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Meeting of the CCG Governing Body 

 

 
A meeting of NHS North Tyneside Clinical Commissioning Group Governing Body is to be held in 
public on Tuesday 22 March 2016, 10.15 - 12:00, at Hedley Court 
 
There will be an opportunity for members of the public to meet Governing Body members 
informally at 10am – 10.15am, prior to this meeting.  
 

Agenda 

Item 
No Item Lead Time 

1 Welcome Dr J Matthews 

10:15 
Verbal 

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 26 January 
2016  Dr J Matthews 

10.20 
Enclosures 

6  Matters arising from the previous meeting held on 
26 January 2016 Dr J Matthews 

7 Report from Chair and Interim Chief Officer  Dr J Matthews /             
J Hayburn 

Verbal 
 

8 Quality Items 10.45 

8.1 Integrated Quality and Performance Report D Hayman /                 
Dr L Young-Murphy Enclosure 

8.2 Quality and Safety Committee report Dr L Young-Murphy    Enclosure 

8.3 Improving ambulance handovers at NSECH J Hayburn    Enclosure 

9 Finance and Contracting  11.00 
 

9.1 2015/16 Finance and Contracts Report Month 10 – 
January 2016, Part 1 
 

D Hayman Enclosure  

10 Public and Patient Involvement 11.15 

10.1 Report from the Patient Forum Eleanor Hayward  /     
Dr  L Young Murphy Verbal  
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11 Strategic Items  11.20 

11.1 Future sustainability  - development of Accountable 
Care Organisation (ACO) and  Sustainability and 
Transformation Plan  (STP) 

J Hayburn  Verbal  

11.2 CCG Corporate Objectives 2016/17  J Hayburn Enclosure 

12 Governance and Assurance 11.20 

12.1 Reappointment of Governing Body members:  CCG 
Terms of Office  

P Fox Enclosure 

12.2 Delegated sign off of the CCG annual accounts and 
annual report   

P Fox Enclosure 

13 Items for Information    

13.1 Patient Forum newsletter   Enclosure  

14 Date of next meeting  

 
Tuesday 24 May 2016, 10.15am, at Hedley Court  
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North Tyneside CCG Governing Body  

 

 
Minutes of the North Tyneside CCG Governing Body meeting held on 26 January 2016, 
10.15 – 12noon at Hedley Court    
 
 
Present:  
Dr John Matthews Clinical Chair (Chair) 
Mary Coyle Deputy Lay Chair 
Maurya Cushlow Chief Officer 
Eleanor Hayward Lay Member 
David Willis Lay Member 
Dr Martin Wright Medical Director 
  
In Attendance:   
Pauline Fox Head of Governance 
Wendy Burke Acting Director of Public Health (from 10.50am) 
Jim Hayburn Interim Chief Operating Officer  
Indira Patel Interim Deputy Chief Finance Officer 
  
Apologies for absence:     
Kyee Han Secondary Care Specialist Doctor 
Deborah Hayman Interim Chief Finance Officer 
Dr Lesley Young-Murphy Director of Transformation and Executive Nurse 
  
NTGB/16/001 Welcome  

Dr Matthews welcomed everyone to the meeting, extending a warm welcome 
to members of the public who were in attendance. He introduced Jim 
Hayburn, who had joined the CCG as the Interim Chief Operating Officer and 
Indira Patel who was deputising for Mrs Hayman. It was noted that Mrs Keen, 
Director of Operations for NHS England North East and Cumbria had planned 
to attend but had been unable to do so at the last minute. She would come to 
a future meeting. 

  
NTGB/16/002 Confirmation of Quoracy (Agenda Item 3) 

It was confirmed that the meeting was quorate. 
  
NTGB/16/003 Declarations of Interest (Agenda Item 4) 

Declarations of interest were recorded in the register of interests, posted on 
the public website.  There were no additional declarations to make. 

  
NTGB/16/004 Minutes of the Previous Meeting held on 24 November 2015 (Agenda 

Item 5) 
The minutes of the meeting held on 24 November 2015 were considered. Dr 
Matthews advised that action 1, in respect of the Patient Forum, should have 
been ascribed to him and Dr Young-Murphy, not to Mrs Hayward. Subject to 
that amendment the minutes were agreed as a correct record of the meeting.  
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NTGB/16/005 Matters Arising from the Previous Meeting held on 24 November 2015  

(Agenda Item 6) 
Dr Matthews referred to the action log that had been circulated with the 
agenda. It was noted that action 1 from August 2015 had been further 
discussed and deferred to March 2016. Action 1 from November 2015 had 
been completed; Dr Matthews reported that the Council of Practices had 
received a very informative presentation on the work of the Patients Forum at 
their January meeting. There were no other matters arising. 
 

NTGB/16/006 Report from Chair and Chief Officer (Agenda Item 7) 
Dr Matthews advised that he had no specific items to report that were not 
covered on the agenda.  
 
Ms Cushlow reported on several items. She recalled that she had given a 
detailed report on the development of the Accountable Care Organisation 
(ACO) at the previous meeting and would do so again at the next meeting. 
For now, she confirmed that activity was on track, with the Programme Board 
and workstreams all holding meetings in January. It was still intended to have 
an outline MoU in place for 2016/17. It was noted that this was a highly 
ambitious timescale. Mrs Burke mentioned that she had attended the health 
and social care commissioning workstream meeting recently, part of the 
North East Combined Authority development. She felt that this work and the 
ACO development could be mutually supportive. Members accepted her offer 
to share the scope and Terms of Reference for this work.  
 
Ms Cushlow continued. The listening exercise on Urgent Care had closed on 
21 January 2016. The outcome would come back though the CCG 
governance arrangements as planned. Ms Cushlow explained the North East 
Urgent and Emergency Care Vanguard, the CCG’s part in it and its role in 
leading region-wide innovation. She assured members that the local urgent 
care work would continue to be developed in the context of the Vanguard 
work.  
 
Ms Cushlow recalled that the Governing Body development session in 
December 2015 had focused on the 2016/17 planning guidance, the 
implications for North Tyneside and the CCG response to it. By way of an 
update, Ms Cushlow invited Mr Hayburn to give a short presentation on the 
guidance. He outlined the requirement for a 3-5 year Sustainability and 
Transformational Plan (STP) with a foot print covering North Tyneside and 
Northumberland, supported by a 1 year local operational plan.  
 
It was noted that public health colleagues across North Tyneside and 
Northumberland were working together to support the development of the 
STP.  
 
A further report would be made on the development and implementation of 
the STP at future meetings of the Governing Body.  

 
Actions:  

 
1: Ms Cushlow to provide a report on the development of the ACO to the 
Governing Body in March 2016. 
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2: Mrs Burke to share the scope and Terms of Reference for the health and 
social care commissioning workstream, part of the North East Combined 
Authority development.  
 
3: Mr Hayburn to bring a further report on the development and 
implementation of the STP to a future meeting of the Governing Body. 
 

 Quality Items 
NTGB/16/007 Integrated Quality and Performance Report (Agenda Item 8.1) 

Ms Patel presented the integrated quality and performance report, in the 
absence of Mrs Hayman and Dr Young-Murphy. She reminded members that 
the CCG was accountable for delivery of the NHS Constitution rights and 
pledges, CCG Health Outcomes and the Quality Premium measures. She 
advised that strong performance against all the major indicators continued, 
referring to the integrated quality and performance report circulated with the 
agenda.  
 
The key issues were highlighted in the executive summary with further details 
given in the full report.  
 
In respect of the NHS Constitution, the percentage of patients seen within 2 
weeks following referral for breast symptom for the CCG was 92.6% in 
October against the 93.0% standard.  Analysis had been undertaken and 
underperformance followed up; performance was expected to improve over 
the coming months.  The number of ambulance handover delays at 
Northumbria Healthcare FT had decreased in November 2015, reversing the 
increasing trend of the previous months but initial data for December 
suggested this hadn’t been sustained.  
 
In respect of the NHS Outcomes Framework, 17 indicators were performing 
above their thresholds and were rated as green, 4 indicators were showing 
under performance and rated as amber and 1 indicator, relating to HCAI, was 
rated as red. In respect of the NHS Quality Premium 6 out of 7 measures 
were on target and data for one measure was not currently available.  
 
Mr Willis sought assurance that the continued concerns about ambulance 
performance were being followed up. Ms Cushlow explained the robust steps 
she and CCG managers had taken to escalate the issues. She advised that a 
report on the impact of NSECH would be brought to the Governing Body in 
March. That would include reference to the actions being taken to address 
ambulance handover delays.  
 
Mrs Burke highlighted the good progress in reducing emergency admissions 
and on the progress made on alcohol related admissions.  
 
Mr Hayburn commented on the strong performance reported in primary care. 
It was agreed that the Transformation Team would be asked to prepare and 
present a summary of the impact their work has had in primary care settings.  
 
The Governing Body received the report and noted the issues and progress 
to date.  
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Actions:  4: The report on the impact of NSECH to include reference to the actions 
being taken to address ambulance handover delays. 
 
5: The Transformation Team to prepare and present a summary of the 
impact their work has had in primary care settings. 

  
NTGB/16/008 
 

Quality and Safety Committee Report (Agenda Item 8.2) 
Dr Wright presented this report, referring to the paper circulated with the 
agenda. The report covered the key issues discussed at the quality and 
safety committee in December 2015. The key issues were highlighted in the 
executive summary with further details given in the full report. Dr Wright drew 
attention to several issues.  
 
Pharmacy Concerns - Northumbria Healthcare Foundation Trust (NHCFT) 
had seen a fall in the reconciliation on discharge rates. NHCFT has confirmed 
that it will be stated in the Quality Accounts that it has not achieved the 
targets in this area for 2015/16 however planning has begun for 2016/17.  

 
The CQC inspection of NHCFT had been completed in November 2015 and 
the report was expected in January 2016. Initial feedback was that there were 
no major areas of concern.  
 
Members asked about the workforce and recruitment difficulties referred to in 
the report. It was confirmed that the local difficulties were part of a wider 
national problem.  
 
Dr Wright advised about another national issue attracting media attention, 
relating to serious incidents in mental health and learning disability services. 
He advised that the local service provider was a known high reporter and that 
this had been thoroughly investigated. It related to both the complex case mix 
and the culture of reporting.  
 
The graph of reported serious incidents provided in the report was 
questioned. In particular, it was noted that NEAS seem to have reported very 
few. Dr Wright explained that there are strict criteria about what constitutes a 
serious incident. It was agreed that this query about NEAS reporting would be 
followed up though the quality and safety committee.  
 
The Governing Body noted the items reported and the actions being taken.  

  
 
NTGB/16/009 

Finance and Contracting 
2015/16 Finance and contracts Report: Month 09  - December 2015 
(Agenda Item 9.1) 
Ms Patel referred to the report circulated with the agenda and summarised 
North Tyneside CCG’s financial position as at month 09.  
 
The year-end forecast position had been revised in month 06 and was now 
agreed with NHS England as a £19.3m deficit. To deliver this there was still a 
substantial QIPP requirement. She referred members to the details shown in 
table 2 on page 3 of the report. It was noted that there were pressures on 
both the commissioning budget and the running costs budget. Ms Patel then 
referred members to the information on acute contract performance as 
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summarised in table 4 on page 4. This information was based on actual data 
for 8 months and extrapolated data for month 09.  
 
Mr Willis asked if the CCG was on track to deliver the agreed year-end 
position. Ms Patel advised that there were risks associated with it, as 
summarised in table 8 in the report, but that progress was broadly on track. 
Dr Matthews asked what was in place to keep the situation under close 
review. Ms Cushlow explained the detailed work of the Project Management 
Office, including the escalation processes in place.  
 
Mrs Hayward referred to the work of the Finance Committee, of which she is 
the Chair, and the preparation and scrutiny of the fortnightly QIPP tracker. Ms 
Coyle observed that whilst everything remained on track with management 
action and pro-active scrutiny in place, there nevertheless remained a high 
risk associated with the agreed year-end position.  
 
The Governing Body noted North Tyneside CCG’s financial position as at 
month 9, the revised forecast out-turn position, the risks and mitigations and 
the considerable work in place 

  
 
NTGB/16/010 

Public and Patient Involvement 
Report from the Patient Forum (Agenda Item 10.1) 
Mrs Hayward reported that the Patient Forum continued to go from strength 
to strength, with members giving their knowledge, time and experience 
through the Patient Forum and its sub groups. She advised that members 
had been briefed about the ACO developments and were broadly in favour of 
the basic principles. Two forum members were working with Newcastle 
University on shared decision making. Mrs Hayward had been invited to 
speak at a regional carers’ conference shortly about the work of the forum. 
  
Mrs Hayward reported that several members of the Patient Forum had sadly 
died over recent months, including Mr Eddie Johnson who had made a great 
contribution to the work of the forum.  
 
Dr Matthews noted that there is now a Patient Forum newsletter and asked 
that this be routinely circulated to all Governing Body members. 
 
Mrs Hayward was thanked for her report and the Governing Body noted the 
continued work of the Patient Forum.  

  
Action:  6: The Patient Forum newsletter to be routinely circulated to all Governing 

Body members. 
  
 
NTGB/16/011 

Governance and Assurance 
CCG Risk Assurance Framework (Agenda Item 11.1) 
Mrs Fox presented the CCG Risk Assurance Framework (RAF), referring to 
the papers circulated with the agenda.  
 
