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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 23 June 2015, 10.15 - 12:00, at the Langdale Centre, NE28 0HG
The CCG Annual Public Meeting will be held at 9.30am – 10am, immediately before this
meeting.
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Welcome

Dr J Matthews

2

Apologies for Absence

Dr J Matthews

3

Confirmation of Quoracy

Dr J Matthews

4
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Dr J Matthews

5

Minutes of the previous meeting held on 28 April
2015

Dr J Matthews

6

Matters arising from the previous meeting held on
28 April 2015

Dr J Matthews

7

Report from Chair and Chief Officer

Dr J Matthews /
M Cushlow

8

Quality Items

Time

10:15
Verbal

10.20
Enclosure

Verbal
10.40

8.1

Quality and Safety Committee report

Dr M Wright

Enclosure

8.2

Integrated Quality and Performance Report

J Molyneux /
Dr M Wright

Enclosure

9

Finance and Contracting

10.50

9.1

2015/16 Finance Report : Month 2

J Molyneux

Enclosure

9.2

CCG Financial Recovery Plan (summary)

R Wiggins

Enclosure

10

Public and Patient Involvement

11.10

10.1

Report from the Patient Forum

E Hayward

10.2

Urgent Care Listening Exercise
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11
11.1
12

Commissioning
Paediatric Model of Care in Northumbria
Specialist Emergency Care Hospital – Northern
England Clinical Senate Review

P Clow

Governance and Assurance

12.1

Risk Appetite statement

12.2

Committee minutes for assurance
Minutes of the North Tyneside Primary Care
Committee meeting held on 9 April 2015

14
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Items for Information
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Tuesday 22 September 2015, 10.15am, at Hedley Court
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North Tyneside CCG Governing Body

Minutes of the Governing Body meeting held on 28 April 2015, at Hedley Court,
10.15am – 12.00noon.
Present:
Dr John Matthews
Mary Coyle
Maurya Cushlow
Eleanor Hayward
Kyee Han
Rob Robertson
David Willis
Dr Lesley Young-Murphy

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

In Attendance:
Phil Clow
Robert Wiggins
Pauline Fox

Director of Commissioning Development
Director of CCG Turnaround
Head of Governance

Apologies for Absence: Received from Dr Martin Wright and Wendy Burke
NTGB/15/041

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/15/042

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

NTGB/15/043

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

NTGB/15/044

Minutes of the Previous Meeting held on 24 March 2015 (Agenda Item 5)
The minutes of the meeting held on 24 March 2015 were considered and
accepted as a true record of the meeting.

NTGB/15/045

Matters Arising from the Previous Meeting held on 24 March 2015
(Agenda Item 6)
Dr Matthews referred to the action log that had been circulated with the
agenda. Actions 1 and 2 were complete, as indicated on the log. Dr Matthews
noted that an additional action, not noted on the log, relating to the Governing
Body considering the revised Assurance Framework was also complete.
It was agreed that all actions noted had now been completed.
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Report from the Chair and Chief Officer (Agenda Item 7)
Dr Matthews, Clinical Chair, referred to the preparation of the CCG Financial
Recovery Plan (FRP) and thanked all colleagues for their hard work on this.
Ms Cushlow, Chief Officer, reported that the FRP had been submitted to NHS
England on 23 April, as required, with formal feedback due by 17 May 2015.
She emphasised that work to address the deficit position was continuing at
pace, with great effort being expended to keep partners and stakeholders on
board. She explained that the pressing need to address the financial situation
could not be at the expense of the work essential to the long term
sustainability of the health system. The CCG continued work on New Models
of Care, older peoples service reconfiguration and work with primary care.
Dr Matthews he and Ms Cushlow were continuing with their programme of
regular visits to GP Practices. Ms Coyle noted that the regular CCG bulletin
for practices had been shared with members of the Governing Body and that
she found it commendable. She asked how great the challenge was to
engage GPs and change behaviours. Ms Cushlow advised that during recent
meetings and visits GPs and Practice Managers showed that they were very
tuned in to the key issues, which was very encouraging.

NTGB/15/047

Quality items:
Quality and Safety Committee report (Agenda Item 8.1)
Dr Young Murphy gave an update on the key issues discussed at the Quality
and Safety Committee meeting in March and April 2015, referring to the
report circulated with the agenda. She highlighted item 3.2 in the report,
indicating that safeguarding adults work can be very complex when the adult
in question had capacity. She went on to highlight item 3.5 in the report,
outlining the wide range of work in progress to tackle healthcare associated
infections.
Ms Cushlow referred to the Care Act 2014 and asked Dr Young Murphy to
comment about the implications of this for adult safeguarding in the CCG. Dr
Young Murphy confirmed that the local authority is the lead agency and that
there is a North Tyneside Safeguarding Adults Board in place. In the CCG
she is supported by a part-time experienced designated nurse and
designated doctor. The system was being reviewed as part of the
implementation of the Care Act implementation and informed by a recent (not
yet published) root cause analysis of a complex safeguarding case. Dr
Matthews asked if nursing homes presented particular safeguarding concerns
and Dr Young Murphy advised that safeguarding issues could arise
anywhere, nursing home settings were not of greater concern than, for
example, home setting or institutional settings. Mr Han asked about what
particular clinical expertise is needed for adult safeguarding work. Dr Young
Murphy explained that one of the issues highlighted in the root cause analysis
was the difficulty in forming accurate clinical assessments in cases of alleged
abuse, e.g. assessing bruising and the need for a consistent approach.
Ms Cushlow suggested that Dr Young Murphy bring a formal update on adult
safeguarding to a future meeting of the Governing Body, to provide
assurance that the relevant aspects of the Care Act 2014 and the lessons
from the root cause analysis were being implemented
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The Governing Body noted the report.
Action 1:

Dr Young Murphy bring a formal update on adult safeguarding to a future
meeting of the Governing Body, to provide assurance that the relevant
aspects of the Care Act 2014 and the lessons from the root cause analysis
were being implemented.

NTGB/15/048

Integrated Quality and Performance report (Agenda Item 8.2)
Mr Robertson presented this report, highlighting some key issues.
In respect of the NHS Constitution, he reported that in January Newcastle
hospitals missed the referral to treatment standard for non-admitted patients,
due to clearing a backlog of restorative dental patients. He added that both
the local acute provider Trusts missed the A&E 95% standard in February
due to winter pressures leading to capacity problems and that NEAS
performance has improved to above the 75% 8 minute response time
standard in North Tyneside.
In respect of the NHS Outcomes Framework he reported that 8 indicators
were currently performing above their thresholds and are rated as green, 18
indicators are showing under performance and are rated as amber and 1
indicator is rated as red. The February 2015 year to date data showed that
the CCG had breached the year end C-diff trajectory with 69 cases against a
trajectory of 52. This is due to a large increase in non-acute (community)
cases in 2014/15.
Mr Robertson continued to report on performance against the NHS Quality
Premium. He advised that NHS England rules for the payment of the Quality
Premium are that a CCG would not qualify for payment if an unplanned deficit
is incurred so North Tyneside CCG will not qualify for a payment for 2014/15.
He reported that 3 out of 6 Quality Premium measures are currently off
target, but with an encouraging recent improvement the dementia diagnosis
rate.
Mr Robertson concluded by reporting that the NHS Quality Dashboard shows
concerns relating to Northumbria Healthcare NHS Foundation Trust who are
a national outlier for HSMR. Reviews into deaths continue within the Trusts
including a focus on Sepsis
Mrs Hayward asked for further information about the HCAI rates, in particular
CDIff, asking how this CCG compared to others. Dr Young Murphy
responded, outlining the work of the CCG and the HCAI partnership to
address the issues. She advised that the trajectory for 2015/16 was higher
than the 2014/15 rate.
Mr Willis asked about the application of contract penalties. Mr Robertson
advised that this information was about to be published and that members
would be provided with the relevant link. Mr Willis asked about eligibility for
Quality Premium payments going forward. Mr Robertson advised that it was
not payable for unplanned deficits, but within current rules, if the CCG came
in on plan and all other requirements were met then this would constitute
eligibility.
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Mr Willis continued, asking about why the cancer treatment target was
missed and about GP practice sign-up to SIRMS. Mr Robertson advised that
the cancer target issue was still related to patient choice, that is patients
being offered a timely appointment but choosing not to accept it. In respect of
SIRMS, Dr Young Murphy advised that all 29 Practices were registered, but
that not all were actively using it yet.
Dr Matthews highlighted the importance of the high level indicators set out in
the report. It was agreed that in addressing the CCG’s financial position
attention should not be diverted from maintaining and improving quality and
performance.
The Governing Body noted the challenging position and received the report.
NTGB/15/049

Performance Targets 2015/16 (Agenda Item 8.3)
Mr Robertson advised that as the performance targets for 2015/16 had
changed, a revised performance report would be brought to the next meeting
of the Governing Body. The revised report would be considered by the
Clinical Executive prior to being presented to the Governing Body. He
expected that the revised report would include reference to waiting times, the
new QP measures and the relevant contract penalties data. An outline of the
2015/16 report had already been considered and approved by the Clinical
Executive. He invited members to contact him if there were any particular
items they wanted to see in the revised report or to advise of any layout or
presentation changes that they would like.
The Governing Body noted the challenging position and received the report.

NTGB/15/050

Finance and contracting
2014/15 Financial position (Agenda Item 9.1)
Mr Robertson reported the CCG’s financial position. He indicated that the
2014/15 final accounts had being prepared in draft form and, subject to audit,
the CCG would report a year–end deficit position of £6.4 million, as had ben
forecasted.
He explained that the Audit Committee had considered the draft accounts
and would consider the final version in May 2015, prior to them being
presented to Governing Body for approval. The information in full would be
posted on the CCG website in early June.
The Governing Body noted the position.

NTGB/15/051

CCG Financial Recovery Plan (Agenda Item 9.2)
Mr Wiggins gave a verbal update on CCG financial recovery plan (FRP). All
members of the Governing Body had received a copy of the draft FRP as
submitted to NHS England on 21 April 2015. This had been discussed in
private session with NHS England colleagues immediately prior to this
meeting. It was agreed that members needed a formal session together to
discuss the detail of the FRP and Mrs Fox was asked to arrange this as soon
as possible, certainly before the next submission date of 14 May 2015.
Mr Wiggins went on to explain that the CCG would have to deliver a year end
position of no worse than £14.3m and to achieve financial break-even within
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3 years. The FRP was predicated on £9m QIPP savings in 2014/15.
Members expressed serious concerns about the achievability of £9m QIPP
this year. Mr Robertson advised that if £9m QIPP was not achieved, then
other ways would need to be found to deliver the agreed year-end position.
Dr Young Murphy advised that, through the PMO and the QIPP Programme
Assurance Committee the monthly monitoring information would only be 5
weeks in arrears, enabling close monitoring and early warning of any
deviance from plan. Ms Cushlow observed that the Finance Committee would
receive detailed reports and provide assurance for the Governing Body.
Mrs Hayward asked about the accountability of the PMO and Ms Coyle asked
for more details about the establishment of the PMO. Dr Young Murphy
explained that PMO roles were currently being filled by CCG staff. An Interim
Programme Manager and interim project officer were coming into post in
early May and substantive appointments were being made. The PMO
reported to her and its work was overseen by the QIPP Programme
Assurance Committee.
Mr Clow emphasised the importance of the FRP and CCG operational plan
being congruent. Ms Coyle emphasised the importance of working with
primary and secondary care colleagues to realise the ambitious QIPP plans.
Mr Wiggins referred to the importance of working with wider partners.
Dr Matthews summed up by observing that the Governing Body would have
more chance to consider this and set out their views on the FRP at the
additional meeting to be arranged.
Action 2:

Mrs Fox to arrange a meeting of the Governing Body in Private session as
soon as possible for members to consider and discuss the FRP in detail

NTGB/15/052

Public and Patient involvement
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 and the work of the forum sub groups.
It was noted that there are now 44 members of the Patient Forum, all working
in a voluntary capacity on the Forum and its sub groups. An end of year
review had been completed and this would inform the refreshed work plan,
was aligned to the CCG objectives.
Dr Matthews thanked Mrs Hayward and Dr Young Murphy for this report. The
Governing Body noted the work of the Patient Forum and the sub groups.

NTGB/15/053

Strategic items
CCG Corporate Objectives 2015/16 (Agenda Item 11.1)
Ms Cushlow presented this report, explaining how the CCG corporate
objectives had originally been drawn up, reviewed in 2014 and proposing the
objectives for 2015/16. Ms Cushlow suggested that objective 5, ‘to achieve
financial balance’ needed to be repositioned and reworded to reflect the
CCG’s financial challenge.
Dr Young Murphy advised that commissioning high quality care should
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remain as objective number 1 and this was agreed. Mr Willis suggested
revised wording in respect of financial balance, referring to meeting the FRP
target in year one leading to sustainable financial balance.
It was agreed that this objective should be moved to become objective
number 3, and that Ms Cushlow and Mrs Fox should prepare revised
wording.
Action 3:

Mrs Fox to advise members of the Governing Body of the revised wording of
the CCG Corporate Objectives for 2015/16, reflecting the achievement of the
FRP.

