NHS Darlington Clinical Commissioning Group
and
NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group
Governing Body Public Meeting In-Common
Tuesday 28th March 2017 at 2pm
In Community Safety Centre, Darlington
Time Item
No.
14:00

1.1

14:02

1.2

14:05
14:08

1.3

14:15

Item
Welcome, Introductions and Apologies for
absence
Declaration of Interests

Attached
or Verbal

Presented
By

Verbal

All

Verbal

All

Pre–critique of the Governing Body Meeting
Attached

Chair

1.4

Minutes of Previous Meeting held on 7th February
2017
Matters Arising and Action Log

Attached

Chair

14:25

1.5

Chair’s Report

Verbal

Chair

14:35

1.6

Chief Officer’s Report

Attached

Ali Wilson

1.7

Locality Reports:
Darlington
Hartlepool
Stockton-on-Tees

Verbal
Verbal
Verbal

Dr Jenny Steel
Dr Nick Timlin
Dr Saleem
Hassan
Michelle
Thompson
Hilary
Thompson
Hilary
Thompson

14:45
14:50
14:55
15:00

1.8.1 DCCG Patient and Public Involvement Report

Verbal

15:10

1.8.2 HaST CCG Patient and Public Involvement Report

Verbal

1.8.3 Patient Story

Verbal

Break

15:20

Performance/Operational
15:25

2.1

Performance report

Attached

Lisa Tempest

15:35

2.2

Quality Report

Attached

15:45

2.3

Governance and Assurance Report

Attached

Diane Murphy/
Jean Golightly
Andrew Carter

To follow

Mary Bewley

Strategy and Planning
15:55

3.1

Darlington CCG Communications and
Engagement Update

Governance/Assurance
16:05

4.1

Annual Cycle of Business 2017/18

Attached

Andrew Carter

16:10

4.2

Committee terms of reference for approval:
Audit and Risk Committee
Joint Committee of Clinical Commissioning
Groups Sustainability and Transformation plans
(STP) – Darlington Only
Quality, Performance and Finance Committee

Attached

Andrew Carter

Page
No

Finance Items
16:20

16:35

5.1.1 Darlington CCG Financial Report
5.1.2 Hartlepool and Stockton-on-Tees CCG Financial
Report
5.2.1 Darlington CGG Financial Plan 2017/18
5.2.2 Hartlepool & Stockton-on-Tees CGG Financial
Plan 2017/18

Attached

Graeme Niven

Attached

Graeme Niven

Items to note without discussion
16:50

6.1
DCCG Confirmed Committee Minutes:
6.1.1 - Finance Committee, 19th December 2016
6.1.2 - Governance, Audit and Risk Committee, 5th
December 2016
6.1.3 - Primary Care Commissioning Committee, 13th
December 2016
- Quality, Performance and Innovation
Committee, 20th December 2016

Attached

6.2
HaST CCG Confirmed Minutes:
6.2.1 - Quality, Performance and Finance Committee,
3rd January 2017

Attached

6.3
Joint CCG Meeting Confirmed Minutes:
6.3.1 - Audit Committee In-Common 5th December
2016

Attached

Chair

6.4

16:55
16:58

Darlington Health and Wellbeing Board Confirmed Attached
Minutes,
6.5
Hartlepool Health and Wellbeing Board Confirmed Attached
Minutes
6.6
Attached
Stockton Health and Wellbeing Board Confirmed
Minutes, 25th January 2017
Questions from the Public – Members of the public may raise issues of general interest
which relate to the Agenda

Post –critique of the Governing Body Meeting

Date and Time of Next Meeting: Tuesday 30th May 2017, 2pm, in TBC
“Representatives of the press and other members of the public be excluded from the remainder of the
meeting having regard to the confidential nature of the business to be transacted, publicity in which
would be prejudicial to the public interest (Section 1(2) of the Public Bodies Admissions to Meetings Act
1960)”

Contact for the meeting:
Sarah Cook-Smith, Corporate Secretary
Tel: 01642 745956 or email NECSU.hastcorpgov@nhs.net
A recording will be made of this meeting to assist with the preparation of the minutes. This recording will be made on
an encrypted device owned by the CCG and will be held securely for a maximum of three weeks before being deleted

NHS Darlington Clinical Commissioning Group
and
NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group
Governing Body Public Meeting In-Common
Tuesday 7th February 2017 at 2pm
In North Shore Academy, Stockton-on-Tees
UNCONFIRMED MINUTES
Present:
Dr Boleslaw Posmyk (C)
Andrea Jones
John Flook
Angela Galloway
Dr David Hodges
Diane Murphy
Graeme Niven
Dr Charles Stanley
Hilary Thompson
Michelle Thompson
Ali Wilson

Chair of HaST Governing Body
Chair of Dton Governing Body
Lay Member Governance
Secondary Care Clinician
Governing Body GP Member
Director of Nursing and Quality
Chief Finance Officer
Secondary Care Doctor
Lay Member Patient and Public Involvement
Lay Member Patient and Public Involvement
Chief Officer

In attendance:
Andrew Carter
Karen Hawkins
Trina Holcroft
Judith McGuinness
Lisa Tempest
Barbara Potter
Rachael White

Corporate Governance and Risk Manager
Director of Commissioning and Transformation
Designated Nurse Safeguarding Children and LAC
Senior Communication Officer, NECS
Director of Performance, Planning and Assurance
Head of Quality and Safeguarding
Committee Secretary

Members of Public in Attendance:
Peter Bainbridge
Darren Bennett
Margaret Docherty
Jonathan Erskine
Action
GB/17/1.1

Apologies for absence:
Apologies for absence were received from:
Dr Richard Harker, Dr Saleem Hassan, Andie Mackay, Dr Salvi Patel.

GB/17/1.2

Declaration of Interests
No additional declarations were made.

Pre–critique
The Chair welcomed the members of the public to the meeting and
advised that this was the first joint meeting between the Clinical
Commissioning Groups (CCG) since the joint management team
became operational.
It was anticipated that there maybe be lessons learnt in the
arrangement of the meeting and it had been noted by group that the
acoustics in the room were not ideal.

GB/17/1.3.1

Minutes of Previous Meetings:
The minutes of the NHS Hartlepool and Stockton-on-Tees CCG held
on 29th November 2016 were agreed as an accurate record subject to
minor amendments.

GB/17/1.3.2

The minutes of the NHS Darlington CCG held on 6th December 2016
were agreed as an accurate record subject to minor amendments.

GB/17/1.4

Matters Arising and Action Log
The Governing Body reviewed the action log and the following
updates were provided:

1.4.1

GB/28/16 – Patient Story - Mr Carter advised that Mrs Leonard,
NTHFT Quality Nurse was picking up the issues raised in the story.
Mr Carter added that the patient story will be passed on to the CCG
Quality Team and Commissioning Team to ensure any issues are
addressed. Andrew Carter confirmed that the information had been
passed on however no update had been received on how the issues
were being addressed. Andrew to follow up to gain a response.

1.4.2

1.4.3

1.4.4

DCCG1 – Safeguarding and Looked After Children Annual Report
2014/15 - Governing Body expressed concern at the poor
achievement of initial health assessments timescales, recognising
that this is a multi-agency issue which needs to be addressed by all
concerned. AJ agreed that a letter be sent to the Safeguarding Board
on behalf of the Governing Body to formally record the concerns
raised. Diane Murphy advised that initial health assessment
performance was now to be included in the quality reports presented
to the Committee. The Governing Body agreed to close the action on
this basis.
DCCG2 – Engagement Plan Update – A written report to be brought
to a future Governing Body meeting. Ali Wilson and Andrew Carter
advised that the Engagement Plan was being reviewed with the final
version expected for submission in March. The Governing Body
agreed to close the action on this basis.
DCCG3 – Engagement Plan Update – KH and MB to meet to discuss
how the engagement plan will link with the planning round 2017/19.
Discussion had taken place with Mary Bewley and work was being
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undertaken to bring the engagement plans for both organisations
together.
1.4.5
DCCG4 – Planning Round 2017/19 - A further report to be brought to
Governing Body in early 2017. Ali Wilson advised that feedback was
expected from NHS England in March. A report would be submitted to
Committee once available.
GB/17/1.5

Chair’s Report
The Governing Body were provided with an update on progress and
events since the last meeting by Dr Posmyk.

1.5.1

The Chairs of both Hartlepool and Stockton-on-Tees and South Tees
CCGs had been invited to attend the Local Medical Committee at the
end of February to discuss the 5 year forward view. Further
discussions would also take place in regards to Practices being the
holder of patient information and some of the information governance
aspects surrounding this.

1.5.2

The Chair had attended the Community Champion Awards and also
continued to represent the CCG at various engagement events such
as the Sustainability and Transformational Plan and maternity
services.

1.5.3

The Governing Body acknowledged the great contribution made to
the CCG, the education of GP services and the development of the
local GP Federation but Dr Chris Ditchburn who had sadly passed
away.

GB/17/1.6

Chief Officer’s Report
The Governing Body reviewed the report provided by Ali Wilson which
provided an update on operational priorities, challenges and key
national policy developments since the last Governing Body meeting.

1.6.1

Joint Working Arrangements:
As of January 2017, the joint working arrangements between the
CCGs became operational. The Governing Body was assured that
the team was progressing well with all of the Senior Team now in
place with a number of strategic leads. There were still some roles
that had not been appointed into with a number of staff working
across two roles in order to ensure that all risks were managed
efficiently. The opportunity to thank all staff for their help and patience
but also to apologies for the interim arrangements which were taking
longer than anticipated e.g. finalised committee arrangements and
aligning reports while keeping a locality focus.

1.6.2

A team away day had been held in January to bring the teams of both
offices together and to discussion the learning and ambitions of the
organisations. This was felt to be a positive session and continuous
updates would be provided as work progressed.