She advised that the CCG Risk Management policy sets out the requirement 
for the Governing Body to review the Risk Assurance Framework (RAF) at 
least twice a year.  It had considered by the Governing Body in April 2015, 
thoroughly reviewed and an updated version had been presented to the 
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Governing Body in September 2015. The RAF remained under review. It had 
been considered by the Clinical Executive Committee in December 2015 and 
by the Audit Committee in January 2016. The comments made at those 
meetings had been reflected in the RAF now presented to the Governing 
Body. The changes to the RAF since September 2015 were set out in the 
executive summary. The principal risks to the achievement of corporate 
objectives were summarised in Appendix 1 and then set out in detail in the 
RAF. 
 
Mr Willis commented, advising that as the Chair of the Audit Committee he 
could confirm the process that was followed to ensure the RAF was kept up 
to date and under review by CCG Directors, with appropriate committee 
oversight.  
 
Mr Hayburn commented that he wished to better understand the ‘likelihood’ 
score as he believed a score of 5 indicated that it was certain the risk would 
happen. Mrs Fox explained that the likelihood score of 5 was before 
mitigating actions had been taken. Mr Hayburn advised that he would discuss 
this further with Mrs Fox outside the meeting.  
 
Ms Cushlow asked Governing Body members to consider the risks identified 
and the ratings attributed to them, but, more importantly, to consider whether 
all the risks to achieving the objectives had been identified. Dr Matthews 
asked members if they were happy that the full prevention agenda was 
reflected. It was noted that this was referenced in risks 5.3, 2.1 and 4.2. 
There was a public health work plan in place, which could be identified as one 
of the controls.   
 
The Risk Assurance Framework was noted. Ms Cushlow noted that the 
Corporate Objectives would need to be reviewed and renewed for 2016/17.  

  
Action:  7: The CCG Corporate Objectives to be reviewed and renewed for 2016/17.  
  
NTGB/16/012 Proposed changes to the CCG Constitution (Agenda Item 11.2) 

Mrs Fox asked members to note the proposed changes to the CCG 
constitution, as approved by the Council of Practices on 20 January 2016, 
referring to the report circulated with the agenda.  
 
Mrs Fox advised that the current CCG Constitution was version 11.1 and had 
not been updated since March 2015. The proposed changes to the CCG 
Constitution were all administrative in nature. The Finance Committee was to 
be added to the list of committees of the Governing Body; this committee was 
established in early 2015 and was reported in the CCG 2014/15 annual report 
but had not yet been referenced in the CCG Constitution. Three GP Practices 
had changed their names and needed to be amended to ensure an accurate 
list was given in the Constitution. The reference to the CCG Director of 
Commissioning Development was to be removed from the list of attendees at 
the Governing Body. Finally, there was to be the correction of two 
typographical errors.  
 
Members noted the changes, the approval of the Council of Practices and 
that a request for the changes would now be submitted to NHS England. 
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NTGB/16/013 

 
Primary Care Committee Terms of Reference  - revised version for 
approval (Agenda Item 11.3) 
The Primary Care Committee, a Joint Committee with NHS England and a 
committee of the Governing Body had considered its terms of reference and 
requested changes thereto. Mrs Fox outlined the changes as requested, 
referring to the report circulated with the agenda.  
 
Members noted and approved the changes.  

  
NTGB/16/014 Committee Minutes for Assurance – minutes of the Primary Care 

Committee held on 22 July 2015 (Agenda Item 11.4) 
The minutes were received for assurance. 

  
NTGB/16/015 Items for Information (Agenda Item 12) 

There were no items for information. 
  
NTGB/16/016 Date of Next Meeting (Agenda Item 13) 

Dr Matthews advised that the next meeting of the Governing Body would be 
held on Tuesday, 22 March 2016 at 10.15am at Hedley Court. 
 
The meeting closed at 12noon 

 



 OFFICIAL    

  

1 
March 2016  

 

North Tyneside Governing Body (Public)  
 

Date Minute Action 
No. 

Action Resp. Officer Target Date Status as at  
March  2016 

25 August 2015 NTGB/15/087 1 A report on the early impact of the Northumbria 
Specialist Emergency Care Hospital to be brought to 
the Governing Body in November 2015 
 

Jim Hayburn  Deferred to 
March 2016 

 

26 January 2016 NTGB/16/006 1 Ms Cushlow to provide a report on the development 
of the ACO to the Governing Body in March 2016  
 

Chief Officer March 2016 Included on the 
agenda 

26 January 2016 NTGB/16/006 2 Mrs Burke to share the scope and Terms of 
Reference for the health and social care 
commissioning workstream, part of the North East 
Combined Authority development.  
 

Mrs Burke February 2016 Complete  

26 January 2016 NTGB/16/006 3 Mr Hayburn to bring a further report on the 
development and implementation of the STP to a 
future meeting of the Governing Body 
 

Mr Hayburn March 2016  Included on the 
agenda 

26 January 2016 NTGB/16/007 4 The report on the impact of NSECH to include 
reference to the actions being taken to address 
ambulance handover delays. 
 

Mrs Hayman March 2016 Included on the 
agenda 

26 January 2016 NTGB/16/007 5 The Transformation Team to prepare and present a 
summary of the impact their work has had in primary 
care settings. 
 

Dr Young-Murphy May 2016 In progress  

26 January 2016 NTGB/16/010 6 The Patient Forum newsletter to be routinely 
circulated to all Governing Body members. 
 

Mrs Fox February 2016 On the agenda  

26 January 2016 NTGB/16/011 7 The CCG Corporate Objectives to be reviewed and 
renewed for 2016/17. 
 

Ms Cushlow / 
Chief Officer  

March 2016 On the agenda  
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Report to:  Governing Body 
Date:  22 March 2016 Agenda item: 8.1 

Title of report:  Integrated Quality and Performance Report  
Sponsor:  Deborah Hayman, Interim Chief Finance Officer & Lesley Young-Murphy, 
Director of Nursing and Transformation 
Author:     James Martin, Commissioning & Performance Manager & Clair Carpenter, 
Information Analyst 
Purpose of the report and action required: To report progress against the CCG quality 
and performance measures. Members are asked to note the current progress in 2015/16 
against the listed measures. 
Executive summary:  The 2015/16 Integrated Quality and Performance Report shows 
delivery against NHS Constitution, CCG Health Outcomes, Quality Premium, and Quality 
measures. The CCG is held to account for the delivery of these measures by NHS 
England. The performance to note identified in this report is: 
 

 

NHS Constitution –  
→ Cancer - the percentage of patients seen within 2 weeks following referral for breast 

symptom improved in December to 96.6% against the 93.0% standard, meaning the 
standard was achieved for Q3. YTD performance improved to 92.7% which is 2 
patients short of the 93% standard.   

→ The number of ambulance handover delays at Northumbria FT saw a significant 
increase in January. This issue has been escalated further with two cross-
organisation meetings held to form a new action plan and to identify how 
improvements can be made. 

→ Category Red 1’ and ‘Red 2’ response times below the 75% for 8 minute response 
times for December in North Tyneside. ‘Red 2’ response times now under 75% 
threshold (74.6%) for YTD. The Trust have flagged paramedic vacancies, the change 
in the pattern of demand since the embedding of NHS 111, reconfiguration of service 
provision, and system pressure as issues behind the reduction in response times. 
Additionally financial pressures have meant a reduction in the use of third party 
provision to increase capacity. A detailed action is in place focusing on recruitment 
and reducing the workforce gap, establishment of a clinical hub and increased hear 
and treat, and a number of transformational projects. 

→ A&E 4 hour standard at Newcastle FT sustained at 92.7% from November into 
December. Northumbria FT reported 94% in December 2015, the first time this 
financial year the Trust has failed to reach the 95% threshold.  Newcastle FT has 
flagged that with additional pressures over winter this standard is unlikely to be met 
through into Q4. A number of initiatives have been implemented at both trusts, 
particularly around the role of the on-call Consultant managing patient flow and major 
trauma whilst the Patient Service Co-ordinators and Discharge Team try to free up 
beds by expediting discharges, and ways of improving the handling of patients 
arriving by ambulance. 

 

NHS Outcomes Framework: 
→ 17 indicators are currently performing above their thresholds and are rated as green. 
→ 4 indicators are showing under performance and are rated as amber. 

o IAPT recovery rate in January was at 45.5% and in December was 47%. An 
improvement on recent recovery rates which have consistently been 43-45% but 
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this is still below the 50% standard. The Trust has now implemented a number of 
actions from their recovery plan focussing on individual and team recovery rates, 
training, and individual targets. It has also been agreed that Step 4 patients that do 
not fall within the national definition of IAPT should no longer be counted within the 
recovery rate.  Some non-recurrent funding from NHS England has been made 
available to fund additional staff to clear the backlog of patients waiting to access 
the service, particularly at Tier 3. 

o There are 3 GP patient experience measures included following the agreement of 
primary care co-commissioning arrangements with NHS England. Review of 
survey data at practice level has been completed and specific practices have been 
identified for targeted improvement. The latest data (released January 2016) 
shows a decrease in satisfaction with the quality of consultations but a small 
increase with overall experience of GP surgeries and experience of making an 
appointment when compared with the previous release.  

→ 1 indicator is rated as Red with the year-end target having been breached. There are 
now only 2 MRSA infections attributed to the CCG; however the CCG has breached 
the target of 0 set for 2015/16. A new MRSA case was attributed to the CCG in 
December, however a review case sent to the external review panel has resulted in 
this infection becoming attributed to a third party. The post infection reviews of the 
previous two infections concluded that there were no factors that contributed to the 
infection that could have been prevented. These are the first MRSA infections 
attributed to the CCG since 2012/13.  
 

NHS Quality Premium – of the measures in the Quality Premium currently 5 out of 7 
measures are on target, however data for one measure is not currently available. Due to 
the current financial position of the CCG the NHS England qualifying criteria for payment 
of Quality Premium funding won’t be met.  
  
Other Quality Measures - The NHS Quality Dashboard shows concerns relating to 
Northumbria Healthcare NHS Foundation Trust who are a national outlier for HSMR. A 
significant underlying cause for the high mortality level has not been identified despite 
rigorous audit and investigation. Mortality figures have reduced a little in recent months 
and audit using HOGAN methodology continues to show levels of avoidable deaths are 
fewer than 2%. This has been discussed with NHS England who have no significant 
concerns over the HSMR level at this trust. Newcastle FT has been reported as an outlier 
for HSMR non-electives at weekends for the first time this financial year. Investigation 
into this will be instigated with the Trust and brought up in the next QRG meeting. 
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Quality and Performance Report 
 

 

February 2016 
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Contents 
Section        Indicators Page 

NHS Constitution 

• Referral to access treatment times 
• Diagnostic waits 
• A&E waits 
• Cancer waits 
• Red category ambulance response times 
• Mixed sex accommodation 
• Cancelled operations 
• Care programme approach 

5 – 8   

CCG Health Outcomes 

• Preventing people from dying prematurely 
• Enhancing quality of life for people with LTC 
• Helping people to recover from episodes of ill health 
• Ensuring people have a positive experience of care 
• Ensuring a safe environment 

9 – 12 

Quality Premium 
• National measures 
• Local measure 
• NHS constitution measures 

13 – 14 

Other Quality Measures • Quality Dashboard 15 – 16 

 
This quality and performance report is based upon data available up to 4th March 2016. 
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NHS Constitution 

 

Note:  QP - Linked to Quality Premium 

 

Key Performance Area Indicator Domain Period Threshold CCG 
Actual

YTD 
Actual Movement NHCFT NUTHFT Linked to

% of patients initial treatment within 18 weeks for admitted pathways 3 Dec-15 90.0% 89.3% 90.7% 85.2% 91.6%
% of patients initial treatment within 18 weeks for non-admitted pathways 3 Dec-15 95.0% 96.1% 95.8% 95.4% 95.7%
% patients waiting for initial treatment on incomplete pathways within 18 weeks 3 Dec-15 92.0% 94.3% 92.6% 93.7% QP
Number of patients waiting more than 52 weeks for treatment 3 Dec-15 0 0 0 0 0 -

Diagnostic waits % patients waiting less than 6 weeks for the 15 diagnostic tests (including audiology) 3 Dec-15 >99% 99.6% 100.0% 98.7% -

% patients spending 4 hours or less in A&E or minor injury unit 3 Dec-15 95.0% 94.0% 92.7% QP
Over 12 hour trolley waits 3 Dec-15 0 0 0 -

% of patients seen within 2 weeks of an urgent GP referral for suspected cancer 2 Dec-15 93.0% 97.0% 96.6% 94.6% 96.1% QP
% of patients seen within 2 weeks of an urgent referral for breast symptoms 2 Dec-15 93.0% 96.6% 92.7% 89.4% 94.8% -
% of patients treated within 62-days of an urgent GP referral for suspected cancer 2 Dec-15 85.0% 94.4% 90.4% 90.4% 92.0% -

% of patients treated within 62-days of urgent referral from an NHS Cancer Screening Service 2 Dec-15 90.0% 75.0% 94.0% 71.4% 98.9% -

% of patients treated for cancer within 62-days of consultant decision to upgrade status 2 Dec-15 N/A 100.0% 79.2% 100.0% 50.0% -
% of patients treated within 31 days of a cancer diagnosis 2 Dec-15 96.0% 98.2% 98.1% 97.8% 98.2% -
% of patients receiving subsequent treatment for cancer within 31-days - Surgery 2 Dec-15 94.0% 100.0% 97.2% 100.0% 96.8% -
% of patients receiving subsequent treatment for cancer within 31-days - Drugs 2 Dec-15 98.0% 100.0% 98.5% 97.2% 100.0% -
% of patients receiving subsequent treatment for cancer within 31-days - Radiotherapy 2 Dec-15 94.0% 100.0% 98.7% 100.0% 98.4% -

