Year (Not for profit sector). Members
wished Mrs Fox well.
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Action 1: Dr Young Murphy to make a presentation on integrated working to
the November 2014 meeting of the Governing Body.
Action 2: A report on the New Models of Care work to be presented to the
November 2014 meeting of the Governing Body.
NTGB/14/090

Quality and Safety Committee Report (Agenda Item 8.1)
Dr Young Murphy and Dr Wright presented this report, which had been
circulated with the agenda. It outlined the work undertake by the Committee
in July 2014 on behalf of the Governing Body, playing a key role in assuring
the commissioning of high quality, safe care. The Committee did not meet in
August. The report from the meeting that took place on 16 September 2014
would be brought to the next meeting of the Governing Body.
Dr Young Murphy highlighted several items to the attention of the Governing
Body. An extraordinary meeting of the Quality Surveillance Group for the
North East Ambulance Services NHS FT (NEAS) had been convened to
consider additional assurances on the outstanding quality issues. The local
adult safeguarding peer review had recently been completed; the results had
been positive and local joint work had been commended. Recruitment
processes had been started for the CCG designated nurse for safeguarding
children and young people, due to the impending retirement of the current
post holder. It was noted that Sheila Moore had been in post for many years,
with nearly 40 years’ service in the NHS and her significant contribution to
safeguarding children and young people was commented on by Governing
Body members. Dr Young Murphy confirmed that there would be a proper
opportunity to thank her before she retired in March 2015.
Ms Coyle inquired about local work in respect of the recent reports of sexual
exploitation in Rotherham. Dr Young Murphy advised that the Local
Safeguarding Children Board (LSCB) strategy includes child sexual
exploitation and there is a clear action plan in place. She is a member of the
LSCB. A briefing for senior managers in the local NHS is scheduled for 13
October 2014. The Secretary of State had said the outcome of the
Rotherham review will be available in November, as soon as this is known
local action plans will be reviewed to reflect key learning.
Dr Wright referred to the recent meetings of the Quality Surveillance Group
and Quality Review Groups (QRGs), referring in particular to the work on
sepsis at Northumbria Healthcare NHS FT. He commented on the use of
SIRMS for incident reporting in Practices.
Mrs Thompson asked about the reference in the paper to the Ombudsman’s
report on the avoidable death of a child, dating back to 2010. She said there
seems to be a long time lag. Dr Young Murphy assured the Governing Body
that learning from such reports was incorporated into local practice at the
earliest opportunity. The Child Death Overview Panel reviews every child
death and identifies any modifiable factors for follow up locally.
Ms Cushlow asked how key learning points are shared with Practices, for
example on paediatric blood pressure monitoring. Dr Young Murphy said this
work is reflected in the paediatric pathway and that there would be reference
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in the CCG bulletin. Ms Cushlow added that the development of the
Specialist Emergency Care Hospital provided an important opportunity for
patient pathways to be improved.
Dr Mathews emphasised the importance of feeding back to Practices when
issues are highlighted on SIRMS, ensuring there was a feedback loop.
The Governing Body noted the report.
NTGB/14/091

Winterbourne View: update on progress (Agenda Item 8.2)
Dr Young Murphy presented this report, which had been circulated with the
agenda.
The publication of the Department of Health report, ‘Transforming care: A
national response to Winterbourne View hospital’, set out clear actions,
timescales and requirements for Clinical Commissioning Groups and Local
Authorities to work together with providers, individuals and their families to
transform care and support for people with learning disabilities.
Key requirements from the report include the establishment and maintenance
of Learning Disability registers and placement for individuals identified as
being resident with Assessment and Treatment or Secure Rehabilitation
units. All eleven North Tyneside CCG funded patients had been reviewed as
have the six patients from forensic services commissioned by NHS England.
Dr Young Murphy confirmed that of the eleven individuals, two have been
transferred to specialised commissioning, five patients were discharged
before 1 June 2014, two patients were discharged between July and August
2014 and two have credible discharge plans in place. There had been one
further admission after the original census submission that has yet to have a
credible discharge plan in place. She confirmed that North Tyneside CCG
and North Tyneside Local Authority were continuing to work collaboratively to
develop a joint contractual framework for providers with robust monitoring
arrangements. In addition, the CCG would continue to work with the Local
Authority and NHS providers to identify and address gaps in community
provision.
Mrs Thompson asked about plans to manage and mitigate the risks of
individuals being readmitted to institutional settings. Dr Young Murphy
explained the development of credible care plans, involving the individual
(where possible), family, care providers and commissioners. All service
providers were registered with CQC. Every effort was made to ensure plans
were robust and care placements did not break down.
Mrs Hayward asked if there were plans to reduce or remove beds. Dr Young
Murphy explained that there would always be a need for some specialist
beds, despite best efforts to care for individuals in community settings.
Dr Matthews inquired whether the tools and techniques used for the quality
monitoring work undertaken in the nursing homes could be transferred to
monitor and improve quality in community settings. Dr Young Murphy said
that there was some read across, but refinement was needed.
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The Governing Body noted the report and the significant work undertaken.
NTGB/14/092

Integrated Quality and Performance Report (Agenda Item 8.3)
Mrs Thompson presented this report, which had been circulated with the
agenda.
The performance data for NEAS had been reviewed as it showed no targets
had been met. The methodology for recording ‘999’ calls had changed. The
outcome of the data review showed a much better performance.
In terms of the Outcomes Framework, 8 indicators are rated as green and 13
are rated as amber. A robust action plan in respect of C.Diff was in place.
Mrs Thompson commented on the current difficulties in achieving the targets
for Improving Access to Psychological Therapies (IAPT). Mrs Hayward
reported that this was a cause for concern. She was assured that there was a
detailed action plan was in place.
Mrs Hayward asked for further information about services for children aged 3
– 9, referring to page 9 of the report provided. Ms Cushlow confirmed that the
services commissioned at the Shiremoor walk-in centre include services for
children.
Mr Willis asked about missing the standard for cancer waits, referring to page
5 of the report. He also queried the coding issues referenced in the report.
Mrs Thompson provided assurance that these were being tackled. Mr Willis
referred to the reporting of medication incidents by practices, part of the
Quality Premium indicators. He noted that two practices had yet to register.
Dr Wright was following this up.
Mrs Thompson advised that she would provide a 6 month quality and
performance stock take at a future meeting.
Mrs Thompson was thanked for the report.
Mr Clow joined the meeting during this item.
Action 3: Mrs Thompson to provide a 6 month quality and performance stock
take at a future meeting of the Governing Body.

NTGB/14/093

Financial Performance Report (Agenda Item 9.1)
Mrs Thompson presented this report, which has been circulated with the
agenda. She advised that the report was based on 2 months of actual
performance information. The year to date spend of £97.7m against a plan of
£97.8m means the CCG is on track to deliver financial balance.
The CCG had noted a number of financial challenges emerging in the early
stages of 2014/15. Through strong management of the financial recovery
plan and the implementation of saving schemes the CCG expected to meet
its statutory duty in 2014/15. The report detailed the current financial position
and the initiatives and mitigations that are in place to manage the associated
financial risk.
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The financial recovery plan was to deliver £8m of savings in year.
Assumptions in the plan require the majority of savings to be delivered in the
second half of the year. The Practice Activity Scheme was key to this. The
position was being closely monitored on a weekly basis. Mr Willis confirmed
that the Audit Committee had considered the Practice Activity Scheme and
the Finance Recovery Plan in detail its recent meeting on 19 September
2014.
Mrs Hayward asked about the arrangements with North of England
Commissioning Support. Mrs Thompson confirmed that the arrangement is
being formally reviewed and renegotiated.
Dr Matthews asked about the apparent over performance reported in the
quality and performance report, but not seemingly reflected in the finance
report. The time lag between activity and finance reporting was discussed.
The very difficult financial position of the CCG and the actions being taken
were noted. Mrs Thompson was thanked for the report.
NTGB/14/094

Report of the Patient Forum (Agenda Item 10.1)
Dr Young Murphy and Mrs Hayward gave a verbal report on the recent
meeting of the Patient Forum.
It was noted that attendance at the Patient Forum meeting was very good.
The forum had decided to establish a new sub group to cover public health
and health and wellbeing. The Older People’s sub group was supportive of
the CCG’s work on developing the older people’s strategy. This included
assisting the CCG in the review of the CHC policy.
Ms Coyle remarked that she was delighted to hear of the successful work of
the Forum, but that she remained concerned about whether the membership
was truly representative. Mrs Hayward commented that as part of the ongoing work to extend the membership of the forum, it had been agreed that
people who were not forum members could join the sub groups. This issue
remains under active review.
Dr Young Murphy added that Michele Spencer from the Community Health
Forum worked very hard on behalf of the CCG to reach people in ‘protected
groups’ to ensure their voices were heard. This included, for example, linking
with the Young Mayor and the Young Cabinet.
Mrs Burke welcomed the formation of the new Patient Forum sub group and
offered the support of the public health department to their work.
Dr Matthews thanked Dr Young Murphy and Mrs Hayward for this report and
complimented the Patient Forum on its work to date.

NTGB/14/095

Better Care Fund: plan submission (Agenda Item 11.1)
Mr Clow presented this report, which had been circulated with the agenda.
North Tyneside submitted a Better Care Fund plan on 4th April 2014 in line
with national guidelines. However, none of the BCF plans were signed off
nationally at that time. A new set of guidance materials and timescales were
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issued on 25th July; together with a new plan template. The total value of the
fund in North Tyneside, for 2015/16, remains at £16.597m.
Following consideration by the Better Care Fund Programme Board, the
Health and Wellbeing Board (HWB) considered and approved the local BCF
plan on 18 September 2014. Dr Matthews and Ms Cushlow are members of
that Board. The local plan was submitted to NHS England in line with the
national deadline of 19 September 2014.
Mr Clow outlined the key points of the revised plan. The suite of six indicators
had been replaced by one key indicator, relating to the reduction in
emergency hospital admissions. Locally, this was to be set as a target
reduction in the rate of emergency admissions of 2.4%, consisting of a 1.8%
reduction in actual numbers of emergency admissions, combined with
population growth of 0.6%. Significant reductions had been made in recent
years and the CCG strategic plan was based on a 1.8% reduction and all
providers report very busy A&E departments. Dr Matthews commented that
North Tyneside was nevertheless still above the national average which
suggest there is considerable room for improvement.
Mr Clow reported that a national assurance process will now take place,
which had started this morning, necessitating his late arrival at this meeting.
In early November CCGs anticipated being advised that the plan was
Approved; Approved with support; Approved with conditions; or Not
approved.
Mrs Thompson advised that this initiative brought financial risks to the CCG.
These were being mitigated and close joint work with the local authority,
documented in a Section 75 agreement would be required.
Mr Han queried the relationship between emergency admissions and
ambulatory care and the impact of one on the other. Mr Clow confirmed that
this was being investigated. Dr Young Murphy expressed concern about
ensuring the savings were sustainable. Ms Cushlow advised that this had
been discussed at length at the HWB with the importance of the right metrics
being developed and reported to carefully monitor this.
Mr Willis asked about the involvement of the local NHS FTs. Mr Clow
confirmed that whilst local FTs were engaged in the development of local
plans, there was a national issue for FTs about how the Better Care Fund
was being applied and the implications for FTs.
The Governing Body noted the arrangements and progress made to date in
developing the North Tyneside Better Care Fund Plan and agreed to set a
target reduction in the rate of emergency admissions of 2.4%, consisting of a
1.8% reduction in actual numbers of emergency admissions, combined with
population growth of 0.6%.
NTGB/14/096