NTGB/15/054

Developing the North Tyneside Health and Social Care Integration
Programme (Agenda Item 11.2)
Ms Cushlow presented this report, referring to local on-going integration work
across health and social care. She explained that following the stakeholder
event in October 2014, the programmes had been reviewed, achievements
noted and the work refocused to ensure it was making an impact for North
Tyneside residents. Four programme of work were being taken forward –
New Models of Care, Older Peoples services, Prevention and Self care and
System resilience.
Ms Coyle asked about the reference to a ‘senior commissioning body’ and Ms
Cushlow advised that this was still being worked up. Dr Matthews asked
about integrated services for children and young people, as this had been a
feature of the HWB peer challenge. Ms Cushlow advised that the important
work for children and young people was recognised and was progressing
apace, without needing to be a priority for the Integration Board.
The Governing Body agreed the vison, agreed the ambition, noted the
feedback and next steps and agreed the development of the overarching
commissioning board.

NTGB/15/055

Better Care Fund: progress report (Agenda Item 11.3)
Mr Clow gave an update on the better care fund (BCF).
Mr Clow reported that a Section 75 agreement was being developed which
sets out the arrangements for the CCG and the Council working together to
manage the fund. In the meantime, work to reduce non-elective admissions
continued. Ms Coyle asked what evidence of success there was to date and
Mr Clow advised that non-elective admissions have remained at high levels
throughout Q1.
Dr Matthews asked about system accountability and was advised that the
work is overseen by the Integration Board and formally reported to the Health
and Wellbeing Board. Ms Cushlow noted that BCF projects would be assured
through the QIPP Programme Assurance Committee.

NTGB/15/056

Commissioning
North Tyneside Primary Care Committee report (Agenda Item 12.1)
Mr Clow reported that, as planned, the CCG had adopted a role in cocommissioning Primary Care from 1 April 2015. The North Tyneside Primary
Care Committee had held its first meeting on 9 April 2015. This was a joint
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committee with NHS England, chaired by Ms Coyle, with Dr Matthews as the
GP clinical lead. The committee had agreed that the Local Authority Director
of Public Health would also be invited to attend.
The Governing Body noted the report and looked forward to receiving the
approved minutes of the committee in due course.

NTGB/15/057

Governance and assurance
Continuing Healthcare – Commissioning of Care: Policy for approval
(Agenda Item 13.1)
Dr Young Murphy presented the Continuing Healthcare – commissioning of
care policy for approval. The policy reflected the CCG’s statutory duty and
would apply to all adults aged 18 or over who had been assessed as eligible
for NHS funded continuing healthcare. A similar policy for children and young
people up to the age of 18 would be prepared.
Mr Willis commented that he found the draft policy clearly set out. Ms Coyle
asked about the consultation with the Patient Forum. Ms Hayward said
members had welcomed the clarity the policy brought, and that the working
group had reviewed it in detail and fed comments back.
The revised policy had been considered by the CCG Quality and Safety
Committee at its meeting on 17 February 2015 and the committee had
agreed to recommend the policy to the Governing Body for approval.
The Governing Body approved the policy. The approved policy will be posted
on the CCG website and shared with the CCG forum.

NTGB/15/058

CCG CO14 Risk Management Policy: for approval (Agenda Item 13.2)
Mrs Fox presented this report, advising that the CCG Risk Management
Policy had been approved by the CCG Governing Body in January 2014,
subject to annual review.
The review of the policy has ensured that it described North Tyneside CCG’s
approach to risk and the management of risk in fulfilment of its overall
objective to commission high quality and safe services. In addition, the
adoption and embedding of the effective risk management policy and
processes supported the CCG in carrying out its duty to use resources
effectively, efficiently and economically.
The original policy had been developed in-line with recommendations from
Internal Audit. The changes that have had now been made to the policy were:
Section 3.7.2 – the change of the word ‘quarterly’ to ‘regularly’ i.e. now to
read: The Risk Register is updated on a monthly basis by the Quality and
Risk Officer in conjunction with the Lead Director and is reviewed on a
regular basis by Corporate Objective as delegated by the Governing Body.
Section 5.3 – that the review of the policy is changed from annual to every
two years (bi-annual)
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Mrs Fox advised that the Governing Body would need to consider and set its
risk appetite, and that this was scheduled for the May development session.
The Governing Body approved the policy. The approved policy will be posted
on the CCG website.
NTGB/15/059

Risk Assurance Framework: update (Agenda Item 13.3)
Mrs Fox presented this report, advising that effective risk management is
integral to the work of the CCG in delivering against its corporate objectives
and in its stewardship of public funds. She reminded members that the CCG
Risk Register and Assurance Framework were reviewed by the CCG
Governing Body in January 2015. Members had requested that the risk
rating for all risks were reviewed, in particular those assigned to Corporate
Objective 5: ‘Deliver financial balance’, to reflect the current financial status of
the CCG.
The Assurance Framework has been amended in conjunction with Lead
Directors and also reflected the assurance provided by Internal Audit
throughout the year and the comments made by Audit Committee, Clinical
Executive and Governing Body as at 31 March 2015.
The Governing Body noted the revised Risk Assurance Framework and
confirmed it accurately represented the position as at 31 March 2015. It was
noted that the work undertaken on the Assurance Framework in March 2015
will inform the 2015/16 Assurance Framework, which will be presented to the
Governing Body at a future meeting.

NTGB/15/060

CCG Governance structures (Agenda Item 13.4)
Mrs Fox presented this report. She advised that the CCG committees had
been reviewed and refined during recent months with each change approved
by the relevant committee. She had prepared a schematic to summarise the
reporting arrangements for the formal CCG committees.
As indicated in the report, the Governing Body is supported by the Audit
Committee, Remuneration Committee, Quality and Safety Committee,
Finance Committee and Patient Forum. The newly formed North Tyneside
Primary Care Committee is a joint committee with NHS England and is a
committee of the CCG Governing Body.
The Clinical Executive is supported by a number of sub-committees. These
are currently under review to ensure that the arrangements are
comprehensive but avoid duplication. The QIPP Programme Assurance
Committee (QPAC), a key part of the Project Management Office, formally
reports to the Clinical Executive and provides reports to the Finance
Committee.
Mrs Fox concluded by remarking that locality working had been strengthened
during recent months and that the clear line of sight between localities and
the Clinical Executive was depicted in the schematic in the report.
Mrs Hayward commented that the Governing Body had not yet received the
minutes of the Finance Committee and asked that this be arranged.
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The Governing Body considered and approved the governance structures as
depicted in the attached schematic.
Action 4:

Mrs Fox to circulate the approved minutes of the Finance Committee to the
Governing Body.

NTGB/15/061

Governing Body calendar and cycle of business 2015/16 (Agenda Item
13.5)
Mrs Fox presented the draft calendar of meetings and cycle of business,
referring to the papers circulated with the agenda. She advised that the
Standing Orders in the CCG Constitution state that the Governing Body will
meet no less than four times per year. It is proposed that the Governing Body
meets six times in 2015/16 to enable it to transact the business reserved to it,
including receiving assurances from officers and committees regarding
progress against plans. The outline cycle of business was set out the paper.
An additional meeting, to be held in private, is scheduled in late May 2015 to
enable the Governing Body to consider and approve the draft annual report
and annual accounts, as delegated by the Council of Practices.
Mrs Fox continued to explain that it is proposed that four development
sessions are scheduled, to provide the opportunity for the Governing Body to
develop its effectiveness and give chance to consider issues in detail.
The Governing Body approved the Governing Body calendar and cycle of
business for 2015/16.

NTGB/15/062

Preparation and submission of 2014/15 annual report, annual
governance statement and annual accounts: progress report (Agenda
Item 13.6)
Mrs Fox advised that the draft annual report, annual governance statement
and annual accounts had been prepared and submitted on schedule.
Revised, final papers would be considered by the Audit Committee and
submitted for the approval of the Governing Body and then posted in public
on 5 June 2015.
The Governing Body noted the progress and arrangements going forward.

NTGB/15/063

Items for Information (Agenda Item 14)
There were two items for information:
The Crisis Care Concordat
A briefing note on The Care Act 2014

NTGB/15/064

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 23 June at 10:15am. This meeting will be preceded by the CCG
Annual Public Meeting at 9.30am. The venue would be notified, but was likely
to be the Langdale Centre.
The meeting closed at 12 noon.
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North Tyneside Governing Body (Public)
Date

28 April
2015

28 April
2015

28 April
2015

28 April
2015

Minute

NTGB/15/047

NTGB/15/051

NTGB/15/053

NTGB/15/060

Action
No.

1

2

3

4

Action
Dr Young Murphy bring a formal update
on adult safeguarding to a future
meeting of the Governing Body, to
provide assurance that the relevant
aspects of the Care Act 2014 and the
lessons from the root cause analysis
were being implemented.
Mrs Fox to arrange a meeting of the
Governing Body in Private session as
soon as possible for members to
consider and discuss the FRP in detail
Mrs Fox to advise members of the
Governing Body of the revised wording
of the CCG Corporate Objectives for
2015/16, reflecting the achievement of
the FRP.
Mrs Fox to circulate the approved
minutes of the Finance Committee to the
Governing Body.

Resp.
Officer

Target Date

Status as at 15 June 2015

Dr Young
Murphy

September 2015

In progress

Mrs Fox

By 10 May 2015

Completed: meeting held on 6 May
2015

Mrs Fox

Early May

Completed: revised objectives
agreed and circulated to all staff on
5 May 2015

Mrs Fox

Immediately

Completed: minutes provided in
confidence

1
15 June 2015
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Report to: Governing Body
Date: 23 June 2015

Agenda item: 8.1

Title of report: Quality and Safety Committee report
Sponsor: Martin Wright, Medical Director
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 May and
June 2015. The Governing Body is asked to note the content of this report.
Executive summary:
This report provides the Governing Body with a briefing of the risks and assurances
brought to the attention of the Quality and Safety Committee in May and June 2015.
Agenda items at the May and June 2015 meeting of the Quality and Safety
Committee included:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Safeguarding – Children and Young People
Safeguarding Adults
Integrated Governance Update Report
Quality Review Group Minutes
The Care Act 214
Revised Serious Incident Framework
Counter Terrorism and Security (Channel)
Equality Action Plan
HR Performance Reports
CQUIN
Learning Disabilities: Transforming Care
Mortality Report
Risk Assurance Framework
Quality Impact Assessment Process
Annual Complaints report
Falls Serious Incidents Thematic Analysis
Serious Incident Management

Recommendation
The Governing Body is requested to note the content of this report.
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Report to: Governing Body
Date: 23 June 2015

Agenda item: 8.1

Title of report: Quality and Safety Committee report
Sponsor: Martin Wright, Clinical Director
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 May and
June 2015. 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 the constitution, standing orders and
scheme of delegation. 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 May and June 2015.

2.

Agenda Items
Standing agenda items include:
 Safeguarding – Children and Young People
 Safeguarding Adults
 Integrated Governance Update Report
 Quality Review Group Minutes
Agenda items at the May 2015 meeting included:
 The Care Act 2014
 Revised Serious Incident Framework
 Counter Terrorism and Security (Channel)
 Equality Action Plan
 HR Performance Reports
Agenda items at the June 2015 meeting included:
 CQUIN 2014/15 – 2015/16
 Learning Disabilities: Transforming Care
 Mortality Report
 Risk Assurance Framework
 Quality Impact Assessment Process
 Annual Complaints Report
 Falls Serious Incidents Thematic Analysis
 Serious Incident Management
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3.

Key points from the meetings

3.1 Safeguarding Children & Young People
In May 2015 the committee was presented a briefing on the revision to the statutory
guidance Working Together to Safeguard Children (March 215). Changes to the
guidance related mainly to the role of the Local Authority with the role of Local
Authority Designated Officer (LADO) being amended to state that the post holder must
be a qualified social worker. The definition of a ‘notable incident’ had been amended
which will increase the number of incidents reported to the Office for Standards in
Education, Children’s Services and Skills (Ofsted) and the Local Safeguarding
Children’s Board (LSCB). It was highlighted that there may be a cost implication
related to the number of cases requiring review, it was noted however, that any
increase in the numbers of cases requiring review could be due to the changes in
thresholds and not an increase in the numbers of children ‘seriously harmed’.
The June 2015 meeting was advised about the establishment of the North Tyneside
CCG Safeguarding Committee, a committee of the Quality and Safety Committee.
Discussion took place regarding the development of a dashboard from the
Safeguarding Adults and Children dataset and the imminent review of the service
specifications in relation to the Designated roles to incorporate statutory and
intercollegiate guidance. The committee were also advised of a review of the North
Tyneside Local Safeguarding Children Board’s strategy.
3.2

Safeguarding Adults Report
The report presented at the May 2015 meeting provided an update on the
current operational and strategic overview of the issues relating to Adult
Safeguarding across North Tyneside.
Dr Young-Murphy provided clarity on the difference between individual and
organisational safeguarding. The committee discussed the case mix in local
Nursing Homes and the impact this had on staff and the difficulties encountered
around the management of patients with complex needs in the context of 25%
under occupancy and the resulting reduction in staffing levels.
The report presented at the June 2015 meeting provided an update on the
quality status of Care Homes across the area, information regarding progress
on the investigations into individual safeguarding concerns and changes to the
responsibilities of staff within the CCG to ensure provision of adequate cover of
the Safeguarding Adults Agenda five days per week.