Category 'Red 1' 8 minute response time 3 Jan-16 75.0% 61.4% 73.0% QP
Category 'Red 2' 8 minute response time 3 Jan-16 75.0% 63.7% 74.6% -
Category 'Red' 19 minute transportation time 3 Jan-16 95.0% 94.4% 96.0% -

-
Mixed sex 

accommodation Mixed sex accommodation - number of unjustified breaches 4 Jan-16 0 0 0 0 0 -
-

Cancelled operations for non-clinical reasons to be rescheduled within 28 days 4 Q3 15/16 100% 97.8% 95.3% -

Urgent operations cancelled for a 2nd time 4 Q3 15/16 0 0 0 -

Care Programme 
Approach % people followed up within 7 days of discharge from psychiatric in-patient care 2 Q2 15/16 95.0% 100.0% 100.0% -

Ambulance handover 30 mins - 60 mins 
Jan-16 0 319 14 -

Ambulance handover >=60 mins 
Jan-16 0 106 1 -

Cancelled operations

Ambulance handovers

A&E waits

Referral to treatment 
access times

Category A ambulance

Cancer waits

http://www.google.com/imgres?q=NHS+Constitution&sa=X&biw=1920&bih=1019&tbm=isch&tbnid=MC2BsD81V8XYbM:&imgrefurl=http://www.constitution.nhs.uk/west_midlands/&docid=-BbwBke8bNMifM&imgurl=http://www.constitution.nhs.uk/west_midlands/images/constitution_logo.gif&w=215&h=214&ei=7kuSUanHM8iA0AWNl4GwAw&zoom=1&iact=hc&vpx=105&vpy=138&dur=141&hovh=171&hovw=172&tx=121&ty=109&page=1&tbnh=142&tbnw=149&start=0&ndsp=60&ved=1t:429,r:1,s:0,i:


                                                 6 

 
 

Issues to note constitution indicators: 
Constitution 
measure 

Synopsis of Issue Actions taken to resolve issue Timelin
e 

Level 
of 

risk 

Owner 

RTT admitted 
pathways 

Admitted levels below 90% for Northumbria 
Healthcare and CCG also below at 89.3% 
(November 2015 was on threshold). 
Earlier in 2015 a national review of the RTT 
standards removed waiting times for both admitted 
and non-admitted patients as national standards. 

Performance for the old standards will continue to be 
monitored but there are no contract levers remaining in 
place with providers.  
Performance by Northumbria FT was below the admitted 
standard due to clearing T&O patients within the Trust. 
The national incomplete standard continues to be met by 
all 3 organisations.     

Continue 
to 

monitor 

Low JM 

Cancer waiting 
time standards – 
seen within 2 
weeks of an urgent 
referral for breast 
symptoms. 

December performance 96.6% for the CCG against 
the standard of 93% (November was below 
threshold at 92.1%). However YTD performance is 
still below 93% for the CCG. This is 2 patients short 
of the 93% standard. 
Northumbria FT was below target in December at 
89.4% (101/113 patients). 

CCG: Performance dips are inconsistent and attributed to 
increased patient choice over the holiday period and 
increased demand through the ‘Be Clear on Cancer’ 
campaign. Performance improved in December meaning 
this standard was achieved for Q3. Continue to monitor 
improvement is sustained. 

Decemb
er 

Low JM 

Cancer treatment 
within 62 days of 
urgent referral from 
Screening Service 

CCG performance at 75% for December 2015 
(representing 3 out of 4 patients), with Northumbria 
FT at 71.4%. The North Tyneside breach was a 
bowel screening patient treated at Northumbria FT.  

CCG: Underperformance due to small numbers and 
casemix between tumour types. The standard is being 
achieved year to date; continue to monitor to ensure 
underperformance is not sustained.  

January Low JM 

A&E 4 hour 
standard 

Newcastle FT performance of 92.7%, Northumbria 
FT performance of 94%; this is the first month this 
financial year Northumbria FT have failed to reach 
95% and over. 
 

Newcastle FT: The department have implemented an A&E 
action plan which has been shared with Monitor. A 
‘Perfect Week’ pilot was undertaken in November 2015 to 
test improved ways of working within the Acute Medicine 
and Elderly Care Directorate. The A&E front of house 
‘Perfect Week’ will commence 29th February with a view 
to identifying further improvements to processes and 
systems and ensure effective flow management. Looking 
forward Newcastle FT has flagged that with additional 
pressures over winter this standard is unlikely to be met 
through into Q4. 

Q4 Med JM/MC 



                                                 7 

 
 

Northumbria FT: A number of actions have been put in 
place to improve A&E waiting times. Changes to front of 
house - triage, to improve flow management and GP 
triage. Hospital to home and short term support services 
stepped up, review of long stay patients, increased 
weekend working, daily validation of capacity in nursing 
and residential homes. Proactive communication 
campaign including radio, social media, with GPs, 
banners and large screens in A&E showing waiting times. 
Staggering arrivals of ambulances for GP urgent and 
discharge ambulances. 

CCG: Is working with both the provider and social care 
colleagues to reduce delayed discharges which have 
been flagged as an issue for North Tyneside patients. 

Category Red 
ambulance 
response times 

Category ‘Red 1’ and ‘Red 2’ response times below 
the 75% for 8 minute response times for January in 
North Tyneside. ‘Red 2’ response times now under 
75% threshold (74.6%) for YTD. 
NEAS is not meeting any of the standards at 
organisation level. The Trust have flagged 
paramedic vacancies, and the change in the pattern 
of demand since the embedding of NHS 111, 
reconfiguration of service provision, and system 
pressure as issues behind the reduction in 
response times. Additionally financial pressures 
have meant a reduction in the use of third party 
provision.  

CCG: Performance issues have been raised by lead 
CCGs with NEAS and a detailed action plan for 2015/16 
and 2016/17 is in place focusing on recruitment and 
reduced workforce gap, establishment of a clinical hub 
and increased hear and treat, and a number of 
transformational actions. There are a number of winter 
schemes to increase capacity that are funded through 
resilience funds that continue to be implemented.  
Work continues with Northumbria FT to reduce ambulance 
handover delays and release ambulance resource sooner.  

Q4 Med JM/MC 

Cancelled 
operations for non-
clinical reasons to 
be rescheduled 
within 28 days 

In quarter 3 there were 8 operations cancelled for 
non-clinical reasons at Newcastle FT and 1 at 
Northumbria FT that weren’t rescheduled with the 
required 28 day timeframe. Breaches were due to 
isolated issues with clinician availability or theatre 
capacity. 

CCG: Issue raised in contract performance meeting at 
Trust. Expectation is that these were all one off cases. 
Continue to actively monitor to ensure there not significant 
increase and apply contract penalties.  
 
 

Q3 Low JM 
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Ambulance 
handover delays 

319 over 30 minute and 106 over 60 minute 
handover delays in January for Northumbria FT. 
There was a significant increase compared to 
December where there were 237 over 30 minute 
and 20 over 60 minute handover delays. 
This is the equivalent to 14.2% of ambulance 
handovers being delayed. 
 
The Trust has highlighted issues in relation to 
recording and handover process and has put in 
place actions to improve these. The Trust are also 
reporting an increased level of patients arriving at 
NSECH than expected and that will also impact on 
the ability to reduce handover delays. 
 
There were 15 ambulance handover delays 
between 30-60 minutes for Newcastle FT. 

CCG: Issue raised with provider and action plan in place; 
the situation is being reviewed on a monthly basis. 
Contract penalties are being applied. Delays have 
continued into January and a cross-organisation meeting 
has taken place to revise the actions put forward in 
October 2015 and identify how improvements can be 
made. 
Provider: Initial action plan now completed but actions 
haven’t resulted in the expected improvements. Plans 
going forward are focused on the operational 
management of existing patient flows.  
Actions underway/completed include: 
• Production of protocol documentation for ambulance 

crews by Northumbria FT 
• Improve use of telephone contact with Primary Care 

by ambulance crews to provide clinical advice at 
incident site and access to a “GP app” for 
apple/android devices  

• Receptionists able to book directly from EPRF 
• Triage model to be adapted to accommodate taking 

obs in triage 
• Cultural/OD work underway with nurses  
• Daily analysis by NEAS of hour by hour demand and 

periodic updates on annual changes 
• NEAS crew to communicate loud and clear when 

handover required 
 

Q4 High JM/MC 
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CCG Health Outcomes  
   
 

 
Note:  QP - Linked to Quality Premium         TBC - To be confirmed  * - North of England Commissioning Support (NECS) calculated data 

 

Health Outcome 
Domains Indicator Frequency Previous Data Previous Data 

Actual Latest Data Desired 
Movement Actual England 

Benchmark Linked to

Preventing people 
from dying 

prematurely
Reduction in potential years of life lost from causes amenable to health care Annual 2011-2013 2216 2012-2014 2055 2013 QP

Health related quality of life for people with long-term conditions Target 
2014/15

70.2% 2014-15 71.4% 74% -

Unplanned hospitalisation for chronic ambulatory care sensitive (ACS) conditions (adults) Monthly Target Dec15 870.4 Dec 15 777.9 QP

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) Monthly Target Dec15 319.8 Dec 15 263.0 QP

Estimated diagnosis rate for people with dementia Monthly Trajectory 66.6% Jan 16 72.8% -

Emergency admissions for acute conditions that should not usually require hospital admission Monthly Target Dec15 1,454.3 Dec 15 1,164.6 QP

Emergency admissions for children with lower respiratory tract infections Monthly Target Dec15 433.7 Dec 15 293.1 -

Emergency readmissions within 30 days of discharge from hospital Monthly Target Nov 15 15.87% Nov 15 14.6% QP

Improving access to psychological therapies (IAPT) coverage Monthly Target 15.0% 2015/16 projected 
(Jan) 16.4% -

IAPT recovery rate Monthly Trajectory 50.0% Jan 2016 45.5% -

6 Week wait IAPT treatment Quarterly Q2 Trajectory 71% Jan 2016 97.7%
18 Week wait IAPT treatment Quarterly Q2 Trajectory 87% Jan 2016 99.8%
Proportion of older people (65 and over) who were still at home 91 days after discharge from hospital into 
reablement/rehabilitation services Annual 2012/13 89.6 2014/15 92.7 82.5

Patient experience of GP services - Satisfaction with the overall care received at the surgery 2015/16 Target 90.5% Sept 2015 88.6% 84.8% -

Overall experience of making an appointment 2015/16 Target 78.4% Sept 2015 78.3% 73.3%

Satisfaction with the quality of consultation at the GP practice 2015/16 Target 452.9 Sept 2015 448.78 437.0

Patient experience of GP out of hours services Sept 2014 70.1% Sept 2015 77.4% 68.6% -

Patient experience of hospital care 2012/13 NUTHFT - 81.7 
NHCFT - 80.6 2013/14 NUTHFT - 82.2 

NHCFT - 82.7 76.9 QP

Friends and Family Test (NHCFT  recommended score) Monthly Apr 2015 IP- 96.5%: A&E -
91.0% Dec 2015 IP- 97.0%: A&E -

92.9%

Friends and Family Test (NUTHFT  recommended score) Monthly Apr 2015 IP- 97.4%: A&E - 
94.2% Dec 2015 IP- 96.5%: A&E - 

93.6%

Incidence of healthcare associated infection: MRSA Monthly Trajectory 0 Dec 2015 ytd 2

Incidence of healthcare associated infection: Clostridium difficile Monthly Trajectory 64 Jan 2016 ytd 40
Safe environment

Helping people to 
recover from episodes 

of ill Health

Ensuring people have 
a positive experience 

of care

Bi-annual 
survey

IP- 95.2%:       
A&E -87.2%

Annual 
Survey

Enhancing  quality of 
life for people with LTC

http://www.google.com/imgres?q=NHS+Mandate&biw=1920&bih=1019&tbm=isch&tbnid=3wIyUfTkODMghM:&imgrefurl=http://mandate.dh.gov.uk/&docid=KRla99_CF6C6jM&imgurl=http://mandate.dh.gov.uk/files/2012/11/home-page-graphic.jpg&w=520&h=495&ei=FUySUaaaGcOQ0AW36oCYDw&zoom=1&iact=hc&vpx=2&vpy=107&dur=2855&hovh=219&hovw=230&tx=99&ty=108&page=1&tbnh=128&tbnw=135&start=0&ndsp=55&ved=1t:429,r:0,s:0,i:
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Issues to note CCG Health Outcome indicators: 
There are 22 indicators relating to health outcomes. The CCG currently has 17 indicators with a green rating, 4 indicators with an amber rating, 1 with a 
red rating. 

Outcome 
measure 

Synopsis of Issue Actions taken to resolve issue Timeline Level 
of risk 

Owner 

IAPT 
recovery 

January 45.5% against a 
trajectory of 50% 
(November performance 
43.6%, December 
performance 47%) 

An improvement has been seen in recovery rates on 14/15 and has consistently been between 
43-45%. An improvement to 47% was observed in December, and January at 45.5% is the 
second highest recovery rate this financial year.  
Achieving the 50% standard will be difficult due to the service model in place which includes Step 
4 patients who see a psychologist. These patients with increased severity will struggle to improve 
their assessment scores to a level that qualifies as ‘recovery’ for this standard. 
A recovery plan has been agreed and is being monitored with the Trust. The Trust has now 
implemented a number of these actions, focussing on individual and team recovery rates, training 
and individual targets. It has also been agreed with the Trust that Step 4 patients that do not fall 
within the national definition of IAPT should no longer be counted within the recovery rate. 
The outcomes of these actions should begin to take effect from February. The CCG continues to 
work closely with the Trust to monitor the outcomes and impacts. 
The CCG has also been successful in gaining non-recurrent funding from NHS England to fund 
additional staff to clear the backlog of patients waiting to access the service, particularly at Tier 3. 
The Trust is currently recruiting agency staff to provide this input. 

