NHS UNCLASSIFIED

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 24 March 2015, 10:15am – 12:00noon, at Hedley Court
Members of the public are invited to meet members of the CCG Governing Body informally,
prior to the meeting, at 10:00am – 10:15am

Agenda
Item
No

Item

Lead

1

Welcome

Dr J Matthews

2

Apologies for Absence

Dr J Matthews

3

Confirmation of Quoracy

Dr J Matthews

4

Declarations of Interest

Dr J Matthews

5

Minutes of the previous meeting held on
27 January 2015

Dr J Matthews

6

Matters arising from the previous meeting held on
27 January 2015

Dr J Matthews

7

Report from Chair and Chief Officer

Dr J Matthews /
M Cushlow

8

Quality Items

8.1

Quality and Safety Committee report

Dr L Young-Murphy/
Dr M Wright

8.2

Integrated Quality and Performance Report

R Robertson /Dr L
Young-Murphy

Time

10.15
Enclosures
10.20
Verbal

10.25
Enclosure
10.35
Enclosure

9

Finance and Contracting

9.1

2014/15 Financial Position

R Robertson

10.45
Enclosure

9.2

CCG finance recovery plan: update

R Robertson

10.55
Enclosure

10

Public and Patient Involvement

10.1

Report from the Patient Forum

Dr L Young-Murphy

11.10
Verbal
1

NHS UNCLASSIFIED

11

Strategic Items

11.1

Co-commissioning of primary care services

P Clow

11.2

2015/16 Operational Plan - update

P Clow

11.15
Enclosure
11.25
Presentation

11.3
12

Better Care Fund: update

P Clow

Complaints Policy – revised policy for approval

Dr L Young-Murphy

12.2

Establishment of the CCG Finance Committee

P Fox

12.3

Risk assurance framework

P Fox

12.4

Arrangements for the approval of the CCG
2014/15 annual report and annual accounts

P Fox

13.1
14

Enclosure

Governance and Assurance

12.1

13

11.35

11.40
Enclosure
11.45
Enclosure
11.50
Enclosure
11.55
Enclosure

Items for information
No items
Date of next meeting
Tuesday 28 April 2015, 10.15am

2

North Tyneside CCG Governing Body

Minutes of the Governing Body meeting held on 27 January 2015, at Hedley Court,
10.15am – 12.00noon.
Present:
Dr John Matthews
Mary Coyle
Maurya Cushlow
Eleanor Hayward
Rob Robertson
David Willis
Dr Martin Wright
Dr Lesley Young-Murphy

Clinical Chair (Chair)
Deputy Lay Chair
Chief Officer
Lay Member
Interim Chief Finance Officer
Lay Member
Medical Director
Director of Transformation and Executive Nurse

In Attendance:
Marietta Evans
Pauline Fox

Director of Public Health, North Tyneside Council
Head of Governance

Apologies for Absence: Received from Kyee Han and Phil Clow.
NTGB/15/001

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. It was noted that Mr Rob Robertson had joined the
CCG as Interim Chief Finance Officer, due to the secondment of Mrs
Thompson to an NHS Foundation Trust.

NTGB/15/002

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

NTGB/15/003

Declarations of Interest (Agenda Item 4)
It was noted that declarations of interest were recorded in the register of
interests, on the public website.
Mr Robertson declared that in addition to being the Interim Chief Finance
Officer for North Tyneside CCG he was the Chief Finance Officer at
Northumberland CCG. This would be added to the formal register of
interests.
Dr Matthews and Dr Wight declared an interest in agenda item 10.5, cocommissioning of primary care services. It was agreed that their roles as
providers of primary care was not material to the report and discussion at this
meeting but that it was important to note that the changing role of the CCG in
respect of co-commissioning primary care would bring inevitable conflicts of
interest.
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Dr Matthews and Mrs Hayward declared their interest in agenda item 12.1,
terms of office. Ms Coyle would step in to Chair the meeting for that item.
There were no other additional declarations to make for this meeting.
NTGB/15/004

Minutes of the Previous Meeting held on 25 November 2014 (Agenda
Item 5)
The minutes of the meeting held on 25 November 2014 required slight
amendment. Ms Cushlow advised that the minute reference NTGB/14/109
relating to the North Tyneside Integration Programme should make it clearer
that the work reported included work completed, work in hand and planned
work. It was agreed that Mrs Fox would amend the record accordingly. With
that amendment the minutes were accepted as a true record of the meeting.

NTGB/15/005

Matters Arising from the Previous Meeting held on 25 November 2014
(Agenda Item 6)
Dr Matthews referred to the action log that had been circulated with the
agenda. It was noted that action 1 from the November 2014 meeting
regarding the Better Care Fund was included on the meeting agenda and
was completed. Action 3 from the July 2014 meeting, regarding an update
report on actions taken to better understand mortality rates at Northumbria
Healthcare NHS Foundation Trust, was now completed as a full report had
been given at the meeting in private.
It was noted that all actions noted had now been completed.

NTGB/15/006

Report from the Chair and Chief Officer (Agenda Item 7)
Dr Matthews, Clinical Chair, referred to the CCG mission of ‘Working together
to maximise the health and wellbeing of North Tyneside communities by
making the best use of resources.’ He advised that the forthcoming Health
and Wellbeing Board peer challenge would be an important opportunity to
see where we were working well together as partners and where there were
areas for improvement.
Dr Matthews drew attention to the guidance on the implementation
arrangements for the ‘five year forward plan.’ He advised that North Tyneside
CCG was working with partners to submit a ‘vanguard’ application. This
would build on the current plans for New Models of Care.
Ms Cushlow, Chief Officer, reported on changes that had taken place with
NHS England area teams from January 2015. Sub regional teams had been
introduced in place of former area teams, with a greater focus on CCG
assurance. North Tyneside CCG came under the purview of the Cumbria and
North East sub regional team. With the implementation of initiatives such as
primary care co-commissioning it could be anticipated that NHS England
would reduce it commissioning role in due course.
Ms Cushlow remarked that a report on the Better Care Fund plans and a
report on service resilience were the subject of later items on the meeting
agenda. At this point she wished to formally and publically acknowledge the
phenomenal work of all service providers during winter and in particular over
the Christmas and New Year period. Members of staff in all the organisations
involved had worked extremely hard to serve the local population at an
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exceptionally busy time and it was important to record the thanks of the CCG
for this fantastic effort.
Ms Coyle asked about the Health and Wellbeing Board peer review, querying
how this would be fed back to the Governing Body. Mrs Evans confirmed that
this is not an inspection, but a challenge as part of the on-going development
of the Health and Wellbeing Board. She confirmed that she would arrange for
the findings to be reported to the CCG Governing Board.
Action 1: Mrs Evans to bring a report on the Health and Wellbeing Board
peer review to the next meeting of the Governing Body.
Ms Coyle asked for clarification on the changing role of the NHS England
local team and what impact this might have on the CCG. Ms Cushlow
explained that one change was a greater focus on CCG performance
management and assurance.
NTGB/15/007

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 November, referring to the report circulated
with the agenda. She highlighted the proactive work underway to improve
quality of care in nursing homes. She advised that the quality and safety
committee integrated governance report included reference to the numbers of
serious incidents reported by providers and that a reduction in reported
incidents had been noted and discussed at the meeting. She reminded
members that this could be an indication of an improvement (in that there
were fewer incidents) or a decline (in that incident reporting was less
thorough). She advised members that she and CCG colleagues continued to
work closely with provider colleagues on this.
Dr Young Murphy referred to section 3.6 of the report, regarding the Care
Quality Commission (CQC) new framework for the inspection of GP
practices. The CQC had advised that 13 North Tyneside GP practices (out of
29) will be inspected by the end of March 2015. Dr Matthews asked for
further elaboration on this point. Dr Wright explained overall responsibility for
monitoring the quality of care in GP practices rested with NHS England but
that the CCG had a duty to support this work. He explained that North
Tyneside is fortunate in having GP practices that show good to excellent
performance against the range of indicators. CQC assessment standards
were transparent and publically available and practices were all working hard
to prepare for the inspection. In response to a question from Mr Willis, it was
confirmed that the practices were not yet aware which 13 would be inspected
this time round.
Arrangements for incident reporting in GP practices were discussed. Dr
Young Murphy explained that practices had always been responsible for
recording and addressing incidents in-house. This was now being extended
with practices being encouraged to use a shared system to record incidents
to enable thematic review and learning.
The Governing Body noted the report.
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NTGB/15/008

Integrated Quality and Performance report (Agenda Item 8.2)
Mr Robertson presented this report, highlighting some key issues.
In respect of the NHS Constitution, Newcastle Hospitals NHS FT missed the
referral to treatment standard for admitted patients in October 2014, due to a
national backlog clearing initiative. Work was continuing to address the over
18 week waiters at both Acute Trusts and additional monies had been made
available by NHS England in this regard. Both Foundation Trusts had now
delivered the agreed additional activity for October and November.
Performance at North East Ambulance Service NHS FT (NEAS) had dropped
off significantly in Quarter 3 and the Category Red 1 8 minute response had
been missed for North Tyneside patients in November 2014. Due to
continued pressures over winter recovery was looking unlikely in the short
term.
In terms of the NHS Outcomes Framework, he reported that 10 indicators
were currently performing above their thresholds and were rated as green, 16
indicators were showing under performance and were rated as amber and
one indicator was rated as red. The November year to date data was showing
that the CCG had now breached the year end C-diff trajectory with 58 cases
against a trajectory of 52. This was due to a large increase in non-acute
(community) cases in 2014/15. Dr Young Murphy reported that this had been
discussed at length at the Quality and Safety Committee, with the action plan
scrutinised. It was noted that the trajectory of 52 cases was based on very
strong performance last year, when the CCG had 59 cases against a
trajectory of 64.
Mr Robertson reported on progress against the NHS Quality Premium target.
He noted that 4 out of 6 measures are currently off target; the CCG was not
achieving trajectory for Improving Access to Psychological Therapies (IAPT),
Dementia, emergency admissions composite measure, and the reporting of
medication errors. Data is unavailable for two measures. There had been
encouraging recent improvement in the dementia measure.
Finally, Mr Robertson reported that the NHS Quality Dashboard shows
concerns relating to Northumbria Healthcare NHS Foundation Trust who are
a national outlier for HSMR.
Mrs Hayward asked about cancer waits. Mr Robertson advised that local
performance on the 62 day cancer wait and the 2 week cancer pathway
remained strong. Dr Matthews asked about delayed transfers of care, noting
that 0.1% was recorded for Northumbria Healthcare NHS FT and 2% for
Newcastle Hospitals NHS FT. Dr Young Murphy advised that delayed
transfers of care were always investigated and that community health
services and social services work closely together to facilitate discharge. Ms
Cushlow added that discussions were held on at least a weekly basis with
Newcastle Hospitals to pre-empt any unnecessary delays.
The Governing Body noted the challenging position and received the report.

NTGB/15/009

Finance and contracting
2014/15 Financial position (Agenda Item 9.1)
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Mr Robertson reported the financial position, referring to the report circulated
with the agenda. He noted that at the end of month 10 (January) all CCGs
were expected to have a firm view of their predicted financial out-turn
position.
Mr Robertson reminded members that the CCG had started the year with a
challenging QIPP and progress on this had been reported regularly during the
year. As reported at the most recent Governing Body the year-to-date
position as at month 6 was £2m over plan, with £3m unmitigated risks.
This position had remained under close review. The pressures being faced
included rising acute, non-elective admissions, pressures on drugs costs,
pressured in the continuing health care budget and pressures arising from
NHS England passing on some costs to CCGs.
Mr Robertson referred to the work undertaken in month 9, including the CCG
stock-take and the external scrutiny commissioned by the CCG. As indicated
in table 1 in the report circulated with the agenda and meeting papers, the
CCG faced a gross risk of £12.6 million, reduced by mitigating actions to a
net risk of £6.6 million. Further work was underway including discussions with
NHS England and partner organisations to explore further mitigations and to
firm up the predicted year-end position.
Mr Robertson reported on the establishment of the Finance Committee,
Chaired by Mrs Hayward, CCG lay member. This committee will scrutinise
the CCG’s detailed financial plans and hold CCG officers to account for
delivery, giving further assurance to the CCG Governing Body. The
Committee terms of reference will come to the next meeting of the Governing
Body for consideration and approval.
Action 2: The Finance Committee terms of reference to be brought to the
next meeting of the Governing Body for consideration and approval.
Mr Robertson reported that the CCG was required to submit a detailed
finance recovery plan to NHS England by 23 February 2015. The Clinical
Executive would be responsible for preparing and submitting the plan, but the
CCG had commissioned PWC to assist. Dr Young Murphy commented that
this work would include remodelling existing items in the plan to challenge
any heroic assumptions.
Mr Willis asked for greater clarification, commenting that to date the risks to
achieving financial balance had been carefully explained and discussed and
that reports had indicated that, despite the difficulties, the CCG expected to
achieve break-even. He asked what level of confidence there was in the
current information that underlies the predicted year end position of £6 million
deficit was a significant change. Mr Robertson explained that since coming
into the CCG on 19 January he had scrutinised the figures and he was
reasonably confident that this was a robust number. The change from
predicted break-even to this level of deficit became clearer when PWC
examined the assumptions underlying the recovery plans, where
assumptions about speed and delivery of savings were shown to be overoptimistic.
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Mr Willis asked for an over-view of the financial position of the local health
economy, in particular whether the pressures over winter had been factored
in. Mr Robertson confirmed that the winter pressures were factored in.
Ms Cushlow confirmed that the local Foundation Trusts were in good
financial health. She referred back to the previous meetings of the Governing
Body when it had been agreed that the financial position could only be firmed
up once the month 10 stock take was completed. The picture that had now
emerged was of great concern, but was real.
Mr Robertson summed up by commenting that there were final discussions to
be had before the predicted year-end position was filed on 30 January 2015,
a robust finance recovery plan to be submitted by 23 February 2015, with an
emphasis on 2015/16 and further work to be done to look up to 3 years
ahead.
Dr Matthews emphasised the importance of working with partners to address
this situation.
The Governing Body noted the challenging position and received the report.
NTGB/15/010

Strategic items
Winter brief and update in operational resilience and capacity planning
for 2014/15 (Agenda Item 10.1)
Dr Young Murphy presented this report, in the absence of Phil Clow, giving
an update on operational resilience and capacity planning.
During this winter period significant pressures were being experienced across
all services. Operational resilience and capacity plans had been developed
by the North Tyneside Urgent Care Group. Daily ‘sit reps’ were being
completed and daily teleconferences were taking place across the patch
involving all providers and commissioners to address operational issues
promptly.
The North Tyneside Urgent Care Group had overseen the local distribution of
the centrally allocated winter monies, with an additional £2.6 million being
allocated to the two acute hospital Trusts and £131 thousand to the mental
health Trust. In December 2014 the CCG had been advised that an additional
£185 thousand was available for primary care operational resilience. Primary
care providers had responded rapidly and effectively to this, with one practice
opening on the Christmas Bank holiday days in each of three North Tyneside
localities. Patient and staff feedback from this had been very positive and
colleagues in the hospitals Trust appreciated the efforts to reduce demand on
their services. Dr Young Murphy echoed the sentiments voiced by the Chief
Officer at the start of the meeting, that all staff working in front line services
over the winter period should be commended.