3.3 Integrated Governance Update Report
The May 2015 meeting report included information regarding serious incidents,
incident reporting in Primary Care, CQUIN, healthcare acquired infection
(HCAI) trajectories, updates from each of the Quality Review Groups (QRG),
Complaints and Freedom of Information (FOI) requests.
The numbers of Serious Incidents reported maintained the same level as April.
Primary Care incident reporting levels dropped slightly in March and April but
reports had risen in May.
The committee was informed of the Commissioning for Quality and Innovation
(CQUIN) development for commissioned services which was progressing well.
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CQUIN is an incentive scheme which is available for providers who have
chosen the Enhanced Tariff Option (ETO). Newcastle upon Tyne Hospitals
NHS Foundation Trust has not opted for the ETO and therefore is ineligible for
CQUIN payment.
The committee was provided with details of data regarding Healthcare
Associated Infection Rates, Pressure Ulcer development and Falls in
Northumbria Healthcare NHS Foundation Trust (NHCFT), Newcastle upon
Tyne Hospitals NHS Foundation Trust (NUTH) and Northumberland, Tyne and
Wear NHS Foundation Trust (NTW).
It was noted that Freedom of Information (FOI) requests to the CCG had risen
from 194 (2013/14) to 239 (2014/15). Response deadlines had been met for all
requests. Exceptions were applied in four cases. One Subject Access Request
(SAR) had been received.
The June 2015 Integrated Governance report provided a further update on the
issues described in the May 2015 report with further information being provided
on the launch of SSKINS Model on 27 May 2015. SSKINS refers to the five
simple steps to prevent and treat pressure ulcers, this included; Surface, to
check patients have the right support, Skin, recommending the early inspection
of skin, Keeping patients moving, Incontinence, to ensure patients are kept
clean and dry and Nutrition/hydration, the initiative includes providing
information and business cards regarding pressure care to patients and carers
and the provision of Tissue Viability Services to Care Homes.
The committee discussed access to provider complaints information and the
benefits of having sight of complaints data as well as acute trust performance
regarding the Friends and Family Test.
3.4 The Care Act 2014
The committee was provided with a briefing on the changes in the Care Act
2014, which has been the most significant change to social care legislation for
60 years. It was highlighted that there remained a number of guidance notes
still to be released. The Act requires Local Authorities to provide
comprehensive advice and guidance about services across the area, not just
those provided by them and stressed the importance of all partners to be aware
of their roles to support joint working.
3.5

Revised Serious Incident Framework
The committee received a report on the changes to the NHS England Serious
Incident Framework and the Never Events list. The framework remained
largely unchanged. Organisational roles and responsibilities have been more
clearly defined and the emphasis on the need for ensuring lessons are learned
and improvements made to prevent recurrence has been reinforced.

3.6 Counter Terrorism and Security (Channel)
The committee was advised about the Joint Terrorism Analysis Centre
assessment of terrorist threat levels, reflecting the likelihood of a terrorist
attack.
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The committee was advised that the Prevent agenda, which is intended to deal
with multiple aspects of a terrorist threat, is included in the CCG’s Safeguarding
policies and those of its commissioned services. The CCG is also required to
ensure representation at local and strategic partnership meetings.
3.7 Equality Action Plan
The committee reviewed and discussed the CCG’s Equality Action Plan. The
committee agreed that assistance should be sought from the Communications
and Engagement group to ensure the all the objectives remained relevant. The
committee was also informed that the North of England Commissioning Support
(NECS) Governance Team would assist in the migration to Equality Delivery
System 2 (EDS2). It was noted that a further update report would be brought to
the committee at a later date.
3.8 North Tyneside CCG HR Performance Report
The committee received the quarter four HR report for the CCG, giving
assurance across a range of HR issues including recruitment and retention,
sickness absence, E&D and workforce profile.
3.9 CQUIN 2014/15 – 2015/16
Information was received regarding the status of the 2014/15 schemes and the
outstanding issues which required addressing. This included the quality of the
discharge information provided by the Trusts.
An update was also provided regarding the status of negotiations for the
2014/15 CQUIN indicators.
3.10 Learning Disabilities: Transforming Care
The committee was provided with an update regarding the resettlement of
patients as recommended in the Winterbourne View Concordat (2013). The
update covered a review of the process with several positive examples of good
practice and some areas for improvement, for example around the
communication channels when patients transition from Children and Young
People’s Services to Adult Services.
3.11 Mortality Report
A report and presentation were provided to the committee regarding mortality
data for Acute Trusts across the North East and Cumbria. The committee
discussed the impact of the standardisation of the variables in connection with
mortality data and the effect this had on the end data.
3.12 Risk Assurance Framework
The committee reviewed the risks identified against Corporate Objective 1:
Commission high quality care for patients, that is safe, value for money and in
line with the NHS Constitution as delegated by the Governing Body.
3.13 Quality Impact Assessment Process (QIA)
The committee was informed that the CCG’s Quality Impact Assessment
process had been strengthened by the implementation of guidance produced
by the National Quality Board. The strengthened QIA will be used to assess the
validity of future cost improvement plans and/or business plans. Documentation
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will be reviewed by two of the senior quality members of the CCG. This will
provide a more robust audit trail and a clear link to the CCG’s Risk Registers.
3.14 North Tyneside CCG Annual Complaints Report
The Quality and Safety committee received the 2014/15 Annual Complaints
report for information. The committee receives regular updates of complaints
received by the CCG. The committee was informed of the themes and trends
which had emerged as well as changes to process to reflect improvement
identified.
3.15 Serious Incident Falls Thematic Analysis
The committee received a comprehensive report which described the themes
and trends which had emerged from analysis of falls reported as a Serious
Incident. The data highlighted the hospital wards with a prevalence of falls as
well as demonstrating particular times of the year where falls increased in
prevalence. The information has been feedback to the relevant providers.
3.16 Ongoing Serious Incident Management
The report received by the committee highlighted the number, type and status
of Serious Incidents reported across Acute Trusts commissioned by the CCG.
Reporting rates and the numbers of outstanding reports were also provided,
some detail regarding the compliance to NHS England Serious Incident
Framework, this data will be feedback to the relevant Trusts.

4

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

5

Governance and Compliance
Links to corporate objectives
2015/16 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. Deliver year 1 of the Financial Recovery Plan, leading to
sustainable financial balance and delivery of the CCG’s
statutory financial duties.
4. Work collaboratively with partners and stakeholders to be
responsive to the population of North Tyneside.
5. Lead and influence the development of health and social
care fit for the future.

Report author:
Report date:

Item links to
objectives √
√
√

√
√

Sharon Haggerty, Head of Quality & Patient Safety
June 2015
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Report to: Governing Body
Date: 23 June 2015

Agenda item: 8.2

Title of report: Integrated Quality and Performance Report
Sponsor: Jonathan Molyneux, Interim 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: This report integrates quality and performance to ensure both are
considered together. The CCG is held to account by NHS England for delivery of the NHS
Constitution, CCG Health Outcomes and Quality Premium. The performance to note
identified in this report is:
NHS Constitution:
→ Performance for the constitution standards in North Tyneside CCG was strong in
2014/15 with 21 out of 22 standards being met for the year.
→ The 90% standard for patients treated within 62 days of urgent referral from a cancer
screening service target was missed overall in 2014/15 in North Tyneside with 88.1% of
patients seen treated within 62 days. This equates to 1 patient.
→ In March Newcastle FT missed the referral to treatment standard for non-admitted
patients. This was due to clearing a backlog of restorative dental patients.
→ Newcastle FT missed the A&E 95% standard in March due to surge pressures leading
to capacity problems.
NHS Outcomes Framework:
→ 8 indicators are performing above their thresholds and are rated as green.
→ 10 indicators are showing under performance and are rated as amber.
→ 9 indicators are rated as red. Year end data for 14/15 shows that
o Five of the nine red rated health outcome measures are related to emergency
admissions which have seen a significant increase in 2014/15. A large proportion
of the increase is due to a coding change for ambulatory care patients by
Northumbria FT but there is still an underlying increase in activity for these
measures if ambulatory care data is stripped out. Further work to understand the
detail behind these increases is underway.
o The CCG breached the year end C-diff trajectory with 74 cases against a
trajectory of 52. A drop in infections numbers was maintained from September
onwards.
o IAPT access performance for 14/15 was 14.5% against a trajectory of 15.5%.
Recovery was seen in Q4 where performance was 16.9%
o IAPT recovery rate in 14/15 was 36.8% against a standard of 50%.There is an
agreed action plan with the Trust.
o Dementia diagnosis rate for the year end was 66.0% against a target of 66.7%.
An improvement of 8.9% was seen in year. Due to a change in indicator
methodology the CCG starts 15/16 with a rate of 75.4%
NHS Quality Premium – NHS England rules for the payment of the Quality Premium
mean that North Tyneside CCG does not qualify for QP payment in 2014/15.

Other Quality Measures - The NHS Quality Dashboard shows concerns relating to
Northumbria Healthcare NHS Foundation Trust who are a national outlier for HSMR.
Reviews continue into deaths continue within the Trust, including a focus on Sepsis.

2

Quality and Performance Report
May 2015
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NHS Constitution

Note: QP - Linked to Quality Premium

5

Issues to note constitution indicators:
2014/15 year end performance – Performance for the constitution standards in North Tyneside CCG has been strong in 2014/15
with 21 out of 22 standards being met for the year. The one indicator under the standard is for patients treated within 62 days of
urgent referral from a cancer screening service with 88.1% against a standard of 90% which equates to a difference of one patient.
Patient numbers for this standard are low with often only 1-2 a month following this pathway. Further data has been requested to
fully explore if there are any further actions that will help improve pathways for these patients.
Referral to treatment – Newcastle FT continue to be below the 95% non-admitted standard in March, although performance is on
an improving trajectory. Underperformance is primarily due to continuing action to clear long waiters in restorative dentistry. NHS
England and the Trust have an agreed action plan to increase capacity and treat these patients. The Trust have reported that the
Dental Hospital & School recovery plan have delivered RTT incomplete compliance by the end of March 2015 for Oral Surgery,
Restorative Dentistry, Paediatric Dentistry and Orthodontics but that further work is required to ensure that the standards will be
sustained.
Diagnostic waits – Performance in this standard has recovered following a dip in February due to capacity issues in MRI at North
Tyneside General Hospital.
A&E – Newcastle FT failed to meet the 95% four hour A&E standard in April due to continued high levels of demand. A higher
acuity of patients attending ED and lack of bed capacity remains the limiting factor in the service’s throughput. To try and alleviate
the pressures, a number of actions have been implemented to not only create additional bed capacity but to remove any
bottlenecks for patients being admitted or discharged from the Trust.
Cancer – ‘The percentage of patients seen within 2 weeks of an urgent referral for breast symptoms’ standard of 93% was
missed by Northumbria FT in March with 89.4% of patients seen within 2 week. This was due to increased levels of patients
choosing not to be seen within the 2 weeks timeframe. All of the remaining Two week wait, 31 day, and 62 day cancer standard
were again met by both providers and North Tyneside CCG in March.

6

Cancelled operations – In quarter 4 there were 4 operations cancelled for non-clinical reasons at Newcastle FT and at
Northumbria FT that weren’t rescheduled with the required 28 day timeframe. Capacity issues due to increased demand and
scheduling difficulties where an operation can only go ahead when specific consultants are in attendance.

7

CCG Health Outcomes

Note: QP - Linked to Quality Premium

TBC - To be confirmed

* - North of England Commissioning Support (NECS) calculated data
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Issues to note CCG Health Outcome indicators:
There are 27 indicators relating to health outcomes. The CCG currently has 8 indicators with a green rating, 10 indicators with an amber rating,
and 9 indicators with a red rating.
Improving Access to Psychological Therapies (IAPT) – Final performance for 2014/15 shows that as at the end of March 2015 the CCG
had an IAPT access rate for 2014/15 of 14.5%, which remains below the full year trajectory of 15.5%. March saw a big increase in screening
appointments with 442 patients seen which would be the equivalent of an annual rate of 20%. This improvement in performance in January and
March means that for Q4 performance was the equivalent of 16.9% which is above the 15.5% target for the Quality Premium.
Performance has recovered in Q4 to above the standard but actions remain in place to ensure this is sustainable:
• Recruitment to Richmond Fellowship, CBT therapists, and mental health practitioners posts to be completed by the end of June
• The process for self-referrals is now agreed with self-referrals now being accepted, the process will be publicised from June.
• The dropout rate is high and needs to be a key area of concentration for the performance team and the work undertaken in the last
quarter will be able to inform how to improve this in standard procedure.
• The Trust is identifying opportunities to further improve the quality and efficiency of the service.
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 March 2014 stands at
36.8%. This is being picked up through contracting routes as an area to target to improve as a priority, and there is an agreed recovery plan.
This includes the Trust investigating current discharge data, DNA and non-engagement rates, and individual team recovery rates.