Q4 15/16 High AP 

GP patients 
experience 

1.9% below target for the 
satisfaction with the overall 
care measure,  
0.1% below target for the 
overall experience of 
making an appointment 
measure 
4.1 points below the 
satisfaction with the quality 
of consultation measures  

These are new measures for 2015/16 as part of the primary care co-commissioning agenda and 
therefore joint improvement trajectories with NHS England. Although below trajectory its worth 
highlighting that all measures are well above the England average. 
CCG actions:  
Initial scoping analysis to identify the practices that are low scoring for these measures, and look 
at correlation of these measures with other questions in the GP patient survey to identify areas for 
practices to influence to improve overall satisfaction now completed. The Transformation team is 
now undertaking improvement actions with identified practices and are working into 7 practices 
currently with improvement actions. These include supporting workforce planning, telephone 
systems, and appointment and admin systems.   

Q4 Medium JM 

MRSA 2 MRSA infections 
attributed to the CCG. 

Post Infection Reviews (PIR) have been completed for both infections. The review of the May and 
July infections concluded that there were no factors that contributed to the infection that could 
have been prevented.  A further MRSA case was attributed to the CCG in December however 
this was sent to the external review panel and the MRSA case has been attributed to a third party 
and therefore removed from the CCG total. 

Completed Low SH 
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Safe Environment - Healthcare Associated Infection (C.Difficile) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

North Tyneside CCG has a 2015/16 target of 74 C-diff cases. January year 
to date (YTD) data shows that the CCG is within its C. diff trajectory with 
40 infections so far against a trajectory of 64.  
There is a 39% reduction in the number of cases compared with the 
same period in 2014/15.  
 

Northumbria FT has a 2015/16 target of 30 C. diff cases. January data is 
showing that the trust is under its trajectory of 26 with 20 cases YTD. 

Newcastle FT has a 2015/16 target of 77 C. diff cases. January data is 
showing that the trust is over its trajectory of 65 with 82 cases YTD. The 
Trust has appealed against a number of the cases. 
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Avoidable Emergency Admissions Measures 

 

 

 

 

 

 

 

 

 

 

  

 

 
  

   

 

→ At an aggregate level the CCG has had 1,996 
emergency admissions per 100,000 population 
December 2015 year to date compared to 2,400 
per 100,000 population in the same period last 
year. 

→ All of the individual measures have seen a 
decrease in admissions December 2015 year to 
date when compared to the same period last 
year.  

 

→ Emergency admission levels for all four of the measures have decreased in 2015/16 so far compared to the respective periods in 2014/15, and there is an overall decrease in 
the composite measure. 

→ Reducing emergency hospital admissions remains a key initiative for the CCG and there are many projects underway including the BCF plan, the ‘proactive care patient 
programme’, ‘advanced care planning’, enhanced COPD care, Integrated rehab pathway, Spotting the sick child, liaison psychiatry, frequently admitted patients, My Care My 
Way integrated care for older people volunteer programme, New Models of Care, RAPID that should have an impact on these measures. In addition the CCG negotiated 
regarding a CQUIN into the contract with Northumbria FT relating to this measure.  
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2015/16 Quality Premium 

  
 
Note:  OF - Linked to CCG Health Outcomes (Outcomes Framework)                  NHSE - Linked to Strategic Plan               C - Linked to NHS Constitution            * - North of England Commissioning Support (NECS) calculated data 
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Issues to note Quality Premium indicators: 
 
The CCG currently has five of the seven Quality Premium indicators with a green rating, one indicator with an amber rating, and one measure with data 
not yet available. The total Quality Premium payment for a CCG is reduced if the listed NHS Constitution rights or pledges for patients. Currently four of 
the five Constitution measures are being met. 
 

QP measure Synopsis of Issue Actions taken to resolve issue Timeline Level 
of risk 

Owner 

Data availability One measure doesn’t have data 
available for monitoring  

Data for the PYLL measure won’t be available until 2016.  
 

Sept 2016 Low JM 

Reduction in the 
number of 
patients attending 
an A&E 
department for a 
mental health-
related needs who 
wait more than 
four hours  

October performance of 89.1% against 
a trajectory of 95%. Coding levels of 
72.6% against a trajectory of 90% 

CQUIN agreed with Northumbria FT to improve coding of diagnosis 
codes in A&E with target of 90% average across Q3 and Q4. 
Coding levels had improved were above the required level in 
September. Delay in coding for October has reduced the levels of 
mental health patients identified in the data set, thus affecting 
performance. Provider has opportunities to refresh this data set as 
further uploads are completed.  
Liaison psychiatry service project underway - Anecdotal evidence 
from A&E clinicians are stating that this is impacting on 4 hour A&E 
target, as patients with mental health needs are being seen and 
treated within the 4 hour period whereas previously they were often 
in the A&E department for many more hours whilst waiting to have 
an appropriate assessment or access to the Crisis Team (which 
does not normally cover A&E departments). 

December 
2015 

Low AP/JM 

Category Red 1 
calls responded 
within 8 minutes 

At provider level NEAS are below the 
75% standard for response times to 
Category Red 1 patients.  
This measure is based on the region 
wide performance of NEAS rather than 
being North Tyneside specific.  

Underperformance is being raised with the provider through the 
regional contract meeting with NEAS as described in the 
constitution section. 

Q4 High JM/MC 
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Quality Dashboard – February 2016  
 

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Glossary: 

DTOC – Delayed Transfer 
of Care 

NRLS – National Reporting 
and Learning System 

VTE - Venous 
Thromboembolism 

 

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

 

Ar
ea

Latest data
(sparkline)

Standard
(Red dot where below 

standard)

Value - Amber
if Outlier Direction of Travel Value - Amber

if Outlier Direction of Travel

Summary Hospital-level Mortality Indicator (SHMI) Year to Oct-15  
Provisional (Last Year)

Ratio Observed to 
Expected

Excludes Specialist
103.7 97.5

Hospital Standardised Mortality Ratio (HSMR) Year to Nov-15  
Provisional (Last Year)

Ratio Observed to 
Expected 108.4 102.3

Weekend HSMR - Non-Elective Year to Nov-15  
Provisional (Last Year)

Ratio Observed to 
Expected 113.9 117.8

Emergency readmissions - Elective Feb-15 Observed 
Provisional (Last Year)

Ratio Observed to 
Expected 1.27 0.97

Emergency readmissions - Non-Elective Feb-15 Observed 
Provisional (Last Year)

Ratio Observed to 
Expected 1.02 1.03

NRLS - Proportion of reported incidents that are harmful 6 months to Dec-15  
Provisional (Last Year)

Outliers shown for 
high proportion of 

harm
23.5% 50.1%

NRLS - Potential under-reporting of death and severe harm 6 months to Dec-15  
Provisional (Last Year)

Rate/1000 Beddays
Outliers shown for 

under-reporting
0.12 0.17

NRLS - Potential under-reporting 6 months to Dec-15  
Provisional (Last Year)

Rate/1000 Beddays
Outliers shown for 

under-reporting
46.08 35.55

NRLS - Consistency of reporting 6 months to Dec-15  
Provisional (Last Year)

No. mths in last 6 with 
a report 6 6

Never events declared - number Jan-16 Provisional 
(Last Year)

Zero
Outlier based on 2+ in 

last 3 mths
0 0

Serious Incidents declared - potential under-reporting Jan-16 Provisional 
(Last Year)

Outlier if under 
reporting 13 9

VT
E

VTE - Risk Assessments Sep-15 Public 
(Last Year)

95% 95.0% 96.8%

Staff Sickness Absence Rate Sep-15 Public 
(Last Year)

% 3.6 3.7

Staff who felt incident reporting procedures fair & effective 2014 Public 
(Last 6 Years)

Staff Survey 
Score 3.7 3.6

Friends and Family Test - Staff recommendation - Care Quarter to Sep-15 
Public (Last 3 Years)

Unify
Quarters 1, 2 & 4 90.2% 95.9%

Friends and Family Test - Staff recommendation - Work Quarter to Sep-15 
Public (Last 3 Years)

Unify
Quarters 1, 2 & 4 71.4% 74.5%

F&F Test Staff Survey - recommendation for work & treatment 2014 Public 
(Last 3 Years)

Annual
Staff Survey 90.6% 90.6%

CA
S

Central Alerting System - Patient safety alerts Feb-16 Public 
(Last Year)

Zero
Alerts not actioned 0 0

The Newcastle Upon Tyne 
Hospitals NHS Foundation 

Trust

Acute teaching trust

Northumbria Healthcare NHS 
Foundation Trust

Large acute trust

ST
AF

F
NR

LS
SU

I
Em

er
ge

nc
y 

Re
ad

mn

Trust Type

Mo
rta

lity

Indicator

Acute or Specialist Trust
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Other Quality Measures 
 

Quality Dashboard - The quality dashboard is a snapshot of NHS England’s quality dashboard and shows performance indicators for 
quality measures that have not already been included within the NHS Constitution, Outcomes Framework or Quality Premium. 

Quality 
Dashboard 
measure 

Synopsis of Issue Actions taken to resolve issue Timeline Level 
of risk 

Owner 

HSMR Northumbria FT currently an 
outlier for the HSMR mortality 
measure. 
The Trust is no longer an 
outlier for the SHMI mortality 
measure. 

Mortality rates continue to be reviewed with the Trust through Quality Review 
Group meetings and reviews undertaken by Northumbria FT into every death, 
and an audit of avoidable deaths using the HOGAN methodology. The HOGAN 
rate remains below 2%. Improvements around sepsis care continue with Sepsis 
Six methodologies being adopted, this is expected to improve mortality rates. 
Significant underlying cause for the high mortality level has not identified despite 
rigorous audit and investigation. The CCG is continuing to monitor the situation 
and explored the potential for approaching the analysis from a different direction.  
This has been discussed with NHS England who have no significant concerns 
over the HSMR level at this trust.   

Ongoing Medium MW 

HSMR – 
Weekend 
Non-Elective 

Newcastle FT currently an 
outlier; this is the first 
instance this financial year. 

This is the first month Newcastle FT has reported as an outlier for this measure. 
Discussions will be undertaken with the trust to understand the reasons behind 
this and to put in place any actions to resolve this matter. This will also be picked 
up in the Trust QRG meeting next week. 

Mar 16 Low MW 

NRLS – 
harmful 
incidents 

Newcastle FT is an outlier for 
the proportion of report 
incidents on NRLS that are 
harmful at 50.1%. 

The Trust was previously highlighted in June for this measure. Review of the data 
showed that the variation with other Trusts in the reporting harmful incidents are 
from the ‘minor harm’ rating and the Trust were undertaking some internal 
investigations to understand what this extra proportion of incidents are and why 
they are reported at this level.  The Trust have been doing a lot of work over the 
last few years to try and improve and increase all aspects of their reporting 
culture and think that there is potential for the reporting of harm to be over-
reported as a result with reporting staff defaulting to rating incidents as ‘low harm’ 
even when there is no physical harm occurring. Action to follow up with the Trust 
to find out the outcomes of this investigative work.  

Mar 16 Low SH 
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Report to:  Governing Body 

Date:  22 March 2016 Agenda item:  8.2 

Title of report: Quality & Safety  Committee Report – March  2016  
Sponsor:  Dr Martin Wright, Medical Director & Dr Lesley Young-Murphy, Executive 
Director of Nursing & Transformation 
Author:  Gregor Miller, Senior Clinical Quality Manager, North of England Commissioning 
Support (NECS) 
Purpose of the report and action required:  The purpose of this report is to provide 
the Clinical Commissioning Group (CCG) with a summary of activity in January 2015 in 
those areas of Clinical Quality not covered by the Quality & Performance Report.  This report 
provides exceptions from the full North Tyneside CCG Integrated Governance report. 
Executive summary:   

• At Northumbria Healthcare Foundation Trust (NHCFT), maternity services are struggling 
with rapidly increasing birth rates and staff sickness. The Executive Management Team 
has agreed extra funding to address any staffing issues and the Trust has skill mixed to 
provide help especially to support mothers with breast feeding.   

• At NHCFT, Newcastle Upon Tyne Hospitals Foundation Trust (NuTHFT) and 
Northumberland, Tyne & Wear Foundation Trust (NTWFT) performance against the 
Friends & Family Test (FFT) remains a concern.   

• NHCFT performance for reported cases of Falls with Harm and catheters with Urinary 
Tract Infection (UTI) have deteriorated, bringing them equal to the national average.  
NuTHFT are above the national average for reported new pressure ulcers. 

• At NuTHFT since July 2015, the numbers of C-Difficile cases have been above the 
monthly trajectories with January 2016 seeing another sharp increase in cases (12 cases 
reported).  The Trust also continues to report a high number of MRSA cases.   

• Hospital handover delays continue to impact on the North East Ambulance Service 
(NEAS) despite improvements across the region.   

• NEAS were the only Trust nationally to achieve call answer rates over the Christmas 
period. 

• NEAS performance against closure of complaints is a concern with the Trust confirming 
that the average time taken to respond was currently at 45 days. 