NTGB/15/011

New Models of Care: update (Agenda Item 10.2)
Dr Wright gave an update on the development of the New Models of Care
work, referring to the report circulated with the agenda. The report built on the
verbal report given at the last Governing Body meeting, when he had
described that the new models of care work focused on the top 4% of
patients who use 50% of resources, with the introduction of an ‘extensivist’
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model.
Dr Wright reminded members of the CCG’s involvement in the national
‘accelerate’ programme. The local work was developing, with ‘blue printing’
events planned for early February to implement in two pilot sites. Dr Young
Murphy described the patient engagement work associated with the New
Models of Care and the positive feedback received.
Ms Cushlow emphasised the importance of this work to transform services at
scale and at pace and lead to significantly improved patient care. She
remarked on the work undertaken to date and the challenges ahead. Dr
Matthews asked for confirmation that the CCG had sufficient resources
directed to developing and implementing New Models of Care. Dr Wright
confirmed that this was priority work across the CCG.
Mr Willis requested that the development and implementation of New Models
of Care be the subject of a development session for Governing Body
members and this was agreed.
Action 3: Dr Young Murphy to arrange for the development and
implementation of New Models of Care to be the subject of a development
session for Governing Body members.
The Governing Body noted the report and the significant work undertaken.
NTGB/15/012

Commissioning Intentions and national planning guidance 2015/16
(Agenda Item 10.3)
Mr Robertson presented this report, in the absence of Mr Clow. He advised
that the CCG’s operational plan was being reviewed and asked members to
note the content of the 2015/16 national planning guidance.
Mr Robertson advised that plans are usually refreshed on an annual basis to
ensure the standards set out in extant guidance are being met. Given the
financial situation of the CCG and the minimal uplift for 2015/16 this review
was very challenging. Mr Robertson advised that the revised CCG
Operational Plan would come to the March meeting of the Governing Body
for consideration and approval.
The Governing Body noted the report and the advance notice that the
refreshed Operational Plan would come to the Governing Body for
consideration and approval in March 2015.
Action 4: The CCG Operational Plan to come to the Governing Body for
consideration and approval in March 2015.

NTGB/15/013

Better Care Fund: update (Agenda Item 10.4)
Ms Cushlow presented this report, in Mr Clow’s absence. The Governing
Body had received reports on the Better Care Fund in January, advising on
the details of the Better Care Fund and the North Tyneside submission. Ms
Cushlow reported that the January submission had been approved by NHS
England. Work to prepare the required section 75 document was on-going.
The Governing Body noted the report and the significant work undertaken.
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NTGB/15/014

Co-commissioning of primary care services (Agenda Item 10.5)
Ms Cushlow presented this report, in Mr Clow’s absence. She reminded
members that CCGs nationally had all been invited to become involved in
commissioning primary care services, a function currently carried out by NHS
England. As indicated in the paper, the options for CCGs were to apply to
NHS England to have greater involvement, jointly commission or to take on
delegated commissioning. This had been discussed at length at the Council
of Practices meeting in December 2014, when members had supported the
CCG applying for option 2, joint commissioning of primary care services with
NHS England.
Mrs Fox explained that the CCG would be required to establish a joint
committee with NHS England for the purposes of commissioning primary care
services. When this had been discussed at the November meeting of the
Governing Body, it had been noted that the joint committee would be a
committee of the CCG Clinical Executive. Mrs Fox advised that NHS England
had issued detailed guidance in December 2014, requiring that Primary Care
Joint Committees had to be committees of the CCG’s Governing Body. The
proposed changes to the CCG Constitution had been drafted accordingly.
This was noted. The terms of reference for the North Tyneside Primary Care
Committee would be subject to the approval of the Governing Body.
Ms Cushlow concluded by advising that the CCG application for joint
commissioning of primary care services would be made to NHS England by
30 January 2015, as required.
The Governing Body noted the report and the intention to bring back a
detailed report including draft committee terms of reference in March 2015.
Action 5: A report on primary care co-commissioning including the draft
committee terms of reference to be brought to the Governing Body in March
2015.

NTGB/15/015

Public and Patient involvement
Report of the Patient Forum (Agenda Item 11.1)
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 was a strong sense of purpose, with the forum and sub
groups taking both a strategic and operational view, for example, commenting
on draft commissioning intentions and participating in the development work
for New Models of Care.
Dr Matthews thanked Dr Young Murphy and Mrs Hayward for this report. The
Governing Body noted the work of the Patient Forum and the sub groups.

NTGB/15/016

Governance and assurance
Terms of Office for the CCG Clinical Chair and the CCG Lay member for
Patient and Public Involvement (Agenda Item 12.1)
Dr Matthews and Mrs Hayward had indicated their conflict of interest in this
matter.
Ms Coyle took the chair. She invited Dr Matthews and Mrs Hayward to
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remain. She asked Mrs Fox to present the report, which had been circulated
with the agenda.
Mrs Fox reminded members that the CCG Clinical Chair was appointed for
‘an initial two year period’ from 1 April 2013 to 31 March 2015. The matter
had been discussed at the Remuneration Committee in September 2014
when it was agreed that the process for the appointment of the Clinical Chair
as set out in the CCG constitution should be implemented, led by the Deputy
Lay Chair of the CCG, supported by a nominated GP member of the Council
of Practices, the Secretary of the Local Medical Committee and the CCG
Head of Governance.
In a letter to all GPs dated 17 November 2014, expressions of interest in
standing for the office of CCG Clinical Chair were invited by 1 December
2014. The only expression of interest received was from Dr Matthews. This
was duly reported and the meeting of Council of Practices on 17 December
2014 formally confirmed that Dr Matthews should continue as Clinical Chair
of the CCG for a further two year period, from 1 April 2015 to 31 March 2017.
Ms Coyle invited questions and comments; none were forthcoming.
Mrs Fox continue her report. Eleanor Hayward was appointed as the CCG
Lay Member for Patient and Public Involvement for a two year term from April
2013 to March 2015. Following discussion at the remuneration committee on
12 September 2014, it was recommended to the Council of Practice that Mrs
Hayward be re-appointed. At its meeting on 17 December 2014, the Council
of Practices formally approved that Mrs Hayward be reappointed as the CCG
Lay Member for PPI a further two year term for the period, from 1 April 2015
to 31 March 2017.
Finally, Mrs Fox advised that the responsibility to approve the appointment of
Governing Body members was reserved to the Council of Practices. She
asked the Governing Body to note the reappointment of Dr John Matthews as
Clinical Chair of the CCG for a further 2 year term and the reappointment of
Eleanor Hayward as the CCG Lay Member for Public and Patient
Involvement for a further 2 year term.
The Governing Body noted the reappointments and congratulated Dr
Matthews and Mrs Hayward accordingly.
NTGB/15/017

CCG Risk Assurance Framework (Agenda Item 12.2)
Dr Matthews resumed the Chair.
Mrs Fox presented this report, which had been circulated with the agenda.
The Governing Body had last reviewed the Risk Assurance Framework in
September 2014. It was noted that this is a dynamic document, subject to
monthly review by the lead directors, with Governing Body Committees
maintaining oversight. Mr Willis confirmed that the Audit Committee had
reviewed the framework at its recent meeting and Ms Coyle confirmed that
Quality and Safety Committee had also done so.
Ms Cushlow requested that all of the risks to the achievement of objective 5 –
to deliver financial balance – be thoroughly reviewed by Mr Robertson and
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Mrs Fox.
The Governing Body noted the risk assurance framework, including the risk
ratings, controls and assurances.
Action 6: Mr Robertson and Mrs Fox to thoroughly review all the risks to the
achievement of objective 5 – to deliver financial balance - and update the risk
assurance framework accordingly.
NTGB/15/018

CO19 Standards of Business Conduct and Declarations of Interest
Policy (Agenda Item 12.3)
Mrs Fox presented this report, which had been circulated with the agenda.
She advised that new guidance on the effective management of conflicts of
interest was issued by NHS England on 18 December 2014, particularly
relating to CCGs commissioning primary care services, either under joint
commissioning or delegated commissioning arrangements. The implications
of the revised guidance were considered at the Audit Committee on 16
January 2015.
Mrs Fox advised that the CCG Standards of Business Conduct and
Declarations of Interest Policy (Policy CO19) had been reviewed to reflect
this revised national guidance. The revised policy was considered by the
Quality and Safety Committee on 20 January 2015 and recommended to the
Governing Body for approval. The policy was a public document.
The Governing Body approved the revised CCG Standards of Business
Conduct and Declarations of Interest Policy.

NTGB/15/019

Items for Information (Agenda Item 13)
The North Tyneside Safeguarding Children Board annual report 2013/14 was
received for information. There were no other items for information.

NTGB/15/020

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 24 March, 10:15am.
The meeting closed at 12 noon.
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North Tyneside Governing Body (Public)
Date
27
January
2015

Minute

NTGB/15/006

Actio
n No.

1

Action
Mrs Evans to bring a report on the
Health and Wellbeing Board peer review
to the next meeting of the Governing
Body.

Resp.
Officer

Target Date

Status as at 13 March 2015
The feedback report can be
accessed via the HWB public
papers -

Mrs Evans

March 2015

http://www.northtyneside.gov.uk/pls/portal/N
TC_PSCM.PSCM_Web.download?p_ID=559
492

A verbal update to be provided at
the Governing Body meeting
27
January
2015
27
January
2015

27
January
2015
27
January
2015

27
January
2015

NTGB/15/009

NTGB/15/011

NTGB/15/012

NTGB/15/014

NTGB/15/017

2

3

4

5

6

The Finance Committee terms of
reference to be brought to the next
meeting of the Governing Body for
consideration and approval.
Dr Young Murphy to arrange for the
development and implementation of New
Models of Care to be the subject of a
development session for Governing
Body members.
The CCG Operational Plan to come to
the Governing Body for consideration
and approval in March 2015.
A report on primary care cocommissioning including the draft
committee terms of reference to be
brought to the Governing Body in March
2015.
Mr Robertson and Mrs Fox to thoroughly
review all the risks to the achievement of
objective 5 – to deliver financial balance
- and update the risk assurance
framework accordingly.

Mrs Fox

March 2015

Completed: on the agenda

Dr Young
Murphy

April 2015

Completed: covered at the
Governing Body development
session in February 2015

Mr Clow

March 2015

Completed: on the agenda

Mr Clow

March 2015

Completed: on the agenda

Mr
Robertson

February 2015

Completed

1
13 March 2015
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Report to: Governing Body
Date: 24 March 2015

Agenda item: 8.1

Title of report: Quality and Safety Committee report
Sponsor: Lesley Young-Murphy, Executive Director of Nursing & Transformation
Author: Sharon Haggerty, Head of Quality & Patient Safety
Purpose of the report and action required:
This report is to provide the Governing Body with a briefing of the risks and
assurances brought to the attention of the Quality and Safety Committee in January
and February 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 January and
February 2015.
Agenda items at the January and February 2015 meeting of the Quality and Safety
Committee included:
•
•
•
•
•
•
•
•
•
•
•

Safeguarding – Children and Young People
Safeguarding Adults
Integrated Governance Update Report
Safer Staffing
Healthcare Associated Infection Rates (C.Diff
North East Ambulance Quality Assurance update
Transforming Care (Update on Winterbourne View Review)
Francis, Berwick, Keogh Action Plan
2015/16 Clostridium Difficile objectives and Guidance
Savile Assurance
CCG Major Incident and Business Continuity Plan

Recommendation
The Governing Body is requested to note the content of this report.
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Report to: Governing Body
Date: 24 March 2015

Agenda item: 8.1

Title of report: Quality and Safety Committee report
Sponsor: Lesley Young-Murphy, Executive Director of Nursing & Transformation
Author: Sharon Haggerty, Head of Quality & Patient Safety
Purpose of the report and action required:
This report is to provide the Governing Body with a briefing of the risks and
assurances brought to the attention of the Quality and Safety Committee in January
and February 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 intended to provide the Governing Body
with a briefing of the risks and assurances brought to the attention of the
Quality and Safety Committee in January and February 2015.

2.

Agenda Items
Standing agenda items include:
 Safeguarding – Children and Young People
 Safeguarding Adults
 Integrated Governance Update Report
Agenda items at the January 2015 meeting included:
 Safer Staffing
 Healthcare Associated Infection Rates (C.Diff)
 Introduction of the Friends and Family Test in Mental Health and
Community Services
 North East Ambulance Quality Assurance update
 New guidance from NHS England re Patient Safety
Agenda Items at the February 2015 meeting included:
 Learning Disabilities: Transforming Care (update on Winterbourne
View Review)
 Francis, Berwick, Keogh Action Plan
 2015/16 Clostridium Difficile infection objectives and guidance
 Savile Assurance
 Restitution Team compliment

3.