9

Safe Environment - Healthcare Associated Infection (C.Difficile)
North Tyneside CCG has a 2014/15 target of 52 C-diff cases which is a reduction on
2013/14 due to strong performance. March data shows that the CCG has breached its
year end C-diff trajectory for 2014/15 finished with 74 cases in total.
Northumbria FT are within their YTD trajectory. Newcastle FT are above their YTD
trajectory with 89 cases reported for 2014/15, but have successfully appealed against 13
of those cases and are contractually within their target for the year.
A C. difficile action plan has been developed to reduce rates in North Tyneside and is
being implemented. A decrease in the number of infections in North Tyneside has been
seen in the second half of 2014/15. Additional support has also been requested from
NHS England.
The 2015/16 C-diff objective for North Tyneside to meet in 2015/16 is to have no more
than 74 infections in total. Initial data for April shows that the trend towards the end of
2014/15 has continued with a reduction in the number of infections in North Tyneside.

10

Experience of Care – Friends and Family Test (FFT)

→ In 2014/15 patient experience at both providers has been high with the number of patients that would recommend both Trusts inpatient and A&E
services consistently above the national level.
→ Both providers have a response rate above the 15% threshold for Inpatients.
→ The headline measure for the Friends and Family test has now changed from the net promoter score to the percentage of respondents that would
recommend the service. For inpatients both Northumbria FT (97.3%) and Newcastle FT (98.5%) had percentage recommended score well above
the England figure (94.7%) in March. Scores have remained above the England figure through the year.
→ For A&E 92.0% of patients would recommend Newcastle FT in March, and 87.7% of patients would recommend Northumbria FT. Again both are
above the England figure of 87.0%.
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Avoidable Emergency Admissions Measures

→

At an aggregate level the CCG has had 3,206
emergency admissions per 100,000 population in
2014/15 compared to 2,522 per 100,000 population
in 2013/14.

→

All 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
1,936 per 100,000.

→

Five of the nine red rated health outcome measures are related to emergency admissions with emergency admission levels for these measures have increased significantly by 27% in
2015/16.

→

Analysis of these measures with ambulatory care data stripped out demonstrates that around 17% of the increase is due to a coding change at Northumbria FT to include ambulatory
care patients as admissions. This leaves an underlying increase of around 10% in emergency admissions for these measures at both Newcastle FT and Northumbria FT.

→

Reducing emergency hospital admissions remains a key initiative for the CCG and there are many actions underway, such as the ‘proactive care patient programme’, ‘advanced care
planning’, condition specific developments re LTCs, Spotting the sick child, and the investment 12
of operational resilience funding which should have impacted on these measures in
2014/15.

→

These projects have not had the desired effect for these measures and a more detailed review into the underlying causes and possible further actions that can be put in place will be
undertaken and taken to Clinical Executive for review. Review of practice variation for these measures can be included in the practice support work being offered through localities.

Dementia estimated diagnosis rate

→ The estimated dementia diagnosis rate at the end of March is 66.1%, against a target rate of 66.7%. This is a decrease of 0.2% on February and unfortunately
means that the CCG has failed to meet its target rate for 2014/15. Despite falling just short of the overall rate the CCG saw a large improvement in dementia
diagnosis in year of 8.9% having only initially planned for an increase of around 4%.
→ The 4% plan was based on an indicator using resident population but a change in the methodology used nationally to calculate performance for this measure
from to using practice list size as the population meant there was a bigger gap to bridge to get to 66.7%. Using a resident population in 2014/15 would give a
overall performance of 70.7%
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→ The methodology has been revised again for 2015/16 with a revised prevalence calculation and a switch back to using resident population. Using the new
methodology give an estimated diagnosis rate of 75.4%. Due to this increase a recovery plan won’t be put into place for this measure but the focus will turn
from diagnosis to improvement in services for patients that have been diagnosed with dementia.

2014/15 Quality Premium

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

NHSE - Linked to Strategic Plan

C - Linked to NHS Constitution
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* - North of England Commissioning Support (NECS) calculated data

Quality Premium – Medication incident reporting in general practice

→ Data in the attached graph is taken from the SIRMS incident reporting system.
→ Total medical incidents reported at the end of March for 2015/16 was
15 78 meaning the CCG has achieved its target for the year of 58.
→ 24 out of 29 practices have reported a medication incident. The high level of reporting seen from one practice should be seen as a
positive and full reporting by practices is encouraged to ensure maximum benefits can be realised from the SIRMS system.

Quality Dashboard – March 2015

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
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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 is a national outlier for HSMR. There
are a number of actions in place with the Trust to identify and resolve issues. These include:
•
•
•

The continued review of mortality rates with the Trust through Quality Review Group meetings.
Reviews undertaken by Northumbria FT into every death, and an audit of avoidable deaths using the HOGAN methodology.
A 30% reduction in Sepsis is planned over two years through action in relation to the Sepsis 6 bundle and NEWS, which is
supported through the CQUIN scheme.

Local data provided by NECS shows that mortality rates are Northumbria have improved and they are no longer an outlier for
HSMR.
The highlighted issues of outlier numbers of non-elective readmissions and a high proportion of harmful incidents being reported
through NRLS is being picked up with Trusts to understand and address the underlying issues.
Learning Disabilities Health Checks – The CCG met the requirement of 70% within the 2013/14 quality premium. 636 health
checks had been completed in 2014/15 giving a year to date percentage of 56.8% and means there were 120 fewer health checks
than in 2013/14. Over 50% of checks are completed in Q4 as they are annually reviewed, now that those figures are available
comparison can be made with 2013/14 and the drop in health checks seen can be picked up on a practice by practice basis.
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. Data is updated
quarterly and reported as a rolling annual figure. The latest data for 2013/14 Q3 - 2014/15 Q2 show that 50.2% of people die in
their usual residence in North Tyneside.
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Report to: Governing Body
Date: 23 June 2015

Agenda item: 9.1

Title of report: 2015/16 Finance Report Month 02 – May 2015
Sponsor:
Author:

Jonathan Molyneux – Interim Chief Finance Officer
Indira Patel – Interim Deputy Chief Finance Officer

Purpose of the report and action required:
The report details the North Tyneside Clinical Commissioning Group (CCG) financial
position as at month 2.
The Governing Body is required to acknowledge and note:
•

The planned £14.3m deficit position of the North Tyneside CCG.

•

The £9m financial recovery plan that needs to be delivered in order to meet the
control target of a deficit of £14.3m.

•

The main acute contracts are yet to be finalised.

•

Detailed budgets are yet to be finalised.

•

A number of potential financial risks and mitigation strategies are being
developed.
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1. Context and background
North Tyneside Clinical Commissioning Group is required to deliver against a
number of national and local financial targets as detailed in the Table 1 below.
Table 1 – Key financial targets

Metric

Description of Metric

Forecast
Mandated
Delivery
Delivery
CCG Plan
Target
against plan Rating
£'m
£'m
£'m

Revenue Limit

To deliver a minumum of 1% surplus of
revenue limit against expenditure

2.9

(14.3)

(14.3)

Underlying Surplus

This is made up of 0.5% contingency, 1%
non recurrent headroom, 1% planned
surplus less c/f 2014/15 suplus

4.4

(13.2)

(13.2)

Running Costs

To operate within the allocated CCG
running cost allowance

4.7

4.7

4.7

1% Non Recurrent Headroom

To hold a 1% reserve for non recurrent use

2.9

0.8

0.8

0.5% Contingency

To hold a contingency of 0.5%

1.5

1.0

0.4

QIPP/ Financial Recovery Plan

To fully deliver against a QIPP target (net)

0.0

(9.0)

(9.0)

Cash Limit

The maximum amount to be left in the CCG
bank account on close of play 31 March
2016

0.25

0.25

0.25

Better Payment Practice Code

To ensure that 95% of invoices are paid
within 30 days of receiving invoice

95%

95%

98.6%

Capital Limit

Not applicable

0.0

0.0

0.0

Overall Risks and Mitigations

To identify risks and mitigation strategies

0.0

0.0

0.0

The CCG faces a challenging financial year, as the reported forecast position is a
deficit of £14.3 million (m) which is inclusive of a net savings target of £9m. It is
critical that the CCG strives to achieve full savings against the target and that
expenditure is managed within the budgets.
1.1 Financial Plan
•

The Financial Plan and the Financial Recovery Plan (FRP) for 2015/16 were
formally submitted to NHSE Area Team on 14 May 2015, as part of the national
planning process. The CCG’s financial plan shows annual income of £296.1m
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and a planned deficit for the year of £14.3m, after net savings set out in the FRP
of £9m.
•

Although at Month 2, the annual income and planned deficit have been agreed,
further work is being undertaken to resolve a number of issues and finalise the
detailed budgets. These issues will impact on the availability of accurate budgets
and actual figures for the month, and these include:
o Contracts have yet to be agreed with providers and for month 2, year to
date budget figures have been reported in the actual column of the finance
report.
o The FRP is still being developed, including the allocation of savings to
specific budget lines.
o No actual acute contract performance is available as yet for 2015/16.
o No actual prescribing data reports for 2015/16 are available from the
Prescription Pricing Authority (PPA).
o A review of the detailed budgets by the new Interim Chief Finance Officer
(CFO) is currently underway and this may result in changes to the
budgets.

•

As a result of the above the month 2 detailed management accounts have limited
actual information. The main area where the budget and actual expenditure can
be compared is against the running cost budget.

1.2 Contract Update
Table 2 below provides an update of the status of the main contract negotiations.
Table 2 – 2015/16 Contract Status

Value
£'m
Northumbria FT - Acute
Northumbria FT - Community
Newcastle FT - Acute
Newcastle FT - Community
Northumberland Tyne and Wear FT
NE Ambulance FT (NEAS) -999, PTS
Ramsay Healthcare

101.9
24.9
58.1
0.9
21.8
6.8
1.7

Status
DoF level discussion
Agreed in principle
DoF level discussion
Agreed in principle
Agreed
Mediation
Signed

Action/
Signed by
TBC
26-Jun-15
TBC
26-Jun-15
19-Jun-15
26-Jun-15

NHS UNCLASSIFIED

1.3 Financial Risks
The main risks identified at this stage are as detailed in Table 3 below.
Table 3 – Financial Risks

Risk

Risk Rating

Delivery of QIPP/ FRP
Acute contract overperformance
CHC presures on expenditure
Prescribing cost growth
Running Costs, use of temporary staff

1.4 Next Steps
The actions and timelines to be completed to develop detailed budgets and actual
performance reporting for 2015/16 include:
•

Review and revise detailed budgets for month 3 reporting – 30 June 2015 –
Chief Finance Officer (CFO) to lead

•

Agree and sign contracts with providers – 30 June 2015 (provisional date) - CFO

•

Ensure actual data is available for month 3 reporting, covering acute contracts,
CHC and prescribing – 30 June 2015 Deputy CFO

•

Develop and finalise FRP plans and allocate to individual budgets – tbc –
Turnaround Director (TD)

2. Position as at month 2
This is the first finance report for the financial year 2015/16 for North Tyneside CCG
and the CCG are reporting a year end deficit of £14.3m. The delivery of the annual
deficit control total of £14.3m is predicated by the delivery of a minimum of £9m net
savings via the financial recovery plan.
The year to date position is a reported deficit of £2.5m, which is slightly adverse by
£0.1m.