• North Tyneside CCG are up to date with the sign off of serious incidents.  Of the 39 SIs 
awaiting closure there are 22 where the reports are not due, 7 where the SI reports are 
overdue, including NHCFT (n=4), NuTHFT (n=1), NTW (n=2), 7 were the report has 
been received and listed or is to be listed for panel and 3 were additional information has 
been requested prior to closure by the Panel.   
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Provider Quality Updates 
  

Northumbria Healthcare FT 

Pressure Ulcers:  The Trust gave a report on work in the area of pressure ulcers.  There is a downward trend and that the Trust is 
below national average.  Pressure ulcers (PU) are further categorised as avoidable or unavoidable and currently two wards are free of 
avoidable PU’s and all wards have gone at least one month without an avoidable pressure ulcer.  Where issues are identified the Trust 
undertakes weekly visits, which are followed by monthly audits; these continue until a safety cross is achieved.  The Trust is 
undertaking a “React to Red” initiative, i.e. if red skin is seen staff react to it to avoid deterioration – this is effective in the monitoring 
and prevention of deterioration of grade 1 & 2 ulcers.   

Falls:  Staff training is on target and will hit 85% by the end of the year.  Currently the Trust reporting levels are middle to high for 
moderate to serious harm.  The number of falls per 1000 bed days is high, but with a reducing trend and the Trust aims to be nearer to 
the national average.  It is hoped that in the next year there will be a demonstrable improvement due to the introduction of a dedicated 
team and daily visits to all wards.  A review of the ages of those suffering falls and in a week where 77 falls were identified 53 related to 
patients over 80 years of age.  The Trust are developing a project to see how best to manage these extremely frail patients.   

Maternity Staffing:  Maternity services are struggling with the rapidly increasing birth rates and staff sickness.  It is hoped that staffing 
levels will improve when the teams move to new premises.  Staff sickness has been covered by some bank and current staff are 
working extra hours; including Matrons, specialist nurses and other staff undertaking non-clinical roles.  The NICE guidance maternity 
paper went to the Executive Team detailing red flags and an action plan.  The Executive Management Team has agreed extra funding 
to address any staffing issues and the Trust has skill mixed to provide help especially to support mothers with breast feeding.   

 
 

Quality Review Groups 

Quality Review Groups (QRGs) are held on a regular basis with Providers to obtain assurance on the quality of services delivered and take place 
every two months for Acute Trusts and quarterly for the Mental Health Trust.  QRGs were held for the following providers in January & February 
2016: 

• Northumbria Healthcare FT – 9th February 2016 

• Newcastle Upon Tyne Hospitals FT – 28th January 2016 

• North East Ambulance Service FT – 11th January 2016 
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Provider Quality Updates 

 

 
 

 

 

 

 

 

 

 

 

Northumbria Healthcare FT 

Response to SIRMS Issues:  The Trust advised that the NECS SIRMS thematic reports are discussed at their Safety & Quality 
Meeting and some work is being done to look at discharge communication issues including electronic solutions.  They are hopeful that 
improvements will be seen.  Work has been undertaken specifically in A&E, where there is currently no electronic solution.   

Friends & Family Test:  Inpatient and A&E response rates and recommendation rates published in January 2016 remain below the 
national average with the recommendation rates for A&E, outpatients, maternity birth and postnatal community provision giving 
concern.  The Trust has acknowledged that response rates continue to remain low and will seek advice from a neighbouring Trust who 
has good response rates for A&E.  The Trust’s performance against the FFT will continue to be monitored via the QRG. 

HCAI:  The Trust has reported 1 case of MRSA pending post infection review in January 2016, however the case reported in December 
has been re-allocated following review to a 3rd party provider. 

Safety Thermometer:  Data for January 2016 saw the Trust performance for reported cases of falls with harm and catheters with 
urinary tract infection (UTI) deteriorate, bringing them equal to the national average.   

NHS England Quality Dashboard:  January 2016 data shows the Trust were again outliers against the Hospital Standardised Mortality 
Ratio (HSMR).  The CCG has however received continual assurance as to the rationale behind this position, in the context of how the 
mortality rate is measured in relation to the way that services and pathways are delivered in the Trust.  

CQUIN 2015/16:  Quarter 3 evidence has been received and assessed and early indications are that the Trust has failed to meet 4 of 
the scheme indicators in the areas of Acute Kidney Injury, Sepsis, Antibiotic administration in Sepsis and Alcohol Screening. 

 

 

 

 

 

 

Northumberland, Tyne & Wear NHS FT 

The Friends & Family Test (FFT) percentage of patients recommending Trust services remains below the England average. The Trust 
has advised that they are concerned about results of the FFT and are in the process of looking into the causes of this further.  The Trust 
is unsure if the FFT results include other services provided by the Trust or just mental health provision.  The Trust will review their 
performance and consider comparison to other trusts and will present an update to a future quality & contracting meeting. 

The NHS Safety Thermometer data for January 2016 shows that the Trust has seen an increase in both UTI’s in patients with 
catheters and new Venous Thromboembolism and are above the national average in both of these areas.  Due to the nature of the 
service the actual number of patients affected is very low.  NHS Safety thermometer performance continues to be monitored via the 
QRG. 
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Newcastle Upon Tyne Hospitals FT 

Falls & Pressure Ulcers:  The Trust gave a presentation on their approach to management in these two areas of risk.  Within falls, the 
Trust continues to report below the national average and although internally they are reporting a high number of incidents they are low 
levels of harm which is a sign of a positive reporting culture.  For pressure ulcers, the Trust continues to be below the national average 
for all pressure ulcers, but above the national average for new pressure ulcers.  The Trust reported that they treat all pressure ulcers as 
preventable with the potential for learning and an update on action will be given at the next QRG on 24 March 2016. 

SIRMS Feedback:  The key theme identified through SIRMS reports is that of discharge letters and the Trust confirmed that this is an 
area that the Trust is actively engaged in and improving upon. The main area is within A&E because patients tend to be managed 
quickly and the discharge letter can be forgotten. However the team managing SIRMS incidents are working within A&E to support 
staff.  The Trust’s compliance with GP Practices receiving the discharge letter within 2 weeks has increased and they are currently 
approaching 80-87%.  There has been a traffic light system implemented whereby staff can prioritise which discharge letters are to be 
typed. This has contributed toward a significant improvement. 

PLACE Results:  Dementia results are relatively low and imply that the Trust does not perform well in this area. The Trust has recently 
published their dementia strategy and there has been a lot of work undertaken focused on the dementia services environment, 
including a recent refurbishment to make the older persons ward more ‘homely’.  Further work to be completed will focus on painting, 
signage and installation of clocks for visually impaired patients. 

Friends & Family Test:  Inpatient and A&E response rates remain below the England average.  To help improve this, staff have visited 
the Queen Elizabeth Hospital to identify what Gateshead Health FT is doing differently to get such high response rates. The QRG will 
continue to monitor FFT performance. 

HCAI:  Since July 2015, the numbers of C-Difficile cases have been above the monthly trajectories with January 2016 seeing another 
sharp increase in cases (12 cases reported).   This continues to be challenged at the QRG and the HCAI Partnership Group.  The Trust 
also continues to report a high number of MRSA cases.  The CCGs raised concern about the number of MRSA cases reported with the 
Trust at the QRG in January and the Trust confirmed that full Root Cause Analysis (RCA) investigations had been undertaken for each 
of the cases.  The Executive Director of Nursing for Newcastle Gateshead CCG is to meet with the Trust to investigate and identify if 
there are any common themes or trends occurring across the MRSA cases. 
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North East Ambulance Service 

Handover Delays:  Hospital handover delays continue to impact on NEAS despite improvements across the region.  Work is currently 
ongoing to review the ambulance divert policy in light of the issues experienced. 

Winter Pressures:  The NEAS winter pressures plan is based on a worst case scenario model; due to this call answer performance 
levels have been maintained for both 999 and 111.  NEAS were the only Trust nationally to achieve call answer rates over the 
Christmas period. 

Serious Incident (SI) Performance:   The reporting of SIs within 2 working days of identification has improved in January 2016 with 3 
of the 4 SIs reported within 2 days of identification.  Provision of Root Cause Analysis reports within timescales continues to be a 
challenge for the Trust, who have previously reported staff shortages and staff sickness as reasons for delays.  This continues to be 
monitored through the QRG and CCG Serious Incident Panels. 

Serious Incident Investigation Process:  The Trust has recently changed the process for investigating serious incidents. Having 
previously employed two dedicated senior investigating officers, the Trust are now assigning investigation leads from the most relevant 
directorate. The evidence and information gathered by the investigation lead will then be subject to a formal Trust Root Cause Analysis 
Panel, from which a Final Report will be produced.  In an effort to improve internal identification of ambulance delay SIs, NEASFT 
clinically review all R1 and R2 cases where the patient outcome has been death or where the patient was taken to hospital under a pre 
alert. 

Workforce (recruitment):  The recruitment of Emergency Care Technicians (ECT) is underway.  There were currently 9 whole time 
equivalent vacancies reported.  NEAS is proposing to increase the ECT establishment/Staff in Post to increase the clinical skills in the 
workforce.  Four qualified paramedics have started in January with a further four due to start early in March.  An additional 11 
candidates have been invited to an assessment day on 19th February.  Assessments have been held in Warsaw where NEAS saw 11 
candidates of which 5 were suitable to make a conditional offer and 2 were clinically qualified to place on hold until their level of English 
improved and driving licences were obtained.  

Workforce (sickness absence):  The absence rate increased from 6.70% in October 2015 to 7.37% in November 2015.  The Trust 
has consistently been above their target of 5% since November 2013.  

Complaints:  The timeliness of closure of complaints was raised as a concern with the Trust confirming that the average time taken to 
respond was currently at 45 days. 
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Serious Incidents 
A Serious Incident closed down panel was held in January 2016 where a total of 20 cases were presented, with all SIs closed. Serious 
incidents are closed when the panel is assured that the investigation report and resulting action plan is complete and the provider has 
demonstrated that, where appropriate, lessons have been learned from the incident and associated actions have been taken.  The graphs 
below demonstrate: 

1) A comparison of North Tyneside CCG SIs reported between February 2015 and February 2016 and the number of those SIs that 
were reported and closed by North Tyneside CCG in the same time period.   

2) The status of ongoing SIs requiring sign off by North Tyneside CCG. 
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Serious Incidents 
 

 
 

  

In the year from February 2015 to February 2016, there were 96 SIs reported that required closure by North Tyneside CCG, 
of these 59 were closed. 
 
Of the 39 SIs awaiting closure, there are 22 where the reports are not due, 7 where the SI reports are overdue, including 
NHCFT (n=4), NuTHFT (n=1), NTW (n=2), 7 where the report has been received and is to be listed for panel and 3 where 
additional information has been requested prior to closure by the Panel. 
 
The requirement for providers to produce a 72 hour report within 3 working days of the SI being identified was stipulated in the 
new SI Framework published in March 2015.  The CCG agreed that the completion of the STEIS notification will be accepted 
as the 72 hour report in most incidents. However for some incidents as in unexpected deaths a more detailed 72 hour report 
will be required.  
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GP Practice Reported Issues 
(SIRMS) 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

All 29 GP practices in North Tyneside are now registered on SIRMS to report incidents.  In January and February 2016, 14 North 
Tyneside practices reported a total of 66 incidents, which is a decrease on reporting rates in November and December 2015 when 88 
incidents were reported. 

Quarter 3 thematic reports for the main providers were forwarded to the Trusts for review and feedback, the main themes by provider are: 
• Northumberland Tyne and Wear: Discharge issues, Clinical documentation, Access/Admission/Transfer/Referral and Medication 
• Newcastle Upon Tyne Foundation Trust: Discharge issues, Clinical documentation and Access/Admission/Transfer/Referral 
• Northumbria Healthcare Foundation Trust: Discharge issues, Clinical documentation, Access/Admission/Transfer/Referral and 

Medication 
• North East Ambulance Service: Access/Admission/Transfer/Referral  

A full SIRMS report is produced quarterly with details of themes, trends and feedback which is shared across the CCG, Practices and 
Provider Trusts. 
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Key Quality Indicators  

 
Provider 

The Newcastle 
upon Tyne 

Hospitals NHS FT 

Northumberland 
Tyne & Wear NHS 

FT 
 

Northumbria 
Healthcare 

NHSFT 
 

 

 

 

Pressure 
Ulcers 

All 
Jan 16 

 

Pressure 
Ulcers 
New 

Jan 16 
 

Falls 
with 
harm 

Jan 16 
 

Catheters 
new UTIs 

Jan 16 
 

VTE’s
New  
Jan                                 
16 

C.Diff* 
Jan 16 

MRSA* 
Jan 16 

FFT 
Jan 
16 

• NHCFT falls with harm rate continues to fluctuate and the Trust performance in January has deteriorated to equal to the national 
average. 

• NHCFT has shown a slight increase in reported catheters with UTI and are equal to the national average. 

• NHCFT has reported a case of MRSA in January 2016 which is unpublished data and requires confirmation post infection review. 

• NHCFT continues to underperform in most areas of the FFT. 

• NuTHFT has shown an increase in new pressure ulcers to above the national average.  This will be discussed at the next QRG on 24 
March 2016. 

• NuTHFT remain above the year to date (YTD) target for MRSA. 

• NuTHFT are above the year to date figures for C-Diff.  

• NuTHFT continues to underperform in most areas of the FFT. 

• NTWFT has seen an increase in reported catheters with UTI and new VTEs and are above the national average in both of these areas, 
however the actual number of patients affected is very low. 

• NTWFT continues to be below the national average in recommendation and response rate for FFT. 
 