North Tyneside Operational Resilience and Capacity Planning for
2014/15 (Agenda Item 11.1)
Mr Clow presented this report, which had been circulated with the agenda.
Guidance published by NHS England in June 2014 indicated that managing
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seasonal pressures during winter 2014/15 needed to be seen in the wider
context of year round resilience. North Tyneside’s Urgent Care Working
Group, led by the CCG, had developed and submitted operational resilience
and capacity plans for 2014/15 in accordance with the published deadlines.
Non-recurrent funding for 2014/15 had been made available to CCGs to
support the successful delivery of these plans. North Tyneside NHS Clinical
Commissioning Group’s allocation was £1,5m. The CCG received bids from
partner organisations to the value of £2.7m. The report included a schedule
of the initiatives and funding allocated. Mr Clow advised that it had
subsequently been agreed that funding for TyneHealth would be used to
support care homes rather than additional GP appointments.
Mr Clow reported that the CCG Urgent Care Working Group (UCWG) will
oversee the implementation of the operational resilience and capacity plans
including mobilising the initiatives being funded and putting a monitoring
framework in place with timelines and key performance indicators (KPIs).
He advised that the next steps were to get agreement and sign up to the
plans by UCWG partners, to publish the plans, to work with partners to
‘mobilise’ the proposed initiatives, to develop and agree evaluation criteria to
quantify and measure the forecast impact of the initiatives receiving funding,
including KPIs and to monitor the delivery of the initiatives through the
UCWG.
The Governing Body noted the actions North Tyneside’s UCWG had
undertaken to put plans in place for the effective delivery of health and social
care services during the 2014/15 winter period as well as year round
resilience.
NTGB/14/097

Children and Young People’s Plan 2014 – 2018 (Agenda Item 11.3)
Mr Clow presented this report, which had been circulated with the agenda.
He advised that the North Tyneside Children and Young People’s Plan 201418 provided the shared strategic vision to enable partners to further integrate
the planning, commissioning and delivery of children’s services, to address
their shared priorities. The plan had been developed through the North
Tyneside Children, Young People and Learning Partnership, which is led by
North Tyneside Council, and of which the CCG is a key member. There had
been a significant amount of stakeholder and public involvement during the
production of the plan. The plan had been endorsed by Clinical Executive.
The Governing Body commended the plan.

NTGB/14/098

Risk Assurance Framework (Agenda Item 12.1)
Mrs Fox presented this report, which had been circulated with the agenda.
It was noted that the CCG Assurance Framework was last reviewed by the
Governing Body in March 2014. The Assurance Framework attached
showed all changes in risk ratings. The risk distribution matrix provided a
snap-shot.
Mrs Fox explained that the risks were reviewed monthly by the lead Director
and that the risk register had been reviewed by the Quality and Safety
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Committee, Audit Committee and Clinical Executive. Since the last
Governing Body review, two risks have decreased in their residual risk rating
and two risks have increased in their residual risk rating.
Dr Young Murphy commented that although the risk regarding Healthcare
Associated Infections had reduced from 16 to 12 due to the robustness of the
controls, it would be reviewed and increased again to reflect the current
situation.
Mrs Fox explained that three risks had been closed and three new risks had
been added. These related to the potential financial pressure of the funding
of complex cases, risk regarding the capacity of the system to meet demand
particularly of the winter period and risk regarding the reputational and
financial damage to the CCG as a result of legal challenge.
Mr Willis remarked that the eight risks identified as ‘red’ rated appeared to be
the main high risks to the CCG. Mrs Fox invited members to contact her, or
the lead Directors, if they wished to discuss, add or revise any of the risks.
The Governing Body noted the Risk Assurance Framework.
NTGB/14/099

Equality Strategy and Equality Objectives (Agenda Item 12.2)
Mrs Fox presented this report, which had been circulated with the agenda.
In respect of the Equality Strategy, she advised that it was an important step
in outlining the CCG’s strategic direction to ensure compliance with the Public
Sector Equality Duty and highlighted the national and local drivers that shape
and influence the CCG’s approach. The CCG Equality Strategy was
approved in 2012 as part of CCG preparation for authorisation. It was
amended by the addition of Equality Objectives in 2013. The strategy had
been reviewed and refreshed during 2014 and considered by the Quality and
Safety Committee in July 2014.
Mrs Fox then referred to the Equality Objectives. In accordance with the
Public Sector Equality Duty and the Equalities Act 2010, the CCG used the
Equality Delivery System (EDS) to develop Equality Objectives, which were
published on the CCG website by 13 October 2013. The Governing Body
delegated the monitoring of the action plan to the Quality and Safety
Committee, where quarterly monitoring reports have been received and
progress confirmed.
The Equality Objectives have been reviewed and considered by the Quality
and Safety Committee. It was proposed that the CCG’s Equality Objectives 1
and 3 remain unchanged but that Objective 2 was changed to reflect the local
work on dementia diagnosis, in line with agreed CCG local target for the
Quality Premium. The proposed Equality Objectives were:
1. Ensure North Tyneside CCG uses a wide range of information to assure
and improve the safety of patients
2. Increase the estimated diagnosis rate for people with dementia, with a
target of 67% for this measure in 2014/15
3. Support managers and staff across North Tyneside CCG in line with good
equality practice so that staff are able to fully realise their potential
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The Governing Body reviewed and approved the revised 2014/15 Equality
Strategy and the Equality Objectives.
NTGB/14/100

Committee Terms of Reference (Agenda Item 12.3)
Mrs Fox presented this report, which had been circulated with the agenda.
It was noted that the Governing Body had four committees: Audit Committee,
Quality and Safety Committee, Remuneration Committee and Patient Forum.
The Terms of Reference (ToR) for the Audit Committee, Quality and Safety
Committee and Remuneration Committee had been approved for CCG
authorisation and had been in place the first year of the CCG. In line with
good governance principles, each committee had reviewed its terms of
reference and now proposed revised ToR for consideration and approval.
The ToR for the Patient Form were agreed by the Governing Body in
September 2013 so were not yet due for review.
As indicated in the CCG constitution, the CCG has two other committees, the
Council of Practices and the Clinical Executive. Mrs Fox explained that the
ToR for those committees were also approved for CCG authorisation and
have been reviewed. She asked the Governing Body to consider and note
those revised ToR.
The proposed changes to the committee ToR were given in full in the report.
Dr Matthews noted that the draft documents used the terms ‘Chief Officer’
and ‘Accountable Officer’ interchangeably and requested that the committee
ToR refer to the CCG Chief Officer in consistent terminology. With that
amendment, the Governing Body approved the proposed changes to the
Governing Body Committee Terms of Reference and noted the revised
Terms of Reference for the Council of Practices and the Clinical Executive.

NTGB/14/101

Items for Information (Agenda Item 13)
There were no items for information.

NTGB/14/102

Date of the next meeting
Dr Matthews thanked the members of public in attendance. Dr Matthews
advised that the next meeting of the Governing Body would be held on
Tuesday 25 November 2014, 10:15am.
The meeting closed at 12 noon.
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North Tyneside Governing Body (Public)
Date

23 September
2014

Minute

NTGB/14/089

Action
Action
No.

Status as
at 14
November
2014

Resp. Officer

Target Date

1

Dr Young Murphy to make a presentation
on integrated working to the November
2014 meeting of the Governing Body

Dr Young
Murphy

November 2014

Dr Martin Wright
& Dr Young
Murphy

November 2014

On
agenda

Mrs Thompson

November 2014

On
agenda

On
agenda

23 September
2014

NTGB/14/089

2

A report on the New Models of Care work
to be presented to the November 2014
meeting of the Governing Body

23 September
2014

NTGB/14/092

3

Mrs Thompson to provide a 6 month quality
and performance stock take at a future
meeting of the Governing Body.

3

Dr Wright to bring a report on mortality
rates at Northumbria Healthcare NHS FT to
the November meeting of the Governing
Body.

Dr Martin Wright

November 2014

Deferred
until
January
2015

4

An update on maternity services to be
brought to the November meeting of the
Governing Body.

Phil Clow

November 2014

On
agenda

22 July 2014

29 April 2014

NTGB/14/072

NTGB/14/061

14 November 2014
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Report to: Governing Body
Date: 25 November 2014

Agenda item: 8.1

Title of report: North Tyneside Integration Programme
Sponsor: Maurya Cushlow, Chief Officer
Author: Hayley Hudson, Senior Manager Strategic Planning, Partnerships &
Business Transformation, North Tyneside Council and North Tyneside CCG
Purpose of the report and action required:
This report is to provide the Governing Body with an update on the progress being
made by the North Tyneside Health and Social Care Integration Board. Members
are asked to note the work undertaken and the reporting arrangements to the North
Tyneside Health and Wellbeing Board.
Executive summary:
National policy for both central government and the NHS has been the development
of an approach and philosophy towards integrating health and social care. This has
now translated into a range of change programmes between local government and
health partners in England and was recently mandated in the NHS 5 year Forward
View.
The integration agenda offers an opportunity to develop co-ordinated commissioning
and delivery of care which takes a whole system view for our citizens to meet their
health and social care needs both now and in the future.
North Tyneside responded early to this agenda by creating its own Health and Social
Care Integration Programme with North Tyneside Clinical Commissioning Group
(CCG), North Tyneside Council and statutory providers including the community and
voluntary sector
The main work for the Integration Programme has been to focus on the priorities in
North Tyneside Health and Wellbeing Strategy and the commissioning intelligence
about the needs of the borough. The priorities initially evolved around six key areas
which have since expanded to include mental health and Better Care Fund.
This report summarises local work to date.

Recommendation
This report is to provide the Governing Body with an update on the progress being
made by the North Tyneside Health and Social Care Integration Board. Members
are asked to note the work undertaken and the reporting arrangements to the North
Tyneside Health and Wellbeing Board.
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Report to: Governing Body
Date: 25 November 2014

Agenda item: 8.1

Title of report: North Tyneside Integration Programme
Sponsor: Maurya Cushlow, Chief Officer
Author: Hayley Hudson, Senior Manager Strategic Planning, Partnerships &
Business Transformation, North Tyneside Council and North Tyneside CCG
Purpose of the report and action required: This report is to provide the Governing
Body with an update on the progress being made by the North Tyneside Health and
Social Care Integration Board. Members are asked to note the work undertaken and
the reporting arrangements to the North Tyneside Health and Wellbeing Board.

Full report
1.

Background
National policy for both central government and the NHS has been the
development of an approach and philosophy towards integrating health and
social care. This has now translated into a range of change programmes
between local government and health partners in England and was recently
mandated in the NHS 5 year Forward View.
The integration agenda offers an opportunity to develop co-ordinated
commissioning and delivery of care which takes a whole system view for our
citizens to meet their health and social care needs both now and in the future.
North Tyneside responded early to this agenda by creating its own Health and
Social Care Integration Programme with North Tyneside Clinical
Commissioning Group (CCG), North Tyneside Council and statutory providers
including the community and voluntary sector.
Since the initial establishment of the Integration Programme, the Department of
Health and the Department for Communities and Local Government announced
the creation of a £3.8billion Better Care Fund (BCF) to facilitate the
development of integrated health and social care. The development of the BCF
has been led by the CCG with all partners and the implementation programme
has subsequently been built into the overall governance and delivery structure
of the integration programme.

2.

Aim of the Integration Programme
It was agreed at the outset that the end product would be a programme for
action leading to greater integration of health and social care services. What
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this integration would ultimately look like was not pre-determined but would be
developed as part of the process of working together.
The main work for the Programme has been to focus on the priorities in North
Tyneside Health and Wellbeing Strategy and the commissioning intelligence
about the needs of the borough.
It is important to note that the programme was not intended to be “the entire
day job” of both commissioners and providers from health and social care but
would focus on those significant areas of work which require genuine
collaboration, and where working together would bring a real benefit for local
residents.

3.