3. Allocation
The annual revenue resource limit at the end of May is £296.1m. Table 4 below
details the baseline allocation and the initial resource limit adjustments. The deficit
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that incurred in 2014/15 has been deducted from the initial allocation, this is in line
with NHS CCG accounting regulations that mandate that this has to be repaid.
It is likely that further allocations and adjustments will be made to this baseline
during the year.
Table 4 - Revenue Resource Limit
Recurrent
£000's

Non
Recurrent
£000's
0
0

Total
£000's

Initial CCG Programme Allocation
Initial CCG Running Cost Allocation
14-15 Recurrent Transfer post allocation setting
Better Care Fund
Brought Forward Deficit
ETO/DTR Funding

292,786
4,724
(81)
4,726
0
0

0
(6,429)
372

292,786
4,724
(81)
4,726
(6,429)
372

Notified Total Revenue Allocation as at the
end of May 2015

302,155

(6,057)

296,098

4. Summary Financial Position
Table 5 details the summary financial position by healthcare commissioned services
(programme costs) and running costs.
Table 5 – Summary Financial Position

Annual
Budget
£000's

YTD YTD Actual
YTD
Budget
Variance
£000's
£000's
£000's

Forecast
Outturn
£000's

Forecast
Variance
£000's

Resource Limit

296,098

49,350

49,350

0

296,098

0

Healthcare Commissioned Services
Acute Services
Community Health Services
Continuing Care Services
Mental Health Services
Prescribing
Local Enhanced Services
Out of Hours
Other Programme Services
Reserves
Contingency

173,960
36,678
22,977
26,508
38,435
1,158
1,584
2,689
1,272
458

28,993
6,113
3,830
4,418
6,406
193
264
448
212
76

28,995
6,106
3,886
4,418
6,307
287
255
479
265
0

2
(7)
56
0
(98)
94
(9)
31
53
(76)

173,969
36,638
23,317
26,508
38,413
1,158
1,520
2,879
859
458

8
(40)
340
0
(21)
0
(64)
190
(413)
0

Healthcare Commissioned Services

305,720

50,953

50,999

46

305,719

14,346

4,724

787

849

62

4,724

0

Total Expenditure

310,444

51,741

51,848

107

310,443

(0)

Total (Surplus)/Deficit

14,346

2,391

2,498

107

14,345

14,346

Running Costs Total
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5. Programme Costs – Healthcare Commissioned Services
5.1 Acute Services
Contracts with the two main providers Northumbria Healthcare NHS Foundation
Trust and Newcastle upon Tyne Hospitals NHS Foundation Trust are still being
negotiated, it is anticipated that these contracts will be finalised by the end of June.
Gateshead Health NHS Foundation Trust and County Durham and Darlington
Foundation Trust contracts are agreed by the lead commissioners, however North
Tyneside CCG have yet to agree to the proposals.
The contract with North East Ambulance Foundation Trust (NEAS) has been taken
to mediation by the provider.
The case will be heard by NHSE and Monitor who will make recommendations for
the next step.
The private sector contracts have been agreed but contracts are yet to be signed.
5.2 Community Services
The majority of community services are provided by Northumbria Healthcare
Foundation Trust and Newcastle upon Tyne Foundation Trust. The contract
negotiations are still to be finalised. The contracts have traditionally been a block
arrangement, therefore the budget shows a breakeven position.
5.3 Continuing Health Care
The administration of the continuing health care budget is in the process of being
passed to North Tyneside Local Authority who have agreed to undertake these
arrangements as opposed to the current provider NECS.
The year to date position and forecast show an overspend.
5.4 Mental Health
The contract with Northumberland Tyne and Wear Foundation Trust has recently
been agreed, and is ready to be signed. The contract has traditionally been a block
arrangement therefore the budget shows a breakeven position.
5.5 Local Authority
This budget contains a number of agreements with North Tyneside Local Authority,
covering shared care, mental health, continuing care and long term care.
The contracts with the Local Authority remain unsigned, whilst a comprehensive
review is undertaken of these agreements and discussions take place with the Local
Authority.

NHS UNCLASSIFIED

5.6 Primary Care Prescribing
Primary care prescribing data is not yet available for April. Discussions are being
held between the NECS CCG Prescribing Advisor and the Finance Team regarding
setting the 2015/16 prescribing budget. The current budget needs updating for
2014/15 final out turn as a forecast was taken at the time of setting the budget.
5.7 Better Care Fund
The Better Care Fund Section 75 agreement is currently being prepared and will
include a section on how financial risks on the pool will be managed between both
partners. The annual budget is inclusive of the performance fund which will be
predicated by the delivery of a reduction of 3.5% in emergency admissions.
5.8 Reserves and Contingency
The CCG holds minimal reserves, and is made up of a non recurrent reserve and
contingency reserve.
The non recurrent reserve of £817k is that which is required to fund the risk share
costs of legacy continuing care restitution cases.
A provision for these cases was made in 2012/13 Primary Care Trust accounts, this
provision was transferred to NHSE in 2013/14 when CCGs were created. CCGs are
managing the processing of these with any resulting costs of the claims and the
processing being transferred to NHSE. The processing of these claims must be
made by March 2017, any claims after this date must be funded from CCG
baselines. The CCG has to date processed 25% of all claims, and will endeavour to
ensure that all are cleared by this date.
The contingency started as £1m, but has been reduced due to an initial review of the
budgets which is still ongoing.

6. CCG Running costs
In 2015/16 the CCG has an annual running cost allowance of £4.7m. This is slightly
overspent for the first two months. This is due to the increased costs of covering key
substantive posts which are currently vacant. The costs are inclusive of support
around the financial recovery of the CCG and the project management
arrangements.

7. Financial Recovery
The CCG currently has a financial recovery plan of £9m net savings. The financial
plan is dependent on releasing the relevant savings. The delivery of these savings is
profiled later in the year.
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8. Risks and mitigation strategies
The detailed budgets are being reviewed and it is envisaged that some of these will
need to be adjusted. Added to which the two main healthcare contracts are still to be
negotiated. This work will be completed by the end of June, and it is likely that there
may be residual risks, and strategies will be developed to mitigate these risks.

9. Recommendations
The Governing Body is required to acknowledge the contents of this report, in
particular the risks as outlined in section 1.3 and work that needs to be under taken
as per section 1.4.

Governance and Compliance
10.

Links to corporate objectives
2015/16 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. Deliver year 1 of the Financial Recovery Plan, leading to
sustainable financial balance and delivery of the CCG’s
statutory financial duties.
4. Work collaboratively with partners and stakeholders to be
responsive to the population of North Tyneside.
5. Lead and influence the development of health and social
care fit for the future.

Item links to
objectives √
√
√
√
√
√

11. Consultation and engagement
Not applicable

12. Resource implications
The CCG has a revenue resource limit, and expenditure needs to be managed
within this, however the CCG is reporting a £14.3m deficit.

13. Risks
Refer to section 1.3.

14. Equality assessment

NHS UNCLASSIFIED

Not applicable.

15. Environment and sustainability assessment
Not applicable.

Report authors:

Jonathan Molyneux – Interim CFO, North Tyneside CCG
Indira Patel – Interim Deputy CFO, North Tyneside CCG

Report date:

17 June 2015
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Report to: Governing Body
Date: 23 June 2015

Agenda item: 9.2

Title of report: CCG Financial Recovery Plan
Sponsor and author: Bob Wiggins, Turnaround Director
Purpose of the report and action required: Members are invited to note the
attached report, giving a summary of the details of the Financial Recovery Plan.
Executive summary:
The Governing Body considered the Financial Recovery Plan (FRP) in full in Private
session in May 2015. The FRP was submitted to NHS England as agreed. The FRP
remains under continuous review and is being actively implemented.
A short summary of the FRP as at mid May is attached.
A verbal report of progress against plan will be given at the meeting.

Recommendation:
The Governing Body is invited to note the attached short summary of the CCG
Financial Recovery Plan.

North Tyneside Clinical Commissioning Group (NTCCG)
Financial Recovery Plan (Version 3)
May 2015

14/05/2015 –NTCCG summary FRP
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Executive summary

I. Executive
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Summary
Summary

II. II.
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of the
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Challenge

III.
III. Future
Future
Vision
vision
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plan Content
content
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Delivery
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Management

VI. VI.
Appendices
Appendices

Our vision is: “Working together to maximise the health and wellbeing of North Tyneside communities by
making the best use of our resources”.
The Objectives of North Tyneside CCG are to:
•

Commission high quality care for patients, that is safe,
value for money and in line with the NHS Constitution
Establish and develop the CCG as a patient-focused,
clinically led commissioning organisation
Work collaboratively with partners and stakeholders,
responding to the needs of the North Tyneside
population
Lead and influence the development of health and
social care fit for the future
Deliver financial balance

•
•
•
•

We know and understand the size of the
challenge:
•
•
•

•
•

North Tyneside CCG has delivered a deficit in
2014/15 of £6.4 million
Our programme in-year will step up QIPP delivery
from c1% to c3%, in order to more than offset
increases in secondary care activity
In 2015/16 a deficit of £21.9 million is forecast before
QIPP savings. We plan to deliver QIPP of £9 million
(risk adjusted; £12 million best case) in 2015/16 to
reduce the underlying deficit to c£3.7 million
This position assumes no further pressures in
relation to increasing demand, Better Care Fund or
the new emergency care hospital
Risks have been identified, and will be mitigated as
indicated on slides 44-46.

We are putting in place measures for the resources and governance
to deliver the plan:
•
•
•
•
•
•

A Finance Committee has been established as a sub committee of the
Governing Body
A Turnaround Director has been appointed for a 6 month period
A Project Management Office is being established and will be embedded into
the normal working of the CCG
Additional staff are being recruited from NECSU into the CCG
The lack of capacity in finance is being addressed
Clinical Directors have redefined roles to combine a corporate portfolio with
specific clinical leadership responsibility for each locality to ensure a clear line
of sight between members and the Executive functions of the CCG

We have a comprehensive plan to address the challenges:
We now recognise that the steps taken over the last 6 months have been
insufficient in scale, scope and urgency to redress the financial downturn. More
recent proactive steps have been taken to ensure effective focus on:
• Managing demand
• Delivery of QIPP programmes
• Whole system change
• Commissioning external support to challenge and test the rigour of our plans
and ability to deliver
As a result of these steps:
• We have a refreshed and refocused the CCG owned QIPP programme with
detailed individual plans which include Finance, Quality and KPI’s
• QIPP programmes have been developed to deliver a good part of the deficit
position and there is an ongoing process to develop further detailed QIPP
plans in response to the benchmarking findings
• We have and continue to develop a pipeline of opportunities that will be used
to address any QIPP slippage in 2015/16.
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Action plan

II. Context and
Extent of the
Challenge

III. Future
Vision

IV. Recovery
Plan Content

V. Delivery
Management

VI. Appendices

North Tyneside CCG’s recovery plan
We are focussed on delivery of actions to underpin the recovery plan. These are set out in the table below and continue on the next page.
Area

Detailed action being taken

RAG

By
when

Responsible
Lead

Scope the work required to develop a full
financial recovery plan (FRP), covering all areas
of NHS England guidance

•

Framework and timescales of deliverable support from PwC
agreed with the Governing Body and NHS England.

02/02/15

Chief Officer

Review, revise and strengthen the governance
arrangements to secure the oversight of delivery
of financial balance.

•

A Finance Sub Committee has been established with a lay
member as chair.
A regular schedule of bi-weekly meetings and formal reporting
arrangements has been established.
An executive lead assurance group has been established and is
meeting weekly.

23/01/15

Chief Officer

•
•

Establish and embed the Project Management
Office function within the CCG. To include
Governance, Quality impact assessment and
Equality impact assessments for all projects.

•
•

Interim Programme manager is in place.
Internal project management arrangements have been
strengthened, formal project management process and policy are
in place.

24/03/15

Turnaround
Director

Secure permanent Project Management Office
arrangements

•

Commence process for permanent appointments in April.

30/04/15

Executive Nurse
and Director of
Transformation

Secure additional capacity through:
 Turnaround Director
 Commissioning and Performance support
from NECSU
 Finance team support

•
•

Turnaround Director commences w/c 9th March
Additional capacity and visibility from NECSU staff has been
agreed. Additional performance support is due to commence
(Performance band5 and Commissioning band5)
Interim Finance personnel due for recruitment week commencing
09/03/2015.

09/03/15

Chief Officer

Develop and agree a commissioning plan which
delivers financial recovery and translate the
commissioning plan into heads of terms/contract

•

1st draft of operational plan developed which is line with FRP and
submitted to NHSE

31/03/15

Establish a communication and engagement
plan for key stakeholders.

•

1st phase of communication and engagement with key internal
and external stakeholders is complete
2nd phase of briefing materials is in development and will be
prepared to coincide with publication of Governing Body papers
in March
3rd phase follow up discussions with key stakeholders is in
progress

09/03/15

•

•
•

Measure

Priority

25/05/15
09/03/15

16/03/15

Chief Officer and
Turnaround
Director

Chief Officer

23/03/15

3

I. Executive summary –

I. Executive Summary

Action plan continued

Area

II. Context and
Extent of the
Challenge

III. Future
Vision

Detailed action being taken

IV. Recovery
Plan Content

RAG

By when

V. Delivery
Management

Responsible
lead

Begin to revise work plans and priorities to deliver
financial recovery for Clinical Directors,
Commissioning Managers and the Internal team

•

In progress, Clinical Director work plans will be reviewed, revised
and refocused following the workshop on 18th march 2015 and
full development of the FRP

Secure agreement for capital bid to redesign
Hedley Court to accommodate the additional staff

•

Capital bid submitted, awaiting feedback from the Area Team.

Refresh organisational development plan to
emphasise delivery of the FRP incumbent on all
staff and membership of the CCG.

•
•

Formal staff briefings have been attended by all staff
Mandatory training in place for all using the standardised
documentation of Project Management Office and all staff
scheduled to attend by 20th March 2015

Review, refresh and reinforce existing plans for
delivery from April 2015.

•

Formal communication to practices to notify them of continuation
of existing schemes

27/02/15

Redefine and reaffirm the role of the clinical
leadership to support and deliver the change
required – Engage, Galvanise & Focus
 What can I do as a GP
 What can we do as a locality
 What can we do as a CCG

•

Redefine core functions of Clinical Director’s and formalised links
with localities
Education strategy and programme will be revised to target key
issues in relation to FRP
Clinical workshop held to develop additional targeted QIPP
opportunities

23/03/15

Embed locality Point Of Delivery (POD)
performance reporting arrangements

•

Monthly reporting to localities and practices split into elective
and non-elective, and elective specialities. Reporting will inform
progress and performance against target.