 

Key: 
 
Improving/ better than  
national average/on target       
     
Performance worse than  
national average 
 
Deteriorating performance/  
worse than national average 

*NTWFT is not required to provide data for the indicators which have not been completed 
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Other Quality Issues 
Complaints 

In January 2016 there were 3 formal complaints and 1 concern received by the NECS complaints team from North Tyneside CCG 
residents.  All cases were acknowledged within 3 working days.  With the complainants consent, 1 complaint was passed to the 
provider to handle in line with the NHS complaints procedure. 2 complaints and 1 concern were received regarding the CCG. 
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Report to: Governing Body 
Date:  22 March 2016 Agenda item:  8.3 

Title of report:  Improving ambulance handovers at NSECH 
Sponsor:  Jim Hayburn, Interim Chief Officer 
Author:  Mathew Crowther, Commissioning Manager 
Purpose of the report and action required:  For information 
Executive summary:  
It was noted at the Governing Body meeting in January 2016 that there were 
continuing problems with ambulance handover delays at Northumbria Specialist 
Emergency Care Hospital (NSECH). Reassurance was given that officers from all 
the affected organisations were working closely and urgently to address this. The 
Governing Body requested a progress report at the March meeting.  
 
NSECH has been experiencing high and rising levels of ambulance handover delays 
for several months. There are a number of reasons for this, including handover 
management, site capacity and clinical practice. There is also the issue of volumes 
of walk-in activity as the volume of activity presenting at NSECH has been far higher 
than was anticipated.  
 
The CCG agreed an initial action plan with Northumbria Healthcare NHS FT and 
North East Ambulance Service NHS FT in October 2015. Most of these actions have 
now been implemented but, despite best efforts, failed to contain or reduce the rising 
level of handover delays.  
 
The CCG therefore met with representatives from the provider organisations on 9 
February 2016 to agree a revised set of actions, as indicated in the full report. 
Regular monitoring including monthly meetings are in place to assess what impact 
these actions are having and update plans as necessary. 
 
Recommendation 
This report is for information and assurance 
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Report to:  Governing Body 
Date:  22 March 2016 Agenda item:  8.3 
Title of report:  Improving ambulance handovers at NSECH  
Sponsor:  Jim Hayburn, Interim Chief Officer 
Author:  Mathew Crowther, Commissioning Manager 
Purpose of the report and action required:  For information 
 
Full report   
 
1. Background  
 

The volume of handover delays at the Northumbria Specialist Emergency Care 
Hospital (NSECH) has been a cause of concern for a number of months. The 
following graph indicates the degree to which handover delays have increased 
since the NSECH opened in June 2015. 
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The possible causes of the problem include:  
 
Demand: Volume in A&E is high. 

• There is no year on year increase in the number of ambulances presenting at 
Northumbria FT and no variation in the split between GP urgent and 999.  

• Concentrating activity in one site means peaks in ambulance activity are 
magnified.  

• Demand at NSECH is not just emergencies. There is a lot of walk in activity, 
with some very ill patients walking in; this is at such a level that it 
compromises the department’s ability to handle emergencies. 

• Walk-in demand was never factored into the planning of NSECH and has 
been at a much higher level than anticipated.  

• Examples of patients coming via NHS 111 or ambulance who could have 
been seen elsewhere. 

• The trust ran an extensive winter comms campaign which encouraged 
attendance at NSECH and the base-sites rather than promoting GP / 
pharmacy / self-care.  

 
Delivery: Handover process isn’t working at optimal level. 

• Triage model depends on the person delivering the triage. The right triage 
coordinator can have a demonstrable impact on handover delays.  

• Once in bay, crew wait for the nurse to take the handover then return to the 
hub and book patient in.   

• Hub model – and relationship between central and other hubs – not working 
as well as planned.  Subject to ‘drains up’ review by trust in March.  

• Differing approaches to clinical risk amongst staff based at NSECH.  
• The overall flow through the hospital to ensure sufficient capacity in A&E.  

 
Data: Needs to be timely and easy to understand at a glance. 

• GP urgent information on boards is not timely – it’s hard to know how many 
urgent cases are truly waiting.  

• Overview of the regional system essential.  
 
2. Work undertaken to date 
 

The trust had already taken a number of actions to try and reduce handover 
delays, including:  

 
What? How? Achieved? 
Demand  
 

Communications:  
• A daily radio campaign has been launched to 

encourage use of base sites.  
• Social media campaign has been stepped up 
• Banners put up at NSECH to redirect patients to 

base sites 
 

Yes 

GP communications have been issued.  
 

Yes 

Waiting times for base sites displayed at NSECH 
 

Yes 

Delivery Triage system stepped up at peak demand times  Yes.  
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 Further 
action 
agreed  

Flow manager and waiting out area have been in place 
for some time.  Practice being reinforced.   
 

Yes 

GP triage of walk in patients and redirection to base 
sites 

Yes 

Primary care winter funding plan in place 
 

Yes 

Throughput Hospital to home and short term support services 
stepped up  

Yes 

Three times a week, the >10 day stay patients at base 
sites are reviewed  

Yes 

Four times a week, the >3 day patients at NSECH are 
reviewed  

Yes 

Base site capacity increased  
 

Yes  

 
The actions have so have not resulted in a reduction in the number of handover 
delays. Representatives from Northumbria FT and NEAS were invited to a further 
meeting with both North Tyneside and Northumberland CCGs on 9th February 2016, 
resulting in a list of additional actions being agreed: 
 

What? How? Who? 
Demand  
 

Base sites:  Protocols for the base sites 
for ambulatory care and elderly care 
assessment unit.  
  

Northumbria FT service 
managers  

111 DOS: Protocols being circulated will 
help this. 
In hours primary care: crews can ring the 
practice for a home visit rather than 
conveyance. The dedicated telephone 
number could go back out to the crews – or 
just the telephone list of general numbers. 

Northumbria FT Comms 
– produce overall piece 
for  ambulance crews  
o Protocols/ what goes 

where 
o In hours primary care 

number 
o Out of hours primary 

care number 
o GP app 
 

Out of hours primary care: Health 
professional advice line – ambulances 
could use that.   
General advice: Northumbria FT has 
developed a GP ‘app’ which crews are able 
to use (its free)  for android and apple.   
Note: crew can ring both primary care and 
hospital for advice.  Communications will 
reflect this.  
Whole system longer term work. 
Reshaping the overall demand and flows.  

CCGs and Trust to 
design  

Car parking: Charges to be introduced in 
April 16 

Northumbria FT service 
managers 

Delivery 
 

Triage ways of working.  Cultural/ OD 
work underway.  Those nurses who are 

Northumbria FT service 
managers 
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What? How? Who? 
managing the system well are supporting/ 
confidence building with  other members of 
the team 
 
Triage practice:  Taking observations in 
the triage.  Model to be adapted to 
accommodate  

Northumbria FT service 
managers 

Booking in: receptionists can book directly 
from EPRF.  

Northumbria FT service 
managers 

Hub review: trust holding a ‘drains up’ 
even in March to look at entire model.  The 
Central hub is not working at optimal 
levels.  

Northumbria FT service 
managers 

Crew handover: Its important crew 
communicate loud and clear in the 
department and ask for handover.  

NEAS 

Data Boards: not updated quickly for GP urgent 
cases; non NEAS providers don’t’ show on 
board  

NEAS  

Hour by Hour: daily analysis of hour by 
hour demand will help us match our data 
sets up 

NEAS  

Year on year: periodic updates on annual 
changes will help manage and plan for 
activity  

NEAS  

 
Further meetings have been agreed to monitor progress with delivery and assess 
impact.  

3. Key points  
 
3.1 NSECH is experiencing on-going difficulties with ambulance handover 

delays. 
3.2 Plans to address this have been agreed and will be reviewed continually 

until the issue is resolved. 
3.3 The plans are focused on the operational management of existing patient 

flows. The CCG executive may wish to consider whether further actions 
should be taken in order to address the fundamental issue of walk-in 
access to NSECH. 

 
4. Next steps 
 
The situation is being reviewed on a monthly basis. Further updates will be 
forthcoming if and when further remedial action is necessary.  
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Governance and Compliance   
 
5. Links to corporate objectives  
 

2015/16 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. 

X 

2. Develop and grow North Tyneside CCG as a patient 
focused, clinically led commissioning organisation. 

 

3. Deliver year 1 of the Financial Recovery Plan, leading to 
sustainable financial balance and delivery of the CCG’s 
statutory financial duties. 

 

4. Work collaboratively with partners and stakeholders to be 
responsive to the population of North Tyneside. 

 

5. Lead and influence the development of health and social 
care fit for the future. 

X 

 
 
Report author: Mathew Crowther, Commissioning Manager 
Report date:  15/02/16 
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Report to:  Governing Body - Public 
 
 

Date:  22 March 2016 
 

 

Agenda item: 9.1 
 

Title of report:  2015/16 Finance and Contracts Report Month 10 – 
January 2016 
 

 

Sponsor:    Deborah Hayman – Interim Chief Finance Officer 
 
Author:       Jeff Goldthorpe – Head of Finance 
              

Purpose of the report and action required: 
 
• The report details North Tyneside Clinical Commissioning Group’s financial 

position as at month 10. 
    

• A detailed review of expenditure and projected FRP savings was undertaken at 
month 6, resulting in the planned deficit moving from £14.3m to £19.3m.  

 
• The Governing Body is requested to acknowledge and note the specific issues as 

set out in the executive summary. 
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1. Executive Summary  
 

1.1 Key Messages 
 
• Month 10 expenditure is in line with the CCG forecast to deliver a £19.3m 

deficit. 
 

• Of the £18.1m gross FRP target, a few schemes began at the start of the 
year and the CCG has delivered £7.6m to month 10 and is forecast to 
deliver £11.8m. 

 
1.2 Overview 
 
North Tyneside Clinical Commissioning Group (CCG) is required to deliver against a 
number of national and local financial targets as detailed in the Table 1 below 
showing the forecast delivery against these targets. 
 
Table 1 – Key financial targets 

 
 
 
1.3 Context 

 
The CCG started the financial year with a target deficit of £14.3 million (m) inclusive 
with a financial recovery plan (FRP) target of £9m. However this position changed as 
the budget review work completed in June identified a number of budget pressures 
that were not accounted for in the original financial plan that was submitted to NHS 
England in May 2015. This resulted in the FRP increasing to £18.1m (During month 
6 discussions took place with NHS England Area Team on eh expected year end 
position. The outcome of the discussions led to the agreed year end position 

Metric
Annual/ Year 

To Date Metric           
(A/ YTD)

Description of Metric Mandated 
Target £'m

CCG Plan 
£'m

Forecast 
Delivery  
against 
plan £'m

Delivery 
Rating

Revenue Limit (Forecast) A To deliver a minimum of 1% surplus of revenue 
limit against expenditure

3.0 (14.3) (19.3)

Running Costs A To operate within the allocated CCG running 
cost allowance

4.7 4.7 5.8

1% Non Recurrent Headroom A To hold a 1% reserve for non recurrent use 3.0 0.8 0.8

0.5% Contingency A To hold a contingency of 0.5% 1.5 1.0 1.0

QIPP/ Financial Recovery Plan A To fully deliver against a QIPP target 0.0 (18.1) (11.8)

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

0.50 0.50 0.50

Better Payment Practice Code YTD To ensure that 95% of invoices are paid within 
30 days of receiving invoice

95% 95% 99.0%

Capital Limit A Not applicable 0.0 0.0 0.0

Value of Risks before Mitigations A Gross risks before mitigations 0.0 0.0 (1.8)

Value of Risks after Mitigations A Gross risks after mitigations 0.0 0.0 0.0
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increasing from £14.3m to £19.3m and the FRP reducing to £11.9m). In October a 
detailed review was undertaken of month 6 and whilst the expected out-turns of 
individual schemes have changed, the overall delivery of £11.8m gross savings are 
expected to be delivered.   
 
1.4 Summary Financial Position 
 
The contract information is based on actual information to month 9 (December) and 
an estimate for month 10 (January). 
 
The year to date position of £16.7m deficit which is £4.7m more than originally 
planned. It is expected that by year end the CCG will hit the deficit control total of 
£19.3m. 
 
Table 2 – Financial Position  

 
 

 
 
2. Detailed financial position  
 
2.1 Revenue Resource Limit 
 
The annual revenue resource limit at the end of January is £301.2m. Table 3 
overleaf details the baseline allocation and the year to date resource limit 
adjustments. The deficit that was incurred in 2014/15 has been deducted from the 
initial allocation; this is in line with NHS CCG accounting regulations that mandate 
that this has to be repaid in the following year. 
 
In month allocations to the value of £2.9m have been received in respect of Charge 
Exempt Overseas Visitors (-£283k), Ambulatory Care (£30k), Contract Variations 
(3065k) and LD Transformation (£55k). 
 
 
 
 

Annual 
Budget 
£000's

YTD Budget 
£000's

YTD Actual 
£000's

YTD 
Variance 

£000's

Forecast 
Outturn 
£000's

Forecast 
Variance 

£000's

Resource Limit 301,204 251,254 251,254 0 301,204 0

Healthcare Commissioned Services
Acute Services 176,524 147,215 151,131 3,916 180,763 4,239
Mental Health Services 25,904 21,371 22,000 629 26,414 511
Community Health Services 28,336 23,613 23,681 68 28,453 117
Continuing Care Services 23,547 19,623 19,564 (59) 23,506 (41)
Prescribing 38,296 32,057 31,933 (123) 37,962 (334)
Primary Care 4,042 3,368 3,370 2 4,039 (2)
Better Care Fund 9,622 8,018 8,018 0 9,622 0
Other Programme Services 594 495 485 (10) 592 (2)
Allocated Reserves 2,962 2,846 2,842 (4) 3,440 478
Contingency 1,000 667 0 (667) 0 (1,000)
Healthcare Commissioned Services Total 310,826 259,273 263,024 3,751 314,792 3,967

Running Costs Total 4,724 3,936 4,900 964 5,723 999

Total Expenditure 315,550 263,209 267,924 4,715 320,516 4,966

Total (Surplus)/Deficit 14,346 11,955 16,670 4,715 19,312 4,966
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Table 3 - Revenue Resource Limit 

 
 
 

2.2 Acute Services 
 
The acute services financial position shows an adverse year to date variance of 
£3.9m. Table 4 below shows that the financial over performance is mainly against 
elective.  
 