Key points from the meetings

3.1 Safeguarding Children & Young People
In January the committee was presented the North Tyneside Local Safeguarding
Children Board Annual Report. It was highlighted that all 29 North Tyneside GP
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Practices had completed Section 11 audits. This was the first year this had become a
statutory requirement.
The February meeting received information regarding the upcoming changes to
personnel within the Safeguarding Children arena, across the area. The committee
were informed of ongoing work to develop a joint adult and children safeguarding
agenda.
3.2 Safeguarding Adults Report
The report presented at the January meeting focussed on the current standards
of care being delivered in Nursing Homes across North Tyneside. The
committee’s attention was drawn the ongoing joint CCG and Local Authority
review of North Tyneside Nursing homes.
The committee also received assurance regarding the number of available
beds across the area to assist local Foundation Trusts when accommodation
pressures are experienced.
The committee discussed the impact of the recent changes to guidance for
coroners regarding the investigation of the death of patients subject to a
Deprivation of Liberty (DoL). The changes had resulted in a significant
increase in the number of investigations required and coroners across the area
had been meeting to discuss how the increase could be managed.
The February meeting received information on the current standards of care
delivered in North Tyneside Nursing Homes and the extension of provider
assurance dashboards including compliance on the Prevent agenda. The
committee was also informed that the roll-out of the Hydr8 app will be complete
by the end of March 2015. Hydr8 is an app developed by the CCG for nursing
homes to monitor the hydration levels of Nursing Home residents.
3.3 Integrated Governance Update Report
The integrated governance report was presented at the January and February
meetings. The report included information regarding serious incidents,
highlights from the discussion at the Quality Review Groups, the Friends and
Family Test (F&FT), the NHS 111 Service and C. Diff trajectories.
The numbers of Serious Incidents reported by providers has reduced by 20% in
comparison with the same period last year. Reports produced as a result of a
Serious Incident are reviewed by the CCG’s Serious Incident Closedown Panel
(SICP). The committee were informed the SICP reviewed individual reports
produced in relation to Serious Incidents, the recommendations and thematic
analysis of the incidents.
An increase in the number of community cases of C.Diff is being monitored
closely by the Health Care Associated Infection (HCAI) Reduction Partnership,
at which the CCG is represented by the Head of Quality and Patient Safety.
The committee received information regarding changes to the method of the
collation of Friends and Family data in Accident and Emergency Departments.
Currently several Trusts use a token system which was required to be altered
to allow patients to provide some commentary on the treatment they received.
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The committee discussed the NHS 111 service and received information from
the NHS 111 End to End group. The NHS 111 End to End group review
specific incidences where it had been highlighted by receiving services that the
information provided to the caller wasn’t the most appropriate.
The February Integrated Governance report highlighted the ongoing roll-out of
the Safeguard Incident Risk Management System (SIRMS) to GP Practices.
The committee was informed of the increase in the numbers of incidents
reported by practices. It was emphasised that organisation who report
incidents have a good patient safety culture. The report also provided
highlights from the Quality Review Groups, Infection Control and the Safety
Thermometer.
3.4 Safer Staffing
The committee was presented with an assurance report informing that all
providers were compliant in uploading staffing levels through the NHS Choices
website.
3.5 Healthcare Associated Infections (HCAI) Colostrum Difficile (C.Diff)
Information regarding the current status in the CCGs HCAI trajectories was
received by the committee. The CCG has breached their target for C.Diff, The
committee discussed the CCG’s position in relation to other CCGs and the
possible reasons behind the increase in numbers in comparison to the previous
year. The committee has requested that this become a standing agenda item.
3.6 The introduction of the Friends and Family Test (FFT) in Mental Health
Trusts and Community Services
The committee was informed that from 1 January 2015 Mental Health and
Community Services were required to implement the FFT.
3.7 North East Ambulance Service Quality (NEAS) Assurance Update
The committee received information from the Chair of the NEAS Quality Review
Group which outlined the issues currently being experienced by the Trust and
the assurance mechanisms in place to ensure appropriate action was being
taken.
3.8 New Guidance from NHS England re Patient Safety
The committee were informed of new guidance issued by NHS England
regarding incidents where patients were subject to 12 hour trolley waits in A&E
which were required to be reported as a Serious Incident.
Incidents where patient were subject to a delay between the Ambulance
Service and A&E were not reportable as a Serious Incident unless the patient
suffered serious harm as a direct result of the delay.
3.9 Learning Disabilities: Transforming Care (update on Winterbourne View
Review)
The committee was provided with an update on the action taken by North
Tyneside CCG and North Tyneside Local Authority to transform care and
support for people with learning disabilities. This included information on the
numbers and status of North Tyneside patients. The committee was informed
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of ongoing regional work to review the services available at present and what
would be required to ensure service provision in the future.
3.10 Francis, Berwick, Keogh Action Plan
The committee received an update of the progress made against the
recommendations from the Francis Inquiry in Mid Staffordshire Hospitals. The
committee was pleased to hear the progress made and agreed that future
reports could be provided by exception.
3.11 2015/16 Clostridium Difficile infection objectives and guidance
The committee received the 2015/16 Clostridium difficile infection objectives
and guidance recently published by NHS England. The objectives were
calculated using the same methodology as that used in 2014/15 which
emphasised the need for all organisations to continue to deliver good infection
prevention and control practices. The objectives do not recommend
organisations be penalised for good performance but calculates the annual CDI
objective based on the number of cases the previous year and not best
performance from previous years.
3.12 Savile Assurance
The committee was advised that assurance had been received from all four of
the CCGs acute providers regarding compliance with the recommendation from
the Jimmy Savile Inquiry. Assurance had also been received from several Care
Home providers. It was agreed that further efforts be made to acquire
assurance from the remaining organisation and a further update would be
provided at a future meeting.
3.13 Restitution Team compliment
The committee were advised of a compliment received by the Restitution Team
from a family thanking the team for all their assistance and support.

4

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

5

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

Item links to
objectives √

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

√
√
√
√

Sharon Haggerty, Head of Quality & Patient Safety
March 2015
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Report to: Governing Body
Date: 24 March 2015

Agenda item: 8.2

Title of report: Integrated Quality and Performance Report
Sponsor: Rob Robertson, Interim Chief Finance Officer / Lesley Young-Murphy
Executive Director of Nursing and Patient Safety
Author: James Martin, Commissioning & Performance Manager
Purpose of the report and action required: To report progress against the CCG quality
and performance measures. Members are asked to note the 2014/15 performance
measures and the current progress.
Executive summary: In 2014/15 the CCG report integrates quality and performance to
ensure both are considered together. The CCG will be held to account by the NHS
England Area Team for delivery of the NHS Constitution, CCG Health Outcomes and
Quality Premium. The performance to note identified in this report is:
NHS Constitution –
→ In December Newcastle hospitals missed the referral to treatment standard for
non-admitted patients. This was due to clearing a backlog of restorative dental
patients.
→ Both Trusts missed the A&E 95% standard in January due to winter pressures
leading to capacity problems.
→ NEAS performance has improved to above the 75% 8 minute response time
standard in North Tyneside.
NHS Outcomes Framework:
→ 9 indicators are currently performing above their thresholds and are rated as
green.
→ 17 indicators are showing under performance and are rated as amber.
→ 1 indicator is rated as red. The January year to date data is showing that the CCG
is has now breached the year end C-diff trajectory with 66 cases against a
trajectory of 52. This is due to a large increase in non-acute (community) cases in
2014/15.
NHS Quality Premium – NHS England rules for the payment of the Quality Premium
include that a CCG will not qualify for payment if they incur an unplanned deficit in
2014/15. This unfortunately means that North Tyneside no longer qualifies for a payment.
Of the measures in the Quality Premium 4 out of 6 measures are currently off target.
There has been encouraging recent improvement in both the dementia and reporting of
medication incidents measures that suggests that they will be achieved..
Other Quality Measures - 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.

Quality and Performance Report
March 2015
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NHS Constitution

Note: QP - Linked to Quality Premium

4

Issues to note constitution indicators:
Referral to treatment – Following the completion of the national initiative to reduce long waiters performance is now back above
the national standards for admitted treatments, non-admitted treatments, and patients waiting to be treated (incomplete pathways)
for both the CCG and Northumbria FT. Newcastle FT was below the 95% non-admitted standard in December due to continuing 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 flagged this is likely to effect January non-admitted performance.
A&E – Both Northumbria FT and Newcastle FT failed to meet the 95% four hour A&E standard in January. This is as a result of
significant winter pressures experienced by both Trusts in month. There was significant investment into winter resilience scheme by
the CCG to help prevent this drop in performance and these will need to be reviewed to understand which made an impact.
Northumbria FT have improved in recent weeks and are now back above the standard. Newcastle FT are still struggling with
capacity issues due to increased acuity of patients, increased numbers of borders, and difficulties with the repatriation of patients.
Cancer – A cancer standard were met by both providers and North Tyneside CCG in December. This has improved the CCG year
to of date position for ‘The percentage of patients treated within 62-days of an urgent referral from an NHS Cancer
Screening Service’ to just under the 90% standard. 32 out of 36 patients have been treated within 62 days under this standard so
far in 2014/15.
Ambulance – 8 minute response standard for Category Red 1 & Red 2 patients have recovered in January to above the 75%
standard for North Tyneside patients. Although performance has improved in January NEAS are still below the 75% standard for
Red 1 patients year to date. This is a measure within the Quality Premium and underachievement results in a reduction of 25% of
any CCG payment. It will be difficult for NEAS to recover the year to date position in the remaining two months of the year.
Cancelled operations – In quarter 3 there were two operations cancelled for non-clinical reasons at Newcastle FT that weren’t
rescheduled with the required 28 day timeframe. One was due to a lack of ITU beds following an unprecedented level of demand,
with the second due to scheduling difficulties as the operation required both a surgeon and radiologist. These are both considered
one off occurrences by the Trust.
5

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 9 indicators with a green rating, 17 indicators with an amber rating,
and 1 indicator with a red rating.
Improving Access to Psychological Therapies (IAPT) – Current performance shows that as at the end of January 2014 the CCG has an
expected IAPT end of year access rate of 14.1%, which remains below the year end trajectory of 15.5%. January performance saw a big
increase in access which would be the equivalent of an annual rate of 18%. This improvement in performance suggests the target could be met
for Q4.
Actions in place to improve the access rates include:
• Big White Wall is now available to appropriate patients in North Tyneside, offering access to a Support Network and Live Therapy where
appropriate. The service is facilitated 24hrs per day and works to full governance, CQC and NHS security requirements.
• Counselling treatment can now, where appropriate, be included onto IAPTUS. The Trust has decided to employ an administrator to do
this rather than fund individual counsellors IAPTUS licences which is a better us of resource and time. Counselling figures are included
from January 2015.
• The Trust attended a region-wide workshop provided by NHS England IAPT Team to clarify issues around data recording. As a result of
this it’s become clear that additional patients meet the criteria for inclusion in the access performance that aren’t currently being
counted.
• The process for self-referrals into the service will be developed and operationalised in such a way as to prevent the service being
swamped.
• 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 January 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.

7

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. January year to date (YTD) data is showing that
the CCG has breached its C-diff trajectory for the year with 66 cases.
Both acute providers are within their YTD trajectories which suggest the increases
seen this year are in community cases.
A C. difficile action plan has been developed to reduce rates in North Tyneside. A
summary of the actions are below.
• Greater assurance and validation of root cause analysis for community C.
difficile cases.
• Inclusion of robust performance criteria in 2015/16 community contract.
• Continued reduction of antibiotic prescribing across North Tyneside.
• Increase infection control training in community providers and care homes.
Additional support has also been requested from NHS England.

8

Experience of Care – Friends and Family Test (FFT)

→ 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 (95.7%) and Newcastle FT (97.9%) had percentage recommended score well above the England figure (94.5%)
in December. Scores have remained above the England figure through the year.
→ For A&E 92.1% of patients would recommend Newcastle FT in December, and 91.0% of patients would recommend Northumbria FT. Again both well above the
England figure of 86.2%.

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

9

Avoidable Emergency Admissions Measures

→

At an aggregate level the CCG has had 2,352
emergency admissions per 100,000 population in
2014/15 year to date to Dec compared to 1,821 per
100,000 population in the same period 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
1,414 per 100,000.

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

Analysis of these measures with ambulatory care data stripped out demonstrates that a large proportion of the increase is due to the inclusion of ambulatory care patients as
admissions. But also suggests that there is still an underlying increase 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, to do this inclusive of the ‘proactive care patient
programme’, ‘advanced care planning’, condition specific developments re LTCs and the investment of operational resilience funding.

→

The Spotting the sick child work within the CCG continues with further training sessions for GP registrars and a session with OOH, NHS 111 and GP representatives, and a
respiratory practical event planned in May for Practice nurses ,GPs, school nurses, HV and health workers(troubled families) .

10

Dementia estimated diagnosis rate

→ The estimated dementia diagnosis rate at the end of January is 65.9%, against a target rate of 67%. This is an increase of 1.9% on December.
→ It’s still unclear which population figure will be used nationally to calculate performance for this measure. Until this is clarified we will use the methodology using
practice list size as the population. Using a resident population gives a current performance of 71.0%

→ Most practices have now used the various toolkits to identify potential patients who
11may not have received an appropriate dementia diagnosis which has

resulted in a considerable increase in the early diagnosis rate over the past few months. There is currently a small backlog of patients referred to the Memory
Clinic and it’s expected that the diagnosis rate will increase further in March as this backlog is worked through. Work is going on in care homes to also identify
residents who may not have received a diagnosis. The Clinical Lead is continuing to provide support to practices to encourage early diagnosis.

2014/15 Quality Premium

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

NHSE - Linked to Strategic Plan

C - Linked to NHS Constitution

12

* - 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.
→ Currently 24 out of 29 practices have reported a medication incident.
13
→ A further 10 medication incidents were reported in February giving a total of 53 against the target for the year of 58.

Quality Dashboard – Feb 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

14

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.

Learning Disabilities Health Checks – The CCG met the requirement of 70% within the 2013/14 quality premium. 443 health
checks had been completed by the end of January 2014 giving a year to date percentage of 39.6%. This number is slightly behind
the number completed at same time last year. The majority of checks are completed Q4 as they are annually reviewed.
Deaths at Home - The CCG failed to deliver the requirement of 51.5% within the 2013/14 quality premium although we had the
best rate within the North East and were commended for best practice within this field by the local area team. Data is updated
quarterly and reported as a rolling annual figure. The latest data for 2013/14 Q2 - 2014/15 Q1 shows that 50.2% of people die in
their usual residence in north Tyneside.
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Report to: Governing Body
Date: 24 March 2015

Agenda item: 9.1

Title of report: 2014/15 Financial Position as at 31 January 2015
Sponsor:
Author:

Rob Robertson, Interim Chief Finance Officer, NHS North Tyneside CCG
Susan Steele, Finance Manager, NECS
Gary Walsh, Senior Finance Manager, NECS

Purpose of the report and action required:
The Governing Body is asked to note the financial position for the period to 31 January
2015 and the forecast deficit of £6.25m being agreed with NHS England.

Executive summary:
North Tyneside CCG has a statutory requirement to ensure expenditure in a financial
year does not exceed its allocated resource.
In previous months the finance report has highlighted a number of financial risks facing
the CCG and therefore potentially affecting its ability to meet its statutory duty.
As a result, the finance team was asked to complete comprehensive review of these
risks and their potential impact on the projected forecast outturn.
The focus of this report is in respect to the financial position for the period to 31
January 2015.
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Report to: Governing Body
Date:
24 March 2015
Agenda item: 9.1
Title of report: 2014/15 Financial Position as at 31 January 2015
Sponsor: Rob Robertson, Interim Chief Finance Officer, NHS North
Tyneside CCG
Authors: Susan Steele, Finance Manager, NECS
Gary Walsh, Senior Finance Manager, NECS
Purpose of the report and action required:
The Governing Body is asked to note the financial position for the period
to 31 January 2015 and the forecast deficit of £6.25m being agreed with
NHS England.

1. Background
North Tyneside CCG has a statutory requirement to ensure expenditure in a financial
year does not exceed its allocated resource.
The work that was initiated as part of the month 6 stock take has been developed
through months 7-10 to provide additional clarity on the financial risks facing the CCG
and its ability to meet its statutory duty.
The stock take and subsequent work identified the CCG is faced with a number of
financial risks but also identified a number of mitigating actions that can be taken to
reduce the CCG’s exposure to these risks.
Previous months surplus was based upon delivery of QIPP plans with mitigations
covering emerging acute, continuing healthcare and prescribing pressures. The CCG
engaged PWC to review the QIPP plans highlighting that savings required would not
be delivered. This combined with other finance and activity pressures offset by
mitigations have resulted in a revised forecast deficit of £6.25m being agreed with
NHS England at month 10.