Structure and Governance
The Programme is overseen by a Programme Board with senior
representatives from the three core sponsoring organisations. Wider
involvement from other providers, organisations and North Tyneside
Healthwatch take place within each of the Project Boards.
The priorities evolved around six key areas which have since expanded to
include Mental Health and Better Care Fund
Figure 1 - North Tyneside Health and Social Care Integration Programme Structure

Health and
Wellbeing Board

Better Care Fund
Board

Mental Health
Board

Older Person’s
Board

Integration
Programme Board

Urgent Care
Board

Joint Disability and
Additional Needs
(0-25) Board

Digital Care
Board

Integrated
Learning Disability
Board

Healthy Living
Board

Feedback and
coordination of
commissioning /
procurement issues

Commissioning
and Quality
Executive

Communication and Engagement Board Programme Support

3.1

Urgent Care
The purpose of this board is to develop and implement a new system for
urgent care in North Tyneside and to ensure effective ongoing review and
operation of these services. This group looks at system resilience across the
borough including the development of a North Tyneside strategy for urgent
care which will be presented to this governing body in due course.
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The Strategy forms the basis for the future design of the urgent and
emergency care system in North Tyneside against which options/future model
of care can be assessed.
The overall vision sets the direction and level of ambition:

3.2

•

To support people to self-care;

•

To help people with urgent care needs to get the right advice or treatment
in the right place, first time;

•

To provide responsive urgent care services outside of hospital including
improving access to General Practice;

•

To support seven day services across primary, community health and
social care services in the context of local need and resources.

Older People ‘my care my way’
The aim of this board is to support older people with complex conditions at
home and treat them more effectively if they need to go into hospital. The aim
is for older people to be proactively supported to maintain their health, wellbeing and independence for as long as possible, managing and / or receiving
care in their home and local community. This is a significant programme of
work which will propose the transformation of services across the borough.
Some of this work is being presented to the GB today but some key headlines
include:
•

Residential and Nursing Care
The Board is currently establishing joint contractual arrangements for
clinical support in nursing care homes for those customers receiving
Funded Nursing Care payments, or NHS Continuing Healthcare.
The Board has also established a joint quality monitoring framework,
utilising skills from both the local authority and the CCG to undertake joint
quality assessment visits.
Joint work is underway with the CCG and Council and residential and
nursing care homes to support improvements in clinical standards, and to
support innovation and technological solutions to free staff from
bureaucracy and create ‘time to care’

•

Helping People to Live at Home
NT Council and NTCCG are planning a joint competitive procurement
exercise to appoint a number of Framework Contracts for domiciliary care;
this will be accessed by both care management staff from social care and
the NHS. Running alongside this will be an accredited list of providers,
both generalist and specialist, which can be accessed by customers who
receive Continuing Health Care, including those individuals who wish to
pursue using a Personal Health Budget.
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3.3

•

Complex Care
This work stream focuses on improving the existing systems, processes
and ways of working in relation to CHC and fast track assessments, MDT
contributions, care plan and package development, maximising the use of
existing commissioned services. A number of actions have been agreed
to focus on fast tracking patients and ensuring patients get the right care at
the right time and that the care packages are proportionate to their
identified needs and expediting discharge from hospital.

•

Process Mapping of Current State
Significant time has been spent to map the current older person’s pathway
of services in North Tyneside. This has involved a great deal of work to
gather the views of people using services as well as those working within
them. The current maps are being used to make changes and
recommendations for future changes to the current pathway.

•

Mental Health for older people
A sub group has been established to review mental health services across
the pathway for older people, including those with functional mental health
issues and those with a dementia.
The sub-group will review and revise the existing joint action plan for
supporting people with dementia, benchmarking actions against those
contained in ‘Living Well with Dementia’ and agreeing key priorities for
action moving forward.

Integrated Disability and Additional Needs – 0 to 25 years
The board is focusing on the development of a new service for disabled
children and those with special education needs from birth to age 25 by
autumn 2014. This has included:
•

Developed the Education and Health Care (EHC) plan and pathway. The
end result will be to produce a procedural document to ensure effective
implementation of the pathway.

•

Launched the Headliners project to identify the voice of the Young Person
has begun and will influence the local offer and the EHC plans.

•

Made structural changes required to implement the Special Educational
Needs or Disability (SEND) in draft format and developed relevant job
descriptions.

•

Begun work to produce information which clearly outlines the contribution
of health colleagues to the SEND reforms – EHC plans and Personal
Budgets. The tasks include a review of complex cases, work with
therapeutic and specialist services.

•

Drafted a person centred document to support integration of personal
budgets across Education Health and Care. This includes a full
understanding of personal budgets within Health services.
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3.4

Integrated Commissioning for Adults with a Learning Disability
The purpose of this board is to develop a redesigned service for adults with a
Learning Disability which dovetails into the arrangements up to 25 years and
combines the work of the Clinical Commissioning Group and the Local
Authority to make the service more effective and sustainable in the face of
rising demand and reduced funding.
This involves looking at the existing levels of need and spend across health
and social care for people with a learning disability currently accessing
services.
The work will also closely align with existing change proposals for learning
disability services and will focus on increasing independence and access to
universal services where ever possible.
The Board has:

3.4

•

Completed of initial outline service mapping exercise across Primary Care
services, Adult Social Care Community Team, Northumbria Community
Health Team, NTW Community services and in-patient services.

•

Established a single commissioning framework for health and social care
which is evidenced based and monitored for effectiveness against
outcomes. This will lead to achieving greater financial transparency and
remove organisational barriers.

•

Greater understanding of how current pathways link directly to funding
streams.

•

Streamlined processes within commissioning providing greater rigour in
terms of monitoring packages of care, CHC, provider contracts,
personalisation etc leading to reduced costs.

•

Made improvements in the quality of services provided in health and social
care by optimising the skill mix across health and social care pathways.

•

Increased the quality for services provided in health and social care by
commissioning for improved outcomes, i.e. better health, access to
housing, employment and social inclusion.

Creating a Health Living Service for North Tyneside
The best way to make health and social care services effective and
sustainable in North Tyneside is to minimise the demand for them by making
sure the people of the Borough do as much as they can to keep themselves
healthy. The physical and social assets of the Borough mean this is currently
successful but more can be done.
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In particular, the performance and commissioning data tells us that people
with mental health needs would benefit from more systematic and more
comprehensive approach to their support. We also know that some people in
North Tyneside choose lifestyles which mean they are harmed by alcohol or
are obese with the attendant physical and mental health problems. This work
will bring a range of assets, opportunities and clinical services into a single
model designed to keep North Tyneside as healthy as possible and treat
people at the right time in the right way.
The Board has established:

3.5

•

Fresh Smoke Free NE review of smoking cessation supported offered by
Northumbria Healthcare NHS Foundation Trust in acute, maternity and
mental health services linking with the Council.

•

Public Health Nurse Service provided by Northumbria Healthcare NHS
Foundation Trust (commissioned by the Council) to include smoking
cessation support to pregnant women and people with long term
conditions.

•

Joint working between Northumbria Healthcare NHS Foundation Trust,
alcohol service providers and the Council in relation to identifying patients
with alcohol through screening and providing brief intervention or referring
to services if required. This includes Northumbria Healthcare NHS
Foundation Trust staff training and direct work with patients.

•

The Grow and Eat initiative in North Tyneside to support local people to
grow vegetables and herbs.

Mental Health
This is a newly established work stream with chaired and led by the CCG.
The Board has two key priorities:

3.6

•

A review of the mental health services delivered by Northumberland Tyne
and Wear Mental Health known as the Principal Community Pathways
work.

•

Implementation of recommendations for in-patient and community
provision

Better Care Fund
Following the announcement of the Better Care Fund an additional
programme board has been established and has been responsible for the
development of the proposals linked with the Better Care Fund
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Governance and Compliance
4.

Links to corporate objectives
2014/15 corporate objectives
1. Commission high quality care for patients, that is safe,
value for money and in line with the NHS Constitution
2. Develop and grow North Tyneside CCG as a patient
focused, clinically led commissioning organisation
3. Work collaboratively with partners and stakeholders to be
responsive to the population of North Tyneside
4. Lead and influence the development of health and social
care fit for the future
5. Deliver financial balance

5.

Item links to
objectives √
√
√
√
√
√

Consultation and engagement
Integration work is the subject of on-going consultation and engagement
through the Health and Wellbeing Board and associated CCG and Council
committees and structures.

6.

Resource implications
There are no identified resource implications,

7.

Risks
There are no additional risks identified.

8.

Equality assessment
The work of the integration programme board and associated committees is
subject to the relevant equality assessments as required.

9.

Environment and sustainability assessment
The work of the integration programme board and associated committees is
subject to the relevant equality assessments as required

Report author: Hayley Hudson,
Senior Manager Strategic Planning, Partnerships & Business
Transformation, North Tyneside Council and North Tyneside CCG
Report date:

17 November 2014
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Report to: Governing Body
Date: 25 November 2014

Agenda item: 8.4

Title of report Better Care Fund: update
Sponsor: Phil Clow, Director of Commissioning Development
Author: Phil Clow, Director of Commissioning Development
Purpose of the report and action required:
The purpose of the report is to advise the Governing Body of local progress with the
implementation of the Better Care Fund in accordance with the national timetable.
Executive summary:
• In the June 2013 Spending Round, the Government announced a national £3.8
billion pooled budget for health and social care services, the Integration
Transformation Fund, now known as the Better Care Fund (BCF). The total value
of the Better Care Fund in North Tyneside, for 2015/16 is £16.597m. The BCF is
intended to provide the opportunity to transform local services so that people are
provided with better integrated care and support.
• North Tyneside submitted a Better Care Fund plan in April 2014. A new set of
guidance materials and timescales were issued on 25 July together with a new
plan template. All CCGs were required to submit a revised BCF plan to NHS
England by 19th December; North Tyneside Health and Wellbeing Board
approved and submitted a revised BCF plan within this timescale.
• The National Consistent Assurance Review of BCF plans in late October 2014
indicated that six Health and Wellbeing Boards had their plans approved outright;
91 were “approved with support”; and 49 were “approved with conditions”. Five
plans were “not approved”.
• The North Tyneside plan was “approved with conditions”. An action plan to
address the conditions has been prepared and was submitted to NHS England by
14th November, as required. North Tyneside CCG will resubmit the BCF plan by
the NHS England set deadline of 12th December 2014.
• The BCF has to be administered via a pooled budget, with clear
governance arrangements, set out in a Section 75 Agreement. A template
s75 agreement has been provided nationally, this is being populated
through local discussion.
• The CCG Audit Committee received a detailed report about the BCF at its
meeting in November 2014.
It is recommended that the Governing Body:
• Notes the arrangements and progress made to date in terms of developing the
Better Care Fund Plan in North Tyneside and
• Notes that detailed work is underway for the effective governance and monitoring
of the Better Care Fund
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Report to: Governing Body
Date: 25 November 2014

Agenda item: 8.5

Title of report: Maternity Services Update
Sponsor:

Dr Ruth Evans, Clinical Director
Phil Clow, Director of Commissioning Development
Author:
Steve Rundle, Commissioning Manager (Children and Young People)
Purpose of the report and action required: The key issues that emerged during
the public consultation on future arrangements for maternity care earlier in the year
were around postnatal care and transport arrangements for the new Northumbria
Specialist Emergency Care Hospital. At the April 2014 meeting, the Governing Body
asked for a progress update for its November meeting. Members are asked to note
the report.
Executive summary:
o The postnatal offer will be enhanced with the addition of the new health care
assistant roles to support the community midwives, and dedicated health visitor
and family health partner support for the breastfeeding peer supporters. New
mothers will be contacted by telephone on day two to check how things are
with them and their baby.
o Integrated teams - involving health visitors, midwives, family health partners
and family nurse partners – are now in place in Howdon and Riverside
Children’s Centres.
o Good progress is being made towards full UNICEF UK Baby Friendly Initiative
accreditation, and this is already stipulated in the maternity service
specification which is being included in the contracts with both Northumbria
Health Care NHS Foundation Trust (NHCFT) and The Newcastle upon Tyne
Hospitals NHS Foundation Trust.
o Breastfeeding rates in North Tyneside, while not a cause for concern, could be
improved. The Health Needs Assessment suggests that this will take
community / cultural interventions.
o Breastfeeding support is commissioned in the main by the Public Health
department of North Tyneside Council.
o NHCFT is implementing the travel plan for the new Northumbria Specialist
Emergency Care Hospital.
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Report to: Governing Body
Date: 25 November 2014

Agenda item: 8.5

Title of report: Maternity Services Update
Sponsor:

Dr Ruth Evans, Clinical Director
Phil Clow, Director of Commissioning Development
Author:
Steve Rundle, Commissioning Manager (Children and Young People)
Purpose of the report and action required: The key issues that emerged during the
public consultation on future arrangements for maternity care earlier in the year were
around postnatal care and transport arrangements for the new Northumbria Specialist
Emergency Care Hospital. At the April 2014 meeting, the Governing Body asked for a
progress update for its November meeting. Members are asked to note the report.