1.6.3

1.6.4

1.6.5

1.6.6

1.6.7

1.6.8

1.6.9

1.6.10

Query was raised as to whether the CCGs would be looking at joint
accommodation and if so what timescale would be agreed. Ali
advised that this had been discussed briefly as working in one
location would be beneficial for staff. However there were several
aspects that were to be taken into account and discussed further such
as current lease agreements and location. It was asked that if
members had any suggestions on locations, they contact the senior
team.
Sustainability and Transformational Plan (STP):
As previously reported, the Better Health Programme (BHP)
arrangements were transitioning into the STP programme.
Throughout February, Phase 5 of the public engagement events had
been scheduled and the BHP team would be seeking patient views on
maternity and children’s services. In addition, smaller targeted focus
groups would be held along with 1:1 conversations with a minimum of
1,000 people.
The CCG had been invited to attend a Darlington Borough Council
Enquiry Meeting to discuss the STP alongside other organisations
such as the Ambulance Service and Foundation Trusts. The health
services were looking to coordinate their response to try and be clear
as to what work had been undertaken.
Integrated Urgent Care:
Both organisations were currently in the process of reviewing and/or
procuring its urgent care services. There were struggles nationally in
terms of managing performance and activity especially during the
winter period.
At this moment in time it was too early to provide a detailed response
in regards to the Darlington Urgent Care Centre move as data was
still awaited.
Hartlepool and Stockton-on-Tees CCG had recently re-procured the
service and the contract had been awarded to North Tees and
Hartlepool Foundation Trust (NTHFT) and the Hartlepool and
Stockton Healthcare Federation. This was scheduled to go live on the
1st April 2017.
Assisted Reproduction Unit:
Following NTHFT advising that they could no longer deliver a safe
and clinically effective assisted reproduction service (IVF, IUI) at
University Hospital of Hartlepool, Hartlepool and Stockton-on-Tees
CCG, along with Durham Dales, Easington and Sedgefield CCG,
Darlington CCG and South Tees CCG undertook a formal public
consultation between 31st May and 15th July 2016.
Unfortunately, due to a limited response from the provider market and
the bids received not meeting the required quality standards, the CCG

had not been successful in securing a provider that could offer both
licensed and unlicensed fertility services at Hartlepool.
Hartlepool Borough Council had requested attendance from the CCG
at a meeting of the Audit and Governance Committee on 8th February
2017 to discuss the issues surrounding the Assisted Reproduction
Service.

1.6.11

1.6.12

Integrated Personal Commissioning (IPC):
The Stockton-On-Tees IPC site had been approached by NESTA
(Health Innovations Lab), a voluntary organisation which helps people
and organisations bring their ideas to life. NESTA had been
commissioned through NHS England to work with two IPC sites over
the next six months. They were to undertake a 100 day challenge,
where they would work very intensively with the Stockton site on
frontline workforce development. Progress reports were to be
provided at certain points throughout the challenge which would be
feedback to the Governing Body.
The Governing Body took the opportunity to recognise the work
undertaken by Sam Harrison from the Communications Team at
NECS on behalf of the CCG who had sadly passed away.
The Governing Body noted the information provided.

GB/17/1.7
1.7.1

Locality Reports:
Darlington - Ali Wilson provided an update on Jenny Steel’s behalf.
Primary Healthcare Darlington was now running GP access clinics 7
days a week. The service was reliant on a small number of GPs who
provided the service over a certain number of hours throughout the
week.

1.7.2

Three groups of practices were working together to establish the
Community Hubs. There were some anxieties regarding the process
however further work was to be undertaken to establish clear roles,
responsibilities and efficiencies. Each group was leading on an
individual piece of work i.e. the Estates, Technology and
Transformation Fund bids, Healthy New Towns project and care
navigators.

1.7.3

The enhanced health in care homes framework had been published in
September and a care home collaborative meeting had been
established to focus on the implementation of the guidance.

1.7.4

Hartlepool
Dr Hodges advised that there were issues in regards to staff retention
and it could be difficult to predict the movement of staff across the
area.

1.7.5

Work was progressing with the Practice hubs and GP training scheme
was felt to be a great opportunity for GP trainer development and

there had been good uptake from the Practices.
1.7.6

The majority of Practices were overspending and deep dive audits in
areas such as referrals for patients with chest pains were to take
place to establish whether there were any areas for improvement in
the process.

1.7.7

Healthwatch Hartlepool had recently presented a paper to the Health
and Wellbeing Board which included patient stories on how they had
dealt with their diagnosis of dementia and how their services had
helped them. Dr Hodges he would include this in his column to raise
awareness of the services available.

1.7.8

There was a significant amount of good work being undertaken in
regards to COPD in Hartlepool and it was suggested that it be shared
with Darlington. Andrea Jones encouraged cross working and the
sharing of lessons learnt helping drive efficiency and success across
the localities.
The Governing Body noted the information provided.

GB/17/1.8
GB/17/1.8.2

DCCG Patient and Public Involvement Report
Michelle Thompson provided the Governing Body with an update for
Darlington CCG.

1.8.1.1

It had been 1 year since the review of Community Council and a
development session had been held with the Community Champions
to discuss what they felt was working well and what wasn’t working as
well as it could. An update was provided in regards to the new joint
management structure and they expressed an interest in knowing the
Directors roles and responsibilities and how they linked into the new
governance arrangements.

1.8.1.3

The Community Champions also suggested that they be involved in
project work with the CCG in areas such as the ambulance service
and high impact users. Since the review, it was felt that there was no
longer a link with the Patient Participation Groups and the Community
Council had felt that once the Community Hubs were operational, a
Community Champion could be linked to each one. A plan was being
developed to move forward with their suggestions and the timescales
for information to be shared with the group.

1.8.1.4

The main issue for patients of Darlington currently was the potential
changes to services at Darlington Memorial Hospital and the impact
on the community. There was frustration at the lack of information
being provided to the wider public as most only hear of changes
through social media.

1.8.1.5

Patient Story
Michelle had been made aware of a patient who after being

misdiagnosed several times by their GP, a dietician and a consultant
was found to have a tumour the size of a grapefruit in their abdomen.
The patient was currently waiting to find out whether the tumour was
terminal and felt very let down by the system. The patient and their
spouse felt that the misdiagnosis had put the patient’s life at risk and
an official complaint had been made. Diane Murphy confirmed that
the CCG monitored complaints very closely and assured that the
situation would be investigated thoroughly.
1.8.1.6

Following a discussion with a patient who had been advised that their
GP was changing practice and they could not change with them, it
was queried as to what the process would be in this situation. Karen
Hawkins advised that in times of pressure, Practices could decline an
application to join their practice especially if the patient was already
registered to another practice in the area. The Governing Body felt
that communications needed to be improved between Practices and
patients when explaining process. Michelle to send the details to
Karen to take forward.

1.8.1.7

In regards to Healthwatch Darlington, Michelle advised the Governing
Body that the funding from Darlington Borough Council (DBC) had
been cut by 53% due to the significant budget cuts undertaken.
Unfortunately this would mean potential loss of staff and a reduction
in the amount of support and services Healthwatch was able to
provide. Concern had been escalated to Healthwatch England as it
was uncertain as to whether the organisation would be able to deliver
their agreed specification. Ali Wilson confirmed that the CCG had
made comment in regards to these cuts in discussions with (DBC) on
review of their plans and Karen Hawkins had met with members of
Healthwatch Darlington to assure them that the CCG would work in
partnership with them and provide support if possible.

GB/17/1.8.2

HaST CCG Patient and Public Involvement Report
Hilary Thompson provided the Governing Body with an update for
Hartlepool and Stockton-on-Tees CCG.

1.8.2.1

The Evening Gazette Community Champions Awards took place on
Thursday 8th December. The CCG had joined with South Tees CCG
in sponsoring the event and Hilary alongside a GP representative
from South Tees CCG presented the award to the Champion Carer.

1.8.2.2

The Community Health Ambassadors (CHA) Peer Support Group on
26th January discussed feedback from “Discharge to Assess” with
representatives from both local authorities. The group looked at how
the CHA project might be developed surrounding “theme-based”
engagement, raising awareness of particular issues related to the
CHA's areas of interest. It was suggested that this could link with
Health Campaigns throughout the year.

1.8.2.3

Louise Wallace, Director of Public Health was due to leave Hartlepool

MT

Borough Council at the beginning of March 2017. In the latest edition
of the Public Health Newsletter, she thanked those at Hartlepool
Borough Council and in partner organisations for all of the support
she had received in her role.
1.8.2.4

Healthwatch Stockton had a series of work programme ranging from
youth engagement to working with people in poverty and their care
packages. A GP Practice Enter and View visit was scheduled for the
end of February and was welcomed by the Practice Manager. A
number of complaints had been received in regards to there not being
a male doctor in the Practice and this would be discussed at the visit.

1.8.2.5

Healthwatch Hartlepool had received confirmation that the proposed
joint initiative with York University and HBC would be going ahead in
the summer. Healthwatch would be working with a group of young
people attending a residential training event at York University looking
at effective research. Subsequently the group would undertake a
piece of research which would look at identifying the health and care
priorities of young people in Hartlepool.

1.8.2.6

The next Primary Care Commissioning Committee was scheduled for
the 14th February. The group had agreed that focus was required on
the timeliness of actions after decision at the meeting. There had still
been no representation offered from Healthwatch Hartlepool.

1.8.2.7

Hilary advised that Cleveland’s Police and Crime Commissioner had
backed a national campaign to end charges for domestic violence
victims to access legal aid. Currently, victims were required to provide
legal evidence that they have experienced domestic abuse and this
was often in the form of a letter from the GP. Some GPs were
charging up to £75 to provide this information and it had been asked
as to whether the CCG could support the campaign. The Governing
Body advised that this was outside of the contractual arrangements
with the GP Practices and it was the responsibility of the individual
GP practice to review their process.

1.8.2.8

Patient Story
Hilary had spoken to a patient who was partially sighted and had
reviewed a letter from North Tees Hospital Foundation Trust offering
him support however he was unable to read it. He approached
Healthwatch who helped him coordinate his response and the best
method of contact going forward with the Hospital. The patient
advised that he was very happy with both the help from Healthwatch
and the support he was receiving from North Tees as a result.

GB/17/2.1
GB/17/2.1.1

Darlington CCG
Financial Report
Graeme Niven advised that the report provided an update on the
financial performance of NHS Darlington CCG for the nine months to
31st December 2016 as well as the expected outturn position for the

2016/17 financial year. The current position showed a total year to
date underspend of £1,330k on a funding allocation of £164,161k.
However the CCG had a risk of £600k Acute non-delivery of QIPP,
£200k prescribing non-delivery of QIPP and a risk of breaching the
CCGs running costs total linked to the restructure costs.
2.1.1.1

In regards to mental health budgets, there were a number of
packages of care that were increasing and it had been requested that
any cases where the care was being provided by Northumberland,
Tyne and Wear Foundation Trust (NTWFT) be moved back to Tees
Esk and Wear Valley Foundation Trust under the agreed block
contract. This would reduce the pressure against the NTWFT contract
which was overspent by £100k.

2.1.1.2

There were significant challenges across the financial budget and
concerns had been escalated to NHS England to make them aware of
the risk facing the CCG. In terms of the national situation, Darlington
were better placed that other CCG who had already stated that they
would not deliver the required surplus set out by NHS England.

2.1.1.3

A full day session had been scheduled with the wider team to discuss
any schemes that could have an impact before the end of March and
what could be started to impact throughout the next financial year.
Prescribing was often an area where changes could be implemented
and the efficiencies shown quickly and areas had been already been
identified.

2.1.1.4

As part of contract negotiations the need for QIPP and the process
followed had been strengthened to ensure more successful outcomes
in 2017/18. Lisa Tempest advised that a Programme Management
Group was being established across Darlington and Durham to help
look at reviewing costs and to work together to review the costs in the
system. Under the new joint management structure, the teams were
looking to share lessons learnt and best practice in order to ensure a
consistent approach across the localities.