2. Key points
2.1

Resources Available

The CCG’s total allocation for 2014/15 consist of resources identified for healthcare
commissioned services and an allocation for CCG running costs.
Table 1 below illustrates the financial resources available to the CCG as at 31 January
2015.
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Table 1

Notified Allocation Presented to Council of Practice
April
Adjustment for Specialised Services
Adjustment for NTW Perinatal Community Care
Revised Opening Programme Allocation
Running Cost Allocation
Total NHS England Allocation April 2014

Recurrent

Non Recurrent

Total

£000's
287,531

£000's

£000's
287,531

(281)

0

(281)

426

0

426

287,676

287,676

5,255
292,931

0

5,255
0
292,931

May

Anticipated Allocations / (Defund)

0

0

0

June

GPIT Allocation

0

545

545

July

Anticipated Allocations / (Defund)

0

0

0

August

GPIT Allocation (Transitional Funding)

0

267

267

September

Specialised - Major Trauma Defund

(462)

0

(462)

September

Risk share agreement

0

(1,500)

(1,500)

September

2014-15 CEOV and non-rechargeable services alloc

0

(259)

(259)

October

Winter resilience Funding

0

1,563

1,563

October

Winter resilience Funding (2nd Tranche)

0

2,613

2,613

November

1415 RTT Funding

0

1,394

1,394

December

Mental Health Resilience 14/15

0

131

131

December

Quality Premium awards 2013-14

0

660

660

January

Primary Care Winter Resilience

0

185

185

292,469

5,599

298,068

Total Funding reported in January 2015

The total allocation has increased in January 2015 by £185k due to an allocation of
Primary Care Winter Resilience funding.

2.2

Month 10 Financial Position

2.2.1 Overall Financial Summary
Table 2 below shows the month 10 reported financial position and anticipated forecast
outturn of £6.25 million deficit.
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Table 2
01 Newcastle UT HFT contract
02 Northumbria HCFT contract
03 Northumberland Tyne & Wear Trust
04 North East Ambulance Service
05 Other Acute
06 Prescribing
07 Oxygen
08 GP OOH
09 Mental Health
10 Local Authority
11 Continuing Healthcare
12 Newcastle Community
13 Northumbria Community
14 Property Services
15 Other contracts
16 Learning Disabilities
17 Local Enhanced Services
18 Running Costs
19 Non Recurrent
20 Contingency
21a Reserve/(CIP)
21b Reserve/(CIP)
22 Surplus
Total

Annual
YTD Budget YTD Actual
Budget
£000's
£000's
£000's
59,898
49,915
51,159
102,084
85,070
90,822
19,942
16,618
14,935
7,472
6,226
6,239
9,334
7,779
8,516
37,394
31,162
31,398
541
451
474
1,520
1,267
1,272
573
478
469
7,647
6,372
6,458
22,199
18,612
20,046
879
732
902
24,107
20,089
20,506
691
576
764
1,874
1,562
1,613
393
328
329
1,187
989
1,101
5,915
4,929
4,327
0
0
0
0
0
0
(8,644)
(7,203)
(6,941)
2,561
2,204
(605)
500
417
0
298,068

248,573

253,783

YTD
Variance
£000's
1,244
5,751
(1,683)
12
737
237
23
6
(8)
86
1,434
170
417
188
51
2
111
(602)
0
0
262
(2,810)
(417)

Forecast
Outturn
£000's
61,391
108,986
17,922
7,486
10,219
37,678
569
1,527
563
7,749
24,055
1,083
24,607
917
1,936
395
1,321
5,209
0
0
(8,332)
(961)
0

Forecast
Variance
£000's
1,493
6,902
(2,020)
14
885
284
28
7
(10)
102
1,856
204
500
226
62
2
134
(706)
0
0
313
(3,522)
(500)

5,210

304,321

6,252

Healthcare contracts represent the greatest area of financial risk for the CCG. The
current position and issues associated with the main healthcare contracts are
discussed in more detail within the Appendices of the report.
The running costs budgets are expected to deliver a surplus of £706k for the financial
year 2014/15 (see paragraph 2.3)
2.2.2 Month 10 Financial Position and 2014/15 Financial Risks
As at the 31 January 2015 the CCG anticipates that it will deliver a deficit position of
£6.25m as agreed with the Area Team.
Significant financial risks still remain which may affect the CCGs ability to deliver this
position. Key risk areas are highlighted below:
• Contract overperformance at Northumbria Healthcare – specifically related to
non elective activity and ambulatory care.
• Contract overperformance at Newcastle Hospitals – specifically associated with
non elective activity andthe increasing cost of drugs excluded from tariff.
• Underdelivery of QIPP programmes
• Increase volume and associated costs of CHC packages of care.
The CCG is confident that there are a range of interventions that have been
undertaken to mitigate the additional financial risk facing the CCG.
2.3

Running Costs
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As at 31 January 2015 the forecast outturn for running costs has increased to £706k
underspend as shown in Table 3 below. This has increased by £660k compared to
last month due to the national requirement to allocate the full Quality Premium
allocation to running costs. This benefit is offset by expenditure reported in the overall
financial position. There remains a full year underspend for running costs of £50k, in
pay and against the NECS SLA. This will be partly offset by overspends on other
costs, much of which is non recurrent this financial year.
Table 3
Annual
Budget
Running Costs
Running Costs - Pay
Running Costs - NECS
Running Costs - Other
Running Costs Sub Total

£000's
2,248
2,090
1,577
5,915

YTD Budget

YTD Actual

£000's
1,873
1,742
1,314
4,929

£000's
1,799
1,698
830
4,327

YTD
Variance

Forecast
Outturn

£000's
(74)
(43)
(484)
(602)

Forecast
Variance

£000's
2,160
2,060
989
5,209

£000's
(88)
(30)
(588)
(706)

2.3.1 Better Payment Practice Code
The Better Payment Practice Code requires the CCG to aim to pay all valid invoices
by the due date or within 30 days of receipt of a valid invoice, whichever is later. The
CCG is meeting the 95% Better Payment Practice Code target for payment of NHS
invoices and Non NHS invoices.
Performance as at 31 January 2015 for the CCG is detailed in Table 4 below:Table 4
Better Payment Practice Code - 30 Days

NUMBER

£000's

Non-NHS
Total Non-NHS Trade Invoices taid in the Year
Total Non-NHS Trade Invoices taid Within 30 Day Target
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target

6,631
6,434
97.03%

28,538
27,745
97.22%

NHS
Total NHS Trade Invoices taid in the Year
Total NHS Trade Invoices taid Within 30 Day Target
Percentage of NHS Trade Invoices Paid Within 30 Day Target

1,427
1,386
97.13%

202,221
201,985
99.88%

2.3.2 Cash flow Forecast
The CCG has sufficient cash resource available to meet its expenditure requirements.
The cash at bank as at 31 January 2015 is £231k. This is below the year end target of
£250k.
2.4 Healthcare Contracts
Activity information available to the end of Month 8 has been utilised to prepare
forecasts against the healthcare contracts, of which the main ones are explained in
further detail in appendices 1-5.
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For the first 8 months there has been a significant increase in emergency admissions
in comparison to the same period in 2013/14. This has resulted in over performance,
particularly in Northumbria Healthcare and Newcastle Hospitals. A full review of
emergency activity has been completed and this work is informing some further
analysis which was presented to the Governing Body on 26 November.
Ambulatory care in the Northumbria contract is also showing an anticipated full year
variance of £1.3m. This was also the subject of a deep dive report to the Governing
Body on 26 November. High cost drugs in Newcastle is under review as activity is
higher than planned, if current trends continue it will be £0.9m over plan at the year
end.
3.1

Continuing Healthcare

There is significant risk surrounding achievement of the breakeven target for
continuing healthcare.
Weekly activity and finance reports are being produced showing the movement in
activity from panel decisions, the impact of deaths and discharges and a summary of
current fast track clients. The finance team ensure that all fast track cases that exceed
3 months are highlighted to the CHC team to confirm a review assessment has been
arranged or completed. The CHC team are also performing a review of the top 10 high
cost cases.
A number of actions have been agreed with key members of the CHC team in order to
give assurance on the robustness of data and future financial forecasting and a plan is
in place to monitor this.
A review of charges from both council and private healthcare is being undertaken to
ensure no duplication of charges.
The CCG is currently piloting a programme of work in conjunction with the Local
Authority. This work will review current processes, contracts and packages to ensure
they are fit for purpose, meet client need and are efficient. This pilot will be reviewed
in Quarter 4 of 2014/15 with a view to implementing changes by 1 April 2015. There is
a financial risk to the CCG if no benefit is realised during the year.
The financial risk identified in the stock take exercise in respect to adult CHC was
£3.5m the current risk is £3m. Any potential savings that can be realised through the
pilot will be in addition to mitigating actions already identified and support the delivery
of the forecast outturn position of the CCG.
3.2 Continuing Healthcare Restitution
The 2014/15 provision for CHC restitution cases held NHS England is £1.8m.
Following a review of the NHS England returns for November the CCG contribution to
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the 2014/15 risk share pool has been reduced from £1.1m to £422k a reduction of
£695k.
Monthly returns are submitted to NHS England for reimbursement of all settlement
payments made. CHC Restitution Staffing costs are also included in the recharge. To
date a total of £283k has been reimbursed.
Due to the appointment of 2 additional staff working soley on North Tyneside CCG
claims it is anticipated that all claims will be completed within 2 years.

4 Appendices
Appendix 1 – Northumbria Healthcare NHS Foundation Trust
Appendix 2 – Newcastle upon Tyne Hospitals FT
Appendix 3 – Northumberland Tyne and Wear NHS FT
Appendix 4 – North East Ambulance Service NHS FT
Appendix 5 – Ramsay Health Care UK (trading as Cobalt Hospital)
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Appendix 1 – Northumbria Healthcare NHS Foundation Trust
Figure 1

Table 5
Plan
POD Summary
Accident and Emergency
Elective
Non Elective
Ambulatory Care
Excess Beddays
Outpatient First
Outpatient Follow Up
Outpatient Procedures
Outpatient Diagnostics
Maternity Pathways
Direct Access
Critical Care
Other Services
QIPP
Emergency Readmissions
Emergency Threshold
Sub Total
CQUIN
tenalties
Sub Total
Risk Share
Total
CCG Adjustment
Total

Activity (YTD)
Actual
Variance

44,331
11,707
13,006
8,206
8,690
35,736
95,811
10,365
15,125
3,690
630,809
2,160
19,055

45,456
11,067
14,374
11,019
8,800
39,071
106,439
10,991
15,557
3,818
635,520
2,620
23,111

586
(622)
1,675
2,634
(725)
3,368
11,282
589
(479)
123
9,735
363
2,970
0
0
0

£000s (YTD)
Actual

Plan

Variance

4,674
13,193
23,753
3,191
1,899
4,063
6,730
1,904
1,470
3,539
2,435
2,434
15,634
(1,833)
0
0
83,086
2,013
0
85,099

4,953
13,173
25,495
4,285
1,939
4,588
6,443
2,172
1,505
3,566
2,559
3,010
19,428
0
(5,099)
0
88,016
2,152
0
90,168

279
(20)
1,742
1,094
40
525
(287)
268
35
27
124
575
3,793
1,833
(5,099)
0
4,929
140
0
5,069

0

(473)

(473)

85,099

89,695

4,596

13

1,110

1,097

85,112

90,805

5,693
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Contract Update
Financial Performance
The financial position to Month 10 is estimated to be £4,596k over plan but is
subject to change once the data issues identified above are corrected.
Key areas of overspend include:
Non Elective
QIPP/ Contract Reductions
Ambulatory Care
The value of £1,742k over performance in Non-Elective activity is before the
planned contract reduction of £1,000k to date.
The total planned contract reduction to date is £1,833k including the £1,000k
mentioned above and the £833k for Elective. Unlike Non Elective, Elective activity
appears to be under plan by £20k, which indicates that there has been an impact
on the delivery of the elective planned contract reduction.
Ambulatory care in the Northumbria contract is over plan by £1,094k and it is
anticipated that if activity continues at the current rate ambulatory care will be over
plan by £1,301k for the full year. Concerns exist in the CCG about the activity that
is being counted as ambulatory care, this is currently therefore subject to a
challenge with the Trust. The CCG is currently analysing the data and will present
its findings in a report to the Governing Body.
The national drive to improve Referral-To-Treatment (RTT) times resulted in
increased levels of activity within the trust. The CCG will receive additional funding
for this activity which will reduce the year to date position before the “CCG
Adjustment” line in the table above.
Forecast Outturn
Taking into account current performance and target reductions in elective and non
elective activity totalling £2.2m, the CCG anticipate the forecast position to be
£5.7m over plan, however this is subject to the success of the programmes
established to achieve the target contract reductions.
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Appendix 2 – Newcastle upon Tyne Hospitals FT
Figure 2

Table 6
Plan
POD Summary
Accident and Emergency
Elective
Non Elective
Ambulatory Care
Excess Beddays
Outpatient First
Outpatient Follow Up
Outpatient Procedures
Outpatient Diagnostics
Maternity Pathways
Direct Access
Critical Care
Other Services
QIPP
Emergency Readmissions
Emergency Threshold
Sub Total
CQUIN
tenalties
Sub Total
Risk Share
Total
CCG Adjustment
Total

Activity (YTD)
Actual
Variance

13,357
13,879
6,928
0
7,020
25,667
53,985
22,500
12,644
374
244,406
1,527
411

13,903
13,552
7,652
240
5,558
25,092
60,298
24,561
11,987
360
264,249
1,591
3,469

547
(327)
724
240
(1,462)
(575)
6,313
2,061
(657)
(14)
19,843
64
3,057
0
0
0

Plan

£000s (YTD)
Actual

Variance

1,286
14,814
12,504
0
1,597
3,474
4,669
3,534
1,424
228
887
1,331
4,063
(277)
(507)
0
49,027
1,180
0
50,207

1,356
14,811
13,266
96
1,291
3,359
4,816
4,062
1,423
206
865
1,358
4,162
0
(1,231)
(588)
49,252
1,180
0
50,432

70
(3)
762
96
(306)
(116)
148
529
(1)
(22)
(21)
27
99
277
(725)
(588)
225
0
0
225

(121)

23

145

50,086

50,455

370

(132)

730

863

49,953

51,186

1,233
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Financial Performance
Non Elective admissions continue to over perform. The main HRG Chapters where
this is occurring are PA Paediatric Medicine (PA14C), HA Orthopaedic Trauma
Procedures (HA12C/BP01), LB Urological & Male Reproductive System (LB13A)
and Thoracic Procedures & Disorders (DZ11B).
High Cost Drugs is also an area of concern as it continues to over perform. The
main reason for the over performance is for the treatment of Aged Related Macular
Degeneration (aflibercept) and Diabetic Macular Edema (Lucentis), this is also the
main reason for the over performance in Outpatient procedures.
Forecast Outturn
Taking into account current performance the CCG anticipate the forecast position to
be £1.2m over plan at year end.
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Appendix 3 – Northumberland Tyne and Wear NHS FT
Figure 3