Full report
1.

Background / introduction /context

1.1 Between December 2013 and March 2014 there was a public consultation in North
Tyneside on future arrangements for maternity care. The central question was about
whether or not to continue to support the freestanding midwifery-led unit (FMLU) at
North Tyneside General Hospital (NTGH), or whether to close that unit, and have
intrapartum care on offer only at the Royal Victoria Infirmary (RVI) and the new
Northumbria Specialist Emergency Care Hospital (NSECH) near Cramlington with both
sites offering a choice of attached midwifery-led unit (AMLU) and medical-led units.
1.2 The public consultation resulted in two clear messages:
1. no great concern about closing the unit at NTGH for intrapartum care
2. some concern about the postnatal offer (some women delivering at RVI or
Wansbeck were transferring to NTGH for a few days before home discharge)
The second concern was mainly around help with breastfeeding. There were also
questions around transport arrangements.
1.3 In March 2014 the decision was made to close the FMLU at NTGH in June 2015, once
NSECH opens, but there was a commitment to address the issues of concern –
postnatal offer and transport arrangements - and to report back to the Governing Body in
November 2014.

2.

Work undertaken to date

The postnatal offer
2.1 The breastfeeding initiation rate average for 2013/14 was 66.6% and the 2014/15
quarter 1 figure is 66.5%, up from 65.1% in 2013/14 quarter 1.
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2.2 Breastfeeding prevalence at 6-8 weeks is one of the Health Outcomes on which the
CCG is measured. The prevalence average for 2013/14 was 38.6% and the 2014/15
quarter 1 figure is 39.2%, up from 37.3% in 2013/14 quarter 1.
2.3 In June 2014, a Specialty Registrar in Public Health working with North Tyneside
Council published a Breastfeeding Health Needs Assessment (HNA). This is a
detailed and evidence-based report on what is currently in place, and where there
are gaps in provision in North Tyneside.
2.4 There have been meetings involving CCG staff and maternity providers (The
Newcastle upon Tyne Hospitals NHS Foundation Trust (NuTHFT) and Northumbria
Healthcare NHS Foundation Trust (NHCFT)). The clear message from both FTs,
and the HNA, is that the gap in breastfeeding in North Tyneside is not in hospital care
(indeed initiation rates at RVI where most North Tyneside mothers give birth are
high), nor after discharge (as there are existing groups and services to support
mothers choosing to breastfeed). The gap is much earlier in the pathway, and is
around the culture in the community, which influences mothers’ individual decisions
about whether breastfeeding is an option for them and their babies. However, one
peer supporter stated that sometimes adequate, proactive support is not always
available in the postnatal period. If women who have been persuaded to breastfeed,
particularly when it is not their cultural norm, experience this problem there is a risk
that they then disseminate their negative experience within their communities.
2.5 There have been several meetings of a larger stakeholder group including
representatives from the CCG, NHCFT, NuTHFT, Public Health, Patient Forum
members, peer supporter and the Service Manager (Vulnerable Families) from North
Tyneside Council. At the meetings, there were updates on progress made in UNICEF
UK Baby Friendly Initiative accreditation, in both hospitals and community services.
These showed that there is good progress being made in training and delivering good
breastfeeding care. This is mainly delivered by the midwives and health visitors.
2.6 There is a strong community of peer supporters in North Tyneside, and they are in turn
now being supported by dedicated health visitor input and the new family health partners
within North Tyneside Council.
2.7 There are also ongoing discussions with NHCFT, about enhancing the postnatal offer.
Following the opening of NSECH, NHCFT plans to work towards the inclusion of the role
of the trained maternity health care assistant into the four community midwifery teams
(Longbenton, North Shields, Wallsend and Whitley Bay). By changing the skill mix of
the community midwifery teams these new roles will assist the community midwives in
enhancing breastfeeding and infant and maternal support to North Tyneside women.
2.8 The postnatal visiting schedule will continue to be on day one (on discharge from
delivery unit), day five and day 10, with ongoing individualised needs assessment, which
will result in additional visits if required up to day 28 (handover from community
midwifery to health visitors is usually at day 10, but can be up to day 28). New mothers
will be contacted by telephone on day two to check how things are with them and their
baby. New mothers will have 24/7 telephone access to a midwife if they require it and
all women are given contact details to access this service. In addition, drop-in postnatal
clinics in the local area are provided, to offer women choice. The midwives can also
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signpost women into various services as needs are identified, including perinatal mental
health services, social services and third sector support.
2.9 There are now integrated teams - involving health visitors, midwives, family health
partners and family nurse partners - in Howdon and Riverside Children’s Centres.
These will be further developed with the enhanced role of heath visitors in breastfeeding
support, and the new health care assistant roles which will increase midwifery capacity.
2.10 The CCG will work with Public Health to further develop both the ‘normalisation’ of
breastfeeding and breastfeeding support, to address the issues around cultural
acceptability. The Breastfeeding Health Needs Assessment states:
“Evidence suggests that women make their decision to breastfeed either before
becoming pregnant or very early in pregnancy so in local communities with very low
prevalence rates, work on BFI (Baby Friendly Initiative) should be undertaken with
all local services and businesses to normalise breastfeeding as the usual way to
feed babies and to actively promote breastfeeding in innovative ways to the whole
community.” (page 40).
It goes on to say “National (and international if appropriate) best practice in
normalising and promoting breastfeeding for communities with low prevalence rates
should be researched to inform local actions.” (page 42).
Transport arrangements for NSECH
2.11 NHCFT is progressing with implementing the travel plan for NSECH. The purpose of
NSECH and the unpredictable nature of emergency care would suggest that most
patients and visitors who have access to cars are likely to opt for this method of
transport. Staff survey results suggest that most staff will remain car users.
Sufficient capacity for onsite car parking will need to be maintained.
2.12 This point notwithstanding, a significant element of the travel plan is the introduction
of a dedicated shuttle service connecting to transport hubs at Northumberland Park
in North Tyneside and Cramlington town centre from May 2015. This service will
provide connectivity to NSECH at peak times and be used to improve the local bus
service within the Cramlington area. As the majority of public transport journeys to
the site will be associated with staff and visitors, core hours for service delivery have
been identified to fit with shift changeover times and visiting hours. In order to
promote the use of public transport to work and during visiting times, the shuttle will
run between specified times to match predictable high demand periods. The
frequency of service will be reviewed periodically to ensure that the shuttle continues
to connect with scheduled public transport services, particularly at weekends.
2.13 NHCFT expects that once NSECH is opened, new services are likely to be
introduced by transport operators to meet the demand for new business. Dialogue
with local bus operators will continue with a view to identifying opportunities for
services to divert to the site with minimum financial impact.
2.14 NHCFT is also in the early stages of exploring options for an additional shuttle
service to connect the existing general hospital sites. This would include NSECH,
once opened, and would be available for use by staff and visitors.
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3.

Key points

3.1 The postnatal offer will be enhanced with the addition of the new health care assistant
roles to support the community midwives, and dedicated health visitor and family health
partner support for the breastfeeding peer supporters. New mothers will be contacted
by telephone on day two to check how things are with them and their baby.
3.2 Integrated teams - involving health visitors, midwives, family health partners and family
nurse partners – are now in place in Howdon and Riverside Children’s Centres.
3.3 Good progress is being made towards full UNICEF UK Baby Friendly Initiative
accreditation, and this is already stipulated in the maternity service specification which is
being included in the contracts with both NHCFT and NuTHFT.
3.4 Breastfeeding rates in North Tyneside, while not a cause for concern, could be
improved. The Health Needs Assessment suggests that this will take community /
cultural interventions.
3.5 Breastfeeding support is commissioned in the main by the Public Health department of
North Tyneside Council.
3.6 NHCFT is implementing the travel plan for NSECH.

4.

Recommendations

4.1 Governing Body is recommended to note the report.

Appendices and further information
5.

Appendices
None

6.

Further information relevant to the report
None
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Governance and Compliance
7.

Links to corporate objectives
2014/15 corporate objectives
1. Commission high quality care for patients, that is
safe, value for money and in line with the NHS
Constitution
2. Develop and grow North Tyneside CCG as a patient
focused, clinically led commissioning organisation
3. Work collaboratively with partners and stakeholders
to be responsive to the population of North Tyneside
4. Lead and influence the development of health and
social care fit for the future
5. Deliver financial balance

8.

Item links to objectives √
√
√
√
√

Consultation and engagement
Formal consultation on the future of maternity care in North Tyneside occurred
between December 2013 and March 2014.
Pre-consultation engagement work occurred during summer 2013.
Patient Forum members and a peer supporter have been part of the group which has
been meeting to progress this issue.

9.

Resource implications
None

10. Risks
None

11. Equality assessment
An equality impact assessment was carried out as part of the maternity consultation.

12. Environment and sustainability assessment
Public transport options are part of the travel plan for NSECH.

Report author:
Report date:

Steve Rundle, Commissioning Manager (Children and Young People)
13 November 2014
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Report to: Governing Body
Date: 25 November 2014

Agenda item: 9.1

Title of report: Quality and Safety Committee report
Sponsor: Lesley Young-Murphy, Executive Director of Nursing & Transformation
Author: Sharon Haggerty, Head of Quality & Patient Safety
Purpose of the report and action required:
This report is to provide the Governing Body with a briefing of the risks and
assurances brought to the attention of the Quality and Safety Committee in
September and October 2014. The Governing Body is asked to note the content of
this report.
Executive summary:
This report is intended to provide the Governing Body with a briefing of the risks and
assurances brought to the attention of the Quality and Safety Committee in
September and October 2014.
Agenda items at the September and October 2014 meetings of the Quality and
Safety Committee included:
•
•
•
•
•
•
•
•
•
•

Safeguarding – Children and Young People
Safeguarding Adults
Integrated Governance Update Report
Executive Safety Ward Round
Savile Inquiry
Francis Action Plan Update
Whistleblowing
Improving Incident reporting and Sharing of Information in Primary Care
Emergency Preparedness, Resilience and Response (EPRR)
Completion of the roll-out of the SIRMS project

Recommendation
The Governing Body is requested to note the content of this report.
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Report to: Governing Body
Date: 25 November 2014

Agenda item: 9.1

Title of report: Quality and Safety Committee report
Sponsor: Lesley Young-Murphy, Executive Director of Nursing & Transformation
Author: Sharon Haggerty, Head of Quality & Patient Safety
Purpose of the report and action required:
This report is to provide the Governing Body with a briefing of the risks and
assurances brought to the attention of the Quality and Safety Committee in
September and October 2014. The Governing Body is asked to note the content of
this report.