GB/17/2.1.2

Performance Report
Lisa Tempest provided an overview of the report which detailed the
CCGs performance against its constitutional indicators and the
performance of key providers against their targets/thresholds. Any
issues were highlighted as exception reports within the document.

2.1.2.1

In regards to the target for % patients seen within 2 weeks of an
urgent GP referral for suspected cancer, County Durham and
Darlington (CDDFT) had failed the target for 3 consecutive months
from August to October. They achieved the target in November
however the year to date target was still below the threshold.

2.1.2.3

The breast service in Sunderland had been reinstated and CDDFT
were starting to see a reduction in activity. There had been pressure

2.1.2.4

across the patch in being able to achieve this target and actions had
been identified by the Network to try and resolve.
CDDFT were still below target for the % of patients spending 4hours
in A&E. From the information received for December it was likely that
they would also be non-compliant for month 9 as well. There had
been a significant amount of pressure in A&E across the region
during this winter period. CDDFT had improved their performance
however they still had significant handover delays. Best practice
initiatives were being shared across the Foundation Trusts, one of
which was the addition of a Care Navigator in A&E who would direct
patients to the correct department.

2.1.2.5

The North East Ambulance Service (NEAS) performance against the
8 and 19 minute response times was still a significant concern. There
were still a significant number of vacancies throughout the
organisation however they were part way through a recruitment plan
which had been successful so far. Extensive plans had been put in
place to improve performance and the CCG would continue to
monitor the situation and work with NEAS to help resolve the issues
faced.

GB/17/2.1.3

Quality Report
The Governing Body took the opportunity to congratulate Diane
Murphy her appointment as the Director of Nursing and Quality for
Darlington CCG.

2.1.3.1

Diane advised that work was being undertaken to bring the quality
reports for both organisations together with a draft document already
in place. The team would then liaise with Lisa Tempest to streamline
to the performance aspects of the report in order to avoid duplication.

2.1.3.2

Two formal complaints had been received in regards to Continuing
Healthcare and the process that had been undertaken. These had
been taken forward by the Complaints Team and apologies had been
sent to the families who were not happy with the service that had
been provided.

2.1.3.3

CDDFT had now reported 7 Never Events. The action plan had been
submitted to the Care Quality Commission in November and the
situation was being monitored through the Quality Review Group
(QRG). NHS Improvement was scheduled to visit the Trust to help
understand what the common factors were between the cases and
how to move forward.

2.1.3.4

The QRG in December received an action plan for Acute Oncology
Service and Carcinoma of unknown Primary (CUP) following a peer
review. There were several areas of concern for both areas e.g. the
time to review patients, fast track referral process, and no formal CUP
service in place. The action plan was being monitored by the QRG

2.1.3.5

There was currently one care home in Local authority escalation. A
joint visit had been undertaken by the Local Authority, CCG Chief
Nurse and Designated Adult Safeguarding Nurse which showed
improvements and gave assurance of safety of residents. The home
had since been subject to a CQC visit of which the report was still
awaited.

2.1.3.6

Initial Health Assessments for Looked After Children were to be
undertaken within 20days of the child becoming looked after. There
were some issues across Darlington and Durham due to an increase
in numbers which had caused significant pressure in being able to
complete the assessments on time. A significant amount of additional
consultant appointments had been put in place by CDDFT and this
was having a positive impact. The Designated Nurse for Looked After
Children had been working with the Trust to improve the process.
Currently 83% of children received their assessment on time which
was mainly due to the timeliness of the information being received by
CDDFT work was being undertaken to ensure the appropriate level of
consent and information is obtained by those professionals at the
start of the process.

2.1.3.6

It was queried as to whether patient feedback had been sought from
those affected by the change in multiple births services at Darlington
Memorial Hospital. Diane advised that most of the care was delivered
in the mother’s local hospital and it was only the delivery that took
place in another hospital. The feedback received to the QRG from
CDDFT was that the mothers were happy with their experience and
there hadn’t been any issues to escalate.

GB/17/2.1.4

Governance and Assurance Report
Andrew Carter advised that Darlington had not previously had a
regular report and that this would now be a standing agenda item
going forward for both CCGs. The aim was to combine the reports
going forward to avoid duplication which included the organisations
risk registers.

2.1.4.1

Darlington currently had 4 risks classed as high of which all had been
discussed during the finance and performance reports.

2.1.4.2

It had been agreed that the CCGs corporate policies would now be
reviewed by the Formal Executive and then ratified by the Governing
Body. Due to the number of documents that would need to be sent
through, it was proposed that this be actioned via email with a
summary of any changes that had been made.

2.1.4.3

Work was progressing on the Information Governance Toolkit and the
Governing Body would be asked to formally agree the CCG’s level of
compliance before submission by the Chief Finance Officer as Senior
Information Risk Owner before the deadline date of 31st March 2017.

The Governing Body noted the contents of the reports.
GB/17/2.2
GB/17/2.2.1

HaST CCG
Financial Report
Graeme Niven advised that the current forecast position showed the
organisation to be on track to achieve its key financial targets, but
only due to the use of a significant amount of available CCG reserves
including significant non recurrent reserves to offset over spends, as
risks had materialised.

2.2.1.1

There was significant over performance in terms of non-elective
admissions however this was included as part of the Better Care
Fund so funding could be used from the risk pool to mitigate the risk
to the CCG.

2.2.1.2

Continuing Healthcare was also overspent with 28% growth on the
previous year opposed to the 15% predicted growth. A joint piece of
work had been undertaken to review the overall process however no
areas of spends that could be reduced had been identified. It was felt
that the changes to Deprivation of Liberty Safeguards may have had
an impact. This was a similar situation for other CCGs across the
North East. Darlington was currently underspending so comparison
work was to be undertaken to understand why there was such a
significant difference. Individual CCGs were flagging the situation to
NHS England and it was discussed at the regional Chief Finance
Officers monthly meeting. Graeme advised he would look at how the
CCGs could raise this more formally across the area.

GB/17/2.2.2

Performance report
Lisa Tempest reported that compliance against the Referral to
Treatment with 18 weeks target remained above trajectory for STHFT
however the Trust had reported a 52week wait breach and the CCG
would now fail the overall target.

2.2.2.1

For the first time in almost a year the CCG had underperformed on
the diagnostics target. This was mainly due to pressure in the
echocardiography department and was thought to be due to low
staffing levels. The CCG had been given assurance that actions had
been put in place to resolve in time for the next report.

2.2.2.2

NTHFT had failed to achieve the quarter 3 performance target for
delayed transfers of care to be maintained at a minimum level in
Hartlepool. It was thought that patients were being brought to the
hospital from out of area which was increasing the level of pressure
on the departments. This was to be reviewed with further work to be
undertaken to establish exactly what the cause was.

2.2.2.3

NTHFT continued to perform well in terms of ambulance handovers
and there was very rarely a delay over 60minutes. However the
response times for NEAS were in a similar position to Darlington.

GN

It was queried as to whether there was any evidence of professionals
request urgent responses when not necessary. Diane Murphy
advised that these situations were regularly discussed at the QRG
and it was found that generally if a GP had called for an ambulance
and 4hours later the patient/family has called again to say they are
still waiting, the GP may escalate the call in order to gain a response.
It was a symptom of the failing of the system in its current state. This
was all linked with the staff shortages but also the handover delays
experience in the hospitals.
2.2.2.4

Ali Wilson advised that in the transformational work NEAS was
undertaking they were reviewing how they use ambulance crews and
there overall pathways for patients. They were currently waiting for
new paramedics who were progressing through their training. The
CCG were working with them to help review processes and put
actions in place to resolve issues. Work was also being undertaken
by the emergency vanguard system in order to try and prevent people
calling for an ambulance if not necessary. This situation was a
national priority and the North East were one of the best performers in
the country. Assurance could be given to the Governing Body that
work was being undertaken to improve the situation however as it
was system wide it would take time to implement change.

GB/17/2.2.3

Quality Report
Barbara Potter presented the report on behalf of Jean Golightly,
Director of Nursing and Quality. The following updates were provided
for the main providers:
North Tees and Hartlepool NHS Foundation Trust (NTHFT)
• Health Care Acquired Infections:
o Exceeded the Clostridium Difficile annual trajectory
o MRSA reported 1 trust attributable case
• The independent, external Maternity Services review has been
completed and the report was still awaited
• Mortality metrics continue to improve

2.2.3.1

South Tees Hospitals NHS Foundation Trust (STHFT)
• Trust rated GOOD in all 5 domains of care, and GOOD overall
in published results of CQC follow up inspection.
• 5 published Trust attributable MRSA cases with another two
that had been reported since the issue of the document

2.2.3.2

Tees Esk and Wear Valley NHS Foundation Trust (TEWV)
• Serious incident national reporting framework timescales
remains a challenge for the Trust with non-compliance
continuing
• Unannounced CQC inspection of Adult and Older Persons
Mental Health Services

2.2.3.3

North East Ambulance Service (NEAS)
• Trust rated GOOD in all 5 domains of care, and GOOD overall

in published results of CQC follow up inspection.
Ofsted and the CQC joint inspection of Special Educational Needs
and Disabilities (SEND) for Children and Young People had taken
place in Hartlepool. The draft narrative inspection had been received
for accuracy checks.
2.2.3.4

Audit One had issued the draft safeguarding report which had two
recommendations.

GB/17/2.2.4

Governance and Assurance Report
Andrew Carter advised that the current risk register had one high risk:
Risk 1032 - Failure to commission the appropriate number of high
quality nursing care beds in all residential settings where the CCG is
the responsible commissioner.

2.2.4.1

Since the last Governing Body meeting, Risk 1448 - Deprivation of
Liberty Processes are not put in place in relation to Continuing
Healthcare Cases had been reclassified and was no longer ranked as
a high risk. This was due to the approval of the Mental Capacity Act
and Deprivation of Liberty Policy by the Governance and Risk
Committee on 5th December.

2.2.4.2

Eight corporate policies were approved by the Governance, Audit and
Risk Committee at meeting on 5th December and were outlined in the
paper.

2.2.4.3

As discussed for the Information Governance Toolkit for Darlington,
work was progressing to and the Governing Body were required to
formally agree the CCG’s level of compliance before submission on
the 31st March.

2.2.4.4

In regards to Information Governance training, the online training had
been decommissioned however there was a paper questionnaire that
could be completed instead.
The Governing Body noted the information provided.

GB/17/3.1

HaST CCG Communication and Engagement Strategy
The Governing Body reviewed the strategy which was designed to
support and enable the organisation to reach its objectives and vision.
It set out the CCG’s approach to communication and engagement,
both within the CCG and externally with stakeholders.