31/05/15

New QIPP plans 2015/16 opportunities

•

For each area, ensure each project has a designated clinical and
SRO management lead that have been the through the
assurance gateway

Ongoing

Turnaround
Director

Review benchmarking and identify additional
priorities for revised 2015/16 QIPP

•

Benchmarking work complete and identified key areas of focus
through 2015/16 and 2016/17

07/04/15

Turnaround
Director

Develop strategic process for evidence based
commissioning

•

Agreement in Principle for some joint work with NECS,
Northumbria and Newcastle university and NT LA to be scoped
by the end of March 2015 with a view to an agreed process by
June 2015

01/06/15

Chief Officer

•
•

31/05/15

VI. Appendices

Measure

Priority

Chief Officer
and Director of
Commissioning

Chief Finance
Officer
Executive Nurse
and Director of
Transformation

Chief Officer

Ongoing
Chief Officer
23/03/15

Director of
Commissioning
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C. QIPP reconciliation to finance plan
Ref

Project
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VI.
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QIPP Net Savings Financial Plan Gross Savings Financial Plan Costs Financial Plan Net Savings Variance

QIPP
A02
A03
A04
A05
A06
A07
A08E

Get Well, Stay Well
MSK
Enhanced General Practice to Care Homes
Proactive Care
Falls
RAPID
Advanced Care Planning in Nursing Homes

£400,000
£840,000
£150,000
£650,000
£500,000
£562,000
£820,000

£400,000
£840,000
£150,000
£650,000
£750,000
£662,000
£820,000

-£250,000
-£100,000
-

£400,000
£840,000
£150,000
£650,000
£500,000
£562,000
£820,000

-

NS09.1 Primary Care Quality and Productivity Programme

£400,000

£686,000

-£186,000

£500,000

£100,000

(1)

NS09.2 Referral Management

£427,037

£1,025,000

-£300,000

£725,000

£297,963

(1)

A09.3

£247,963

£445,000

-

£445,000

£197,037

(1)

£525,000

£875,000

-

£875,000

£350,000

(1)

Value Based Commissioning

IP09.4 Practice Activity Scheme
A12
A13
A14
A15
A16

New Models of Care
My Care My Way - Volunteers
Liaison Psychiatry - Older People
Liaison Psychiatry - Working Age Adults
Commissioning for Value - Cancer

IP17.1
IP17.2
IP22
IP23
IP29
IP30
IP31

Deleted Scheme
S117 Case Reviews
COPD
S256 Mental Health
Frequent Users of Emergency Admissions
Under 19's Emergency Admissions
Reduction in Alcohol Admissions

Total QIPP Identified

£47,000
£112,500
£490,378
£132,134
£150,000

-£133,000
-£248,000
-

-£86,000
£112,500
£242,378
£132,134
£150,000

£47,000
-

(2)

£45,000
£390,000
£321,123
£135,000
£43,000
£61,811

£225,000
£50,000
£390,000
£321,123
£135,000
£43,000
£102,499

-£30,000
-£5,000
-£40,688

£195,000
£45,000
£390,000
£321,123
£135,000
£43,000
£61,811

£195,000
-

(3)

£7,021,946

£9,501,634

-£1,292,688

£8,208,946

£1,187,000

Benchmarking Non-Elective

£2,500,000

£466,054

-£75,000

£391,054

-£2,108,946

(4)

Continuing Healthcare

£2,000,000

-

-£2,000,000

(4)

Estates Utilisation / Rationalisation

£1,200,000

-

-£1,200,000

(4)

Additional prescribing programmes

£900,000

£500,000

-£100,000

£400,000

-£500,000

(4)

£13,621,946

£10,467,688

-£1,467,688

£9,000,000

-£4,621,946

Total QIPP Target
NB:
(1)
(2)
(3)
(4)

-£133,000
£112,500
£242,378
£132,134
£150,000

- Amendment to scheme savings and costs not reflected in finance plan
- Correction required in finance plan
- Scheme deleted
- Values adjusted in finance plan to reflect QIPP delivery target of £9m
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Report to: North Tyneside CCG Governing Body
Date: 23 June 2015

Agenda item: 10.2

Title of report: Urgent Care Listening Exercise - Right care, time and
place
Sponsor: Phil Clow Director of Commissioning Development
Author: Helen Steadman, Commissioning Manager
Purpose of the report and action required:
This report is for information. Members are asked to:
• note the contents and progress to date; and
• be assured of the approach to engage and involve local people, partners and
the local NHS to reform urgent care and deliver our strategy.
Executive summary:
Working with partners, NHS North Tyneside Clinical Commissioning Group (CCG)
has developed a strategy for urgent and emergency care in North Tyneside which
sets out the vision for North Tyneside’s urgent and emergency care system for the
next five years. The strategy signals that the delivery of the vision will require
transformational change to improve urgent and emergency care services to address
current issues and future needs.
This report describes how we are engaging and involving local people, partners and
the local NHS over the coming months in the development of proposals for change.
We are creating an open and honest dialogue on the current configuration of
services, including the issues, as well as seeking feedback, thoughts and
suggestions on how to operationalise the changes set out in the strategy.
The report describes:
•
•
•

engagement activities already undertaken.
A two phased approach to engaging with local people, partners and the local
NHS to reform urgent care in North Tyneside in line with our vision.
phase 2, the Listening Exercise, Right care, time and place, in greater detail
which started on 19th May until 10th July.
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Report to: North Tyneside CCG Governing Body
Date: 23 June 2015

Agenda item: 10.2

Title of report: Urgent Care Listening Exercise - Right care, time and
place
Sponsor: Phil Clow, Director of Commissioning and Development
Author: Helen Steadman, Commissioning Manager
Purpose of the report and action required:
This report is for information. Members are asked to:
• note the contents of the report and progress to date.
• be assured of the approach to engage and involve local people, partners and
the local NHS to reform urgent care services and deliver our strategy
.

1.

Introduction

Working with partners, NHS North Tyneside Clinical Commissioning Group (CCG)
has developed a strategy for urgent and emergency care in North Tyneside which
sets out the vision for North Tyneside’s urgent and emergency care system for the
next five years. At the heart of this strategy is the need to ensure that every person
in North Tyneside has access to the right treatment in the right place at the right
time.
The strategy signals that the delivery of the vision will require transformational
change to improve urgent and emergency care services to address current issues
and future needs.
The CCG has a legal duty, as set out in section 242 of the NHS Act 2006, to involve
and consult patients and the public in:
• the planning and provision of the services we commission;
• the development and consideration of proposals for change in the way those
services are provided; and
• decisions made by us that affect the operation of those services.
We have already undertaken some early engagement which is described in section
2.
This report describes how we are engaging and involving local people, partners and
the local NHS over the coming months in the development of proposals for change.
We are creating an open and honest dialogue on the current configuration of
services, including the issues, as well as seeking feedback, thoughts and
suggestions on how to operationalise the changes set out in the strategy.
Page 1 of 6
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2.

Work undertaken to date

2.1 Phase one - early engagement (February 2014 to April 2015)
A number of engagement activities have taken place already, including:
• Engagement with the CCG’s Council of Practices about the urgent care
system in December 2013 and September 2014.
• Following a desk top review of patient insights from prior
consultation/engagement activities, members of the CCG’s Patient Forum
took part in a workshop to prioritise the different components of the urgent
care system, e.g. GP practices, NHS 111.
• Surveyed 62 patients in April 2014 attending Battle Hill walk-in service using
face to face structured interviews to understand their reasons for choosing
this service.
• Surveyed 69 patients attending the A&E at North Tyneside General Hospital
through face to face structured interviews in May and June 2014.
North Tyneside’s Urgent Care Working Group held two improvement workshops in
January 2015 which focused on self-care and meeting the needs of patients out of
hospital. We surveyed 109 patients and the public to gather their views about selfcare through on-line surveys, face-to-face interviews and focus groups to feed into
the workshop. We also involved patients from the CCG’s Patient Forum in both
workshop events.
North Tyneside Healthwatch surveyed 44 women with children aged under 4 using
semi-structured interviews to gather their views about urgent health care in North
Tyneside. This report was published in March 2015.
2.2 Risk Assessment Workshop
The Consultation Institute facilitated a risk assessment workshop with the CCG on
04 March 2015. The objective of this workshop was to use the Institute’s
methodology to explore risk in relation to the planned pre-engagement and
consultation to deliver the urgent and emergency care strategy.
The Clinical Executive received a briefing paper on 25 March summarising the
feedback from this workshop.

3.

Key points

The engagement process will focus on the opinions of the public, stakeholders and
patients. It will ask people to reflect on the configuration and location of existing
services and how any changes may impact upon them. It will seek the views and
opinions of people currently using affected services and it will listen to any concerns
that arise about changes to the way healthcare is delivered.
Phase 2: Urgent care - Right care, time and place (19 May 2015 to 10 July 2015)
3.1 We are engaging with people about their experiences of urgent care, their
preferences for services and how we might do things differently in the future.
3.2 We are seeking views and involvement in the following ways:
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•
•
•
•
•

Self-completion questionnaire (on-lime/paper)
Focus group packs to the community and voluntary sector for response
CCG-led focus groups
Attendance at key meetings and groups
Participatory budget events – spending the urgent care pound.

3.3 A ‘listening document’, Right care, time and place (appended), has been
developed and is published on our website. It explains the challenges North
Tyneside has around urgent care and asks a series of questions that we would
like to explore.
3.4 The listening document sits alongside an Outline Case for Change (OCFC)
which sets out in greater detail the case for change. This OCFC is an iterative
document which will continue to be developed and refined; it will be revised and
re-written to include the insights from phase 2 and the outputs from the
participatory budget events for phase 3 (formal consultation)
3.5 We plan to undertake a mid-point review during this listening period to take
stock on the process and evaluate whether we need to make changes or
adaptations.
3.6 With support from Mutual Gain, a strategic partner of the Consultation Institute,
we will hold 3 participatory budget events: one with local people; a second with
the community and voluntary sector; and the third with the Urgent Care
Working Group. These events allow participants to build their own budget for
urgent care services and will assist with scenario development on which we will
consult in phase 3.
3.7 A key output from this phase is the development of scenarios; these will be the
models of care that reflect the service development priorities that emerge
through the listening process.
Phase 3 Scenarios for change (October 2015 to March 2016)
3.8 After capturing public views, we will use this information, along with other
clinical evidence and other sources of information to develop proposals for the
future. We will formally consult on changes proposed exploring a number of
questions with local people, local organisations and other healthcare providers
(phase 3).

4.

Implementation plan

4.1

A CCG Task and Finish steering group has been established to lead this work
with support from NECS Communications and Service Planning and Reform;
the Community Healthcare Forum is also a member of this planning group
which meets bi-monthly.

4.2

There is a project plan documenting key activities, milestones and timescales.
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4.3

There is a Communications and Engagement strategy underpinning this work
which describes this process in greater detail: key principles; key activities;
stakeholders; and the consultation process.

The timeline below summarises the engagement phases described in section 3.
Date
Key activity
Phase one – pre-engagement activity
Pre-engagement reports complete
April
Draft and agree communications and engagement strategy
Draft and agree full listening document
May
Draft and finalise engagement mechanism ie survey, focus group
packs
Phase two –Listening and engagement activity
May 2015
Listening and engagement period starts
Engagement activity starts
Listening document launched
A detailed event calendar needs to be developed
Mid engagement review (opportunity to consider how listening
activity is progressing)
As a result of the review, make process or activity changes as
required
Engagement activity continues
A detailed event calendar needs to be developed
July

Participatory budget event
Engagement and listening period ends
Analysis of feedback gained
Publication of feedback gained to public and stakeholders
August to September 2015
Consideration of feedback by organisations and representatives
Full case for change prepared
Consideration of models of care and scenario development
Consideration of consultation process and scenarios for formal
consultation period
Communications and engagement strategy prepared and agreed
Phase three – final consultation period on scenarios developed
October 2015
Begin final formal consultation period on scenarios for change
Mid November
Mid consultation review with the consultation institute
January 2016
End consultation
February 2016
Analysis of feedback gained
March 2016
Publication of feedback gained
Consider feedback
Further dates subject to a
Includes:
project plan
Governing body deliberations
Key dates for GB meetings etc

Key next step is:
• To carry out a second risk assessment workshop after phase 2 has completed
to inform planning for phase 3.

5.

Recommendations
5.1 To note the contents of the report.
5.2 Be assured of the approach to involve and engage with local people,
partners and the local NHS to reform urgent care services in North
Tyneside.
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Appendices and further information
6.

Appendices
•

7.

Right care, time and place listening document

Further information relevant to the report
•

Report to the Clinical Executive Committee, Briefing in advance of
listening exercise and consultation re urgent care, 25 March 2015.

Governance and Compliance
8.

Links to corporate objectives
2015/16 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. Deliver year 1 of the Financial Recovery Plan, leading to
sustainable financial balance and delivery of the CCG’s
statutory financial duties.
4. Work collaboratively with partners and stakeholders to be
responsive to the population of North Tyneside.
5. Lead and influence the development of health and social
care fit for the future.

9.

Item links to
objectives √
√
√

√
√

Consultation and engagement
This is covered in section 3 in this report.

10. Resource implications
It has been identified that a budget for phase 3 (formal consultation) is required;
without this financial resource, continued delivery of this engagement process
will be jeopardised. A source of funding has been identified for this work.

11. Risks
Risks have been identified through the Risk Assessment workshop that took
place on 04 March with recommendations to mitigate.
There will be a second risk assessment workshop in November to explore risk
following phase 2 and in preparation of phase 3.
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12. Equality assessment
An evaluative framework will be developed to assess the impact of change in
order to reduce inequality in the context of the proposals developed to deliver
the reform.