Table 7
Activity YTD
Plan
Actual Variance

£000s (YTD)
Plan
Actual Variance

POD Summary
Cognitive Behavioural Therapy Centr
Inpatient - Affective Disorder
LD Autism Diagnosis Team
Regional Disability
Villa 15 (Longhirst bungalow)
Villa 19 - Tyne
Villa 14 - Alnwick OBD
Other
CQU(N
0.1% contract variance cap
Total
CCG Adjustment (rephasing)
Total

536
242
4
385
400
670
368
20,830
23,434

627
0
20
293
305
799
92
54,281
56,416

91
(242)
16
(92)
(95)
129
(275)
33,451
32,982

186
109
12
143
142
214
105
15,297
16,207
411

23,434

56,416

32,982

16,618

23,434

56,416

32,982

16,618

198
13
57
125
108
231
38
15,246
16,017
412
174
16,602
(1,667)
14,935

13
(97)
45
(18)
(34)
17
(67)
(51)
(191)
1
174
(16)
(1,667)
(1,683)
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Contract Update
A 0.1% cap has been agreed for the contract, limiting the overall risk for over /
under performance.
Financial Performance
After adjusting YTD position to reflect the agreement around the 0.1% cap and
amending a rephasing of expenditure and budget introduced by NTW the year to
date underspend is £16k.
Forecast Outturn
Taking into account the year end settlement agreed with NTW, the CCG anticipate
the forecast position to be £2,020k under plan at year end.
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Appendix 4 – North East Ambulance Service NHS FT
Figure 4

Table 8
Plan
POD Summary
Block
Calls
Hear and Treat
Neo-Natal
See and Treat
See, Treat and Convey
Marginal rate adjustment
PTS & 111 Services
Sub Total
CQUIN
Penalties
Sub Total
Risk Share Value
Total
CCG Adjustment

Activity (YTD)
Actual
Variance

26,440
663
3
4,568
18,596

29,470
1,016
6
4,636
18,842

3,030
353
2
68
246

Plan

£000s (YTD)
Actual

Variance

462
130
8
1
673
3,399
0
1,386
6,059
133
0
6,192

462
145
12
2
683
3,460
0
1,403
6,167
136
(19)
6,283

0
15
4
1
10
61
0
17
108
3
(19)
91

0

(54)

(54)

6,192

6,229

37

0

(21)

(21)

6,192

6,208

17
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Contract Update
Financial Performance
This contract is experiencing some over performance on See Treat & Convey, Calls
and See & Treat. The CCG will continue to monitor performance in these areas on
a monthly basis.
The reported position assumes that penalties stipulated in the contract will be fully
applied where the trust fails to meet the agreed performance targets; however
penalties are applied on annual targets and at present NEAS are adhering to their
contractual requirements.
Forecast Outturn
Based on the Month 9 data, the forecast year end position is projected to be £17k
over plan.
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Appendix 5 – Ramsay Health Care UK (trading as Cobalt Hospital)
Figure 5

Table 9
Plan
POD Summary
Elective
Outpatient First
Outpatient Follow Up
Outpatient Procedures
Outpatient Diagnostics
Sub Total
CQUIN
tenalties
Sub Total
Risk Share
Total
CCG Adjustment
Total

Activity (YTD)
Actual
Variance

714
1,296
1,474
1,135
45

1,534
1,467
1,557
461
98

820
170
83
(674)
53

Plan

£000s (YTD)
Actual

Variance

598
192
124
338
6
1,258
31
0
1,289

968
217
130
84
12
1,410
35
0
1,445

370
25
5
(254)
6
153
4
0
156

0

(9)

(9)

1,289

1,436

147

156

22

(135)

1,446

1,457

12
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Financial Performance
Elective care is currently over plan by £370k. This is offset by activity in outpatient
procedures being under plan by £254k. The variance on these two areas is as a
result of the planned switch not being impacted in respect to scopes. The HRG
which had not seen any transition to outpatient procedures will not result in a
financial variance as the tariff remains the same regardless of whether it is
classified as Elective or Outpatient Procedure.
NECS are carrying out benchmarking to see how other providers are performing
these procedures.
Outpatient first attendances are over plan by £24k; this is mainly in
Gastroenterology, where there has been an increase in referrals.
Forecast Outturn
The current forecast for the outturn position is £178k over plan.
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5 Further information relevant to the report
None

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

Item links to
objectives √
√
√
√
√
√

7 Consultation and engagement
The Governing Body has been consulted on the format of financial information and
GP Practices will continue to be consulted regarding the format of the monthly
financial information they receive.
The Governing Body receives financial updates at their meetings.

8 Risks
The current financial risks facing the CCG were detailed in the recent stock take
report presented to the Governing Body and are summarised in section 2.2.2.

9 Equality assessment
No impact

10 Environment and sustainability assessment
No impact
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Report to: Governing Body
Date: 24 March 2015

Agenda item: 11.1

Title of report: Primary Care Co-Commissioning
Sponsor: Phil Clow, Director of Commissioning Development
Authors: Phil Clow, Director of Commissioning Development and
Pauline Fox, Head of Governance
Purpose of the report and action required: This report is to note the development
of the arrangements for co-commissioning and to seek the approval of the Governing
Body to the North Tyneside Primary Care Committee Terms of Reference.
Executive summary:
The purpose of primary care co-commissioning is to enable clinically led, optimal
local solutions in response to local Joint Strategic Needs Assessments (JSNAs) and
Joint Health and Wellbeing Strategies. Co-commissioning is one of a series of
changes set out in the NHS Five Year Forward View, as a key enabler in developing
seamless, integrated out-of-hospital services based around the diverse needs of the
local population.
NHS England offered CCGs three options to be involved in primary care cocommissioning, effective from April 2015:
1) Greater involvement in primary care decision making
2) Joint Commissioning Arrangements
3) Delegated commissioning arrangements
After detailed discussion the CCG applied for level 2, joint commissioning. On 4
March 2015 the CCG was advised that the application for joint arrangements for
primary care co-commissioning had been approved.
Recommendation:
• The Governing Body is invited to note that the CCG application for joint
commissioning of primary care services with NHS England has been approved.
•

The North Tyneside Primary Care Committee will be a committee of the
Governing Body, formed with effect from 1 April 2015. The Governing Body is
invited to approve the Committee Terms of Reference (appendix 3)

•

The Governing Body is invited to note the content of the final application for
changes to the CCG constitution. The revised CCG constitution will be posted on
the CCG website, once the approval of NHS England has been received.

•

The Governing Body is asked to note the operational arrangements and next
steps in establishing the decision making committee.
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Report to: Governing Body
Date: 24 March 2015

Agenda item: 11.1

Title of report: Primary Care Co-Commissioning
Sponsor: Phil Clow, Director of Commissioning Development
Authors: Phil Clow, Director of Commissioning Development and
Pauline Fox, Head of Governance
Purpose of the report and action required: This report is to note the
development of the arrangements for co-commissioning and to seek the
approval of the Governing Body to the North Tyneside Primary Care
Committee Terms of Reference.
1.

Background and work undertaken to date

The purpose of primary care co-commissioning is to enable clinically led, optimal
local solutions in response to local Joint Strategic Needs Assessments (JSNAs) and
Joint Health and Wellbeing Strategies. Co-commissioning is one of a series of
changes set out in the NHS Five Year Forward View, as a key enabler in developing
seamless, integrated out-of-hospital services based around the diverse needs of the
local population.
NHS England offered CCGs three options to be involved in primary care cocommissioning; the proposed change will be effective from April 2015:
1) Greater involvement in primary care decision making
2) Joint Commissioning Arrangements
3) Delegated commissioning arrangements
Joint commissioning means that CCGs will plan and make primary care
commissioning decisions jointly with NHS England. CCGs will have the opportunity
to design a local incentive scheme as an alternative to the Quality and Outcomes
Framework (QOF) or Directed Enhanced Services (DES). NHSE and/or CCGs may
vary or renew existing contracts for primary care provision or award new ones.
After detailed discussion at the Council of Practices, as described at the Governing
Body meeting in January 2015, the CCG applied for level 2, joint commissioning.
On 4 March 2015 the CCG was advised that the application for joint arrangements
for primary care co-commissioning had been approved, this letter is included as
appendix 1.
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2.

Key points:

2.1 Operational arrangements for primary care co-commissioning
The decision making committee is required to meet in public, with a requirement for
a standing invitation to a representative from Healthwatch and the Health &
Wellbeing Board.
The Committee shall consist of:
a) CCG Deputy Lay Chair (or a lay member nominated by him/her) (Chair of the
committee)
b) One other CCG Lay member (vice chair of the committee)
c) The CCG Director of Commissioning Development
d) A Director from NHS England Cumbria and North East Area Team
e) A nominated GP (non-voting member)
To ensure effective management of actual or potential conflicts of interest, the GP
member will withdraw from the meeting as requested to do so by the Chair of the
committee.
Other CCG Governing Body members, GPs, officers, employees and practice
representatives may be invited to attend all or part of meetings of the committee to
provide advice or support particular discussion from time to time. Those invited to
attend will not be entitled to vote.
The scope of the co-commissioning arrangements includes the following activities:
•

General Medical Services (GMS), Personal Medical Services (PMS) and
Alternative Providers of Medical Services (APMS) contracts (including the design
of PMS and APMS contracts, monitoring of contracts, taking contractual action
such as issuing branch/remedial notices, and removing a contract);

•

Newly designed enhanced services (“Local Enhanced Services” and “Directed
Enhanced Services”);

•

Design of local incentive schemes as an alternative to the Quality Outcomes
Framework (QOF);

•

Primary Care needs assessments;

•

Commissioning new GP practices in an area;

•

Planning new primary care estate;

•

Approving practice mergers; and

•

Making decisions on ‘discretionary’ payment (e.g. returner/retainer schemes).

The committee will meet at regular intervals and not less than 4 times per year.
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2.2 Governance arrangements for co-commissioning
NHS England issued detailed guidance on the governance arrangements for primary
care co-commissioning, setting out the changes required to the CCG constitution,
the arrangements for the establishment of the Joint Committee, draft terms of
reference for the Joint Committee and arrangements for the effective management of
conflicts of interest.
An application for changes to the CCG constitution was made in January 2015 as
required and subsequently amended in line with revised guidance issued in February
2015. The amendments to the CCG constitution relate to joint commissioning
arrangements with NHS England for the exercise of NHS England functions and/or
for the exercise of CCG functions and to joint commissioning arrangements with
other CCGs. This revised wording forms a new section 6.6 to the CCG Constitution.
In addition, an additional paragraph describing the Primary Care Committee as a
committee of the Governing Body is required (this will become 6.10.1 (e) in the CCG
Constitution and there will be a minor change to the Scheme of Reservation and
Delegation.
The wording in full that will be incorporated into the revised CCG Constitution is
given in appendix 2.
The CCG plans to form a joint committee with NHS England to carry out functions
relating to the commissioning of primary medical services, delegated to that
committee by NHS England. At this stage the CCG does not propose to delegate
any CCG functions to that Joint Committee and does not propose to form a Joint
Committee with other CCGs. The changes to the CCG Constitution, prepared in line
with the national guidance, would enable the CCG to further develop the role of the
Joint Committee and the range of Joint Committees in the future if this was required.
The draft terms of reference for the North Tyneside Primary Care Committee are
attached as appendix 3. These have been drafted using the national template and
taking into account effective management of conflicts of interest. The North Tyneside
Primary Care Committee will be a committee of the Governing Body, formed with
effect from 1 April 2015. The Governing Body is invited to approve the Committee
Terms of Reference.

3.

Implementation plan/next steps

The following next steps are required to establish the decision making committee:

4.

•

Final confirmation as to who will fulfil membership roles

•

Discussions are planned to identify representation from Healthwatch and the
Health & Wellbeing Board

•

Initial meetings are to be arranged for members, with the first meeting
planned during April.

Recommendations
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4.1 The Governing Body is invited to note that the CCG application for joint
commissioning of primary care services with NHS England has been approved.
4.2 The North Tyneside Primary Care Committee will be a committee of the
Governing Body, formed with effect from 1 April 2015. The Governing Body is
invited to approve the Committee Terms of Reference (appendix 3)
4.3 The Governing Body is invited to note the content of the final application for
changes to the CCG constitution. The revised CCG constitution will be posted
on the CCG website, once the approval of NHS England has been received.
4.4 The Governing Body is asked to note the operational arrangements and next
steps in establishing the decision making committee.

Appendices and further information
5.

Appendices and further information relevant to the report

Link to Guidance: http://www.england.nhs.uk/commissioning/wpcontent/uploads/sites/12/2014/11/nxt-steps-pc-cocomms.pdf

Governance and Compliance
6.

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

7.

Item links to
objectives √
√
√
√
√
√

Consultation and engagement

There has been detailed discussion with the Clinical Executive, the Council of
Practices, NHS England and neighbouring CCGs.

8.

Resource implications

Co-commissioning primary care will require additional resource leading up to and
from 1st April 2015. Currently the CCG is not resourced for this role. Nationally,
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CCGs are advised that there will be no more running cost budget for this role, there
will only be access to the existing resource within Area Teams.
CCGs in the North East are planning how to best use the local NHS England primary
care commissioning resources to support co-commissioning; in addition we have
identified limited internal support for Primary Care Co-commissioning.

9.

Risks

The key risks include conflicts of interest, the risk of having insufficient resource to
co-commission and financial risks of taking on an added commissioning
responsibility.

10. Equality assessment
N/A

11. Environment and sustainability assessment
N/A

Report author:

Phil Clow, Director of Commissioning Development
Pauline Fox, Head of Governance

Report date:

11 March 2015
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Appendix 1
Attached as a separate document
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Appendix 2 – changes to the CCG constitution:
6.6

Joint commissioning arrangements with other Clinical Commissioning
Groups

6.6.1

The clinical commissioning group (CCG) may wish to work together with
other CCGs in the exercise of its commissioning functions.