3.1.1

Judith McGuinness advised that as well as the strategy the
Communications Team also maintained a status report which was a
live working document that was sent to Andrew Carter as
Communications Lead for the CCG. This outlined all of the
communications and engagement work for the CCG and the project
that were currently being undertaken.

The Governing Body acknowledged the time and work that had been
undertaken to produce the strategy. It was requested that a short two
page summary be produced that highlighted the key aspects of the
strategy. Judith advised that this was something that the team was
looking to do and would discuss this further for the CCG.
3.1.2

Following queries as to how information was circulated and made
available, Andrew Carter suggested that a similar tool be used to the
Annual Report condensed version. This could include links to other
strategies and could be made available to the public and
stakeholders.
The members of the Hartlepool and Stockton-on-Tees Governing
Body approved the strategy.

GB/17/4.1

Local Safeguarding Children’s Boards Annual Reports:
The Governing Body reviewed the summary reports of the Hartlepool
and Stockton Local Safeguarding Children Boards (LSCB) which
outlined the work undertaken in 2015/16.

4.1.1

The LSCB evaluated the effectiveness of services being provided to
children and families by the local authorities. They reviewed how
partners were fulfilling their statutory obligations to safeguard
children; quality assured practice and measured effectiveness of
training.

4.1.2

Both Boards had been developing of a Tees performance
management framework to produce a common data set across the
Tees area with Hartlepool taking the lead. This would identify what
was working, highlight areas of concern, consider themes and trends
and improve outcomes for children.

4.1.3

There was continued focus on tackling children missing from home
and child sexual exploitation through the Vulnerable Exploited Missing
and Trafficked strategic and practitioner groups-this has included the
roll out of the Tees wide “In the wrong hands campaign”

4.1.4

The Stockton and Hartlepool Children’s hub (based in Hartlepool) had
been launched which was a multi-agency team combining police,
children’s social care and health to enable efficient and effective
decision making to safeguard children.

4.1.5

A significant amount of work was being undertaken across the Tees
area as well as thorough training needs analysis to align programmes
and condense the information so the information was more specific to
the individual’s needs.
The Governing Body noted the information provided.

GB/17/4.2

CCG Constitution Review
Andrew Carter advised the Governing Body that a full review had
been undertaken for each Constitution in light of the new governance
arrangements and the changes to conflict of interest guidance
released in 2016. A full list of amendments had been provided within
the paperwork for the meeting.

4.2.1

Darlington CCG
Other than the governance arrangements the main change was in
relation to who approved the constitution. It was suggested that this
approval was undertaken by the Member Assembly as they were
responsible for holding the Governing Body to account in its decisions
for Darlington. This was currently the arrangement for Hartlepool and
Stockton-on-Tees CCG.

4.2.2

The members of the Darlington CCG Governing Body approved the
changes and made recommendation to Members Assembly that they
approve going forward.

4.2.3

Hartlepool and Stockton-on-Tees CCG
Other than governance arrangements, the main change was the
addition of a 3rd lay member which increased the Governing Body
membership number to 12.

4.2.4

The members of the Hartlepool and Stockton-on-Tees CCG
Governing Body accepted the changes and recommended that they
be approved by the Council of Members.

GB/17/5.1

GB/17/5.1.1
GB/17/5.1.2
GB/17/5.1.3
GB/17/5.1.4
GB/17/5.1.5

Confirmed Committee Minutes:
The Governing Body noted the following minutes:
Darlington CCG Governance and Risk Committee, 13th September
2016
Hartlepool Borough Council Health and Wellbeing Board meeting held
on 17th October 2016
Hartlepool Borough Council Health and Wellbeing Board meeting held
on 5th December 2016
Stockton-On-Tees Borough Council Health and Wellbeing Board
meeting held on 26th October 2016
Stockton-On-Tees Borough Council Health and Wellbeing Board
meeting held on 30th November 2016
Questions and Comments from Members of the Public

6.1

Members of the public thanked the Governing Body for the
information provided and advised that the level of discussion had
been beneficial.
Post –critique

7.1

7.2

The Chair summarised the meeting and it was agreed that it had been
a success despite there being a few aspects that were to be amended
going forward.
Going forward it had been asked that where possible, reports be
consolidated in order to avoid duplication and the length of the
meeting. It was also stressed that the minutes needed to be clear as
to the decisions made for each organisation.
Date and time next meeting
Tuesday 28th March 2017, 2pm, in the Community Safety Centre,
Park Place, Darlington DL1 5LR.

Signed……………….
Chair.………………….
Date……………………

Darlington CCG and Hartlepool and Stockton on Tees CCG Governing Body In-Common Action Log
Action
Date of meeting Subject
Action
Responsible
number
officer
Patient Story
Mr Carter advised that Mrs Leonard,
Andrew Carter
29/11/2016
GB/28/16
NTHFT Quality Nurse was picking up the
issues raised in the story. Mr Carter added
that the patient story will be passed on to
the CCG Quality Team and Commissioning
Team to ensure any issues are addressed.
DCCG3

DCCG4
GB/17/01

07/02/2017

GB/17/02

07/02/2017

Engagement Plan KH and MB to meet to discuss how the
Update
engagement plan will link with the planning
round 2017/19
Planning Round A further report to be brought to Governing
2017/19
Body in early 2017
A patient had been advised that their GP
Dton Patient
was changing practice and they could not
Story
change with them, it was queried as to what
the process would be in this situation.
Michelle Thompson to send the details to
Karen Hawkins for follow up as Practices
should only decline in times of pressure
HaST Financial
Report

Karen Hawkins/
Mary Bewley

Due date

Comments

28/03/2017

07.02.17 - Andrew Carter confirmed that the information had been passed on however no update
had been received on how the issues were being addressed. Andrew to follow up to gain a
response.

Open

28/03/2017

07.02.17 - Discussion had taken place with Mary Bewley and work was being undertaken to bring
the engagement plans for both organisations together.

Open

28/03/2017

07.02.17 - Ali Wilson advised that feedback was expected from NHS England in March. A report
would be submitted to Committee once available.

Open

Michelle
28/03/2017
Thompson / Karen
Hawkins

Continuing Healthcare continued to
Graeme Niven
overspend with 28% growth from the
previous year. This was causing significant
financial pressure and was a simialr
situation for other CCGs in the area.
Graeme Niven to look at how the CCGs
could raise the issue formally with NHS
England.

28/03/2017

Date reviewed Status

Open

Open

Open
Closed
Complete

NHS Darlington Clinical Commissioning Group and
NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group
Governing Body
Public
Agenda Item: 1.6
28th March 2017
Title
Purpose

Chief Officers Report

Approval

☐

Discussion

☐

Information

☒

Responsible CCG
Member / Lead
Author of Report

Ali Wilson, Chief Officer

Recommendation(s)

Governing Body to RECEIVE the report

Executive Summary

The report provides an update on operational priorities,
challenges and key national policy developments since the last
Governing Body meeting.

Clinical Engagement

Not Applicable

Does this report
provide evidence of
assurance for the
Assurance
Framework and / or
mitigate risk included
on the CCG’s Risk
Register?
Has an Equality
Analysis been
completed?

Not Applicable

Attachments

Chief Officers Report

Ali Wilson, Chief Officer

Not Applicable

Darlington CCG strategic objectives supported by this report
Domain
Well-led Organisation
To be well-led and governed ensuring continuous development of the CCG

Tick

☒

Delegated Functions
Delivery of the CCG’s delegated functions including joint commissioning of primary
care and GPIT, whilst exploring and preparing for further opportunities
Financial Management
Delivery of financial balance including the 1% surplus, value for money and
efficiencies to enable the CCG to reinvest to deliver our strategic plans
Performance
Ensuring measurable improvement of the quality and safety of the services that we
commission

☒

Planning
Identify commissioning opportunities and working in collaboration with partners,
including Local Health and care providers and the voluntary sector to improve the
health and wellbeing of patients and communities and to reduce health
inequalities.

☒

☒
☒

Delivery of innovative and new models of care
To demonstrate system leadership across the health and social care economy
HaST CCG strategic objectives supported by this report
Objective
1. To be well-led and governed ensuring continuous development of the CCG,
enabling the CCG to deliver its statutory functions including engagement
with patients and the wider public and ensuring that all member practices
have the opportunity to actively engage with and influence the work of the
CCG.
2. Ensuring measurable improvement in the quality and safety of the services
that we commission including performance of services and the experiences
of those who use them including delivery of constitutional standards.
3. Delivery of financial balance including the 1% surplus and delivery of value
for money savings to enable the CCG to reinvest to deliver our strategic
plans.
4. Identify commissioning opportunities, working in collaboration with partners,
including Local, health care providers and voluntary sector to improve the
health and wellbeing of patients and communities and reduce health
inequalities.
5. Delivery of innovative and new models of care, aspiring to maximise
provision in a community setting where possible and providing the best
possible hospital services where necessary.
6. To demonstrate system leadership across the health and social care
economy and to provide strategic leadership to partner agencies

Tick

7. Delivery of the CCG’s delegated functions including joint commissioning of
primary care and GPIT, whilst exploring and preparing for further
opportunities
Other Committees/Meetings where this report has been presented
Does this need to be reported to another Committee/Meeting?

☒

☒
☒
☒
☒
☒
☒
None
None

NHS Darlington Clinical Commissioning Group and NHS Hartlepool and
Stockton-on-Tees Clinical Commissioning Group
Chief Officers Report – March 2017
1.0

Governance Issues

1.1

CCG Constitutions
Following their presentation to the Governing Bodies at the last meeting held
on 7th February, the constitutions of the CCG’s were ratified and approved by
the Members Assembly and Council of Members respectively on 28th
February and 7th February. The changes are currently being considered by
NHS England and will be reported to the Governing Bodies in due course.