13. Environment and sustainability assessment
Not applicable

Report author:
Report date:

Helen Steadman, Commissioning Manager
12 June 2015
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Report to: Governing Body
Date: 23 June 2015

Agenda item: 11.1

Title of report: Paediatric Model of Care in Northumbria Specialist
Emergency Care Hospital – Northern England Clinical Senate
Review
Sponsor: Phil Clow, Director of Commissioning Development
Author: Steve Rundle, Commissioning Manager
Purpose of the report and action required: This paper provides an update on the
Northern England Clinical Senate Review of the Paediatric Model of Care in
Northumbria Specialist Emergency Care Hospital (NSECH), and the work
undertaken in response. Members are asked to note the paper.
Executive summary:
• Northumbria Specialist Emergency Care Hospital (NSECH) which opened on 16
June 2015, includes a Short Stay Paediatric Assessment Unit (SSPAU) with a
maximum length of stay of 24 hours which will be compliant with Royal College of
Paediatrics and Child Health guidance.
• Northumbria Healthcare NHS Foundation Trust (NHCFT) will no longer have a
paediatric inpatient facility as it does now at Ward 10, North Tyneside General
Hospital. Patients requiring a length of stay in excess of 24 hours (with a few
agreed exceptions), or arriving at NSECH SSPAU overnight, will be transferred to
the Great North Children’s Hospital (GNCH) at Royal Victoria Infirmary (RVI),
Newcastle.
• NHS North Tyneside and NHS Northumberland CCGs referred the proposed
model of care to the Northern England Clinical Senate for review, seeking views
on if or how the model could be strengthened to support appropriate
commissioning and monitoring, but without re-opening the previous consultation
on NSECH undertaken by NHS North of Tyne.
• The Senate review identified six themes, and made nine recommendations about
how these might be addressed.
• Since referral to the Senate, a working group involving clinicians and managers
from NHS North Tyneside CCG, NHS Northumberland CCG and the Newcastle
Gateshead CCG Alliance (now NHS Newcastle Gateshead CCG), The Newcastle
upon Tyne Hospitals NHS Foundation Trust (NuTHFT) and NHCFT has been
meeting, and has established five task and finish groups. These groups have
considered all the themes and recommendations and addressed them
appropriately. There has also been a separate group meeting with North East
Ambulance Service NHS Foundation Trust (NEAS).
• A response to each of the themes and recommendations is provided in the paper.
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Report to: Governing Body
Date: 23 June 2015

Agenda item: 11.1

Title of report: Paediatric Model of Care in Northumbria Specialist
Emergency Care Hospital – Northern England Clinical Senate
Review
Sponsor: Phil Clow, Director of Commissioning Development
Author: Steve Rundle, Commissioning Manager
Purpose of the report and action required: This paper provides an update on the
Northern England Clinical Senate Review of the Paediatric Model of Care in
Northumbria Specialist Emergency Care Hospital (NSECH), and the work
undertaken in response. Members are asked to note the paper.

1.

Background

1.1 Northumbria Specialist Emergency Care Hospital (NSECH) which opened on
16 June 2015, includes a Short Stay Paediatric Assessment Unit (SSPAU) with
a maximum length of stay of 24 hours which will be compliant with Royal
College of Paediatrics and Child Health guidance.
1.2 Northumbria Healthcare NHS Foundation Trust (NHCFT) will no longer have
a paediatric inpatient facility as it does now at Ward 10, North Tyneside
General Hospital. Patients requiring a length of stay in excess of 24 hours,
or arriving at NSECH SSPAU overnight, will be transferred to the Great
North Children’s Hospital (GNCH) at Royal Victoria Infirmary (RVI),
Newcastle. Community paediatricians will occasionally admit children for
planned care or safeguarding that exceeds 24 hours, e.g. initiation of nasogastric feeding for a child with complex health needs.
1.3 NHS North Tyneside and NHS Northumberland CCGs referred the proposed
model of care to the Northern England Clinical Senate for review, seeking
views on if or how the model could be strengthened to support appropriate
commissioning and monitoring, but without re-opening the previous
consultation on NSECH undertaken by NHS North of Tyne.

2.

Work undertaken to date

2.1 The Senate review identified six themes, and made nine recommendations
about how these might be addressed.
2.2 Since referral to the Senate, a working group involving clinicians and managers
from NHS North Tyneside CCG, NHS Northumberland CCG and the Newcastle
Gateshead CCG Alliance (now NHS Newcastle Gateshead CCG), The
Newcastle upon Tyne Hospitals NHS Foundation Trust (NuTHFT) and NHCFT
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has been meeting, and has established five task and finish groups. These
groups have considered all the themes and recommendations and addressed
them appropriately. There has also been a separate group meeting with North
East Ambulance Service NHS Foundation Trust (NEAS).
2.3 The Senate report was discussed in detail at the 11 March 2015 meeting of the
Clinical Executive, and the ongoing work was supported.
2.4 A response to each of the themes and recommendations is provided below:
Theme
1 - Limitations of data upon
which the planning
assumptions appear to be
based

Response
More modelling and analysis has taken place since referral to the
Senate, which has provided more accurate data to underpin
planning assumptions. This has been considered in one of the
task and finish groups and a consensus reached about expected
activity levels.

2 - Implications of hours of
opening for patient demand

Children will be seen and assessed in the NSECH emergency
department regardless of what time they arrive. The NSECH
SSPAU will accept patients for short stay assessment from 08:00
until 23:00, seven days per week. These hours have been
derived based on demand.

3 - Functions of the Unit
after 11 pm

There will be no new paediatric assessments between
23:00 and 08:00.
Children who self-present at the NSECH emergency
department between 23:00 and 08:00 will be assessed by
NSECH emergency department medical staff and the Advanced
Paediatric Nurse Practitioner. They will then either be observed
within the NSECH SSPAU but under the care of the NSECH
emergency department medical staff (since the environment will
be more child-friendly), or transferred to GNCH, whichever is
most clinically appropriate.
There will be a bypass in place for 999 and 111 between
23:00 and 08:00.

4 - Staffing of the Unit

The unit will remain open 24/7 in order that children who
have had a paediatric assessment and require a period of
observation spanning the overnight period are able to
complete this at NSECH SSPAU, without disruptive
transfer to GNCH.
A full, skill-mixed staffing model for the unit has been developed
and agreed between commissioners and NHCFT.

5 - Staffing sustainability

Commissioners and NCHFT acknowledge this concern. The
working group will continue to discuss the possibility of a
networking arrangement between NSECH SSPAU and GNCH.
The deanery is aware of the changes and a deanery visit is
planned once NSECH SSPAU is open.

6 - Consultation with
partners

Since referral to the Senate, a working group involving clinicians
and managers from NHS North Tyneside CCG, NHS
Northumberland CCG and the Newcastle Gateshead CCG
Alliance (now NHS Newcastle Gateshead CCG), NuTHFT and
NHCFT has been meeting, and has established five task and
finish groups. These groups have considered all the themes and
recommendations and addressed them appropriately. There has
also been a separate group meeting with NEAS.
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Recommendation
1 - It would be helpful to
have a clear ‘visual’ and
detailed pathway drawn out
describing clinical case
scenarios/examples

2 - To have a fully
developed workforce
model describing staffing
numbers, responsibilities,
how skills will be
maintained including the
role of the advanced
practitioner. Matching the
workforce with the
demands of the service
and to be sure that there
are appropriate numbers of
staff to cope with the peaks
of workload

Response
Between 08:00 and 23:00, following initial assessment, a
clinical decision will be made regarding which of the these
six pathways the child will follow:
I.
Send the child home following any required
treatment
II.
Admit the child to the NSECH SSPAU for a short
period of observation and/or brief clinical intervention
(4-6 hours)
III.
Admit the child to the NSECH SSPAU for a longer
stay that is not anticipated to exceed 24 hours
IV.
Send the child home to return the following day for
day case surgery (e.g. simple fractures), a
consultant review or regular outpatient slot at a base
site
V.
Send the child home with community nursing
support
VI.
Transfer the child to the GNCH as they do not meet
the admission criteria for the NSECH SSPAU
(predicted to recover within 24 hours and low risk of
deterioration)
The service has a fully developed multidisciplinary workforce
model which is based on activity analysis with increased staffing
in place in the early evening. Consultant paediatrician cover has
also been amended to reflect capacity and demand and the
model is that they are on site until 21:00 and on call overnight,
with a middle grade doctor on site until midnight and an
Advanced Paediatric Nurse Practitioner on site 24/7. This model
incorporates close working with emergency department
colleagues who will have consultants on site 24/7. Given the
pathways that are agreed it is not anticipated that the consultant
paediatrician on call will be onerous.
NHCFT advises that consultant skills are up to date, they access
regular training, access to appropriate continuing professional
development activities and they all undertake the revalidation
process. NHCFT has successfully recruited new consultants in
the last year and they are aware of the new model of working.
NHCFT is happy to work collaboratively with paediatricians in
GNCH and more widely in the local paediatric network to
consider how best to provide further career development and
best develop and maintain skills in the provision of acute
paediatric care to unwell children and young people. How this is
achieved needs to be viewed in the context of the continued
changing nature of acute paediatric illness, recognising the shift
to increased senior paediatric input into the care and assessment
of children with lower acuity acute illness.
NHCFT has over the last four years successfully trained five
advanced paediatric nurse practitioners to work within the new
model, and have a further two nurses undertaking their
consolidation year who are due to be fully trained in September
2015.
NHCFT has an established training plan to support further
development of these roles.
Staffing levels have been amended to reflect the increase in
demand in the early evening. Nursing staff have also been
trained in minor injury assessment as part of the preparation.
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3 - Liaison with the
Deanery to gain their
perspective on whether
they will still send trainees
to this service
4 - To clarify and clearly
demonstrate an integrated
service level agreement
with Newcastle Hospitals
NHS Foundation Trust

NHCFT has had a successful school of paediatrics visit, where
deanery representatives met with consultant staff and trainees.
The issue of NSECH was discussed, and in particular
consideration of the impact of the new model of care on
paediatric training. A further visit is planned when NSECH has
opened.
Through the working group and task and finish groups, joint
working arrangements with GNCH have been fully discussed and
agreed, based on the pathways in operation in the South of Tyne
area which underwent a similar service reconfiguration during the
last few years.

5 - To develop a network of
paediatric clinicians
working across Trusts

This is continuing to be considered through the working group.

6 - To describe how rotas
will work and ‘on call’ cover

Consultant paediatricians will be on call 1 in 8.

7 - Given reduction in beds
how will alternative models
operate

NSECH SSPAU will have 22 beds compared to 24 currently at
North Tyneside General Hospital. Patients requiring a length of
stay of over 24 hours will transfer to GNCH.
NHCFT has also developed capacity for Acute Children’s
Community Nursing support to enable earlier discharge of
patients. Rapid review slots in consultant clinics are also now
available.

3.

8 - To have a clear
understanding of
ambulance service
provision and diverts

There have been several meetings between CCGs, NEAS,
NHCFT and NuTHFT to clarify pathways.

9 - Clearly map the needs
of the service and
understand expected
activity:
• What proportion of
A&E attendances are
expected to go to
SSPAU;
• What proportion are
expected to have an
overnight stay at
SSPAU;
• How many will be
required to go to
Newcastle.

The modelling work referred to above addresses these issues.

There will be a bypass in place for 999 and 111 between
23:00 and 08:00.

Key points

3.1 The model of acute paediatric care will change with the opening of the NSECH
SSPAU.
3.2 The Northern England Clinical Senate has provided a report on the model
raising emerging themes and recommendations.
3.3 These have been considered and addressed appropriately.
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4.

Implementation plan/next steps

4.1 The task and finish groups have now completed their work, but the working
group will continue to meet and to take on a monitoring function once the model
is implemented.

5.

Recommendations

5.1 Members are asked to note the paper.

Appendices and further information
6.

Appendices
None

7.

Further information relevant to the report
None

Governance and Compliance
8.

Links to corporate objectives
2015/16 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. Deliver year 1 of the Financial Recovery Plan, leading to sustainable
financial balance and delivery of the CCG’s statutory financial duties.
4. Work collaboratively with partners and stakeholders to be responsive
to the population of North Tyneside.
5. Lead and influence the development of health and social care fit for
the future.

9.