The contract values for the two main acute trusts have been negotiated to include 
the reduction for the FRP savings targets. Outpatient and elective activity reductions 
are a key feature of the CCG QIPP programme and referrals are currently showing 
reductions in those target areas. The QIPP plan anticipates that this will be reflected 
in activity in the latter part of this year. The forecast outturn position for Newcastle 
Hospitals has improved by £283K due to the recalculation of the emergency 
admission threshold. 
 
Table 4 overleaf provides a position against all acute contracts, covering both activity 
by the point of delivery and the associated contract plan and financial impact. The 
table also includes a year to date trajectory based upon the expected performance of 
the contracts after taking into account expected QIPP delivery. The financial position 
shows an over performance of £3.9m against the acute budgets and £1.1m over 
performance against the trajectory.  
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Table 4 – 2015/16 Overall Acute Contract Performance 

 
 
2.3 Mental Health 
 
The contract with Northumberland Tyne and Wear Foundation Trust has historically 
been a block arrangement, currently the budget shows an underspend due to the 
benefit of the reversal of a 2014/15 creditor and the impact of a contractual cap on 
the contract. 
 
Non NHS mental health spend predominately relates to joint commissioning 
arrangements with North Tyneside Local Authority. These arrangements cover those 
patients that have been sectioned under Section 117 of the Mental Health Act (1983) 
and those patients who have a health need and require NHS services as defined 
under Section 256 of the NHS Act (2006). These budgets are inclusive of QIPP 
targets and are showing year to date and forecast overspend positions. 
 
2.4 Community Services 
 
The majority of community services are provided by Northumbria Healthcare 
Foundation Trust and Newcastle upon Tyne Foundation Trust, and have traditionally 
been block contract arrangements. 
 
The non NHS community contracts are showing an overall overspend position. The 
overspend relates to palliative care at St Oswalds and Marie Curie nursing services 
and In-health who provide MRI services. Both being a demand pressure. 
 
2.5 Continuing Health Care 
 
The year to date and the forecast position for continuing health care (CHC) (which 
includes funded nursing care) shows a forecast underspend position, however this 
has been reduced by £424k since month 9 due to the inclusion of a provision to 
cover potential expenditure as a result of CHC appeals . The position has deteriorate 
in the main due both to unexpected high cost cases and the cost of the restitution 

Plan Trajectory Actual Variance 
against Plan

%age 
inc/dec

Variance 
against 

Trajector
y

%age 
inc/dec Plan Trajectory Actual

Variance 
against 

Plan

%age 
inc/dec

Variance 
against 

Trajectory

%age 
inc/dec

POD Summary
AandE 59,389 61,930 63,002 3,613 6 % 1,072 2 % 6,591 6,878 6,791 199 3 % (88) (1%)
Elective 25,767 25,575 25,998 231 1 % 422 2 % 28,032 27,816 29,172 1,140 4 % 1,356 5 %
Emergency Readmissions 0 0 0 (633) (506) (504) 129
Emergency Threshold 0 0 0 (1,043) (872) (872) 171
Excess Beddays 15,829 15,829 13,890 (1,939) (12%) (1,939) (12%) 3,536 3,536 2,994 (542) (15%) (542) (15%)
Maternity Pathways 4,168 4,156 3,980 (188) (5%) (176) (4%) 3,654 3,639 3,601 (53) (1%) (38) (1%)
Non Elective 28,952 30,987 29,416 464 2 % (1,571) (5%) 39,268 41,012 41,135 1,868 5 % 123 0 %
Other Services 350 350 64 (286) 32,455 31,382 32,302 (153) 920
Outpatient Diagnostics 28,831 28,831 27,153 (1,678) (6%) (1,678) (6%) 2,970 2,970 2,860 (110) (4%) (110) (4%)
Outpatient First 62,921 62,816 62,096 (825) (1%) (720) (1%) 7,809 7,621 7,724 (85) (1%) 103 1 %
Outpatient Follow Up 168,534 168,534 168,782 248 0 % 248 0 % 11,784 11,784 11,761 (23) (0%) (23) (0%)
Outpatient Procedures 35,722 35,722 33,661 (2,061) (6%) (2,061) (6%) 5,855 5,855 5,673 (182) (3%) (182) (3%)
CQUIN 0 0 0 0 2,072 2,072 2,107 35 2 % 35 2 %
Penalties 0 0 1 1 0 0 (371) (371)
Risk Share 0 0 0 0 29 0 (152) (181)
Additional QIPP outside of contracts (4,511) 0 0 4,511 (1,941) 0 0 1,941
NEAS 53,802 53,802 54,758 956 6,339 6,339 6,425 86
Large NHS NCAs 0 0 0 0 438 438 485 47

Total 479,754 488,532 482,801 3,047 (5,731) 147,215 149,965 151,131 3,916 1,167

Activity (YTD)                                                                                                                                                         
Actuals to Month 9 estimate for Month 10

£000s (YTD)                                                                                                                                                         
Actuals to Month 9 estimate for Month 10
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team who are dealing with the legacy CHC restitution cases. For the past two years 
the cost of the team was accounted for by NHS England, however this directive has 
now changed and these costs are reflected in the year to date and forecast position. 
 
The CCG currently benchmarks with high average costs compared to other CCGs. 
We anticipate that the impact of QIPP will reduce the average cost per patient closer 
to national averages. 
 
2.6 Primary Care Prescribing 
 
Primary care prescribing data for the period April to November has been 
extrapolated and shows a favourable position. The position is reflective of recent 
advice from the regional drugs and therapeutic centre that category M drugs are due 
to reduce from January to March 2016 by at least 0.5%. This reduction is due to the 
changes in the national pharmacy contract. These changes have been reflected in 
the forecast position. 
 
Historically, the prescribing budget has been highly volatile with impact of price 
changes and new drugs, and could have either a positive or negative impact on the 
financial position. It is worth noting that in addition to 2015/16 QIPP schemes the 
year to date out-turn also includes the full year impact of the previous year’s QIPP 
schemes.        
                                                                                                         
2.7 Primary Care 
 
The primary care budgets include local enhanced services, out of hours, oxygen 
services and GP IT costs. These budgets are showing an overall minor overspend 
position although a small underspend is forecast for the year end. The oxygen 
service is procured nationally on behalf of all CCGs. 
 
2.8 Better Care Fund  
 
The Better Care Fund (BCF) Section 75 agreement between North Tyneside Council 
and the CCG is in place. As per national directives the CCG contributed £9.6m 
towards Social Care. This includes re-ablement services, carer’s breaks and the 
implementation of the Care Act. The health elements of the BCF remain within other 
CCG budgets. A full review of all these services is currently underway with the 
council. 
 
2.9 Reserves and Contingency 
 
The CCG holds minimal reserves, and primarily these are fully committed. In line 
with NHSE requirements a 0.5% contingency of £1m is held which is being used to 
support the current position. 
 
A non-recurrent reserve of £817k was required to fund the national risk share costs 
of legacy continuing care restitution cases. From 1 April 2017 the risk share will 
cease and CCGs will be required to meet these costs, although most claims at that 
point should be fully settled. 
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A recurrent reserve for overseas visitors is used to fund those visitors that receive 
care in line with ‘Responsible Commissioner’ guidance and more recently updated 
guidance on Overseas Visitors. 
 
Other recurrent reserves are made up of investments that will be released to support 
the delivery of FRP savings, and slippages against these are supporting the year 
end position. 
 
2.10 CCG Running costs 
 
The CCG has an annual running cost allowance of £4.7m. The year to date position 
shows an overspend of £1.0m. This is mainly due to the cost of interim staff covering 
key vacant substantive posts and costs for support for project management and 
financial recovery. NECS (North East Commissioning Support Services) have also 
provided additional staff to support the process and delivery of FRP. The forecast 
position also shows an overspend position of £1.0m which takes account of the 
reduction of interim costs towards the end of the financial year and non-recurring 
one-off costs made at the beginning of the year. 
 
3. Cash 
 
The table 5 below outlines the CCGs cash drawings and payments for April 2015 to 
January 2016. 
 
Table 5 – Cash position to date 

 
 
At the end of January the CCG holds a cash balance of £152k. At year end it is 
expected the CCG will meet the NHSE cash target of a minimum of £50k excess 
cash over expenditure.  
 
4. Better payments practice code 
 
The better payments practice code stipulates that it is good practice to pay 95% of all 
invoices within 30 days of receipt of the invoice or goods, whichever is later. Table 6 
overleaf details the number and value of invoices paid from 1 April to 30 January 
2016 for both non NHS and NHS suppliers. The CCG has paid 98.2% of the total 
number of invoices which equates to 99.6% of the total value of invoices. 
 
 
 
 
 
 
 
 

Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Forecast Forecast
April May June July August September October November December January February March

£000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's

Total Income 43,239 25,668 26,472 23,890 29,228 27,869 26,427 27,435 24,713 25,266 23,279 25,341

Total Expenditure (42,954) (25,601) (26,303) (23,728) (28,927) (26,996) (25,952) (27,232) (24,644) (25,114) (23,180) (25,291)

BALANCE CFWD 285 67 169 162 301 873 475 203 69 152 99 50 
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Table 6 – Better payments practice code 

 
 
 

5. Statement of financial position 
 
Table 7 below details the month 8 statement of the financial position of the CCG.  
 
Table 7 – Statement of Financial Position 

 
 
 

Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year 6,157 45,526
Total Non-NHS Trade Invoices Paid Within 30 Day Target 6,038 45,055
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.07% 98.97%

NHS 
Total NHS Trade Invoices Paid in the Year 1,237 198,433
Total NHS Trade Invoices Paid Within 30 Day Target 1,224 197,970
Percentage of NHS Trade Invoices Paid Within 30 Day Target 98.95% 99.77%

Total 
Total Trade Invoices Paid in the Year 7,394 243,959
Total Trade Invoices Paid Within 30 Day Target 7,262 243,025
Percentage of NHS Trade Invoices Paid Within 30 Day Target 98.21% 99.62%

Jan-16
£000's

Non Current Assets Property, plant and equipment 0
Intangible Assets 0
Other Financial Assets 0

Total Non Current Assets 0

Current Assets Trade and other Receivables 1,713
Prepayments & Accrued Income 15,070
Cash and cash equivalents 152

Total Current Assets 16,935

Total Assets 16,935

Current Liabilities Trade and other payables (7,305)
Accruals (18,491)
Other liabilities 0
Provisions 0
Borrowings 0

Total Current Liabilities (25,796)

Non-Current Assets plus/less Net Current Assets/Liabilities (8,861)

Non-Current liabilities Other liabilities 0
Provisions 0
Borrowings 0

Total Non-Current Liabilities 0

TOTAL ASSETS EMPLOYED (8,861)

Financed by Taxpayers Equity

Capital & Reserves General Fund (8,861)
Revaluation Reserve 0
Other reserves 0

TOTAL TAXPAYERS EQUITY (8,861)
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6. Financial Recovery Plan (FRP)  
 
The financial plan for the year is based on the revised deficit control total of £19.3m. 
This control total is predicated on delivering £11.9m gross savings. 
 
Month 9 contracting data has been used to estimate the delivery for month 10 acute 
QIPP schemes, where not available month 8 has been used. At month 9 the total 
FRP savings are £7.6m. The CCG needs to deliver another £4.2m during the final 3 
months of the financial year. 
 
There are still risks in the delivery of QIPP, specifically around acute QIPP schemes 
as these will be potentially affected by the winter months and will have a detrimental 
impact on the delivery of the acute QIPP schemes. 
 
 
7. Risks and mitigation strategies 
 
Table 8 lays out potential risks totalling £1.8m, and mitigations of £1.8m. 
 
Table 8 - Financial risks 

 
 

The risks cover the over performance over and above the forecast position against 
acute contracts, added to which risks remain against the delivery of QIPP in the final 
2 months of the financial year. To offset these risks it is anticipated that activity will 
be managed and costs will be controlled.  
                                                                                                                                                                                                             
8. Recommendations 
 
The Governing Body is asked to acknowledge the contents of this report, and to take 
into account the update on risks and mitigations, and the delivery of the FRP. 
 
Report authors: Deborah Hayman - Interim CFO, North Tyneside CCG 

Jeff Goldthorpe – Head of Finance 
 

Report date:  11 February 2016 

Risk Value   
£'m

Risks
Acute SLA over performance (1.3)
QIPP Slipping to downside scenario (0.4)
Continuing care and prescribing (0.1)

Total Risks over and above £19.3m deficit (1.8)

Mitigations
Manage activity, control expenditure and achieve £11.9 FRP savings 1.8

Net Risk 0.0
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Governance and Compliance 
 
1. Links to corporate objectives  
 

2015/16 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. Deliver year 1 of the Financial Recovery Plan, leading to 
sustainable financial balance and delivery of the CCG’s 
statutory financial duties. 

√ 

4. Work collaboratively with partners and stakeholders to be 
responsive to the population of North Tyneside. 

√ 

5. Lead and influence the development of health and social 
care fit for the future. 

√ 

 
 

2. Consultation and engagement 
 
Not applicable 

  
 
3. Resource implications 

The CCG has a revenue resource limit, and expenditure needs to be managed 
within this, however the CCG is reporting a £19.3m deficit. 
  

  
4. Risks 

 
Refer to section 7. 