6.6.2 The CCG may make arrangements with one or more CCG in respect of:
a) delegating any of the CCG’s commissioning functions to another CCG;
b) exercising any of the commissioning functions of another CCG; or
c) exercising jointly the commissioning functions of the CCG and another
CCG
6.6.3 For the purposes of the arrangements described at paragraph 6.6.2, the CCG
may:
a) make payments to another CCG;
b) receive payments from another CCG;
c) make the services of its employees or any other resources available to
another CCG; or
d) receive the services of the employees or the resources available to
another CCG.
6.6.4 Where the CCG makes arrangements which involve all the CCGs exercising
any of their commissioning functions jointly, a joint committee may be
established to exercise those functions.
6.6.5 For the purposes of the arrangements described at paragraph 6.6.2 above,
the CCG may establish and maintain a pooled fund made up of contributions
by any of the CCGs working together pursuant to paragraph 6.2 (c) above.
Any such pooled fund may be used to make payments towards expenditure
incurred in the discharge of any of the commissioning functions in respect of
which the arrangements are made.
6.6.6 Where the CCG makes arrangements with another CCG as described at
paragraph 6.6.2 above, the CCG shall develop and agree with that CCG an
agreement setting out the arrangements for joint working, including details of:
• How the parties will work together to carry out their commissioning
functions;
• The duties and responsibilities of the parties;
• How risk will be managed and apportioned between the parties;
• Financial arrangements, including, if applicable, payments towards a
pooled fund and management of that fund;
• Contributions from the parties, including details around assets, employees
and equipment to be used under the joint working arrangements.
6.6.7 The liability of the CCG to carry out its functions will not be affected where the
CCG enters into arrangements pursuant to paragraph 6.6.2 above.
6.6.8 The CCG will act in accordance with any further guidance issued by NHS
England on co-commissioning.
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6.6.9 Only arrangements that are safe and in the interests of patients registered
with member practices will be approved by the Joint Locality Executive Board.
6.6.10 The Governing Body of the CCG shall require, in all joint commissioning
arrangements, that the lead clinician and lead manager of the lead CCG make
a quarterly written report to the Governing Body and hold at least annual
engagement events to review aims, objectives, strategy and progress and
publish an annual report on progress made against objectives.
6.6.11 Should a joint commissioning arrangement prove to be unsatisfactory the
Governing Body of the CCG can decide to withdraw from the arrangement,
but has to give six months’ notice to partners, with new arrangements starting
from the beginning of the next new financial year.
6.7

Joint commissioning arrangements with NHS England for the exercise
of CCG functions

6.7.1 The CCG may wish to work together with NHS England in the exercise of its
commissioning functions.
6.7.2 The CCG and NHS England may make arrangements to exercise any of the
CCG’s commissioning functions jointly.
6.7.3 The arrangements referred to in paragraph 6.7.2 above may include other
CCGs.
6.7.4 Where joint commissioning arrangements pursuant to 6.7.2 above are entered
into, the parties may establish a joint committee to exercise the
commissioning functions in question.
6.7.5 Arrangements made pursuant to 6.7.2 above may be on such terms and
conditions (including terms as to payment) as may be agreed between NHS
England and the CCG.
6.7.6 Where the CCG makes arrangements with NHS England (and another CCG if
relevant) as described at paragraph 6.7.2 above, the CCG shall develop and
agree with NHS England a framework setting out the arrangements for joint
working, including details of:
• How the parties will work together to carry out their commissioning
functions;
• The duties and responsibilities of the parties;
• How risk will be managed and apportioned between the parties;
• Financial arrangements, including, if applicable, payments towards a
pooled fund and management of that fund;
• Contributions from the parties, including details around assets, employees
and equipment to be used under the joint working arrangements; and
6.7.7 The liability of the CCG to carry out its functions will not be affected where the
CCG enters into arrangements pursuant to paragraph 6.7.2 above.
6.7.8 The CCG will act in accordance with any further guidance issued by NHS
England on co-commissioning.
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6.7.9 Only arrangements that are safe and in the interests of patients registered
with member practices will be approved by the Joint Locality Executive Board.
6.7.10 The Governing Body of the CCG shall require, in all joint commissioning
arrangements that Chief Officer of the CCG make a quarterly written report to
the Governing Body and hold at least annual engagement events to review
aims, objectives, strategy and progress and publish an annual report on
progress made against objectives.
6.7.11 Should a joint commissioning arrangement prove to be unsatisfactory the
Governing Body of the CCG can decide to withdraw from the arrangement,
but has to give six months’ notice to partners, with new arrangements starting
from the beginning of the next new financial year after the expiration of the six
months’ notice period.
6.8

Joint commissioning arrangements with NHS England for the exercise
of NHS England’s functions

6.8.1 The CCG may wish to work with NHS England and, where applicable, other
CCGs, to exercise specified NHS England functions.
6.8.2 The CCG may enter into arrangements with NHS England and, where
applicable, other CCGs to:
• Exercise such functions as specified by NHS England under delegated
arrangements;
• Jointly exercise such functions as specified with NHS England.
6.8.3 Where arrangements are made for the CCG and, where applicable, other
CCGs to exercise functions jointly with NHS England a joint committee may
be established to exercise the functions in question.
6.8.4 Arrangements made between NHS England and the CCG may be on such
terms and conditions (including terms as to payment) as may be agreed
between the parties.
6.8.5 For the purposes of the arrangements described at paragraph 6.8.2 above,
NHS England and the CCG may establish and maintain a pooled fund made
up of contributions by the parties working together. Any such pooled fund may
be used to make payments towards expenditure incurred in the discharge of
any of the commissioning functions in respect of which the arrangements are
made.
6.8.6 Where the CCG enters into arrangements with NHS England as described at
paragraph 6.8.2 above, the parties will develop and agree a framework setting
out the arrangements for joint working, including details of:
• How the parties will work together to carry out their commissioning
functions;
• The duties and responsibilities of the parties;
• How risk will be managed and apportioned between the parties;
• Financial arrangements, including payments towards a pooled fund and
management of that fund;
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•

Contributions from the parties, including details around assets, employees
and equipment to be used under the joint working arrangements.

6.8.7 The liability of NHS England to carry out its functions will not be affected
where it and the CCG enter into arrangements pursuant to paragraph 6.8.2
above.
6.8.8 The CCG will act in accordance with any further guidance issued by NHS
England on co-commissioning.
6.8.9 Only arrangements that are safe and in the interests of patients registered
with member practices will be approved by the Governing Body.
6.8.10 The Governing Body of the CCG shall require, in all joint commissioning
arrangements that the Chief Officer of the CCG make a quarterly written
report to the Governing Body and hold at least annual engagement events to
review aims, objectives, strategy and progress and publish an annual report
on progress made against objectives.
6.8.11 Should a joint commissioning arrangement prove to be unsatisfactory the
Governing Body of the CCG can decide to withdraw from the arrangement,
but has to give six months’ notice to partners, with new arrangements starting
from the beginning of the next new financial year after the expiration of the six
months’ notice period.
Revised paragraph 6.10.1 (e)
e)

Primary Care Committee - The North Tyneside primary care committee,
which is accountable to the Governing Body, is a joint committee of NHS
England and NHS North Tyneside CCG. It will assist the Governing Body with
the joint commissioning of primary medical services for the people of North
Tyneside.
The role of the primary care committee shall be to carry out the functions
relating to the commissioning of primary medical services under section 83 of
the NHS Act (except those relating to individual GP performance
management, which have been reserved to NHS England) and such CCG
functions under sections 3 and 3A of the NHS Act as have been delegated to
the joint committee.
The Governing Body has approved and keeps under review the terms of
reference for the Primary Care Committee, which includes information on the
membership of the Committee. It has authority to make decisions as set out
within its Terms of Reference and the Group’s scheme of delegation.
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Policy Area

Decision

Reserved to the
Membership
(and enacted
through their
representatives
at meetings of
the Council of
Practices)

COMMISSIONING
AND
CONTRACTING
FOR CLINICAL
SERVICES

Approve actions
in relation to the
cocommissioning
of primary care
services in
partnership with
NHS England

Reserved
or
delegated
to
Governing
Body

Delegated
to Clinical
Executive

Delegated
to a
Committee
or SubCommittee

√

√

In approving the
constitution
(including
changes to the
constitution)

Joint
Committee
(section 6.6
of the
Constitution)

Delegated to
Accountable
Officer

Delegated
to
Chief
Finance
Officer
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Appendix 3 – draft Terms of Reference

Terms of reference for the North Tyneside Primary Care Committee (draft V3)
Introduction
1. The North Tyneside primary care committee is a joint committee of NHS England
and NHS North Tyneside Clinical Commissioning Group formed with the primary
purpose of jointly commissioning primary medical services for the people of
North Tyneside.
Statutory Framework
2. The National Health Service Act 2006 (as amended) (“NHS Act”) provides, at
section 13Z, that NHS England’s functions may be exercised jointly with a CCG,
and that functions exercised jointly in accordance with that section may be
exercised by a joint committee of NHS England and the CCG. Section 13Z of
the NHS Act further provides that arrangements made under that section may be
on such terms and conditions as may be agreed between NHS England and the
CCG.
Role of the North Tyneside primary care committee
3. The role of the North Tyneside primary care committee shall be to carry out the
functions relating to the commissioning of primary medical services under
section 83 of the NHS Act (except those relating to individual GP performance
management, which have been reserved to NHS England) and such CCG
functions under sections 3 and 3A of the NHS Act as have been delegated to the
joint committee.
4. This includes the following activities:
•

General Medical Services (GMS), Personal Medical Services (PMS) and
Alternative Providers of Medical Services (APMS) contracts (including the
design of PMS and APMS contracts, monitoring of contracts, taking
contractual action such as issuing branch/remedial notices, and removing a
contract);

•

Newly designed enhanced services (“Local Enhanced Services” and “Directed
Enhanced Services”);

•

Design of local incentive schemes as an alternative to the Quality Outcomes
Framework (QOF);

•

Primary Care needs assessments;

•

Commissioning new GP practices in an area;

•

Planning new primary care estate;
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•

Approving practice mergers; and

•

Making decisions on ‘discretionary’ payment (e.g. returner/retainer schemes).

5. In performing its role the North Tyneside primary care committee will exercise its
management of the functions in accordance with the agreement entered into
between NHS England and NHS North Tyneside CCG, as appended, which sit
alongside the delegation and terms of reference.
Geographical coverage
6. The North Tyneside primary care committee will comprise NHS England
(Cumbria and North East) and NHS North Tyneside CCG. It will undertake the
function of jointly commissioning primary medical services for North Tyneside.
Membership
7. The Committee shall consist of:
a) CCG Deputy Lay Chair (or a lay member nominated by him/her) (Chair of the
committee)
b) One other CCG Lay member (vice chair of the committee)
c) The CCG Director of Commissioning Development
d) A Director from NHS England Cumbria and North East Area Team
e) A nominated GP (non-voting member)
To ensure effective management of actual or potential conflicts of interest, the
GP member will withdraw from the meeting as requested to do so by the Chair of
the committee.
Other CCG Governing Body members, GPs, officers, employees and practice
representatives may be invited to attend all or part of meetings of the committee
to provide advice or support particular discussion from time to time. Those
invited to attend will not be entitled to vote.
8. The Director of Commissioning Development will be the lead officer for the
committee, or will nominate a Director to undertake this role.
9. A standing invitation will be made to specified partners in a non-voting capacity,
namely:
a) North Tyneside Health and Wellbeing Board and
b) Healthwatch North Tyneside
Meetings and Voting
10. The Committee shall adopt the Standing Orders of NHS North Tyneside CCG
insofar as they relate to the:
a) Notice of meetings;
b) Handling of meetings;
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c) Agendas;
d) Circulation of papers; and
e) Conflicts of interest
11. Each member of the Committee shall have one vote. The Committee shall
reach decisions by a simple majority of members present, but with the Chair
having a second and deciding vote, if necessary, except where:
a) NHS England will have a casting vote for any functions within NHS
England’s statutory obligations.
b) CCG members will have a casting vote on any of the CCG’s statutory
functions that are included within the scope of the joint committee’s
responsibilities.
12. The quoracy for the committee is 3 members, including at least one member
from North Tyneside CCG and one member from NHS England
13. The committee will meet at regular intervals and not less than 4 times per year.
14. Meetings of the Committee:
a) Shall, subject to the application of 14(b), be held in public.
b) The Committee may resolve to exclude the public from a meeting that is
open to the public (whether during the whole or part of the proceedings)
whenever publicity would be prejudicial to the public interest by reason of
the confidential nature of the business to be transacted or for other special
reasons stated in the resolution and arising from the nature of that business
or of the proceedings or for any other reason permitted by the Public Bodies
(Admission to Meetings) Act 1960 as amended or succeeded from time to
time.
15. Members of the Committee have a collective responsibility for the operation of
the Committee. They will participate in discussion, review evidence and provide
objective expert input to the best of their knowledge and ability, and endeavour
to reach a collective view.
16. The Committee may call additional experts to attend meetings on an ad hoc
basis to inform discussions.
17. Members of the Committee shall respect confidentiality requirements as set out
in the CCG Standing Orders unless separate confidentiality requirements are
set out for the committee in which event these shall be observed.
18. The secretariat support will be provided as agreed by NHS England and the
CCG.
19. The secretariat to the Committee will:
a) Circulate the minutes and action notes of the committee with 5 working days
of the meeting to all members.
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b) Present the minutes and action notes to Cumbria, Northumberland, Tyne
and Wear Area Team of NHS England and the governing body of NHS
North Tyneside CCG.
Decisions
20. The Committee will make decisions within the bounds of its remit.
21. The decisions of the Committee shall be binding on NHS England and NHS
North Tyneside CCG.
22. Decisions will be published by both NHS England and NHS North Tyneside
CCG
23. The secretariat will produce an executive summary report which will presented
to NHS England Cumbria and North East Area Team and the governing body of
NHS North Tyneside CCG each quarter for information.
Review of Terms of Reference
24. These terms of reference will be formally reviewed by NHS England Cumbria
and North East Area Team and NHS North Tyneside CCG in April of each year,
following the year in which the joint committee is created, and may be amended
by mutual agreement at any time to reflect changes in circumstances which
may arise.

Date
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04 March 2015

NHS England (North)
Quarry House
Quarry Hill
Leeds
LS2 7UE

By email
Dr John Matthews
Clinical Chair
North Tyneside CCG

PA Email: kathryn.shanks@nhs.net
Telephone: 0113 825 3011
Dear John
Primary Care Co-commissioning: Approval for Joint Arrangements
Further to your application to take forward new arrangements for primary care cocommissioning I am delighted to inform you that NHS North Tyneside CCG has been
approved to take on joint arrangements with NHS England.
Please note that terms of reference and CCG constitution amendments must be signed off
by governing bodies and NHS England Regions by 31 March 2015. Failure to complete
these steps would mean this approval will become invalid.
The joint commissioning model is an important vehicle to ensure joined up planning and
decision making between CCGs and NHS England through a joint committee arrangements.
This should provide an opportunity to more effectively plan and improve the provision of outof-hospital services for the benefit of patients in your local population.
We will be in touch shortly so that discussions can take place to finalise the arrangements
for the joint committee and the functions the committee will be responsible for. If the option
to pool funding for investment in primary care services is being taken, this should be agreed
and managed through the Joint Committee.
It is important to ensure appropriate arrangements are made locally to manage potential
conflicts of interest under these joint arrangements. As part of these arrangements, the role
of the lay members on the joint committee is critically important. To ensure appropriate
oversight and assurance of the joint committee the CCG Audit Committee Chair should not
hold the chair of the joint committee. They can, however, take the other lay member role on
the committee.
We look forward to working with you.
Kind Regards

Richard Barker
Regional Director (North)
cc

Dr Mike Prentice, Interim DCO, Cumbria and North East
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Report to: CCG Governing Body
Date: 24 March 2015

Agenda item: 11.3

Title of report - Better Care Fund update
Sponsor & Author: Phil Clow, Director of Commissioning Development
Purpose of the report and action required:
The purpose of the report is to advise the Governing Body of progress
with the Better Care Fund.
Executive summary:
•

In the June 2013 Spending Round, the Government announced a
national £3.8 billion pooled budget for health and social care services,
the Integration Transformation Fund, now known as the Better Care
Fund (BCF)

•

The BCF is intended to provide the opportunity to transform local
services so that people are provided with better integrated care and
support.