Item links to
objectives √
√
√

√
√

Consultation and engagement
None

10. Resource implications
There are no resource implications arising from the Senate report.

11. Risks
There are no risks arising from the Senate report.

12. Equality assessment
Not applicable

13. Environment and sustainability assessment
None
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Report to: Governing Body
Date: 23 June 2015

Agenda item: 12.1

Title of report: Risk Appetite statement
Sponsor: Maurya Cushlow Chief Officer
Author: Pauline Fox, Head of Governance
Purpose of the report and action required: The Governing Body considered risk
appetite at a governing body development session in May 2015. The Governing
Body is recommended to endorse the risk appetite statement.
Executive summary:
The Governing Body has responsibility for considering and setting the risk appetite
for the organisation, as set out in the CCG risk management policy. Risk appetite is
‘the amount of risk that an organisation is prepared to accept, tolerate or be exposed
to ant any point in time.’ The Governing Body considered risk appetite at a
Governing Body development session in May 2015.
The Governing Body is invited to endorse the Risk Appetite statement:

NHS North Tyneside Clinical Commissioning Group
Risk Appetite statement
NHS North Tyneside Clinical Commissioning Group Governing Body has assessed
the risk appetite of the CCG. The CCG currently has a ‘moderate’ risk appetite and is
working towards a ‘mature’ risk appetite.
The CCG has zero tolerance for unmitigated risk in safeguarding, patient safety, data
protection, workforce practices, fraud and regulatory breach.
The CCG may take considered risks where the long term benefits outweigh any
short-term loss. The CCG supports well managed risk taking where there are skills,
ability and knowledge in place to support innovation and maximise opportunities to
further improve services. The CCG Governing Body is committed to keeping the
CCG risk appetite under review
Recommendation:
The Governing Body is recommended to endorse the risk appetite statement.
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Risk appetite
The Governing Body has responsibility for considering and setting the risk appetite
for the organisation, as set out in the CCG risk management policy. Risk appetite is
‘the amount of risk that an organisation is prepared to accept, tolerate or be exposed
to ant any point in time.’
An understanding of the CCG’s risk appetite helps to ensure the CCG supports a
varied and diverse approach to commissioning, to work proactively and to improve
quality, efficiency and value.
The Governing Body considered risk appetite at a governing body development
session in May 2015. This session built on a paper considered at the Governing
Body meeting in January 2014. The Governing Body referred to the tools prepared
by the Good Governance Institute, including ‘Risk appetite for NHS organisations, a
matrix to support better risk sensitivity in decision making 1.’
The matrix is given as appendix 1.
Members looked at the range provided on the matrix, from ‘avoid’ through to
‘mature’. The key elements were discussed, as shown on the matrix as ‘finance and
VfM’ ‘compliance and regulation’ ‘innovation and quality’ and ‘reputation.’
The consideration of risk on safety issues, financial issues, innovation and service
improvement was variously discussed. Members considered the risk appetite of the
CCG in its first two years, the current financial situation of the CCG and the risk
appetite going forward. There was discussion about the potential difference between
the actual risk appetite and the required risk appetite.
Members agreed that the CCG is committed to active management of risk and that
this encompasses all types of risk - clinical , financial, corporate, regulatory,
operational and reputational. Members observed that the CCG endeavours to reduce
risks to the lowest level reasonably practicable but recognises that where risks
cannot or should not be avoided, every effort is made to mitigate the risk.
Members concluded that the CCG’s current appetite was ‘moderate’ (around 2.2 –
2.5) and that the CCG should seek to move towards a more open position (around 3
– 3.2). This would mean that overall the CCG should have a moderate to high risk
appetite.
The risk appetite statement below has been prepared to reflect the discussion at the
Governing Body workshop. Members are invited to endorse the statement.
Pauline Fox, Head of Governance, June 2015
1

http://www.good-governance.org.uk/risk-appetite-for-nhs-organisations-a-matrix-to-support-betterrisk-sensitivity-in-decision-taking/
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NHS North Tyneside Clinical Commissioning Group
Risk Appetite statement
NHS North Tyneside Clinical Commissioning Group Governing Body has assessed
the risk appetite of the CCG. The CCG currently has a ‘moderate’ risk appetite and is
working towards a ‘mature’ risk appetite.
The CCG has zero tolerance for unmitigated risk in safeguarding, patient safety, data
protection, workforce practices, fraud and regulatory breach.
The CCG may take considered risks where the long term benefits outweigh any
short-term loss. The CCG supports well managed risk taking where there are skills,
ability and knowledge in place to support innovation and maximise opportunities to
further improve services. The CCG Governing Body is committed to keeping the
CCG risk appetite under review

North Tyneside
Primary Care Committee
Minutes of the North Tyneside Primary Care Committee meeting held on 9 April 2015, at
Hedley Court
Present:
Mary Coyle
Christine Keen
Phil Clow
Dr John Matthews

Deputy Lay Chair, NT CCG (Chair)
Director of Commissioning, NHS England
Director of Commissioning, NT CCG
Clinical Chair, NT CCG

In Attendance
Councillor Spillard
Iain Kitt
James Martin
Wendy Hume

Deputy Chair, Health & Wellbeing Board
Board Member, Healthwatch
Commissioning & Performance Manager, NT CCG
Team Secretary (Minutes)

Apologies:
No apologies received

NTPCC/15/001

Welcome/Apologies/Introductions (Agenda Item 1)
Ms Coyle welcomed all to the first meeting of the North Tyneside Primary
Care Commissioning Committee.
No apologies were received for the meeting.
Ms Coyle asked the members to introduce themselves.
Ms Coyle stated that the paperwork contained the North Tyneside CCG logo
and queried, as this was a joint committee should the NHS England logo
also be attached. Ms Keen replied that she would pick this up with NHS
England.

NTPCC/15/002

The background to the Primary Care Committee (Agenda Item 2)
Ms Keen explained to the committee that NHS England is responsible for
commissioning Primary Care and the CCGs are responsible for
commissioning Community Care and Secondary Care. NHS England has
always looked to the CCGs for support and decisions around Primary Care.
NHS England offered the CCG three options to be involved in primary care
co-commissioning
•
•
•

Level 1, Greater involvement in primary care decision making.
Level 2, Joint Commissioning Arrangements
Level 3, Delegated commissioning arrangements

North Tyneside CCG applied for Level 2, joint commissioning. On 4 March
1

2015 the CCG was advised that the application had been approved.
Ms Coyle asked about the Primary Care budget and should responsibility.
Ms Keen replied that the direction of travel is for the CCGs to take over the
budgets and responsibilities for primary care in the future.
Councillor Spillard asked if there was a possibility of CCGs joining up
together, would North Tyneside join up with Northumberland. North
Tyneside is a small CCG where resources are limited as there is not a lot of
people and a lot of work to complete. Mr Clow responded that CCG’s
decided to hold their own Primary Care Committees but there is potential in
the future to join up with other CCGs.
Ms Keen said that any commissioning decisions would need to be approved
by NHS England. Mr Kitt asked if this committee was a decision making
body. Ms Keen replied that decisions could be made at this group but Ms
Keen would take them back to NHS England for ratification. Councillor
Spillard asked if the committee was discussing the provision of services or
tariffs. Ms Keen replied that both were being discussed and how general
practice is going to look in the future. GP practices and hospitals are funded
differently. GP services are funded through the nationally negotiated
contracts. There will be other funding streams. Ms Coyle asked for an
example of other funding. Ms Keen replied that there are funds to support
initiatives such as the PMS challenge fund. There is also discretionary
funding, this is money that is not necessarily tied down to basic funding such
as enhanced services. Dr Matthews said that GPs can hold three contracts:
Personal Medical Services (PMS), General Medical Services (GMS) and
Alternative Providers of Medical Services (APMS). Ms Keen stated that for
the meeting in May there will be a position statement for Primary Care for
North Tyneside and this will set out different funding arrangements.
Councillor Spillard asked if there should be a role for Public Health in this
committee. Ms Coyle replied that the committee would consider someone
from Public Health.
Action 1: Ms Keen to provide the position statement for Primary Care for
North Tyneside.
At this point Dr Matthews joined the meeting.
Ms Coyle introduced Dr John Matthews. Dr Matthews informed the
committee, that as a practicing GP in North Tyneside he was required to
declare an interest.
NTPCC/15/003

Terms of Reference (Agenda Item 3)
Mr Clow presented the Terms of Reference to the committee. Ms Coyle
said that there was a lot of acronyms and jargon and it would be helpful to
be able to understand these for example Enhanced Services. Ms Keen said
she would be bringing a paper to the next meeting explaining the
terminology.
Mr Kitt asked about LIFT and NHS Property Services. Mr Clow explained
that LIFT sits within NHS Property Services. NHS Property Services look
after the estates not owned by the Trusts. Ms Keen stated that for example,
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if a GP practice required new premises, there is an approval process which
NHS Property Services would be involved in.
Councillor Spillard asked if there would be any planning applications for
super practices and how would they fit in with local development as there is
not a lot of capacity for GP Services. Mr Martin replied that the decision
would be taken by local estates. Ms Keen said in relation to the GP
workforce planning for the future the GP workforce strategy documents are
being worked on and they will be brought to this committee.
The committee discussed the membership and Ms Keen stated that her role
would be shared with Dr Mike Prentice, Medical Director for NHS England if
she was not available. Mr Clow stated that Dr Matthews would withdraw on
occasion if he had a conflict of interest. Ms Coyle said that the membership
was directed by NHS England. Ms Coyle also said that as raised earlier by
Councillor Spillard should there be someone from Public Health in
attendance. The committee agreed that Ms Wendy Burke, acting Director of
Public Health should be invited to future meetings. Dr Matthews also
suggested that the committee should link in with the LMC, Ms Keen agreed
that the committee needs to consult with the LMC.
Dr Matthews asked should Public Health be a voting member as they are
commissioners. Mr Clow is to confirm with Ms Fox, Head of Governance,
NT CCG, however it is likely that the Director of Public Health will attend and
not be a voting member.
In relation to voting rights, each member will have one vote but NHS
England would be able overrule the decision. Should the casting vote
actually be a veto?
Mr Clow stated that these meetings would be kept under review and the
media would be advised of the meeting in public. There will also be
meetings held in private. Mr Kitt asked who will attend the meetings held in
private. Mr Clow replied that it would be the membership only at these
meetings.
Mr Martin commented that the terminology used on Page 4 (NHS England
Cumbria and North East Area Team) was incorrect and would need
amending.
Action 2: Mr Clow to link in with Public Health.
Action 3: Mr Clow to speak to Ms Fox in relation to Public Health being a
voting member of the committee.
Action 4: Mr Clow to ask Ms Fox if it is correct that NHS England can
overrule a decision and should the casting vote actually be a veto.
Action 5: Mr Clow to speak to Ms Fox about the terminology used.
NTPCC/15/004

Confirmation of Quoracy (Agenda Item 4)
It was confirmed that the meeting was quorate.
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NTPCC/15/005

Ways of working with NHS England (Agenda Item 5)
Ms Keen gave an overview of the ways of working with NHS England.
Ms Keen stated that there would be an operational group under this
committee that will be responsible for supporting this committee. Dr
Matthews asked what capacity did NHS England have available. Ms Keen
replied that there was eleven people assigned, Head of Primary Care,
Primary Medical Service Manager and Contracting Officers. There will be a
Contract Officer assigned to the CCG. Dr Matthews queried if there would
be a Primary person within the CCG to contact. Ms Keen replied that there
will be an Operational contact that lets the CCG and practices know and this
will be set out more in May 2015. Dr Matthews enquired about the
outsourcing of contract management within the Primary Care Services. Ms
Keen replied that this was a completely different function, separate from
NHS England. Councillor Spillard queried the risk of transferring information
outside of the NHS. Ms Keen stated that it is a national system which is a
database and there will be provision made for outsourced organisations to
access the system.

NTPCC/15/006

Ways of working with Partner Organisations (Agenda Item 6)
Mr Clow introduced this item about the ways of working with Healthwatch
and the Health and Wellbeing Board, also how the committee links in with
Public Health and Practice Managers as previously discussed. Ms Coyle
stated that if anyone thinks of an organisation that they consider this
committee should link in with, can they send an email to Mr Clow or Mr
Martin. Mr Martin asked if there was a list of partner organisations. Ms
Keen and Mr Clow are to sort this out. Mr Clow said that TyneHealth would
certainly need to be put on the list. Dr Matthews said the LMC as a
statutory organisation should also be on the list.
Dr Matthews stated that extending our horizons and being open minded
about how to commission primary care and consider working with partners
who have a shared interest, e.g. this could include pharmaceutical
companies.
Action 5: Dr Matthews and Mr Clow to give some thought as to TyneHealth
input.

NTPCC/15/007

Operational Issues (Agenda Item 7)
Ms Coyle stated that the Agenda, papers and minutes of the meetings will
be on the website. Mr Martin said that there were no operational issues at
this time and these will come through in future meetings.

NTPCC/15/008

AOB (Agenda Item 8)
Councillor Spillard suggested that on the Terms of Reference, it should state
Deputy Chair of Health and Wellbeing Board and not a named person. Ms
Coyle said it is important to have the membership contribution. Councillor
Spillard also said that plenty of notice for the meeting dates and times would
be appreciated.
Dr Matthews queried whether PMS contracts that are coming to an end and
moving to GM contract should be a future agenda item. Ms Keen replied
that a practice had been in contact and this will take twelve months to sort
4

out and the transition will start in April 2016. This will be coming to this
committee for a decision.
Ms Coyle stated that additional time needs to be diarised for the Private
meetings.
NTPCC/15/009

Representatives of the press and members of the public were asked to
withdraw from the remainder of the meeting having regard to the confidential
nature of the business to be transacted, publicity on which would be
prejudicial to the public interest.

NTPCC/15/010

Future Meeting dates:
• 18 May 2015, 10:30 – 13:00
• 25 June 2015, 10:00 – 12:30
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