1.2

HR Update – Quarter 3 – Darlington CCG
The overall headcount across the two CCGs has increased from 51 at the end
of Q2 to 55 at the end of Q3, (increase of 5 in Hartlepool and Stockton-onTees CCG; decrease of 1 in Darlington CCG). The WTE across the two
CCGs has risen from 34.72 to 36.34. The number of fixed term staff has
decreased slightly across the two CCGs, from 13 to 12 (4 Hartlepool and
Stockton-on-Tees; 8 Darlington).
The quarterly turnover rate in Hartlepool and Stockton-on-Tees CCG has
decreased from 8.74% in Q2 to 2.48% in Q3, but has increased in Darlington
CCG from 0% in Q2 to 6.38% in Q3. The rolling 12-month turnover rate in
both CCGs has risen.
There have been 7 new hires at Hartlepool and Stockton-on-Tees CCG and 2
leavers and 1 new hire and 1 leaver at Darlington CCG. One member of staff
was on maternity leave during Q3 (from Darlington CCG).
The rolling year absence figure has fallen in Q3 for both CCGs, compared
with Q2. For Hartlepool and Stockton-on-Tees CCG, the rolling year absence
figure has dropped from 4.49% in Q2 to 4.23% in Q3. 4.23% equates to 406
calendar days lost to the CCG and an estimated cost of £38,227, a decrease
from the last quarter. Average days lost per FTE have dropped from 19.50 in
Q2 to 15.77 in Q3. Hartlepool and Stockton-on-Tees CCG figures remain
high, due to high levels of long term absence in the earlier part of the year.
However, absence levels have been consistently dropping since July 2016
and no long term or short term absence was reported in Hartlepool and
Stockton-on-Tees CCG in November or December 2016.
For Darlington CCG, the rolling year absence figure has dropped significantly
from 4.72% in Q2 to 1.95% in Q3. 1.95% equates to 77 calendar days lost to
the CCG and an estimated cost of £13,507, a further significant reduction from
the previous quarter, when the estimated cost was £37,135. Average days
lost per FTE have dropped from 16.91 in Q2 to 7.27 in Q3.The high levels of

long term absence experienced earlier in the year at Darlington CCG have
now stopped and there have been extremely low levels of absence (long and
short term) from April 2016 onwards.
1.3

Annual Report
NHS England has set out its expectations of CCGs in terms of annual
reporting that will require publication of an integrated Annual Report and
Accounts no later than 31st May 2017. A draft report and accounts must be
provided to NHS England by 21st April 2017. Following publication of the
Annual Report and Accounts, an Annual General Meeting for both CCG’s will
be held, provisionally scheduled for June.
NHS Hartlepool and Stockton-on-Tees CCG’s annual report from 2015/16 has
been recognised as having excellent sustainability reporting as part of our
annual report. The SDU conducted an analysis of all provider and clinical
commissioning group (CCG) annual reports to evaluate sustainability
sections. Forty trusts and forty CCGs (around 17%) have been selected for
recognition out of 450 organisations across England. In recognition of this, the
CCG received a certificate of excellence awarded on behalf of the Sustainable
Development Unit (SDU), NHS Improvement and the Health Finance
Managers Association (HFMA).

1.4

CCG 360 Stakeholder Survey
As part of its annual assurance process the relationships between the CCGs
and its stakeholders is examined by NHS England. The survey has now been
completed and the results will be available for the Quarter 4 assurance
process. This will in due course be brought to the Governing Body for
discussion and to agree any improvements required.

2.0

Better Health Programme and Sustainability and Transformation Plan
(STP) Engagement Events
During February, the Better Health programme undertook Phase 5 of the
public engagement events to engage with the public and stakeholders. The
focus of this phase of events was maternity and paediatric services. One
event was held in the Darlington CCG area and two in the Hartlepool and
Stockton-on-Tees CCG area.
In addition, the final Joint Scrutiny meeting prior to the beginning of Purdah
was held on 9th March to present current and proposed plans for the
development of services in neighborhoods and communities and how local
councils were working with health partners to ensure services are joined up to
deliver the best experience and outcoems for patients.
Darlington CCG were invited to an event on 17th February which was hosted
by Darlington Borough Council, where elected members, local MPs and
members of the public presented their views on the STP. We were grateful for
the opportunity to listen to the views of the public and other speakers and
heard about their concerns including the perceived extended travel times for
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some residents in North Yorkshire and the Durham Dales areas, the need to
develop services in the community in a timely way and ideally before any
changes occur at the hospital; concern that the investment required to make
any proposed changes may not be forthcoming; whether the ambulance
service would be able to accommodate such changes and still deliver the
targets for emergency care.
Further comments were made in relation to the role of the voluntary sector,
the impact on NHS staff and whether proposals will attract new staff or put
them off applying to work in this area, the need to choose between sites for
specialised emergency care, the need to expose the data that will inform the
proposals for change, how capital resource will be made available, how frail
older people will access services, concerns re the loss of services that might
have a negative impact on health outcomes, the engagement of clinicians and
how technology will support patients in rural communities if there is no access
to the internet.
We will ensure that these comments are fed into and recorded within the
engagement process documentation aswell as the preparation of a ‘frequently
asked questions’ document that will provide more detailed responses to the
questions, that we will make available to the public. The Council put forward a
motion in respect of decisions the CCG will make. Clearly further work to
develop proposals for public consultation is still to be concluded. As the final
proposals are also dependent on access to capital funds the timescale for the
start of the consultation may be delayed.

3.0

Integrated Urgent Care Service - Hartlepool and Stockton-on-Tees
From 1 April 2017 a new integrated urgent care service for illness and minor
injuries will be launched in Stockton and Hartlepool. Patients will be treated by
a GP or urgent care practitioner based in the new integrated urgent care
centres at the University Hospital of North Tees and the University Hospital of
Hartlepool. For those patients unsure if they need to see their normal GP
(doctor) or attend an urgent care centre then NHS 111 will advise patients.
Walk-in services at Tithebarn House in Stockton-on-Tees will close on 31
March 2017. The GP surgery will remain open. The walk-in service and minor
injuries service at One Life Hartlepool will close on 31 March 2017, but other
services at One Life Hartlepool will remain.
In order to support the change in urgent care provision a communication plan
has been initiated to ensure patients have the information they need which
includes the use of social media and printed materials Every household in
Hartlepool received a leaflet as part of the Hartbeat publication. Every GP
practice has received leaflets and posters for display in their surgeries and
North Tees and Hartlepool NHS Foundation Trust have put leaflets and
posters in their main locations. Leaflets have also been distributed to care
homes, voluntary organisations and to the local authorities for use in their
buildings. Press releases are also being issued to local media and the
providers of the service have already promoted this via BBC TEES radio.
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4.0

Fens, Hartfields and Wynyard Road Practices
Following the public consultation on the future of the Fens, Wynyard and
Hartfields practices and the subsequent decision by the Governing Body to
procure services on two sites, Hartlepool Borough Council made a referral to
the Secretary of State on 3rd November 2016 and the Independent
Reconfiguration Panel has looked into the circumstances surrounding this
referral.On 14th March, the CCG received a response from the secretary of
state. which accepted the process undertaken by the CCG and made the
following recommendations:
1. A full review is not required
2. The procurement exercise after the closure of Fens surgery should be
concluded as quickly as possible to ensure minimal disruption to patient
care
3. The CCG should fully involve those who will use its services in options
development.
The CCG now propose to move quickly to finalise the procurement process to
secure a provider to offer GP services at Wynyard Road and Hartfields.
Patients of the Fens Medical Practice will have the opportunity for their care to
automatically transfer to the new provider of services at Wynyard Road
Primary Care Centre and Hartfields; alternatively, they can choose to register
with an alternative practice if they wish to do so. The Audit and Govnerince
Committee of Hartlepool Borough Council continue to take a keen interest in
this process.

5.0

Assisted Reproduction Services
Hartlepool and Stockton-on-Tees CCG were requested to attend the
Hartlepool Borough Council Audit and Governance Committee on the 8
February 2017 (reconvened on the 16 February 2017) to discuss the future
arrangements for the provision of services from the Assisted Reproduction
Unit at the University Hospital of Hartlepool.
At the reconvened Audit and Governance Committee 16th February 2017
members and the public were presented with a detailed breakdown of the
procurement process for the Assisted Reproduction Services. The purpose
of the presentation was to provide further assurance that a robust evaluation
process had been carried out and to allow a more in depth explanation of the
rationale, scoring criteria and scoring of the bids.
Following the presentation the chair and members scrutinised the information
presented along with legal input from the Council’s Chief Solicitor. The
Committee recommended that the CCG undertakes a new tender process for
provision of licensed and unlicensed services from the Assisted Fertility Unit
at the University Hospital of Hartlepool..
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This recommendation was discussed by the CCG Governing Body on 21st
February 2017 and the Governing Body agreed not to reopen the
procurement process and to approve the implementation of arrangements that
will ensure continuation of delivery of a significant part of the pathway at UHH
by current contract holders. The proposals include:
Model 1 Shared protocol of unlicensed treatment delivered from
University Hospital Hartlepool with licensed element at Gateshead or
Newcastle- Patients will have a choice of provider of licensed services
following this pathway; reducing the additional travel time for the majority of
appointments/treatments for those patients wishing to choose either of these
providers
Model 2 Unlicensed treatment delivered form University Hospital
Hartlepool and all elements of assisted fertility by patient selected
provider - Those patients accessing NTHFT for unlicensed treatment, who
are then identified as requiring licensed Assisted Reproductive Services, and
who choose STHFT as the contracted licensed provider would immediately
commence their pathway at STHFT. This would mean a patient having all
appointments and treatments for their licenced care provided at the James
Cook site.
These arrangements are still subject to negotiation and agreement with
providers and the HEFA. The Audit and Governance Committee have
requested the attendance of the CCG to discuss this further at their meeting
on the 23rd of March.
6.0

New Child Sexual Exploitation Definition
The new government definition of CSE was launched on 17th February 2017
along with new working together advice on CSE. The revised definition is
detailed below:
Child sexual exploitation is a form of child sexual abuse. It occurs where an
individual or group takes advantage of an imbalance of power to coerce,
manipulate or deceive a child or young person under the age of 18 into sexual
activity (a) in exchange for something the victim needs or wants, and/or (b) for
the financial advantage or increased status of the perpetrator or facilitator.
The victim may have been sexually exploited even if the sexual activity
appears consensual. Child sexual exploitation does not always involve
physical contact; it can also occur through the use of technology.
The new working together advice on CSE and the new definition can be found
here:
https://www.gov.uk/government/publications/child-sexual-exploitationdefinition-and-guide-for-practitioners
A progress report detailing the government’s work in this area along with
forward commitment can be found here:
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https://www.gov.uk/government/publications/tackling-child-sexualexploitation-progress-report
7.0

Integrated Personal Commissioning (IPC) - 50 days into the 100 day
challenge
The Stockton-On-Tees IPC site is working with NESTA (Health Innovations
Lab), a voluntary organisation which helps people and organisations bring
their ideas to life
to undertake a 100 day challenge, where they work very intensively with the
Stockton-On-Tees site on frontline workforce development. NESTA have
been commissioned through NHS England to work with only two IPC sites
across the country over the next four months.
January saw the launch of three frontline teams across Stockton, all
committed to ambitious goals focussing on improving care and outcomes for
frail older people, through adopting an IPC based approach.
Last week the challenge reached its half-way point. Over 50 team members,
sponsors and leaders came together from across the system at the Destiny
Centre, Norton, to share and celebrate their progress to date, identify areas
for collaboration and to plan ahead for the remainder of the challenge.
Some great stories are already beginning to emerge around a more
personalised approach, rooted in a different conversation with people around
what's important to them. Alongside this, practitioners are embracing the new
approach to increased collaboration across the system.
The 100 day challenge effort is being supported with coaching and facilitation
from the People Powered Results team at Nesta.