  
 
5. Equality assessment 
 

Not applicable. 
 

 
6. Environment and sustainability assessment  
 

Not applicable. 
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Report to:  Governing Body 
Date:  22 March 2016 Agenda item:  11.2 

Title of report:  CCG Corporate Objectives 2016/17 
Sponsor:  Jim Hayburn, Interim Chief Officer 
Author:  Pauline Fox, Head of Governance 
Purpose of the report and action required:  Governing Body members 
are asked to note and approve the proposed 2016/17 Corporate 
Objectives.   
Executive summary:   
 
The CCG has an agreed vision: 
 
‘Working together to maximise the health and wellbeing of North Tyneside 
communities by making the best use of NHS resources’ 
 
To support this, the CCG adopted five succinct corporate objectives in June 2013.  
These were reviewed in April 2014 and reviewed and revised in April 2015.     
 
The corporate objectives were considered at Governing Body development session in 
February 2016.   
 
The proposed North Tyneside CCG corporate objectives for 2016/17 are:    
 

1. Commission high quality care for patients, that is safe, value for money and in 
line with the NHS Constitution 
 

2. Deliver the Financial Recovery Plan, leading to the achievement of the CCG’s 
statutory financial duties and future sustainability  

 
3. Work collaboratively with partners and stakeholders to develop health and 

social care fit for the future in North Tyneside  
 

4.   Continue to develop North Tyneside CCG as a patient focused, clinically led 
commissioning organisation with a continuous learning culture 

 
 
The corporate objectives reflect the commissioning intentions, statutory functions and 
duties of the CCG and the NHS constitution. 
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Report to: Governing Body 
Date:  22 March 2016 Agenda item:  12.1 

Title of report:  Reappointment of Governing Body members - CCG 
Terms of Office  
Sponsor and Author:    Pauline Fox, Head of Governance   
 
Purpose of the report and action required: This report is to provide an update on 
the reappointment of Governing Body members in line with the CCG Terms of Office. 
Executive summary:  The length of the Terms of Office and arrangements for 
appointment and re-appointment for Governing Body members are at the discretion 
of the CCG, taking into account national guidance and good governance practice.  
 
Terms of Office are set out in the CCG constitution, in table 1 of the Standing 
Orders. Terms of Office are for 2 or 3 years. The CCG constitution states that after 
the initial Term of Office the post holder can normally serve up to a maximum of 6 
years, beyond that appointment would be on a year-by-year basis. 
 
Terms of Office were determined as starting on 1 April 2013 with the inception of the 
CCG as a formal statutory body. All have been renewed, most for a full second term 
and one for a further 12 months, at the request of the post holder. This has been 
overseen by the Remuneration Committee, acting on behalf of the Governing Body. 
 
The reappointment arrangements are summarised in the table below. 
 

Post Post holder Term of office 1st term of 
office 

2nd term of 
office 

Clinical Chair John Matthews 2 years 01.04.13 – 
31.03.15 

01.04.15 – 
31.03.17 

Lay member 
PPI 

Eleanor 
Hayward 2 years 01.04.13 – 

31.03.15 
01.04.15 – 
31.03.17 

Deputy Lay 
Chair Mary Coyle 3 years 01.04.13 – 

31.03.16 
01.04.16 – 
31.03.19 

Lay member 
for audit David Willis 3 years 01.04.13 – 

31.03.16 
01.04.16 – 
31.03.19 

Secondary 
care doctor Kyee Han 3 years 01.04.13 – 

31.03.16 
01.04.16 – 
31.03.17 

Medical 
director Martin Wright 3 years 01.04.13 – 

31.03.16 
01.04.16 – 
31.03.19 

 
Recommendation: 
The Governing Body is invited to formally note these arrangements.  
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Report to:  Governing Body  
Date:  22 March 2016 Agenda item:  12.2 
Title of report: Approving the arrangements for the sign off of the CCG 
annual report and annual accounts  
Sponsor and 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 confirms that 
the Council of Practices has delegated responsibility for the approval of the annual 
report and annual accounts to the CCG Governing Body, advised by the Audit 
Committee.  

Executive summary:   
The CCG has to prepare an annual report and annual accounts, submit these to 
NHS England, publish them on the CCG website on Friday 3 June 2016 and present 
them at a meeting held in public by 30 September 2016.  
 
 
 
Recommendation:  
It is recommended that the Governing Body: 
 
• Notes the work required and the proposed programme. 

 
• Notes the responsibilities for approval that has been delegated to it by the 

Council of Practices.  
 
• Identifies any other work to support the CCG to meet its requirements to prepare, 

publish and present the annual report and annual accounts.  
 
 

 



OFFICIAL 

Page 1 of 4 
 

 
 
Report to:  Governing Body  
Date:  22 March 2016 Agenda item:  12.2 
Title of report: Approving the arrangements for the sign off of the CCG 
annual report and annual accounts  
Sponsor and 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 confirms that 
the Council of Practices has delegated responsibility for the approval of the annual 
report and annual accounts to the CCG Governing Body, advised by the Audit 
Committee.  
 
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 27 May 2016, posted on the CCG public website 
on Friday 3 June 2016 and presented at a meeting held in public by 30 
September 2016. This report gives more detail about what is required and 
confirms that the Council of Practices has delegated responsibility for the 
approval of the annual report and annual accounts to the CCG Governing 
Body.  

 
2. Work undertaken to date 

Clinical Commissioning Group 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 draft guidance on the format and content.  

 
3. Key points  

3.1 Content of the annual report and annual accounts 
The 2015/16 CCG annual report and annual accounts will be set out in a three-
part structure, as required by NHS England:  
 
i. The performance report:  

Performance measures 
Sustainable development  
Patient and public involvement 
Reducing inequality report;  

 
ii. The accountability report 

A Corporate Governance Report, comprising:  Members' Report, 
Statement of Accountable Officer's Responsibilities and Annual 
Governance Statement 
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A Remuneration and Staff Report 
 

iii. The financial statements  
 

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. As for 2013/14 and 2014/15, the Council of Practices had delegated 
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. It is well placed to undertake the approval and sign off of the 
annual report and annual accounts on behalf of the CCG. 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)’; 

 
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 
Interim 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.  
 
3.3 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 by 9am on Friday 22 April 2016. The final, approved 
documents have to be submitted and published on the CCG website by mid-
day on Friday 3 June 2016. The annual report and accounts must be presented 
at a meeting held in public by no later than 30 September 2016.  
 
The working timetable for the preparation of the CCG annual report and annual 
accounts is summarised in the table below: 
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Date (2016) Meeting / event  Comments  

Friday 15 January Audit Committee 
meeting  

Receive and review the draft timetable and 
approve the arrangements   

Wednesday 16 March  Council of Practices 
meeting   

Council of Practices asked to note this 
timetable for sign off of 2015/16 accounts and 
annual report and to delegate approval to CCG 
Governing Body, informed by Audit Committee 

Friday 15 April  Audit Committee 
workshop and Audit 
Committee meeting   

To consider draft 2015/16 annual report and 
annual accounts  
  

By 9am Friday 22 April  Draft accounts and 
reports due to NHS 
England 

Papers to NHS England  
  
 

Tuesday 26 April  Governing Body 
meeting   

To receive a report on the draft  end of year  
position (as at 22 April submission)  in Private 
session 

Wednesday 18 May  Council of Practices  To receive a report on the draft end of year  
position (still confidential)    

Friday 20 May Remuneration 
Committee (12-1pm) 

To consider and approve the 2015/16 
remuneration report 

Friday 20 May  Audit Committee 
 

To consider the 2015/16 final accounts and 
recommend to GB for approval. Consider the 
draft audit completion report. Consider and sign 
off the Annual Report (including AGS).  

Tuesday 24 May   Governing Body 
meeting (private)  

Formal approval of annual report and annual 
accounts  

Friday 27 May 
By 12 noon  

Final, signed off 
accounts and report 
due to NHS England 

 

Friday 3 June   Annual report and 
annual accounts 
published on CCG 
website 

 

Wednesday 6 July  Council of Practices  To receive a formal report on the 2015/16 
annual accounts and annual report 

Tuesday 26 July Governing Body 
meeting (public) and 
annual public meeting   

2015/16 Annual report and final accounts 
presented in at the Annual Public Meeting.  
Annual audit letter received 

By 30 September Annual report and 
annual accounts must 
be presented in  
public by 30 September 
2016 
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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 responsibilities for approval that has been delegated to it by the 
Council of Practices.  
 

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  
 

2015/16 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. Deliver year 1 of the Financial Recovery Plan, leading to 
sustainable financial balance and delivery of the CCG’s 
statutory financial duties. 

 

4. Work collaboratively with partners and stakeholders to be 
responsive to the population of North Tyneside. √ 

5. Lead and influence the development of health and social 
care fit for the future. √ 

 
 

6. Consultation and engagement 
 

This timetable and approval arrangements have been considered by the Audit 
Committee and the Council of Practices at meetings in January and March 
2016 respectively.   

  
 
 
Report author: Pauline Fox, Head of Governance  
Report date:  16 March 2016 
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Introduction 
 
Welcome to the second edition of the Patient Forum 
Newsletter. 
 
We have had a very busy winter with various activities 
including planning for the year ahead. The forum works 
hard to ensure that all the issues we deal with, in the 
main forum and in working groups are aligned to 
the CCG work programme and are adding value. 
 
I am delighted and proud to report that the CCG Patients 
Forum was 'Highly Commended' at the Age takes 
Centre Stage Awards event in November. This was in 
recognition of the amount of time energy and dedication 
of members at the main Forum and working groups. An 
Award that was well earned.  
 
Thank you. 
 
 
Eleanor Hayward, Chair. 
 
 
 
 

Working group update 
 
Self-care group 
 
Our Back Pain Education sessions have continued, with a further event held in February at 
Shiremoor.  
 
The events are run by physiotherapists, and give advice on exercise, pain relief and self-
management to newly diagnosed patients.  
 
Patients attending previous events have been very positive in their feedback. 
 

March 2016 
 

Newsletter 

North Tyneside CCG 
Patient Forum  

2 
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Older people’s group  
New Models of Care (Care Plus North Tyneside) 
 
This pilot began in January with patients benefitting from the service.  Led by two local GPs and 
based at North Tyneside General Hospital it is accessible through the old A & E entrance 
 
There are 12 people in the team. The staff are multidisciplinary and will work in collaboration for 
the benefit of patients. It was confirmed that patients still remain registered with their own GP 
and have been chosen based on their frailty.  
 
Patient Forum members with a special interest in this area will become involved in the patient 
experience element. 
 
 
End of life group 

 
The first End of Life Conference in North Tyneside was held in 
October. This was organised by Dr. Kathryn Hall, Palliative Care 
lead in North Tyneside and was put together in order to celebrate 
the  significant developments which have taken place over recent 
months in the area of palliative care.   
 
Many meetings took place during the year in order to make the 

conference a success, and two members from the CCG Patient Forum were also part of the 
planning process. 

 
The conference was focused at professional staff in order that they were aware of the 
developments within their area of employment and also to offer an educative role to GPs.   

 
The conference gave presentations on the Deciding Rights document, Home-to-Hospital-Rapid 
Response Team, and the Palliative Care Register. 
 
 
Northumbria Specialist Emergency Care Hospital 
 
Members of the Patient Forum have been involved in a variety of health care changes and 
innovations. As a group we as residents and patients are committed to representing the wider 
community during these processes. 
 
The new hospital has been open for a relatively short period of time (eight months) and there 
have been some teething problems. Mainly these are attributed to non-serious emergencies 
presenting for care.  
 
These could have been seen as a planned admission via the patient’s GP (non urgent) or if it 
was decided that the patient required additional care, they could be seen at an urgent 24hr walk 
in care centre. An awareness of these problems will help this group to monitor progress over the 
next few months and we will keep you informed of the results. 
 
On a more positive note 96% of patients who were surveyed who were admitted liked the speed 
of investigations, same day specialist input and single room privacy. Maternity care is reported 
as excellent. 
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Mental health group 
 
Marcia Ash, Development Worker with North Tyneside Launchpad, 
met with us and discussed how our group could become more 
involved with mental health issues across the borough.  As a result, 
two of our members attended a Service User and Carers Forum 
meeting during February.  
 
Members are also working closely with Healthwatch and their mental 
health working group.  
 
 
Communications group 
 
Members of the Communications Working Group work on the production of this newsletter, 
raising issues that are important to you. Distribution is underway across the borough, and 
includes GP practices. 
 

  
Social media training 
Members recently underwent social media training and hope to make 
use of this as a means of communication in the future. 
  
 

 
 
 

 
Other news 
 
Patient Forum member development session 
 
 As part of our continuous development  
programme, twenty of our members took part 
in a development session. This gave us a 
great chance to look at what we have 
achieved as a forum, share best practices and 
look at opportunities for improvement.  
 
 
 
 
 
 
Shared decision making 
 
Two of our members have been given the chance to bring a patient viewpoint to the CCG's 
participation in the Health Foundation's MAGIC (Making Good Decisions in Collaboration) 
improvement programme. 
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Run in conjunction with Newcastle University, and also known as Shared Decision Making or 
Ask Three Questions, the programme aims to help patients become involved in their own 
healthcare decisions. It will help patients explore their options for treatment jointly with their 
healthcare professional, and to get support to make decisions about their health and care which 
are right for them.  

 
 
 
 

How to get involved 
All members of the CCG Patient Forum are members of their own individual GP Patient Groups 
and represent their practice at CCG forum meetings. 

If you would like to share your valuable patient experience, why not join your practice Patient 
Group. Contact your practice manager for information on your group and how to join. 
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