1.

Introduction
The Quality and Safety Committee is established as a sub-committee of the
CCG Governing Body, in accordance with constitution, standing orders and
scheme of delegation. This report is intended to provide the Governing Body
with a briefing of the risks and assurances brought to the attention of the
Quality and Safety Committee in September and October 2014.

2.

Agenda Items
Standing agenda items include:
 Safeguarding – Children and Young People
 Safeguarding Adults
 Integrated Governance Update Report
Agenda items at the September 2014 meeting included:
 Executive Safety Ward Round
 Savile Inquiry
 Francis Action Plan Update
 Whistleblowing
Agenda items in the October 2014 meeting included:
 Improving Incident reporting and Sharing of Information in Primary
Care
 Emergency Preparedness, Resilience and Response (EPRR)
 Safeguarding Adults Primary Care Training Plan

3.

Key points from the meetings

3.1 Safeguarding Children & Young People
Audit Report
The committee was presented with the results from an audit undertaken by the CCG
Designated nurse and doctor regarding access to records. The Audit results had been
shared with the Local Safeguarding Children Board.
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Provider Safeguarding Training Dashboards
The committee received dashboards detailing Safeguarding Children training levels
from two of the CCG’s main service providers. Agreement was reached that the
detail would be discussed at the next Quality Review Group with the provider.
Serious Case Review
The committee was provided with an update on the progress of a serious case
review conducted by Northumberland Safeguarding Children Board.
The Looked After Children (LAC) service in North Tyneside
The committee received a report on the LAC services in North Tyneside. This
included a description of the LAC service and the numbers of children currently
considered to be in the ‘looked after’ system. The committee discussed the
arrangements in place to provide the CCG with assurance that they were fulfilling
their statutory duties with regards to LAC.
3.2

Safeguarding Adults
The focus of the report was the current standards of care being delivered
within Nursing Homes across North Tyneside. The committee’s attention was
drawn to the amount of proactive work being undertaken to assist the Homes
to deliver a high standard of care.
The committee discussed a complex multi-organisational complaint for which
the learning points were awaited from all the organisations involved. Learning
will be disseminated to all relevant parties.
It was noted that the annual joint inspection review of Care Homes across
North Tyneside had commenced. This has subsequently been completed and
the joint work between North Tyneside Council and North Tyneside CCG has
been commended.

3.3

Integrated Governance Update Report
The integrated governance report was presented to the Committee. It includes
information regarding serious incidents, progress on the roll-out of the
Safeguard Incident and Risk Management System (SIRMS), freedom of
information requests (FOI), CQUIN, C. Diff trajectories, NHS 111 and the NHS
Safety Thermometer.
The committee received information on the number of calls received by NHS
111 North of Tyne and requested a further breakdown of the data to
demonstrate calls in the North Tyneside area.
Harm free care in the CCGs two main acute providers, as identified in the
NHS Safety Thermometer would continue to be monitored by the Quality
Review Groups.
The committee discussed incident reporting rates of Northumberland, Tyne
and Wear NHS Foundation Trust (NTW), Newcastle Upon Tyne Hospitals
NHS Foundations Trust (NuTHFT) and Northumbria Healthcare NHS
Foundation Trust (NHCFT) and the recent roll-out of the Safeguard Incident
and Risk Management System (SIRMS) to GP Practices across the locality.
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NECS confirmed they will continue to support GP practices by developing
further guidance on the categorisation and reporting of incidents.
3.4

Executive Safety Ward Round
Information regarding an unannounced visit to three wards in Northumbria
Healthcare NHS Foundation Trust was provided.

3.5

Savile Inquiry Update
The committee was presented with a report which outlined the findings from
the Savile Inquiry and actions taken. Recommendations included
commissioners obtaining assurance from providers that policies were in place
for the management of high profile and/or celebrity visitors.

3.6

Francis Action Plan Update
The quarterly update of the CCG’s Francis action plan was presented.

3.7

Whistleblowing
The committee was informed that Sir Robert Francis QC was currently
undertaking a national independent review of Whistleblowing. The expected
completion date is November 2014. The CCG’s Whistleblowing policy will be
refreshed to incorporate the findings.

3.8

Improving Incident Reporting and Sharing of Information in Primary
Care
The committee reviewed information provided by NHS England aimed at
providing direction to Primary Care on incident reporting and Serious Incident
criteria.

3.9

Emergency Preparedness, Resilience and Response (EPRR)
The committee was presented with the results of the CCG’s self-assessment
with regards to EPRR. It was noted that the report would go to the Governing
Body meeting in private due to the confidential nature of EPRR.

3.10

Safeguarding Adults Primary Care Training Plan
The committee was provided with a Training Plan developed by the Named
GP Safeguarding Adults. The plan referred to the six principles which shape
the Safeguarding Adults agenda and included reference to guidance from the
British Medical Association (BMA), the Care Quality Commission (CQC) and
national requirements. The committee noted the expectations of regulators to
see evidence of focussed discussions between practice leads and the CCG’s
Named GP and Named Nurse.

4

Recommendations
The Governing Body is requested to note the content of this report.
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5

Governance and Compliance
Links to corporate objectives
2014/15 corporate objectives

Item links to
objectives √

1. Commission high quality care for patients, that is safe,
value for money and in line with the NHS Constitution
2. Develop and grow North Tyneside CCG as a patient
focused, clinically led commissioning organisation
3. Work collaboratively with partners and stakeholders to be
responsive to the population of North Tyneside
4. Lead and influence the development of health and social
care fit for the future
5. Deliver financial balance

Report author:
Report date:

√
√
√
√

Sharon Haggerty, Head of Quality & Patient Safety
31.10.14
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Report to: Governing Body
Date: 25 November 2014

Agenda item: 9.2

Title of report: Integrated Quality and Performance Report
Sponsor: Alison Thompson, Chief Finance Officer
Author: James Martin, Commissioning & Performance Manager
Purpose of the report and action required: To report progress against the CCG quality
and performance measures. Members are asked to note the 2014/15 performance
measures and the current progress.
Executive summary: In 2014/15 the CCG report integrates quality and performance to
ensure both are considered together. The CCG will be held to account by the NHS
England Area Team for delivery of the NHS Constitution, CCG Health Outcomes and
Quality Premium. The performance to note identified in this report is:
NHS Constitution – in August Newcastle hospitals missed the referral to treatment
standard for admitted patients. This was due to a national backlog clearing initiative.
Work is continuing to address the over 18 week waiters at both Acute Trusts and
additional monies have been made available from the Area Team. Funding for a further
58 treatments at Northumbria FT has now been agreed for October and November.
NHS Outcomes Framework:
→ 7 indicators are currently performing above their thresholds and are rated as
green.
→ 15 indicators are showing under performance and are rated as amber.
→ The September year to date data is showing that the CCG is currently very close
to breaching its year end C-diff trajectory with 47 cases against a trajectory of 52.
With 6 months still to go realistically this is not a position that is recoverable for
2014/15.
→ Recently published patient experience data shows that both the experience of
acute inpatient and GP services has improved.
NHS Quality Premium – 4 out of 6 measures are currently off target. Currently not
achieving trajectory for Improving Access to Psychological Therapies (IAPT), Dementia,
emergency admissions composite measure, and the reporting of medication errors. Data
is unavailable for two measures.
Other Quality Measures - The NHS Quality Dashboard shows concerns relating to
Northumbria Healthcare NHS Foundation Trust who are a national outlier for HSMR.
Activity Trajectories - Provider monthly activity returns indicates that non-elective
activity, first outpatient appointments and mapped A&E admissions are performing over
trajectory for August 2014 year to date.

2

Quality and Performance Report

November 2014
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This quality and performance report is based upon data available up to 28 October 2014.
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NHS Constitution

Note: QP - Linked to Quality Premium

5

Issues to note constitution indicators:
Referral to treatment – Trusts continue to treat additional patients as part of a national initiative to reduce long waiters. To
facilitate this initiative additional treatments are funded from a national pot of money, and while this additional activity is completed
there is a national agreement that contract penalties will not be applied from July to November (extended from September). This
explains the decrease in performance seen at Newcastle FT in August. From July to September Northumbria FT treated an
additional 556 patients (221 North Tyneside patients), and Newcastle FT treated an additional 2,657 patients under this initiative.
The initiative has been extended to the end of November and a further 58 treatments have been planned for Northumbria.
Cancer – Northumbria FT missed two of the cancer standards in August. ‘The percentage of patients receiving subsequent
treatment for cancer within 31-days – Drugs’ missed due to only one patient missing the standard and so has been impacted by
the low numbers of total patients treated on those pathways. ‘The percentage of patients seen within 2 weeks of an urgent
referral for breast symptoms’ measure often has a high level of variability because patients can choose not to be seen within the
two weeks and this will affect achievement of the target from month to month. We can therefore expect the fluctuations to level out
over a longer period and the target should be met at the year end.

6

CCG Health Outcomes

Note: QP - Linked to Quality Premium

TBC - To be confirmed

* - North of England Commissioning Support (NECS) calculated data

7

Issues to note CCG Health Outcome indicators:
There are 27 indicators relating to health outcomes. The CCG currently has 7 indicators with a green rating and 15 indicators with an amber
rating and 5 indicators where data is not yet available.
Improving Access to Psychological Therapies (IAPT) –Current performance shows that as at the end of September 2014 the CCG has an
expected IAPT end of year access rate of 13.9%, which remains below the year end trajectory of 15.5%. Northumbria Healthcare FT is
currently in the process of reorganising their service to ensure that it meets commissioner requirements. This has led to staff changes which
have affected access rates. Actions in place to improve the situation include:
• The HR process within the Trust is almost complete and staff are beginning to move to their new roles. The new service model is being
implemented. A new specification has been developed which describes the outcomes expected of the service as well as how the
service will operate. A review of counselling services is being undertaken to ensure equitable access across North Tyneside and the
new access system is expected to be established in January 2015.
• The contract with Richmond Fellowship to implement waiting list initiatives has been signed. 2 Well-being Coaches have been
appointed to target people with a low level intervention. Access is also being offered to “The Big White Wall” which is an on-line support
system with clinical input provided where needed. Waiting times for access to all of the staff groups, with the exception of some
therapist posts which are still being recruited to, are starting to drop.
• The counselling element of the service is not currently recording on IAPTUS and we’re continuing to work with the Trust to identify how
counselling recording can take place. The Trust is looking into capital equipment costs and licensing costs to enable this as well as the
logistics of community based counsellors being able to access the IAPTUS system.
IAPT recovery rate – there has been variability in performance since April 2013 against the 50% target, which will have been particularly
impacted by the re-procurement process, in terms of staff turnover and recruitment. The latest performance in September 2014 stands at
39.0% which is a small increase on the previous month.
Patient experience of hospital care – This is an annual patient survey. 2013/14 figures have been published and show that both Northumbria
FT and Newcastle FT have improved their overall score. Both Trusts are within the top 15 trusts nationally.
Patient experience of GP services – The latest publication of GP practice survey data also shows an increase in patient experience for North
Tyneside from 90.5% to 91.3%.
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Safe Environment - Healthcare Associated Infection (C.Difficile)
North Tyneside CCG C.Diff Cases vs Trajectory

No of Cases
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NHS North Tyneside CCG has a 2014/15 target of 52 C-diff cases which is a
reduction on last year due to strong performance. Sept year to date (YTD) data
is showing that the CCG is currently breaching its C-diff trajectory with 47 cases
against a trajectory of 28, only 5 below the target for the year.
Both acute providers are within their YTD trajectories which suggest the
increases seen this year are in community cases. There have been 29
community acquired cases in 2014/15 so far compared to 18 at the same point
last year, an increase of 62%.
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The 2013/14 HCAI action plan is being reviewed and refreshed to go to the
Quality & Safety committee for sign off. A focus of this plan will be community
acquired infections.