8.0

Learning Disabilities Transformation Programme
The CCG continues to deliver the aims of the LD Transformation programme
to safely discharge people with learning disability who are currently residing in
hospital settings into community provision that more appropriately meets their
individual needs. This is a complex programme that requires in some cases,
special and individually designed accommodation, skilled support teams and
lengthy transitional arrangements to maximise successful and sustainable
outcomes for some of the most vulnerable individuals in our society. As
patients are discharged from hospital there is an expectation that beds are
closed. The programme is closely monitored by NHS England.

9.0

National Developments

9.1

Five Year Forward View for Mental Health: One Year On report published
NHS England’s Five Year Forward View for Mental Health: One Year On
report draws together work delivered to support the Five Year Forward View
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for Mental Health programme in the past year. Highlights include the
introduction of a first ever national access standard for children and young
people with an eating disorder, which is now being measured in community
teams; and new funds which have improved specialist perinatal services
across 90 CCGs. This is just a snapshot of the work that has taken place and
NHS England would like to thank CCG colleagues for their continued support
with this important work.
9.2

NHS England publish new guidelines on tackling conflicts of interest
NHS England published new guidelines on 9 February 2017 to strengthen
the management of conflicts of interest and ensure that the NHS is a world
leader for transparent and accountable healthcare.
The guidance will permit staff, such as nurses, to receive a box of chocolates
or other small tokens of gratitude from patients but will require them to decline
anything that could be seen to affect their professional judgement. Gifts with a
value over £50, accepted on behalf of organisations, will need to be declared.
It will also be standard practice for NHS commitments to take precedence
over private practice, and for any member of staff – clinical or non-clinical – to
declare outside employment and the details of where and when this takes
place although not earnings at this stage.
In September last year NHS England launched a six-week consultation for all
interested parties to make their voices heard about proposals which cover
gifts, hospitality, outside employment and private practice, sponsorship and
other interests. The proposals were bench marked against best practice in
other industries.
The new guidance, will reflect the feedback received and the policy will come
into force on June 1. The CCG’s standard of business conduct and
declaration of interests policy already complies with the revised guidance.

Ali Wilson
Chief Officer
21st March 2017
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NHS Darlington Clinical Commissioning Group and
NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group
Governing Body
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Agenda Item: (insert number)
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Title
Performance Report March 2017

Purpose
Approval

☐

Discussion

☐

Information

☒

Responsible CCG
Member / Lead
Author of Report

Lisa Tempest

Recommendation(s)

The Governing Body is asked to:
Receive and consider the report

Executive Summary

This report is to inform the Governing Body of the CCG’s
performance in respect of NHS Constitutional Standards and the
Quality Premium using the most up to date performance
information for each indicator.

Lisa Tempest

NHS Constitutional Standards
On a year to date basis Darlington and Hartlepool and Stocktonon-Tees CCGs are currently achieving all constitutional
standards with the exception of those detailed below:

Darlington and Hartlepool and Stockton-on-Tees CCGs
At least 85% of patients should be treated within 62 days of an
urgent GP referral for suspected cancer:
Both CCGs failed to achieve the standard in December 2016,
and on a Q3 and year-to-date basis. Comprehensive action plans
have been developed for both CCGs to deliver sustained
improvement and are included in Appendix 1 (Exception Reports
HaST CCG ER01 and Darlington CCG ER01).
Less than 95% pf patients should spend more than 4 hours in an
A&E or minor injury unit:
As at December 2016 both North Tees and Hartlepool NHS
Foundation Trust (NTHFT) and County Durham and Darlington

NHS Foundation Trust (CDDFT) were failing to achieve the A&E
standard on a year-to date basis with significant pressures being
experienced across the whole of the North East region over the
winter period.
CDDFT have implemented a number of initiatives as part of their
Transforming Emergency Care and have put in place
recommendations from the recent ECIP review in order to deliver
sustained improvement and are operating a ‘Perfect Month’ in
March 2017 to focus on embedding SAFER across the
organisation.
NTHFT continue to implement changes identified during their
recent ‘Perfect Week’ exercise and are undertaking a ‘Perfect
24h’ in their emergency department for the period of 1 week in
March.
Ambulance category A response times (8 and 19 minutes):
NEAS performance remains below target in 2016/17, with a
slightly improving position from the previous month for both the
8min indicator (54.2%) and 19 min indictor (83,4%) in January
2017. This in turn has increased the YTD position to 63.2% and
89.6% respectively
A comprehensive action plan is in place which is monitored
through the Contract Management Board along with the Clinical
Quality Review Group, details are included in Appendix 1,
exception Report NEAS ER01.
NEAS have advised that following a successful recruitment
exercise the staffing levels in the South of the region will increase
from April 2017 which should deliver further improvement in
performance.
Incidence of MRSA:
There have been no further incidences of MRSA reported for
either CCG since the last report.
All breaches are discussed at monthly Clinical Quality Review
Group meetings. The post infection review process has been
followed for all identified cases with relevant lessons learnt
identified and actions implemented as appropriate

Darlington CCG
Percentage of patients seen within 2 weeks of an urgent GP
referral for suspected cancer:
The CCG has not achieved the 2ww urgent GP referral target in
December 2016, reporting 92.6% compliance. 15 breaches were
reported in relation to patient choice, 1 in relation to capacity and
1 in relation to medical complications. Tumour sites affected were
skin, upper and lower GI. The CCGs Cancer Action Plan includes
initiatives to improve patient engagement and awareness in order
to reduce the number of breaches due to patient choice.

Percentage of patients seen within 2 weeks of an urgent referral
for breast symptoms:
CDDFT failed the Cancer 2 week wait Breast Symptomatic
indicator in Q1 & Q2 but Q3 performance was above target. The
target has now been achieved for the last 4 months (Sep-Dec).
Aggressive use of the independent sector and increased capacity
of key breast clinicians and radiologists is largely responsible for
the turn-around, the highest performance reported for 3 years.
IAPT - Proportion of people who complete treatment who are
moving to recovery should exceed 98%
Both of the CCGs providers are failing to achieve the recovery
target for IAPT services which is set nationally at 50%.
A performance notice has been issued to Tees Esk and Wear
Valleys NHS Foundation Trust and a remedial action plan has
been received.
Insight healthcare are not currently contracted to deliver against
IAPT outcomes, and this will be addressed during the 2017/19
round. A number of service changes have been identified which
are expected to improve performance.

The Percentage of First Episode in Psychosis who do not
commence a package of care within four weeks of referral should
not exceed 5%:
In December 2016 33% of patients waited longer than four weeks
for access to treatment. This relates to a single individual who
was reluctant to engage with services
The Proportion of CAMHS referrals who have waited less than 9
weeks for first appointment should exceed 90%:
In December 2016 100% of individuals waited less than nine
weeks for their first appointment.
The position has remained above the threshold over the past two
months, but unfortunately due to poor performance in previous
months (Apr-16 to Jun-16 and Sep-16) the YTD position still
remains below target. An upward trend however is noticeable
and is expected to continue
Hartlepool and Stockton-on-Tees CCG
% of patients waiting less than 6 weeks from referral to
diagnostic test should exceed 99%:
For the second consecutive month NTHFT were non-compliant
against the 6 week diagnostic standard in December 16. The
issue was due to the level of sickness absence and vacancies in
the echo-cardiograms service. The Trust is currently addressing
this through a number of recruitment and training actions.

Clinical Engagement
Does this report
provide evidence of
assurance for the
Assurance
Framework and / or
mitigate risk included
on the CCG’s Risk
Register?

There is clinical representation at the Quality, Finance and
Performance Committee
Provides mitigation for risks associated with non-delivery of
Constitutional Standards

Has an Equality
Analysis been
completed?

Not appliccable

Attachments

Appendix 1 – Performance Report March 2017

Darlington CCG strategic objectives supported by this report
Domain
Well-led Organisation
To be well-led and governed ensuring continuous development of the CCG

Tick

☒

Delegated Functions
Delivery of the CCG’s delegated functions including joint commissioning of primary
care and GPIT, whilst exploring and preparing for further opportunities
Financial Management
Delivery of financial balance including the 1% surplus, value for money and
efficiencies to enable the CCG to reinvest to deliver our strategic plans
Performance
Ensuring measurable improvement of the quality and safety of the services that we
commission

☐

Planning
Identify commissioning opportunities and working in collaboration with partners,
including Local Health and care providers and the voluntary sector to improve the
health and wellbeing of patients and communities and to reduce health
inequalities.

☒

☐
☒

Delivery of innovative and new models of care
To demonstrate system leadership across the health and social care economy
HaST CCG strategic objectives supported by this report
Objective
1. To be well-led and governed ensuring continuous development of the CCG,
enabling the CCG to deliver its statutory functions including engagement
with patients and the wider public and ensuring that all member practices
have the opportunity to actively engage with and influence the work of the
CCG.
2. Ensuring measurable improvement in the quality and safety of the services
that we commission including performance of services and the experiences
of those who use them including delivery of constitutional standards.
3. Delivery of financial balance including the 1% surplus and delivery of value
for money savings to enable the CCG to reinvest to deliver our strategic
plans.

Tick

☒
☒
☐

4. Identify commissioning opportunities, working in collaboration with partners,
including Local, health care providers and voluntary sector to improve the
health and wellbeing of patients and communities and reduce health
inequalities.
5. Delivery of innovative and new models of care, aspiring to maximise
provision in a community setting where possible and providing the best
possible hospital services where necessary.
6. To demonstrate system leadership across the health and social care
economy and to provide strategic leadership to partner agencies

☒
☐
☒

7. Delivery of the CCG’s delegated functions including joint commissioning of
primary care and GPIT, whilst exploring and preparing for further
opportunities
Please
Other Committees/Meetings where this report has been presented
This report was presented to the Quality, Finance and Performance Committee specify
on 28th February 2017.

☐

Does this need to be reported to another Committee/Meeting?

Please
specify

1.2 Highlight Summary - Performance
HaST CCG
•

RTT – CCG remains compliant YTD 93.3%

•

Diagnostics – CCG has breached in Nov&Dec-16 due to
issues at NTHFT

•

Ambulance response times – Performance against both
indicators has slightly deteriorated in Jan-17 from Dec-16
position. Reporting significantly below target for both
indicators.

•

Performance of the mental health indicator (follow up in 7
days) has remained compliant at since May-16, YTD 97.6%.

•

HaST CCG achieved all of the cancer targets except Cancer
62 days n Dec-16.

D’ton CCG
•

RTT – CCG remains compliant YTD 93.4%

•

Diagnostics – CCG has achieved in each month in 16/17.

•

Ambulance response times – Performance against both
indicators has slightly improved in Jan-17 from Dec-16
position. Reporting significantly below target for both
indicators at a YTD position.

•

Performance of the mental health indicator (follow up in 7
days) not achieved in Nov or Dec-16 but the YTD position is
above target at 96.4%.