•

With the exception of a new allocation of £135m (nationally) to support
the introduction of the Care Act, the funding is not new money into the
health and social care system. The CCG is expected to find funds
from core CCG allocations.

•

The total value of the fund in North Tyneside, for 2015/16, is
£16.597m, which will be managed jointly by the CCG and the Council.

•

The key aim of the BCF plan is to reduce non-elective admissions by
3.5%.

•

The plan includes investment in schemes that will provide better care
for patients, as an alternative to hospital, resulting in a reduction in
non-elective hospital admissions and resulting costs.

•

A Section 75 agreement has been developed which sets out the
arrangements for the CCG and the Council working together to
manage the fund.

It is recommended that the CCG Governing Body:
•
•

Notes the arrangements and progress made to date in terms of
developing the Better Care Fund Plan in North Tyneside; and
Note that a section 75 agreement has been developed which sets out how
the CCG and the Council will manage this fund together.
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Report to: CCG Governing Body
Date: 24 March 2015
Agenda item: 11.3
Title of report: Better Care Fund update
Sponsor & Author: Phil Clow, Director of Commissioning Development
Purpose of the report and action required:
The purpose of the report is to advise the Governing Body of progress
with the Better Care Fund.
1

Background

1.1

In the June 2013 Spending Round, the Government announced a national
£3.8 billion pooled budget for health and social care services, the Integration
Transformation Fund, now known as the Better Care Fund (BCF)

1.2

The BCF is intended to provide the opportunity to transform local services so
that people are provided with better integrated care and support.

1.3

With the exception of a new allocation of £135m (nationally) to support the
introduction of the Care Act, the funding is not new money into the health and
social care system. The CCG is expected to find funds from core CCG
allocations.

1.4

The total value of the fund in North Tyneside, for 2015/16, is £16.597m, which
will be managed jointly by the CCG and the Council.

1.5

The key aim of the BCF plan is to reduce non-elective admissions by 3.5%.

1.6

The plan includes investment in schemes that will provide better care for
patients, as an alternative to hospital, resulting in a reduction in non-elective
hospital admissions and resulting costs.

2

Work undertaken to date

2.1

North Tyneside submitted the final Better Care Fund plan on 19th
December 2014 in line with national guidelines. We received
confirmation from NHS England that our plan was approved on 21
January 2015.

2.2

Since completion of the plan, North Tyneside CCG and North Tyneside
Council have been working together to develop our plans for managing the
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pooled BCF budget from 1st April 2015. Our plans are set out in a Section 75
agreement which has been scrutinised by the CCG and legal experts.

3

Key points of the Section 75 agreement

3.1

The key elements of the section 75 agreement are:
•

How the pooled fund will be managed;

•

Commissioning Arrangements – each project has a lead commissioner,
which is the CCG or the Council.

•

Risk share arrangements, underspends and overspends – project risks
will be held by the lead commissioner for that project.

•

Audit - The Host Partner shall arrange for the audit of the accounts of the
relevant Pooled Fund. All Internal and External Auditors will be given right
of access to information.

•

Governance – A Better Care Fund Partnership Board has been
established to give strategic direction to the projects and oversee the
activity, risks and finances.

4

Recommendations

4.1

It is recommended that the CCG Governing Body:
• Note the arrangements and progress made to date in terms of
developing the Better Care Fund Plan in North Tyneside; and
•

Note that a section 75 agreement has been developed which sets out
how the CCG and the Council will manage this fund together.

5

Further information relevant to the report

5.1

The full Better Care Fund plan on the Health and Wellbeing Board web
site http://www.northtyneside.gov.uk/browsedisplay.shtml?p_ID=557322&p_subjectCategory=1566
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Governance and Compliance
6

Links to corporate objectives

2014/15 corporate objectives

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

Item links to
objectives √
√
√
√
√
√

7

Consultation and engagement

7.1

A three week public engagement process was held between 16 September
and 7 October 2013 during which time many different opportunities for
feedback were provided, including four public drop-in sessions, on-line and
paper surveys, and focus groups. In total, comments were received from over
150 people. Positive comments were made across all areas of care, including
healthy living centre services, primary care, emergency care and district
nursing services. Some key themes regarding areas in need of improvement,
which are reflected in the Better Care Fund, were as follows:
•
•
•
•
•
•
•

7.2

Access to primary care appointments at GP practices
A desire for more convenient hospital appointments at weekends and
evenings, outside of work and school hours
Confusion around who to contact for urgent care in and out of hours
The need for more joined up health and social care, and working in
partnership with the voluntary sector
The quality of care in nursing homes
Greater education on self-management of conditions, minor illnesses and
following recovery from illness
The need for greater signposting and awareness of services for carers and
people long term conditions, including dementia and learning disabilities.

It is expected that Better Care Fund plans will be published on CCG web
sites. The plan is currently available on the Health and Wellbeing Board
website at http://www.northtyneside.gov.uk/browsedisplay.shtml?p_ID=555352&p_subjectCategory=1566
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8

Resource implications

8.1

The creation of the Better Care Fund will be accompanied by a s75
agreement which sets out the responsibilities for management of a pooled
budget.

9

Risks

9.1

A risk assessment has been undertaken and is included within the Better
Care Fund plan.

10

Equality assessment

10.1

There are no equality and diversity implications directly arising from this
report.

11

Environment and sustainability assessment

11.1

There are no environment and sustainability issues arising directly from this
report.

Report author:
Report date:

Phil Clow, Director of Commissioning Development
12 March 2015
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Report to: Governing Body
Date: 24 March 2015

Agenda item: 12.1

Title of report: Complaints Policy – revised policy for approval
Sponsor: Lesley Young-Murphy, Executive Director of Nursing and Transformation
Author: Pauline Fox, Head of Governance
Purpose of the report and action required: The CCG complaint policy, CCG
CO02, has been reviewed and revised. The Governing Body is requested to approve
the revised ‘Complaints Policy and Procedure’
Executive summary:
The CCG CO02 ‘Complaints Policy and Procedure’ is available on the CCG website –
http://northtynesideccg.nhs.uk/wpcontent/uploads/2013/12/CCG_CO02_Complaints_Policy_and_Procedure_v11.pdf
The policy was approved in February 2013 and has now been reviewed and updated
to include reference to the relevant national report (including the Clywd Hart report)
and to reflect the internal process of the CCG.
The need to request permission from the complainant to pass their correspondence
to the North of England Commissioning Support (NECS) to act on behalf of the CCG
has been removed from the policy as a result of an investigation into the
management of a previous complaint, national guidance, the views of the Senior
Governance Manage (NECS) and the complaints processes implemented by several
other CCGs across the country. There are no other significant changes.
The revised policy was considered by the CCG Quality and Safety Committee at its
meeting on 17 February 2015. The committee agreed to recommend the policy to the
Governing Body for approval. The revised CCG Complaints Policy and Procedure is
36 pages; a copy of the full document is available on request.
The approved policy will be posted on the CCG website.
Recommendation
The Governing Body is asked to approve the CCGs revised ‘Complaints Policy and
Procedure’.
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Report to: Governing Body
Date: 24 March 2015

Agenda item: 12.2

Title of report: Establishment of the CCG Finance Committee
Sponsor and Author: Pauline Fox, Head of Governance
Purpose of the report and action required: The Governing Body is asked to
formally note the establishment of the CCG Finance Committee as a committee of the
Governing Body and to approve the Terms of Reference for the Finance Committee.
Executive summary:
As reported at the Governing Body in January 2015, a formal North Tyneside CCG
Finance Committee has been established, as a committee of the Governing Body. It
is chaired by Mrs Hayward, CCG lay member.
This committee will scrutinise the CCG’s detailed financial plans and hold CCG
officers to account for delivery, giving further assurance to the CCG Governing Body.
The CCG Finance Committee began to meet formally in January 2015.
The Committee terms of reference have been drafted, considered by the committee
and are presented to the Governing Body for consideration and approval.

Recommendation
The Governing Body is asked to approve the terms of reference for the CCG Finance
Committee
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Finance Committee Terms of Reference
1. Introduction
The finance committee of NHS North Tyneside Clinical Commissioning Group is
established as a sub-committee of the CCG Governing Body, in accordance with
constitution, standing orders and scheme of delegation.
These terms of reference set out the membership, remit, responsibilities and
reporting arrangements of the finance committee and shall have effect as if
incorporated into the CCG constitution and standing orders.
2. Principal Function
The committee oversees the current and projected financial position of the CCG
and work on the financial recovery plan in relation to this to provide assurance to
the Governing Body. The Finance Committee is not a decision making committee.
The duties of the committee are driven by the priorities identified by the CCG and
the associated risks and outlined in more detail in section 9.
3. Membership
The membership of the finance committee will consist of:
 Lay Member (PPI) (Chair)
 Lay Member (Audit)
 Chief Officer, NHS North Tyneside CCG
 Chief Finance Officer, NHS North Tyneside CCG
 Primary Care representative
The Financial Assistant will be the lead officer for the committee and will be invited
to attend all meetings.
Any other directors (or similar) may be invited to attend, particularly when the
committee is discussing areas of risk or operation that are the responsibility of that
director. Other officers, employees, and practice representatives of the CCG may be
invited to attend all or part of meetings of the committee to provide advice or support
particular discussion from time to time as required.
4. Chair
The committee will be chaired by the Lay Member (PPI). The Chair has the
responsibility to ensure that the Committee obtains appropriate advice in the
exercise of its functions.

5. Secretarial support
The PA to the Chief Finance Officer will ensure that a minute of the meeting is taken
and provide appropriate support to the Chair and Committee members.
6. Quorum and decision making
A quorum shall be;
 A Lay Member of the NHS North Tyneside Clinical
Commissioning Group
 At least one other Member of the Executive team at NHS North
Tyneside Clinical Commissioning Group
In the event of the Chair of the Committee being unable to attend all or part of the
meeting, the Lay Member (Audit) will deputise.
7. Frequency of meetings
Meetings of the Finance Committee will normally be held at least monthly. A record
of attendance will be kept in the minutes of the meeting.
In exceptional circumstances and where agreed in advance by the chair, members
of the committee or others invited to attend may participate in meetings by
telephone, by the use of video conferencing facilities and/or webcam where such
facilities are available. Participation in a meeting in any of these manners shall be
deemed to constitute presence in person at the meeting.
8. Agendas and papers
The agenda for meetings of the committee will be set by the chair. The agenda and
papers for meetings of the committee will be distributed 3 working days in advance
of the meeting. Items for the agenda should be notified to the chair 5 days in
advance of each meeting.
9. Remit and responsibilities of the committee
The duties of the committee will be driven by the priorities identified by the CCG and
the associated risks. It should operate to a programme of business, agreed by the
clinical commissioning group, and will be flexible to new and emerging priorities and
risks.
The committee shall;
 Review the latest financial position in the current financial year to seek
assurance that the likely outturn is deliverable
 Perform deep dives into the main parts of the recovery plan on a rolling basis
 Assess the impact of any current schemes on the next financial year and
advise if more action is necessary to mitigate financial risks (such as but not
limited to the current risk share schemes)
 Recommend whether the actions in part 5 of the assurance framework are
sufficient to mitigate risk
 Provide assurance to the CCG and its Governing Body and Audit Committee
as necessary

10. Reporting arrangements
The committee reports to the CCG Governing Body.
The Governing Body will hold the committee to account for the delivery of its remit
and responsibilities.
11. Policy and best practice
The committee will apply best practice when providing assurance, and in particular it
will:
 ensure that assurances are based on clear and transparent criteria
 comply with CCG policy and procedures for the declaration of interests
The committee will have full authority to commission any reports or surveys it deems
necessary to help it fulfil its obligations.
12. Conduct of the committee
All members of the committee and participants in its meetings will comply with the
Standards of Business Conduct for NHS Staff, the NHS Code of Conduct, and the
CCG’s Policy on Standards of Business Conduct, Declarations of Interest which
incorporate the Nolan Principles and any standards set out by their respective
professional bodies.
13. Date of Review
The committee will review its performance, membership and these Terms of
Reference at least once per financial year. It will make recommendations for any
resulting changes to these Terms of Reference to the Governing Body for approval.
No changes to these Terms of Reference will be effective unless and until they are
agreed by the Governing Body.

Date agreed:
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Report to: Governing Body
Date: 24 March 2015

Agenda item: 12.3

Title of report: Risk Register: Corporate Objective 5
Sponsor: Pauline Fox, Head of Governance
Author: Shelagh Cockburn, Quality and Risk Officer
Purpose of the report and action required: This report is to inform of progress
and invite comment on the risks identified regarding Corporate Objective 5, the risk
rating and controls and assurance provided.
Executive summary:
Effective risk management is integral to the work of the CCG in delivering against its
corporate objectives and in its stewardship of public funds.
The CCGs Risk Register and Assurance Framework in full were reviewed by the
CCG Governing Body in January 2015. It was requested that all risks assigned to
Corporate Objective 5: ‘Deliver financial balance’ be reviewed by the responsible
director, due to the current financial status of the CCG.
As a result of this review, each risk has been reviewed and some changes have
been made to the initial and residual risk rating of several of the risks identified as
being allocated to Corporate Objective 5.
The attached report identifies the current position, including an indication where the
risk rating has remained static or has increased or decreased since the last update.
The Governing Body is asked to receive the attached report for information and note
the changes and the current positon.
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• Unable to
predict exact
numbers due to
changing
demographics
• Standard
contracts with
set costs
• NECS forecast
out turn position
significant
overspend
• Ability of NECS
to deliver CCG
requirements.
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• Robust assessment process
undertaken by NHCFT and MDT
• Benchmarking against other CCGs
nationally
• Budget forecasts
• Weekly fast track and panel
information received and approved
• Packages >£50K need to be
individually approved by CCG
• Monthly meeting with CHC Lead and
CCG
• Robust decision making process via
Panel and LA
• Fortnightly meetings to monitor activity
and cost across all CHC
5 20
• Budget set 4% higher than 13/14
• Block beds decommissioned
• Additional challenge in CHC Panels
provided byy CCG Head of Quality and
Patient Safety.
• CHC Policy ratified and in place
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Increase in
eligibility for CHC
funding.
Increased financial
pressure due to
increase in
numbers eligible
for CHC

• Exception reports
reviewed by Clinical
Executive and Audit
Committee.
• Monthly reports from
CHC team to Clinical
Executive.
• Sensitivity analysis
carried out for fast track to
facilitate accurate
forecasting
• Personal Health Budgets
in place
• NECS agreed to provide
accurate weekly
information re Clinical and
Financial information with
cost and care packages
accurately reflected in
trajectories.
• Review by Internal Audit
resulted in significant
assurance.