NUTHFT C.Diff vs Trajectory
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Experience of Care – Friends and Family Test (FFT)
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→ Both providers have an uptake rate above the 15% threshold for both A&E and Inpatients.
→ For inpatients both Northumbria FT (79) and Newcastle FT (83) had a net promoter score well above the England figure (73) in August. Scores have remained
relatively stable through the year.
→ For A&E Newcastle FT had a net promoter score of 73 in August which is well above the England figure of 57. Northumbria FT was just under the England
figure with a score of 56.
→ To note – In a national review of FFT earlier in the year there was a recommendation to move away from using the net promoter score as the headline measure
for FFT. From September data the measure will change to be the percentage of respondents that would recommend/wouldn’t recommend the service. More
details on this change can be found here link

→ From 1st December 2014, it is a contractual requirement that all GP practices implement the NHS Friends and Family Test (FFT). The first upload of data will be
at the end of January with data published from the April 2015.

→ Additionally further guidance has been published by NHS England detailing changes to the acute FFT to be implemented from April 2015. The main changes
are the widening of the A&E and inpatient criteria to include children and young people, the inclusion of A&E walk in centres/minor injury units, and the addition
10
of day case inpatients and outpatients. link
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→

At an aggregate level the CCG has had 1,213
emergency admissions per 100,000 population in
2014/15 year to date to July compared to 948.01
per 100,000 population in the same period 2013/14.

→

All 4 of the measures have seen an increase in
2014/15 on 2013/14

→

Emergency admissions for acute conditions that
should not usually require hospital admission
makes up the vast majority of admissions with 759
per 100,000.

→ Emergency admission levels are still being influenced by the coding change at Northumbria FT of ambulatory care patients to an emergency admission.
→

NECs have been asked to provide an analysis of these measures with any ambulatory care data stripped out. This is to test if there is an underlying increase in avoidable
emergency admissions for these measures or if the increase seen is purely down to the coding change.

→

If there is still an increase when the coding change has been adjusted for then a further deep dive analysis of the reasons for the increase will be explored.

→

Reducing emergency hospital admissions remains a key initiative for the CCG and there are
11 many actions underway, as detailed in previous reports, to do this for both adults
and children.

Dementia estimated diagnosis rate

→ The estimated dementia diagnosis rate for September is 58.8%.
→ A change in the population figure used to calculate the expected dementia prevalence from resident population to practice list size for 2014/15
has meant that the expected prevalent population in North Tyneside with dementia has increased considerably. This has resulted in the drop in
performance seen.
→

Actions in place to improve the position include the appointment of a dementia clinical lead, the offer of individual practice level support,
implementation of a new data cleansing plan, a pilot the Cantabmobile memory test app, and improved links with Memory Clinics.
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2014/15 Quality Premium

Note: OF - Linked to CCG Health Outcomes (Outcomes Framework)

NHSE - Linked to Strategic Plan

C - Linked to NHS Constitution

13

* - North of England Commissioning Support (NECS) calculated data

Quality Premium – Medication incident reporting in general practice

→ Data is the attached graph is taken from the SIRMS incident reporting system.
→ Currently 8 out of 29 practices have reported a medication incident.
14
→ A recovery action plan has been produced. This focusses on promoting SIRMS, raising awareness of this measure, and supporting
practices with the use of the reporting system.

Quality Dashboard

The quality dashboard
shows performance
indicators for quality
measures that have not
already been included
within either the NHS
Constitution, Outcomes
Framework or Quality
Premium.

Glossary:
DTOC – Delayed Transfer
of Care
NRLS – National Reporting
and Learning System
VTE - Venous
Thromboembolism

15

Other Quality Measures
Quality Dashboard - The quality dashboard is a snapshot of NHS England’s quality dashboard and shows performance indicators
for quality measures that have not already been included within either the NHS Constitution, Outcomes Framework or Quality
Premium. The main concerns relate to Northumbria Healthcare NHS Foundation Trust who are a national outlier for HSMR.
Learning Disabilities Health Checks – The CCG met the requirement of 70% within the 2013/14 quality premium. 175 health
checks had been completed by the end of September 2014 giving a year to date percentage of 14.8%. This is higher than at the
same time last year. The majority of checks are completed in Q3 and Q4 as they are annually reviewed.
Deaths at Home - The CCG failed to deliver the requirement of 51.5% within the 2013/14 quality premium although we had the
best rate within the North East and were commended for best practice within this field by the local area team. We will continue to
monitor this measure throughout 2014/15 although we do not have any data as yet.
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Report to: Governing Body
Date: 25 November 2014

Agenda item: 10.1

Title of report: 2014/15 Financial Position as at 31 October 2014
Sponsor:
Alison Thompson, Chief Finance Officer, NHS North Tyneside CCG
Author:
Emma Kelly, Finance Manager, NHS North Tyneside CCG
Purpose of the report and action required:
This report presents the NHS North Tyneside CCG Financial Position for the period
ending 31 October 2014.
The Governing Body are asked to note the financial position for the period to 31
October 2014.

Executive summary:
North Tyneside CCG has a statutory requirement to ensure expenditure in a financial
year does not exceed its allocated resource.
The CCG has identified a number of financial challenges emerging in the early
stages of 2014/15, including the need to achieve £8.9m in QIPP initiatives within
2014/15 to achieve the planned surplus of £500k.
A month 6 financial stock take has been undertaken to quantify the risks facing the
CCG and suggest additional mitigating actions to manage these risks. Any actions
the CCG agrees to pursue will be managed through the financial recovery plan to
ensure delivery.
The CCG anticipates the implementation of the financial recovery plan and mitigating
actions from the stock take exercise will enable the CCG to achieve the planned
surplus of £500k, which is 0.2% of the total budget.
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Report to: Governing Body
Date:

25 November 2014

Agenda item: 10.1

Title of report: 2014/15 Financial Position as at 31October 2014
Sponsor:

Alison Thompson, Chief Finance Officer, NHS North Tyneside CCG

Author:

Emma Kelly, Finance Manager, NHS North Tyneside CCG

Purpose of the report and action required:
This report presents the NHS North Tyneside CCG Financial Position for the
period ending 31 October 2014.
The Governing Body are asked to note the financial position for the period to 31
October 2014.

1. Background
As a clinical commissioning group North Tyneside CCG has a statutory requirement
to ensure expenditure in a financial year does not exceed its allocated resource.
The CCG has identified a number of financial challenges emerging in the early
stages of 2014/15, including the need to achieve £8.9m in QIPP initiatives within
2014/15 to achieve the planned surplus of £500k.
A month 6 stock take has been undertaken to quantify the risks facing the CCG and
suggest additional mitigating actions to manage these risks. Any actions the CCG
agrees to pursue will be managed through the financial recovery plan to ensure
delivery.

2. Key points
2.1

2014/15 Financial Position

2.1.1 Overall Financial Summary
The current financial position is based on 5 months of actual performance
information. The CCG is reporting year to date spend of £175.726m against a plan
of £172.490m giving the CCG a YTD variance of £3.236m. The YTD position is
currently showing as over plan and reflects the CCG’s expectation that the financial
recovery plan will deliver in the latter part of the financial year to address the
variance
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This together with the mitigating actions from the stock take exercise will enable the
CCG to achieve the planned surplus of £500k, which is 0.2% of the total budget.
Further information is broken down in Appendix 1.
2.1.2 Financial Recovery
The CCG needs to achieve £8.9m as part of the financial recovery plan initiatives
within 2014/15 to achieve the planned surplus of £500k. For the Practice Activity
Scheme each locality discussed their plans for delivering their target savings at the
Council of Practices meeting on 5 November. Clincal engagement is good with all
areas progressing a number of initiatives.
Additional actions from the 6 month stock take have been added to the financial
recovery plan and are monitored at the fortnightly financial recovery meeting.
2.1.3 Reserves
Whilst the CCG has money set aside in reserves at the start of the year.
Table 1

Reserves
Reserves set aside as at 1 April 2014

£000's
6,030

Reserves - Contribution to Specialist Services Risk Share
Reserves - Adjustment for Oversea Visitors
Reserves - Adjustment for Major Trauma

(1,500)
(259)
(462)

Balance as at 31 October 2014

3,809

It should be noted the the balance of £3.809m remaining at 31 October is fully
commited.
2.2

Running Costs

As at 31 October 2014 the forecast outturn for running costs is break even as shown
in Table 2 below. It is anticipated there will be an overspend on pay budgets of £9k
in 2014/15 which will be offset against underspent budgets within other running
costs.
Table 2
Running Costs
Running Costs - Pay
Running Costs - NECS
Running Costs - Other
Running Costs Sub Total

£000's
2,248
2,090
917
5,255

£000's
1,311
1,219
535
3,065

£000's
1,320
1,219
526
3,065

£000's
9
0
(9)
(0)

£000's
2,248
2,090
917
5,255

£000's
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2.3

Healthcare Contracts

Activity information available to the end of Month 5 has been utilised to prepare
forecasts.
For the first 5 months there has been a significant increase in emergency admissions
in comparison to the same period in 2013/14. This has resulted in over
performance, particularly in Northumbria Healthcare and Newcastle Hospitals. A full
review of emergency activity has been completed and this work is informing some
further analysis which will be presented to the Clinical Executive this month.
Ambulatory care in the Northumbria contract is also showing a variance of £1.5m
and is also the subject of the deep dive report to the Clinical Executive. High cost
drugs in Newcastle is under review as activity is higher than planned by £0.6m.
The CCG is anticipating that the final outturn for the financial year 2014/15 will be
broadly in line with the budget plan and this is being impacted by the results of the
financial stock take exercise which is currently being discussed with the providers to
determine a robust outturn position.
In the table in Appendix 1 there are Referral to Treatment costs where both hospitals
have been working to reduce waiting times to below 16 weeks for all specialities.
The funding has not yet been received but this has been anticipated in the forecast
outturn.
Whilst the CCG is forecasting a £500k surplus for the year end of the financial year
there is a £3m unmitigated risk in the plan. Assumptions around the delivery of
efficiency savings in the second half of the year through the delivery of the Practice
Activity Scheme and corporate projects are critical to this happening. As the CCG
has no reservces the projects need to deliver.

3. Other Finance Issues
3.1 2015/16 Pressures and Pre-commitments
The value of additional investment required for 2015/16 currently stands at £4.3m
excluding any investment required for the following schemes which are yet to be
valued.
• Personality Disorder Service
• Introduction of Mental Health PBR
• Autism and Adult ADHD
• New Models of Care
• Transformation of Medicines Optimisation
• Northumbria Healthcare NHS FT - Residential home Programme
Any pressures, precommitments and investments from the stock take exercise will
be incorporated into the annual budget setting exercise.
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4. Recommendations
The Governing Body is asked to note the financial position for the period to 31
October 2014.

Appendices and further information
5. Appendices
Appendix 1 – Overall Financial Summary

6. Further information relevant to the report
None

Governance and Compliance
7. Links to corporate objectives
2014/15 corporate objectives
1. Commission high quality care for patients, that is safe, value
for money and in line with the NHS Constitution
2. Develop and grow North Tyneside CCG as a patient focused,
clinically led commissioning organisation
3. Work collaboratively with partners and stakeholders to be
responsive to the population of North Tyneside
4. Lead and influence the development of health and social care
fit for the future
5. Deliver financial balance

Item links to
objectives √
√
√
√
√
√

8. Consultation and engagement
The Council of Practices has been consulted on the format of financial information
and GP Practices will continue to be consulted regarding the format of the monthly
financial information they receive.

9. Risks
Potential risks identified in respect to pressures and pre-commitments for 2015/16
are explained in section 3.1.