•

D’ton CCG did not achieve Cancer 2ww or Cancer 62 days in
Dec-16 and are failing both indicators YTD.

NTHFT
• Diagnostics performance was reported below target in Nov and Dec-16.
• A&E performance breached in Dec-16 for the first time since Jun-16, YTD
performance is below target at 94.4%.
• Ambulance handovers are the lowest from providers across the region.
• NTHFT are achieving all Cancer targets at a YTD position

CDDFT
• A&E performance remains significantly below target for the 3rd consecutive
month, YTD position is 93.6% to Dec-16.
• Ambulance handovers have increased significantly in Jan-16 following on
from pressures experienced in the ED.
• Cancer 2ww performance has now been achieved for the 3rd consecutive
month but YTD is still below target at 91.9% following poor performance
earlier in the year.

STHFT
• RTT – Performance of the 18 week incomplete standard was compliant in
Dec-16, reporting 92.2%, but remains non-compliant at the YTD position.
No patients have waited over 52 weeks in 16/17.
• STHFT breached the A&E target in Dec-16 for the first time this year but
YTD performance is still above target at 95.7%.
• Cancer – The majority of cancer targets were achieved in Nov-16, barring
the 62 day urgent GP standard however the Trust are failing a number of
Cancer targets at a YTD position.
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1.5 Performance Summary
Latest Reporting Data
Period

Operational
Standard

National Average

92.0%

90.9%

Darlington CCG

HaST CCG

CDDFT

STHFT

NTHFT

NEAS

Exception Report

Referral to treatment access times

% patients waiting for initial treatment on incomplete pathways within 18 weeks
Number patients waiting more than 52 weeks for treatment

YTD Dec-16

93.4%

93.3%

93.3%

92.0%

92.5%

0

1

0

0

0

STHFT ER01

0.78%

2.23%

0.04%

0.93%

2.41%

NTHFT ER01

93.6%

95.7%

94.4%

2364

204

73

6087

0

784

35

11

1284

0

4

0

0

0

Diagnostic waits

% patients waiting less than 6 weeks for the 15 diagnostics tests (including audiology)

Dec-16

1.00%

1.67%

YTD Dec-16

95.0%
0

89.6%

A&E waits

% patients spending 4 hrs. or less in A&E or minor injury unit
Handover between ambulance and A&E over 30 minutes
Handover between ambulance and A&E over 60 minutes
Trolley waits in A&E not longer than 12 hours

YTD Jan-17
YTD Dec-16

CDDFT ER01/02
STHFT ER02/03
NTHFT ER02/03

Ambulance response times

RED 1 response in 8 mins
RED 2 response in 8 mins
RED 1&2 response in 8 mins

YTD Jan-17

95.0%

Cat A Response within 19 mins
Number of crew clear delays over 30 mins
Number of crew clear delays over 60 mins

75.0%

YTD Jan-17

78.4%

68.3%

63.9%

71.1%

65.0%

63.2%

90.6%

71.6%
84.3%

65.3%
90.9%

89.6%

0

8330

0

465

NEAS ER01

Mixed Sex accommodation

Mixed Sex accommodation - number of unjustified breaches

YTD Dec-16

0

0

0

2

0

0

HCAI

Incidence of MRSA
Incidence of C Diff

To 17th Feb-17

0

2

2

5

7

1

CCG 17

18

96

15

37

34

0

0

0

QER03

Cancelled Operations

All patients who have operations cancelled to be offered another binding date within 28 days

YTD Dec-16

0

YTD Dec-16

95.0%

Mental Health

% people followed up within 7 days of discharge from psychiatric in patient care

96.4%

97.60%

Cancer

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

YTD Dec-16

% of patients treated within 31 days of a cancer diagnosis
% of patients receiving subsequent treatment for cancer within 31 days - drugs
% of patients receiving subsequent treatment for cancer within 31 days - surgery

YTD Dec-16

% of patients receiving subsequent treatment for cancer within 31 days - radiotherapy
% of patients treated within 62 days of an urgent GP referral for suspected cancer
% of patients treated within 62 days of an urgent GP referral from an NHS Cancer Screening Service
% of patients treated for cancer within 62 days of consultant decision to upgrade status

YTD Dec-16

93.0%

94.3%

92.0%

93.1%

93.2%

92.6%

94.2%

93.0%

93.6%

90.4%

96.8%

91.9%

91.6%

97.0%

96.0%

97.5%

98.2%

98.5%

99.7%

96.9%

99.7%

98.0%

99.4%

98.4%

99.6%

100.0%

99.5%

100.0%

94.0%

95.4%

97.6%

96.4%

99.0%

96.3%

97.8%

94.0%

97.2%

96.2%

98.5%

85.0%

82.1%

73.6%

82.0%

85.1%

80.4%

86.0%

90.0%

92.1%

100.0%

97.3%

74.0%

89.1%

98.1%

N/A

88.9%

100.0%

100.0%

100.0%

91.4%

100.0%

D'ton CCG ER01
CDDFT ER03
STHFT ER04

98.0%
HaST CCG ER01
D'ton CCG ER02
STHFT ER05

2

3.1 Performance HaST CCG
2015/16
Indicator
% patients waiting for initial treatment on
incomplete pathways within 18 weeks
Number patients waiting more than 52 weeks
for treatment (Incomplete pathways only)
Diagnostics
% Patients waiting more than 6 weeks from
referral for a diagnostic test

Dec-15

Threshold

92.0%
0

<1.00%

Jan-16

2015/16

Feb-16

Mar-16

Apr-16

May-16

Jun-16

Jul-16

Aug-16

Sep-16

Oct-16

Nov-16

Dec-16

Jan-17

14,128
15,071
93.7%

15,061
15,984
94.2%

16,237
17,302
93.8%

13,622
14,488
94.0%

14,715
15,683
93.8%

15,110
16,169
93.5%

13,660
14,623
93.4%

14,731
15,766
93.4%

15,370
16,534
93.0%

15,108
16,244
93.0%

15,269
16,343
93.4%

14,957
15,988
93.6%

0

0

0

0

0

0

0

0

0

1

0

0

pts waiting > 6 wks
total pts
% Compliance

33
4,012
0.82%

48
4,266
1.13%

28
5,125
0.55%

38
5,278
0.72%

30
5,097
0.59%

53
5,360
0.99%

38
5,470
0.69%

40
4,810
0.83%

18
4,613
0.39%

35
4,908
0.71%

15
4,457
0.34%

65
4,434
1.47%

85
3,813
2.23% #DIV/0!

Response < 8 min
Total Responses
% Compliance
Response < 8 min
Total Responses
% Compliance
Response < 8 min
Total Responses
% Compliance
Response < 19 min
Total Responses
% Compliance

76
122
62.3%
1,057
1,656
63.8%
1,133
1,778
63.7%
1,561
1,740
89.7%

84
126
66.7%
1,155
1,737
66.5%
1,239
1,863
66.5%
1,675
1,831
91.5%

80
133
60.2%
1,010
1,639
61.6%
1,090
1,772
61.5%
1,632
1,762
92.6%

89
133
66.9%
1,166
1,809
64.5%
1,255
1,942
64.6%
1,769
1,905
92.9%

69
100
69.0%
1,100
1,514
72.7%
1,169
1,614
72.4%
1,531
1,606
95.3%

85
125
68.0%
1,114
1,550
71.9%
1,199
1,675
71.6%
1,572
1,660
94.7%

65
103
63.1%
963
1,516
63.5%
1,028
1,619
63.5%
1,499
1,615
92.8%

60
100
60.0%
1,041
1,587
65.6%
1,101
1,687
65.3%
1,529
1,681
91.0%

82
109
75.2%
1,095
1,568
69.8%
1,177
1,677
70.2%
1,558
1,662
93.7%

79
116
68.1%
1,098
1,629
67.4%
1,177
1,745
67.4%
1,594
1,742
91.5%

85
118
72.0%
1,073
1,594
67.3%
1,158
1,712
67.6%
1,578
1,706
92.5%

70
104
67.3%
1,080
1,619
66.7%
1,150
1,723
66.7%
1,552
1,718
90.3%

78
115
67.8%
1,056
1,901
55.5%
1,134
2,016
56.3%
1,706
2,006
85.0%

pts treated < 18 wks
total pts
% Compliance
Total Number

14,196
15,253
93.1% #DIV/0!
0

Q3

2016/17

YTD

Q3

Exception Report

YTD

42,960 174,958 44,422 133,116
45,525 184,411 47,584 142,603
94.4%
94.9% 93.4%
93.3%
0

1

0

1

NTHFT ER01

Ambulance Response Times
Cat A Red 1 8 min

75.0%

Cat A Red 2 8 min

75.0%

Cat A Red 1&2 8 min

75.0%

Cat A 19 min

95.0%

MSA
Mixed Sex accommodation - number of
unjustified breaches
HCAI
Incidence of MRSA up to 17th February 2017

0

Total Number

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Incidence of CDIFF up to 17th February 2017

72

Total Number
Actual
Target
Variance

0
2
5
3

0
10
3
-7

0
11
3
-8

2
8
3
-5

1
7
5
-2

0
11
9
-2

1
11
7
-4

0
10
9
-1

0
7
10
3

0
13
10
-3

0
5
5
0

0
13
3
-10

0
9
5
-4

95.0% 100.0% 100.0%

92.5%

96.3%

92.3%

Mental Health
% of people followed up within 7 days of
discharge from psychiatric in-patient care
Cancer

95.0%

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

93.0%

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

93.0%

% of patients treated within 31 days of a cancer
diagnosis

96.0%

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

98.0%

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

94.0%

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

94.0%

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

85.0%

% of patients treated within 62 days of an
urgent GP referral from an NHS Cancer
Screening Service

90.0%

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

N/A

% Compliance
pts seen < 2 wks
total pts
% Compliance
pts seen < 2 wks
total pts
% Compliance
pts treated < 31 days
total pts
% Compliance
pts treated < 31 days
total pts
% Compliance
pts treated < 31 days
total pts
% Compliance
pts treated < 31 days
total pts
% Compliance
pts treated < 62 days
total pts
% Compliance
pts treated < 62 days
total pts
% Compliance
pts treated < 62 days
total pts
% Compliance