• Outcome of
Internal Audit review
• Detailed
breakdown of spend
in relation to
Domiciliary Care.

• Review older
peoples pathways re
my care/my way 2nd phase in
progress
• Integrated contracts
with LA out to
procurement.
• Going out to bids
with LA for
Domiciliary Services.
• 6 month transition
plan to be developed.
• NECS informed of
CCG expectations 4
action plan to be
developed to monitor
• CHC policy
developed in
conjunction with key
stakeholders, to go to
Health and Wellbeing
Board for
information.
• Top ten highest
cost cases being
reviewed.
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• Variances to budget reviewed on
• Numbers being
monthly basis with the forecast out turn provided require
summaries being updated
deep dive
• 14 day review meetings with
Northumberland CCG
• QIPP Plan and tracker in place and
monitored through Contract
Commissioning and Performance
meeting
• Robust planning process with clear
prioritisations of schemes
4 16 • Monthly contract management
meetings
• Recovery plan developed and
implemented
• Refocused finance and performance
meeting, to better understand
contractual impacts.
• 14 Day reviews with Northumberland
CCG to provide assurance re
transactional information.

• Finance position reported
to the Audit Committee
and the Governing Body.
• Council of Practices
steering the planning
process, with assurance to
the Governing Body.
• Meetings between DoF
and Area Team Director of
Finance to continue to
discuss and monitor
status.
• Internal Audit review
gave significant assurance

• QIPP project plans
• QIPP plan monitoring by
Commissioning Development Group
• More accurate data being provided
• Financial recovery plan developed
2014/15
• Practice Activity Scheme launched
and being rolled out across all 4
4 16
localities
• Capacity review complete and being
implemented
• Primary Care Development Officer in
place
• New QIPP monitoring tool in place

• Commissioning
Development Group
reviews monthly.
• Clinical Executive reviews
plans by exception.
• Populated QIPP
monitoring tool to be
presented at
Commissioning
Development meeting

• Capacity within
organisation to
deliver QIPP
savings
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Non achievement
of QIPP.
CCG does not
achieve required
level of savings
from resource
releasing initiatives
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Insufficient funds
for the delivery of
the Commissioning
Plan .

• Some concerns
regarding the
timeliness and
robustness of
information being
provided by NECS
• Assurance required
for metrics for QIPP
projects

• Metrics to be
discussed at
Commissioning
Development
meeting
• Timeliness to be in
the new SLA with
NECS with service
credits where
applicable.
4

5

20 06/04/2015

4

5

20 16/04/2015

• Continue to monitor
• Project
Management Office
to be established and
CQI tool kit rolled out
in March 2015.
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• Sharing of funding for complex cases
being reviewed with LA
• Discussion with Area Team may result
in transitional funding 14/15 only
• Complex Commissioning Group
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• 2014/15 Contracts for Acute and
Community, Ambulance and Mental
Health agreed and signed and reported
to Governing Body April 2014
• Urgent Care Working Group
• Monthly contract management
meetings
• Monthly meetings with Commissioning
Managers
• Monthly sub-committee meets to
examine fine detail
• NECS commissioned to provide
4 16 monthly reports re activity and cost.
• Contracts with AQPs are in place
• Monthly monitoring of Commissioning
budgets taking place with
Northumberland CCG
• Integrated plan developed and in
place to address overall finance/
activity/contract pressures
• Refocused Commissioning Finance
and Performance meeting on
contractual impacts
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Complex Cases
Significant financial
risk to CCG and
risk to relationship
with Local
4
28/04/2014 533 Phil Clow Authority
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Contracted activity
with providers
exceeds planned
levels.
Activity exceeds
funded contract
level

• Monthly performance
reporting to Governing
Body and Clinical
Executive.
• Monthly reports from
NECS - activity plan and
assumptions.
• Provider variance
analysis.
• Internal Audit review
gave significant assurance
• Report to Governing
Body April 2014
• Deep dive of emergency
admission data
commissioned from NECS

• No agreed
• Report to the Clinical
process to share Executive
funding although
individual cases
being agreed
without
prejudice. Long
term process
needs to be
developed.

• Review of deep dive
to extract actions
required
• Continue to monitor
and discuss situation
with providers

• Development of
agreed process of
funding between
CCG and LA with
potential for pooling
budgets
• Accountable Officer
raised concerns to
NHS England over
specialised care
costs being picked
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Increase in either
volume or price of
prescribing over
and above of what
is included in the
commissioning
plan
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Escalating CHC
Restitution Costs
Insufficient funds.
(NTCCG
undertakes the
process for N'land
and NGA)

• Robust restitution process - standard
operation
• Benchmarking against national figures
from other CCGs
• CCG to develop process to increase
the options for the care of the elderly
• MOU with Northumberland and
Newcastle for costs
• Financial Management recovery plan
developed and in place
5 15
• Additional Nurse Assessor has been
recruited to further expedite claims
• Monitoring process in place to report
on progress with claims
• Confirmation received from NHS
England, CCG to receive 50% rebate
• National risk share in place to manage
the impact of restitution claims.

• Difference
between worst
case prediction
locally and
formula used for
DH prediction
• Change in
accounting
treatment will
lead to funding
pressures in
2014/15 (£1.1
million)
• Nurse Assessor
vacancy.

• Exception reports
reviewed by Clinical
Executive, Audit
Committee and Governing
Body
• Monthly reports from
Restitution team to
Contract Finance and
Performance Committee

• Medicines Optimisation Plans
• Medicines Optimisation Committee
• Medicines Optimisation Services
purchased from NECS
• Monthly reporting
• Robust QIPP
• Phase 1 of new operating models
being implemented
4 16 • Ongoing review and change to more
cost effective drugs with no impact on
clinical effectiveness.
• Use of scriptswitch to identfy
prescribing of non cost effective drugs

• National
process
fragmented
• Increase in the
cost of medicine

• Reports to the Council of
Practices, Governing Body
and Clinical Executive.
• Assurance received from
NECS CCG will meet
prescribing QIPP targets.

• NHS England Area
Team to request
CCG does not
transfer any
additional money this
financial year - this is
included in the
financial recovery
plan
• Monitoring process
for progress on
claims to be
developed.
• Backfill for Nurse
Assessor in place
recruitment to
vacancy in progress.

4
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12 06/04/2015

• Consultant in Public
Health Medicine from
NHS England Area
Team to take forward
issues re prescribing
of Lucentis with local
Foundation Trust.
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• Acute activity
needs to reduce
to fund 'Better
Care Fund'
• Social care and
Commissioned
Services need to
be developed as
an alternative to
hospital.

ur
ss
A

s
ap

o
tr

t
ip
cr

• Better Care Fund Programme Board
established to meet with Local Authority
and Local Providers to discuss further
guidance and manage transition.
• Transfer of funds has been factored
into financial strategy.
• Health and Wellbeing Board signed
5 15 off initial Better Care Fund submission.
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Better Care Fund
Better Care Fund
pooled budgets to
be in place for
15/16. Risk
regarding the CCG
Alison being required to
3
02/09/2013 530
Thompson contribute £15.2
million out of
reduction in nonelective
admissions to fund
the pooled budget.

• Balanced budget
• Financial Strategy
• Better Care Fund Plans
• Health and Wellbeing
Board continues to
scrutinise of Strategic Plan
including Better Care
Fund. 09/05/2014
• Itemised risk log goes to
the regular meetings of the
BCF Programme Board

• Providers 5 year
plan does not
incorporate impact
of Better Care Fund
• Planned £3 million
contingency
currently stands £2.2
million.

• Chief Finance
Officers to meet to
discuss impact of
Better Care Fund on
Financial Plan.
• High level BCF
agreed, Operational
details to be agreed
by 31/03/2015

3
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NHS UNCLASSIFIED

Report to: Governing Body
Date: 24 March 2015

Agenda item: 12.4

Title of report: The arrangements for the approval of the CCG annual
report and annual accounts
Sponsor & Author: Pauline Fox, Head of Governance
Purpose of the report and action required: This report gives more detail about
what is required for the CCG Annual Report and Annual Accounts and outlines the
process to be followed within NHS North Tyneside CCG. The Council of Practices is
being asked to delegate responsibility for the approval of the annual report and
annual accounts to the CCG Governing Body, advised by the Audit Committee. The
Governing Body is asked to note the proposed arrangements as set out in the
attached report.
Executive summary:
The CCG has to prepare an annual report and annual accounts, submit these to
NHGS England and publish them on the CCG website on Friday 5 June 2015 and
present them at a meeting held in public by 30 September 2015.
It is being recommended to the Council of Practices at its meeting on 25 March 2015
that the Council of Practices notes the statutory requirements for the CCG to prepare
and submit an annual report and annual accounts and delegates responsibility to
approve the CCG annual report and annual accounts to the CCG Governing Body,
advised by the Audit Committee.

Recommendation to the Governing Body:
It is recommended that the Governing Body:
1. Notes the work required and the proposed programme:
2. Notes that the Audit Committee will meet in April 20154 to consider the draft
annual report and draft accounts and in May when the Audit Committee will
prepare its advice to the CCG Governing Body regarding the annual report
and annual accounts;
3. Identifies any other work to support the CCG to meet its requirements to
prepare, publish and present the annual report and annual accounts.
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Report to: Governing Body
Date: 24 March 2015

Agenda item: 12.4

Title of report: The arrangements for the approval of the CCG annual
report and annual accounts
Sponsor & Author: Pauline Fox, Head of Governance
Purpose of the report and action required: This report gives more detail about
what is required for the CCG Annual Report and Annual Accounts and outlines the
process to be followed within NHS North Tyneside CCG. The Council of Practices is
being asked to delegate responsibility for the approval of the annual report and
annual accounts to the CCG Governing Body, advised by the Audit Committee. The
Governing Body is asked to note the proposed arrangements as set out in the report.

1.

Background
The CCG has a statutory requirement to prepare an annual report and annual
accounts. Guidance issued by NHS England states that these are to be
submitted to NHS England by 29 May 2015, posted on the CCG public website
by 17.00 hours on Friday 5 June and presented at a meeting held in public by
30 September 2015.
This report gives more detail about what is required and outlines the process to
be followed within NHS North Tyneside CCG.

2.

Work undertaken to date
CCG annual reports and annual accounts are an important aspect of the CCG
accounting to the public, key stakeholders and NHS England for the work
undertaken during the year. NHS England has issued detailed guidance on the
format and content.

3.

Key points
3.1

Content of the annual report and annual accounts

The CCG annual report and annual accounts comprise:
I. Annual report:
Governing Body Report;
Operating & Financial Review;
Sustainability Report (for larger CCGs);
Page 1 of 4
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Equality Report;
Governing Body & Senior Management Profiles;
Remuneration Report
II. Statement of Accountable Officer’s Responsibilities
III. Governance Statement
IV. Annual accounts
3.2

Authority to approve the annual report and annual accounts

The CCG scheme of delegation indicates that the Council of Practices has
responsibility for the approval and sign off of the CCG annual report and annual
accounts. It is being recommended that the Council of Practices delegates this
to the Governing Body, acting on the advice of the Audit Committee.
The responsibilities of the CCG governing body are set out in the CCG
constitution. In particular the CCG Governing Body has responsibility for:
‘ensuring that the CCG has appropriate arrangements in place to exercise its
functions effectively, efficiently and economically and in accordance with the
Groups principles of good governance (its main function)’; 1
The Governing Body is therefore well placed to undertake the approval and
sign off of the CCG annual report and annual accounts on behalf of the Council
of Practices.
The CCG is required to have an Audit Committee as a committee of the
Governing Body. The Audit Committee members are the CCG lay member for
audit and governance, the CCG lay vice Chair and the GP nominee of the
Council of Practices. Officers in attendance at the audit committee are the Chief
Finance Officer, the Head of Finance, the Head of Governance, the Head of
Internal Audit and the Director of External Audit (Mazars). The Audit Committee
will oversee the preparation of the draft and final annual report and annual
accounts and make recommendation accordingly to the CCG Governing Body.
3.2

Timetable for the preparation, approval and submission of the
CCG annual report and annual accounts

The timetable for the submission and publication of the annual report and
annual accounts is set out in national guidance. The drafts have to be
submitted to NHS England on Thursday 23 April 2015. The final, approved
documents have to be submitted and published on the CCG website on Friday
5 June 2015. The annual report and accounts must be presented at a meeting
held in public by no later than 30 September 2015.
A working timetable for the preparation of the CCG annual report and annual
accounts has been agreed.

1

Section 6.6.1 (a) of the North Tyneside CCG constitution
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Date (2015)

Meeting / event

Tuesday 24
March

Governing Body
meeting (public)

Wednesday 25
March

Clinical Executive
Meeting
Council of Practices
meeting

Council of Practices asked to note this timetable for sign
off of 2014/15 accounts and annual report and to delegate
approval to CCG Governing Body, informed by Audit
Committee

Friday 17 April

Audit Committee
workshop followed
by Audit Committee
meeting

To consider draft 2014/15 annual report and annual
accounts

Thursday 23
April

Draft accounts and
reports due to NHS
England

Tuesday 28 April

Governing Body
meeting

To receive a report on the draft end of year position (as
at 23 April submission)

Wednesday 20
May

Council of Practices

To receive a report on the draft end of year position (still
confidential)

Friday 22 May

Remuneration
Committee (12-1pm)

To consider and approve the 2014/15 remuneration report

Friday 22 May

Audit Committee

To consider the 2014/15 final accounts and recommend to
GB for approval. Consider the draft audit completion
report. Consider and sign off the Annual Report (including
AGS). Must be quorate

Tuesday 26 May

Governing Body
meeting (private)

Formal approval of annual report and annual accounts

Friday 29 May
By 12 noon

Final, signed off
accounts and
report due to NHS
England

Friday 5 June

Annual report and
annual accounts
published on CCG
website

Tuesday 23
June

Governing Body
meeting (public) and
annual public
meeting

By 30
September

Comments

2014/15 Annual report and final accounts presented in at
the Annual Public Meeting.
Annual audit letter received

Annual report and
annual accounts
must be presented in
in public by 30
September 2015
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4.

Recommendations
It is recommended that the Governing Body:
4.1 Notes the work required and the proposed programme:
4.2 Notes the meetings of the Audit Committee in April 2015 to consider the
draft annual report and draft accounts and in May when the Audit
Committee will prepare its advice to the CCG Governing Body regarding the
annual report and annual accounts
4.3 Identifies any other work to support the CCG to meet its requirements to
prepare, publish and present the annual report and annual accounts

Appendices and further information
Governance and Compliance
5.

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

6.

Item links to
objectives √
√

Consultation and engagement
This proposed timetable and approval arrangements have been discussed by
the CCG Audit Committee and will be considered by the CCG Council of
Practices at its meeting on 25 March 2015.

Report author:
Report date:

Pauline Fox, Head of Governance
10 March 2015
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