10. Equality assessment
No impact

11. Environment and sustainability assessment
No impact
Report author:
Report date:

Emma Kelly, Finance Manager, NHS North Tyneside CCG
Monday, 17 November 2014
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Appendix 1 –
Overall Financial Summary
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Report to: Governing Body
Date: 25 November 2014

Agenda item: 12.1

Title of report: Proposed Changes to the CCG Constitution
Author: Pauline Fox, Head of Governance
Purpose of the report and action required: This report is to note the approval of
the Council of Practices to proposed changes to the CCG constitution
Executive summary:
Every CCG must have a constitution that complies with the relevant legislation and
guidance. If the CCG wishes to make changes to the constitution, these must be
approved by the Member Practices and then by application to NHS England.
The proposed changes to the North Tyneside CCG set out below have largely been
brought about by the legislative reform order (LRO) which has been passed through
Parliament to enable CCGs to form joint committees with other CCGs and/or with
NHS England. Such joint committees are required for CCGs to work together and
for CCGs to share responsibilities with NHS England (still formally called the NHS
Commissioning Board), for example to co-commission services.
Proposed changes:
The North Tyneside CCG Clinical Executive has the delegated authority for
approving the arrangements for co-ordinating commissioning with other CCGs
and/or local authorities. It is therefore proposed that the CCG constitution be
amended to enable the Clinical Executive to establish new committees and to
delegate appropriate functions on behalf of the CCG.
The proposed revised wording for section 6.2.2 is as follows:
6.2 Committees of the Group
6.2.2 The Clinical Executive may on behalf of the Group appoint such other committees as it
considers appropriate and delegate to them the exercise of any functions of the Group which
in its discretion it considers to be appropriate except insofar as this Constitution has reserved
the exercise of those functions to the Council of Practices or the Governing Body.
6.2.3 A committee of the Group may consist of or include members or employees of the Group
and/or persons other than members or employees of the Group
6.2.4 A committee of the Group includes a joint committee of the Group and one or more other
clinical commissioning groups and/or one or more local authorities and/or the NHS
Commissioning Board.
6.2.5 Committees will only be able to establish their own sub-committees, to assist them in
discharging their respective responsibilities, if this responsibility has been delegated to them
by the Group or the committee they are accountable to.
6.2.6 All decisions taken in good faith at a meeting of any committee or sub-committee shall be
valid even if there is any vacancy in its membership or it is discovered subsequently that there
was a defect in the calling of the meeting, or the appointment of a member attending the
meeting.

The proposed revised wording for section 6.5 is as follows:
6.5 Joint Arrangements
6.5.1 The Group may enter into joint arrangements North Tyneside local authority, including
arrangements under the auspices of the North Tyneside Health and Wellbeing Board.
6.5.2 The Group may establish joint committees with one or more local authorities as it considers
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NHS UNCLASSIFIED
6.5.3

6.5.4
6.5.5
6.5.6

appropriate in relation to Section 75 partnership working.
The Group may enter into joint arrangements with other clinical commissioning groups, for the
purpose of collaborative working. All these joint arrangements shall be in accordance with
relevant national guidance on collaborative commissioning and all shall be supported by a
memorandum of understanding between the organisations who are party to these joint
arrangements.
Where any commissioning functions are exercisable jointly by the Group and one or more
other clinical commissioning groups, they may be exercised by a joint committee of them.
Where any commissioning functions are exercisable jointly by the Group and the NHS
Commissioning Board, they may be exercised by a joint committee of them.
Where any commissioning functions are exercisable jointly by the Group and one or more
other clinical commissioning groups and the NHS Commissioning Board, they may be
exercised by a joint committee of them.

The CCG’s legal advisor also suggested three other changes to the CCG
constitution, which Member Practices considered and approved.
(1) Clarification about what individuals can sit on committees of the Governing Body
(2) clarification that decisions of a Committee of the Governing Body are valid even if
there is a vacancy in its membership or some subsequently discovered fault in the
calling of the meeting or appointment of members.
The proposed revised wording is the addition of these paragraphs:
6.7 Committees of the Governing Body
6.7.2 The Governing Body may appoint such other committees as it considers may be appropriate.
6.7.3 Committees of the Governing Body (except the Remuneration Committee) may include
individuals who are not members of the Governing Body but are:
a) members, officers or governing body members of the Group or another clinical
commissioning group;
b) partners or employees of members of the Group or another clinical commissioning
group;
c) officers of the NHS Commissioning Board; and/or
d) individuals aged 18 or over who reside in the UK and are not disqualified under
Schedule 5 of the CCG Regulations.
6.7.4 Committees of the Governing Body will only be able to establish their own sub-committees, to
assist them in discharging their respective responsibilities, if this responsibility has been
delegated to them by the Governing Body or the committee they are accountable to.
6.7.5 All decisions taken in good faith at a meeting of the Governing Body or any committee or
subcommittee of it shall be valid even if there is any vacancy in its membership or it is
discovered subsequently that there was a defect in the calling of the meeting, or the
appointment of a member attending the meeting.

(3) An amendment to the Scheme of Reservation and Delegation (SoRD) to show
that residual functions of the CCG that are not otherwise reserved or delegated are
delegated to the Clinical Executive. This is to avoid un-lawful sub-delegation. This
can be addressed by a minor change to the SoRD.
Recommendation:
At its meeting on 5 November 2014 the Council of Practices approve the proposed
changes to the CCG constitution, as outlined above. A request for the changes to
the CCG constitution now has to be submitted to NHS England by 31 December
2014. The Governing Body is asked to note these proposed changes.
A full copy of the current CCG constitution is accessible on the CCG
website: http://northtynesideccg.nhs.uk/news-media/publications/constitution/
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North Tyneside Health and Wellbeing Board a protocol for joint working

September 2014
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1.

Introduction and Purpose

1.1

This protocol has been formulated and agreed by members of the North Tyneside
Health & Wellbeing Board (“the Board”).

1.2

The purpose of this Protocol is to support the work of the Board by:
a) providing a clear description of the respective roles and responsibilities of the Board,
the organisations represented on the Board and other relevant bodies;
b) providing a framework within which the Board and other relevant bodies will work
together to provide the shared leadership referred to above;
c) reinforcing the vision, values and objectives set out in the North Tyneside Health &
Wellbeing Strategy so that they are placed at the heart of joint working; and
d) setting out a high level plan of how the Health and Wellbeing Board will function and
key areas of work can be agreed for the following 12 month period.

1.4

This protocol will be reviewed by the Health and Wellbeing Board on an annual basis as
part of ongoing monitoring and assessment of its performance.

2.

The Board

2.1

North Tyneside Council is required to appoint a Health and Wellbeing Board to ensure
that there is an integrated approach to the provision of health and social care services in
the area. The Board brings together representatives from a range of relevant
organisations to provide shared leadership of the strategic approach to health and
wellbeing of communities in North Tyneside.

2.2

The Board is responsible for:a)

encouraging the commissioners of health and social care services to work in an
integrated manner to improve the health and wellbeing of people in the area,
including the making of joint arrangements;

b)

preparing and monitoring a Joint Strategic Needs Assessment, Joint Health and
Wellbeing Strategy and Pharmaceutical Needs Assessment;

c)

encouraging the commissioners of health-related services, such as housing, to
work closely with the Board and the commissioners of health and social care
services; and

d)

considering the commissioning plans for health and social care services.
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2.3

The following parties are represented on the Board:North Tyneside Council’s Elected Mayor
Councillors serving on North Tyneside Council
North Tyneside Council’s Director of Public Health
North Tyneside Council’s Director of Adult Social Care
North Tyneside Council’s Director of Children’s Services
North Tyneside NHS Clinical Commissioning Group
Healthwatch North Tyneside
NHS England
Newcastle Hospitals NHS Foundation Trust
Northumbria Healthcare NHS Foundation Trust
Northumberland, Tyne & Wear NHS Foundation Trust
Age UK
North of Tyne Pharmaceutical Committee
North Tyneside Safeguarding Adults Board
Voluntary and Community Sector Chief Officer Group

3.

Vision

3.1

The Board is committed to working towards the vision set out in the North Tyneside
Joint Health & Wellbeing Strategy, namely that by 2023 we will have improved health
and wellbeing outcomes in North Tyneside to match the best in the country.


Health inequalities will be significantly reduced across the borough in areas and
populations with greatest health problems.



Communities will experience greater positive wellbeing and resilience particularly
those who are most vulnerable and those living in the most deprived areas of the
borough;



Existing strengths and assets in communities will be supported and sustained;



Dependency on health and care services will be reduced through the promotion of
greater activity, participation and independence;



Barriers to accessing services will be removed – in particular for those in greatest
need.
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3.2

The Board is committed to delivering the objectives, contained within the Joint Health &
Wellbeing Strategy 2013-23 and in delivering these objectives the Board will oversee
key system changes that will:
 Have an emphasis on prevention, self help and early intervention;
 Develop greater patient and community engagement;
 Encourage the development of low level preventative services and support within
communities;
 Integrate service delivery to ensure users receive a joined up service;
 Pool resources; and
 Integrate roles and responsibilities of staff to create a more holistic and responsive
service.

4.

Values and Principles

4.1

The Board will apply the following values and principles to its work:-

4.2

Decision Making
Our priorities will be evidence based and our decision making will be transparent. We
will:
 Share resources to achieve joint outcomes
 Monitor how well we have used our resources
 Actively encourage ideas and innovation
 Ensure that decision making is consistent, transparent and in accordance with the
Council’s principles of decision making
 Be committed to continuous improvement
 Focus on delivery and improvements that can be evidenced

4.3

Value and respect each other
We will respect and value everyone’s contribution. We will:
 Ensure that all Board members contribute equally
 Avoid dominance by one or two individuals
 Respect each other’s roles and needs
 Actively encourage the participation of all Board members
 Build effective working relationships with each other in and outside of formal Board
meetings
 Recognise the value of all Board member contributions
 All Board members are proactive
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4.4

Public interest
We will act in the interest of the public and demonstrate value. We will:
 Focus on long term as well as short term priorities
 Act in the interests of the public good over individual organisational interests
 Demonstrate to the community how we are achieving publicly valued outcomes
 Seek to engage hard to reach groups
 Include equality and diversity considerations in everything we do
 Take into account the differing views and needs of our service users

4.5

Ethics
We will act ethically to build trust. We will be honest, open and objective and encourage
constructive challenge. We will:
 Actively promote a ‘no-blame’ culture
 Challenge any poor behaviour
 Use appropriate and simple language
 Agree how we will achieve democratic accountability
 Ensure that our dialogue is open and transparent
 Respond in an open and timely manner to requests for information
 Declare any conflicts of interest and address them
 Be honest and objective
 Be mindful of the principles of public life defined by the Committee on Standards in
Public Life.

5.

Working Together

5.1

This protocol has been developed by members of the Board in recognition of the
importance placed on working together effectively, recognising that there are shared and
mutual benefits of doing so, and in recognition of the legal duties and responsibilities
placed on organisations in relation to:






5.2

Meeting local needs
Improving the health and well-being of the local population
Being representative of the views of the local population
Providing value of money
Being accountable to service users

Set within the context of a common vision and objectives as set out in the Health &
Wellbeing Strategy, the Board can only achieve its aims by working together. It will seek
to create a sense of common purpose and alignment between all those working across
the health and social care system. It will seek to support a shared system of innovation
and joint planning, underpinned by a commitment to commissioning focused around the
needs of patients, users of health and social care services and communities.
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5.3

All parties to this protocol recognise that they have both joint and separate approaches to
engaging with service users and members of the public. Wherever possible all parties will
ensure that such health, well-being and social care engagement activity is jointly planned
and co-ordinated within the partnership and individual frameworks of the parties, to
ensure maximum coverage and capacity, to avoid duplication and ‘consultation fatigue’
and to ensure appropriate quality and outcomes.

5.4

Collaboration must go beyond the words written in this document: it will be embedded into
the way all parties work.

6.

Approach and Priorities in 2014 / 2015

6.1

The Board will operate a four tier system for its governance and work plan for 2014 /
2015.
• Forward
planning
• Horizon
scanning
• Agenda
planning for
Board
meetings

• 4 Meetings
annually

Committe
Meetings

Steering
Group

Shared
Leadership and
Vision
Partnership
Working

Workshops
• Exploratory
workshop
every 6 weeks

• Proactive
partnerhsip
working
outside of
formal Board
meetings
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6.2

In addition the Board is keen to develop and grow as a robust and dynamic partnership
which is modelling behaviours for the wider health and social care system. To achieve
this, the Board will carry out a self assessment and development work for Board
members, culminating in a Peer Review towards the autumn of 2014.

6.3

All Board members are committed to the standards outlined in the NHS Federation
Compact – Operating Principles for Health and Wellbeing Boards (2013) and shall use
these principles for carrying out and evaluating Board work during the year.
http://www.nhsconfed.org/Publications/documents/operating_principles_101011.pdf

Roles and Responsibilities
7.

North Tyneside Council

7.1

North Tyneside Council is the local authority for the area. It provides the majority of local
government services in North Tyneside including the provision or commissioning of
adult social care, children’s services and public health services. The Council is also
responsible for housing, environmental services, leisure and cultural services, planning
and regeneration. The Council is made up of 60 councillors and a directly Elected
Mayor. The Elected Mayor and the Cabinet , appointed by the Mayor, are responsible
for making key decisions and implementing the policies and budget approved by the
Council.

7.2

The Council’s public health team has overall responsibility for improving and protecting
the health of the local population and addressing health inequalities to reduce the
difference in life expectancy between the most deprived and least deprived areas of the
borough. They do this through borough-wide planning for improved health, reduced
health inequalities, and the better integration of health and social care, achieved through
evidence based commissioning, cost effective delivery and responsive service
development. The local authority can also choose to deliver a range of other public
health services in order to meet the needs of the population.

7.3

The Council’s Adult Social Care Service aims to promote and protect the independence
and well-being of adults living in North Tyneside. The ambition is for as many people as
possible to stay healthy and actively involved in their communities and delay or avoid
the need for more specialist services. Those however who do need such help, including
many people at the end of life, should have maximum control over this, with the
information, means (financial and practical) and confidence to make it a reality. Adult
Social Care commissions a range of services including, housing related support,
services which help people to live independently, assessment and support planning,
and protection and safety.
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7.4

The Council also provides a range of services for children and young people including
the strategic planning and support of schools, early years and post 16 education,
safeguarding children from harm; assessing the needs of children with learning
difficulties and disabilities and creating access to appropriate education, care and
employability services; improving outcomes for vulnerable children and promoting social
mobility; young peoples service and acting as an advocate for the rights of parents,
families and children.

8.

North Tyneside Clinical Commissioning Group

8.1

North Tyneside Clinical Commissioning Group brings together all 29 GP practices in
North Tyneside with the aim of giving GPs and other clinicians the power to influence
commissioning decisions for their patients. The CCG works with patients and healthcare
professionals and in partnership with local communities and local authorities to develop
and plan healthcare services. The CCG commissions healthcare services including:






Elective hospital care
Rehabilitation care
Urgent and emergency care
Most community health services
Mental health and learning disability services

8.2

The CCG has a constitution and is run by its governing body. Every GP practice is
represented and the governing body meets every other month to review decisions and
formally approve plans.

9.

NHS England

9.1

NHS England oversees the budget, planning, delivery and day-to-day operation of the
NHS in England. It manages primary care commissioning, including holding the NHS
contracts for GP practices.

10.

North Tyneside Healthwatch

10.1

Healthwatch is the independent consumer champion for both health and social care. It
exists in two distinct forms, local Healthwatch and Healthwatch England.

10.2

The national vision for local Healthwatch is that it will:
a) Act as local consumer champion representing the collective voice of adults, children
and young people as patients, service users, carers and the public;
b) Support individuals to access information about services;
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c) Provide or signpost people to independent advocacy if they need help to complain
about NHS services; and
d) Have real influence with commissioners, providers, regulators and Healthwatch
England through the use of the using their knowledge of what matters to local
people.
10.3 Local Healthwatch, known locally as Healthwatch North Tyneside, represents the views
and experiences of the diverse communities in the Borough, and actively engages and
reaches out to ensure that the voices of vulnerable people and hidden communities are
heard. It gathers intelligence from people and shares intelligence from its information
hub to inform decisions about services, including highlighting where there are problems
and where things are working well.
10.4 Using local engagement mechanisms, Healthwatch North Tyneside strengthens the
collective voice of local people across health and social care, inputting into and
influencing, the Joint Strategic Needs Assessment and the Joint Health and Wellbeing
Strategy by:
a) Using good public engagement to demonstrate “real-time” experiences of people
who use services;
b) Highlighting concerns about services to the Council’s overview and scrutiny
committees and gathering and presenting evidence and information to support
overview and scrutiny reviews; and
c) Providing information to and signposting people who use services and the public
about services that are available; and
d) Refer information and recommendations to Healthwatch England and the Care
Quality Commission, particularly where there are safeguarding concerns.

11

Other Health and Wellbeing Board Members

11.1 Commissioners of health and social care services are statutory members of the Health
and Wellbeing Board. The Board itself has committed to the inclusion of health and
social care providers and representatives of the voluntary and community sector in
recognition of the significant contribution they bring to local partnership working and
making positive impacts on the wellbeing of people living in the borough.
11.2 In acting in their capacity as members of the board, representatives from the health and
social care providers and the voluntary and community sector will recognise their role at
the Board is different than merely representing their own organisational priorities. Their
commitment to the Board is to work together will all Board members to deliver system
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wide improvements that focus on health and wellbeing improvements that benefit
residents of North Tyneside.
11..3 Representatives from the health and social care providers and the voluntary and
community sector will declare any conflicts of interest and the nature of their interest at
meetings of the Board.

12

Overview and Scrutiny

12.1 North Tyneside Council appoints a series of committees and sub-committees to perform
its overview and scrutiny function. Overview and scrutiny involves councillors of all
political parties, as leaders of their communities, examining the delivery of services and
influencing decision makers to ensure that they meet the needs, and improve the lives,
of people in North Tyneside.
12.2

It does this by:
a) reviewing and challenging the impact of decisions and actions taken by the Elected
Mayor, Cabinet and partner organisations;
b) carrying out investigations into services and policy areas of interest and concern to
communities in North Tyneside;
c)
involving communities in its work and reflecting their views and concerns; and
d) supporting and assisting the Elected Mayor, Cabinet and partner organisations in
the formulation of their future plans, strategies and their decision making by
making evidence based recommendations to them on how services can be
improved.

12.3 The Adult Social Care, Health and Wellbeing Sub-Committee has particular
responsibility for reviewing and scrutinising matters in relation to adult social care,
health and wellbeing, including mental health, healthy lifestyles, older people, access to
health services, independent living and public health.
12.4 The sub-committee, on behalf of the Council, also exercises specific powers contained
in the Health & Social Care Act 2012 to scrutinise matters relating to the planning,
provision and operation of the health service in North Tyneside. These powers enable
the sub-committee to require health service bodies to provide information, to attend
meetings and to respond to any reports and recommendations. Health service bodies
are also required to consult the sub-committee on proposals for substantial
developments or variations of health services and, in certain circumstances, to refer
proposals to the Secretary of State.
12.5 The terms of reference of the Children Education and Skills Sub-Committee include
responsibility for reviewing and scrutinising matters relating to children’s health and
wellbeing, safeguarding children, child protection, substance misuse services and
childrens centres. The Children Education and Skills Sub-Committee does not exercise
the health scrutiny powers contained in the Health & Social Care Act 2012.
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13.

Working with Overview and Scrutiny and Healthwatch

13.1

The Health and Wellbeing Board, Healthwatch North Tyneside and the Council’s
overview and scrutiny committees all recognise that they have a major role to play in the
way that local services are planned and delivered. Furthermore, they recognise that
their individual effectiveness, in terms of influencing and adding value to outcomes for
local people and communities, will be dependent on how they interact with each other.
The respective roles of these three bodies are illustrated below.

Health & Wellbeing Board
- provide shared leadership of the
strategic approach to health and
wellbeing
- prepare a Joint Strategic Needs
Assessment, Joint Health and
Wellbeing Strategy
- ensure that there is an integrated
approach to the provision of health
and social care services in the area

Overview & Scrutiny
- reviewing and challenging
the impact of decisions;
- carrying out investigations
into services and policy
areas
- involving communities in its
work and reflecting their
views
- supporting and assisting
decision makers by making
recommendations.

13.2

Healthwatch
- representing the collective
voice of patients, service
users, carers and the public
- support individuals to
access information about
services
- influence commissioners,
providers, regulators

The Board, Healthwatch North Tyneside and the Council’s overview and scrutiny
committees therefore agree to adhere to the following key principles and actions:
a)

There will be regular and timely sharing of relevant information, including the
sharing of work programmes, minutes, progress reports and outcomes;
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b)

There will be liaison between the three bodies in relation to the preparation of
their respective work programmes, to provide an opportunity to complement each
others work and to avoid duplication;

c)

Where appropriate, taking into account the statutory powers and functions of
each body, any body may refer a specific matter to another body for further
consideration;

c)

Representatives of each body will be invited to attend each others meetings, as
necessary. This will provide an opportunity to share knowledge and experience
on specific topics, in the spirit of partnership working. However care must be
taken to be clear and transparent about the role, responsibilities and purpose of
guests attending different meetings;

d)

The chairs of the relevant overview and scrutiny committees will be invited to
attend all meetings of the Health & Wellbeing Board as observers.

14.

Safeguarding Boards

14.1

The Local Child Safeguarding Board (LSCB) exists to co-ordinate local work to
safeguard and promote the well-being of children and to ensure the effectiveness of that
work. In doing so it scrutinises and challenges the work of agencies both individually
and collectively. The LSCB is not operationally responsible for managers and staff in
constituent agencies.

14.2

The role of the Safeguarding Adults Board is to ensure effective safeguarding
arrangements are in place in the commissioning and provision of services to vulnerable
adults by individual agencies, to investigate allegations of abuse, neglect or acts of
omission and to ensure the effective inter-agency working in respect of both.

14.3

Safeguarding is everyone’s business. As such, all key strategic plans whether they be
formulated by individual agencies or by partnership forums should include safeguarding
as a cross-cutting theme, to ensure that existing strategies and service delivery as well
as emerging plans for change and improvement include effective safeguarding
arrangements that ensure that all people of North Tyneside are safe, and their wellbeing is protected.

14.4

As the Health and Wellbeing Strategy becomes a key commissioning strategy for the
delivery of services to children and adults across North Tyneside, it is critical that in
drawing up, delivering and evaluating the strategy there is effective interchange
between the Health and Wellbeing Board and the two Safeguarding Boards.
Consequently the Board have adopted a separate protocol to describe the formal
interfaces between the Health and Wellbeing Board and the Safeguarding Boards.
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15

Substantial Variations or Developments in Health Services

15.1

NHS bodies are required to consult overview and scrutiny on any proposals for
substantial variations or developments of health services. The Board may also wish to
receive reports in relation to such proposals. There is no standard definition of
“substantial”, however the key feature relates to whether there is a major change to the
patient experience of services. NHS bodies are encouraged to share details of any
proposals with the Chair and Deputy Chair of the Board at an early stage to establish
whether it would be appropriate to report the matter to the Board. Consideration can
then be given to co-ordinating reporting arrangements with overview and scrutiny and, if
necessary, neighbouring Health and Wellbeing Boards.
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