97.0% 100.0% 100.0% 100.0% 100.0%

89
125
71.2%
968
1,799
53.8%
1,057
1,924
54.9%
1,618
1,914
84.5%

0
6
3
-3

233
360
64.7%
3,273
4,757
68.8%
3,506
5,117
68.5%
4,716
5,073
93.0%

924
1,323
69.8%
13,129
18,518
70.9%
14,053
19,841
70.8%
18,614
19,706
94.5%

233
337
69.1%
3,209
5,114
62.7%
3,442
5,451
63.1%
4,836
5,430
89.1%

762
1,115
68.3%
10,588
16,277
65.0%
11,350
17,392
65.3%
15,737
17,310
90.9%

0

0

0

0

0
18
13
-5

3
95
72
-23

0
27
13
-14

2
96
72
-24

96.4% 100.0%

755.0
624.0
696.0
779.0
780.0
790.0
788.0
784.0
826.0
829.0
801.0
821.0
720.0
811.0
667.0
768.0
825.0
840.0
823.0
869.0
863.0
886.0
882.0
863.0
874.0
771.0
93.1%
93.6%
90.6%
94.4%
92.9%
96.0%
90.7%
90.8%
93.2%
94.0%
92.8%
93.9%
93.4% #DIV/0!
136.0
83.0
118.0
113.0
123.0
126.0
88.0
124.0
103.0
106.0
97.0
110.0
96.0
143.0
88.0
124.0
123.0
128.0
132.0
94.0
129.0
107.0
106.0
99.0
111.0
99.0
95.1%
94.3%
95.2%
91.9%
96.1%
95.5%
93.6%
96.1%
96.3% 100.0%
98.0%
99.1%
97.0% #DIV/0!
107.0
122.0
101.0
130.0
107.0
119.0
156.0
113.0
133.0
132.0
132.0
156.0
138.0
110.0
126.0
103.0
130.0
108.0
120.0
157.0
115.0
137.0
135.0
133.0
160.0
139.0
97.3%
96.8%
98.1% 100.0%
99.1%
99.2%
99.4%
98.3%
97.1%
97.8%
99.2%
97.5%
99.3% #DIV/0!
35.0
43.0
45.0
50.0
67.0
47.0
43.0
45.0
60.0
53.0
56.0
55.0
34.0
35.0
44.0
45.0
50.0
67.0
47.0
43.0
45.0
61.0
53.0
57.0
55.0
34.0
100.0%
97.7% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
98.4% 100.0%
98.2% 100.0% 100.0% #DIV/0!
16.0
17.0
22.0
24.0
18.0
18.0
21.0
17.0
22.0
26.0
20.0
26.0
19.0
17.0
19.0
22.0
27.0
20.0
20.0
22.0
18.0
23.0
26.0
20.0
26.0
19.0
94.1%
89.5% 100.0%
88.9%
90.0%
90.0%
95.5%
94.4%
95.7% 100.0% 100.0% 100.0% 100.0% #DIV/0!
35.0
39.0
18.0
39.0
23.0
25.0
60.0
28.0
42.0
30.0
38.0
48.0
37.0
35.0
39.0
18.0
40.0
23.0
26.0
61.0
29.0
42.0
30.0
39.0
49.0
37.0
100.0% 100.0% 100.0%
97.5% 100.0%
96.2%
98.4%
96.6% 100.0% 100.0%
97.4%
98.0% 100.0% #DIV/0!
45.0
49.0
42.0
50.0
56.0
58.0
55.0
42.0
59.0
55.0
64.0
78.0
54.0
52.0
65.0
52.0
60.0
64.0
70.0
72.0
56.0
72.0
68.0
77.0
90.0
66.0
86.5%
75.4%
80.8%
83.3%
87.5%
82.9%
76.4%
75.0%
81.9%
80.9%
83.1%
86.7%
81.8% #DIV/0!
2.0
11.0
8.0
17.0
12.0
12.0
16.0
13.0
11.0
10.0
12.0
12.0
12.0
2.0
11.0
8.0
19.0
13.0
12.0
16.0
13.0
12.0
10.0
12.0
13.0
12.0
100.0% 100.0% 100.0%
89.5%
92.3% 100.0% 100.0% 100.0%
91.7% 100.0% 100.0%
92.3% 100.0% #DIV/0!
2.0
7.0
1.0
2.0
2.0
0.0
3.0
3.0
2.0
4.0
1.0
2.0
1.0
3.0
7.0
1.0
3.0
2.0
0.0
3.0
3.0
2.0
4.0
1.0
2.0
1.0
66.7% 100.0% 100.0%
66.7% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% #DIV/0!

98.3%
2,252.0
2,412.0
93.4%
370.0
386.0
95.9%
333.0
347.0
96.0%
144.0
144.0
100.0%
57.0
58.0
98.3%
113.0
113.0
100.0%
147.0
191.0
77.0%
11.0
13.0
84.6%
8.0
10.0
80.0%

8,724.0
9,394.0
92.9%
1,414.0
1,499.0
94.3%
1,375.0
1,410.0
97.5%
565.0
566.0
99.8%
235.0
248.0
94.8%
458.0
463.0
98.9%
578.0
731.0
79.1%
97.0
102.0
95.1%
42.0
49.0
85.7%

NEAS ER01

QER03

97.6%
2,342.0
2,508.0
93.4%
303.0
309.0
98.1%
426.0
432.0
98.6%
145.0
146.0
99.3%
65.0
65.0
100.0%
123.0
125.0
98.4%
196.0
233.0
84.1%
36.0
37.0
97.3%
4.0
4.0
100.0%

7,139.0
7,671.0
93.1%
973.0
1,005.0
96.8%
1,186.0
1,204.0
98.5%
460.0
462.0
99.6%
187.0
194.0
96.4%
331.0
336.0
98.5%
521.0
635.0
82.0%
110.0
113.0
97.3%
18.0
18.0
100.0%

HaST ER01

3

3.1 Performance D’ton CCG
2015/16
Indicator

Dec-15

Threshold

Jan-16

2015/16

Feb-16

Mar-16

Apr-16

May-16

Jun-16

Jul-16

Aug-16

Sep-16

Oct-16

Nov-16

Dec-16

Jan-17

Q3

2016/17

YTD

Q3

Exception Report

YTD

RTT
% patients waiting for initial treatment on
incomplete pathways within 18 weeks
Number patients waiting more than 52 weeks
for treatment (Incomplete pathways only)
Diagnostics
% Patients waiting more than 6 weeks from
referral for a diagnostic test

92.0%
0

<1.00%

4,557
4,848
94.0%

4,483
4,779
93.8%

4,539
4,760
95.4%

4,525
4,762
95.0%

4,420
4,706
93.9%

4,565
4,845
94.2%

4,623
4,959
93.2%

4,778
5,121
93.3%

4,804
5,154
93.2%

5,225
5,564
93.9%

5,074
5,444
93.2%

4,846
5,249
92.3%

0

0

0

0

0

0

0

0

0

0

0

0

pts waiting > 6 wks
total pts
% Compliance

3
1,508
0.20%

4
1,880
0.21%

5
1,511
0.33%

18
1,670
1.08%

14
1,594
0.88%

7
1,709
0.41%

14
1,794
0.78%

7
1,521
0.46%

8
1,501
0.53%

8
1,627
0.49%

9
1,587
0.57%

9
1,627
0.55%

12
1,533
0.78% #DIV/0!

Response < 8 min
Total Responses
% Compliance
Response < 8 min
Total Responses
% Compliance
Response < 8 min
Total Responses
% Compliance
Response < 19 min
Total Responses
% Compliance

38
58
65.5%
404
610
66.2%
442
668
66.2%
527
652
80.8%

36
50
72.0%
481
678
70.9%
517
728
71.0%
586
723
81.1%

37
53
69.8%
430
604
71.2%
467
657
71.1%
516
638
80.9%

42
62
67.7%
479
629
76.2%
521
691
75.4%
508
641
79.3%

50
58
86.2%
420
545
77.1%
470
603
77.9%
506
582
86.9%

29
37
78.4%
452
575
78.6%
481
612
78.6%
520
585
88.9%

34
46
73.9%
426
556
76.6%
460
602
76.4%
537
600
89.5%

37
47
78.7%
380
534
71.2%
417
581
71.8%
508
581
87.4%

31
38
81.6%
424
595
71.3%
455
633
71.9%
541
628
86.1%

42
52
80.8%
410
559
73.3%
452
611
74.0%
527
611
86.3%

29
43
67.4%
385
560
68.8%
414
603
68.7%
514
602
85.4%

39
46
84.8%
415
572
72.6%
454
618
73.5%
513
616
83.3%

39
54
72.2%
357
588
60.7%
396
642
61.7%
453
627
72.2%

0

0

0

0

0

0

0

0

0

0

0

0

0

1
0
1
1

0
1
2
1

1
2
1
-1

0
1
1
0

0
0
2
2

0
3
2
-1

1
1
1
0

0
3
2
-1

0
2
1
-1

0
1
1
0

1
1
2
1

0
2
1
-1

0
2
1
-1

89.5% 100.0% 100.0% 100.0%

90.0%

92.9% 100.0%

92.3%

92.9%

254.0
257.0
211.0
264.0
278.0
281.0
227.0
278.0
91.4%
91.5%
93.0%
95.0%
28.0
39.0
24.0
36.0
34.0
42.0
24.0
38.0
82.4%
92.9% 100.0%
94.7%
53.0
65.0
44.0
64.0
54.0
66.0
44.0
66.0
98.1%
98.5% 100.0%
97.0%
17.0
20.0
10.0
17.0
17.0
21.0
11.0
17.0
100.0%
95.2%
90.9% 100.0%
8.0
8.0
12.0
19.0
8.0
8.0
12.0
19.0
100.0% 100.0% 100.0% 100.0%
19.0
9.0
14.0
16.0
19.0
11.0
14.0
17.0
100.0%
81.8% 100.0%
94.1%
18.0
25.0
16.0
25.0
25.0
32.0
21.0
36.0
72.0%
78.1%
76.2%
69.4%
9.0
5.0
6.0
12.0
9.0
5.0
6.0
13.0
100.0% 100.0% 100.0%
92.3%
1.0
1.0
1.0
1.0
100.0% 100.0% #DIV/0! #DIV/0!

214.0
231.0
92.6%
39.0
41.0
95.1%
56.0
57.0
98.2%
17.0
17.0
100.0%
8.0
9.0
88.9%
15.0
15.0
100.0%
17.0
24.0
70.8%
12.0
12.0
100.0%

pts treated < 18 wks
total pts
% Compliance
Total Number

4,704
5,052
93.1% #DIV/0!
0

14,170 54,858 14,624 43,038
15,060 57,957 15,745 46,094
94.1% 94.7% 92.9% 93.4%
1

2

0

0

95
142
66.9%
1,181
1,762
67.0%
1,276
1,904
67.0%
1,581
1,885
83.9%

372
515
72.2%
4,946
6,685
74.0%
5,318
7,200
73.9%
6,218
7,099
87.6%

107
143
74.8%
1,157
1,720
67.3%
1,264
1,863
67.8%
1,480
1,845
80.2%

364
464
78.4%
4,028
5,667
71.1%
4,392
6,131
71.6%
5,091
6,042
84.3%

0

0

0

0

1
6
4
-2

3
23
17
-6

1
5
4
-1

2
18
17
-1

Ambulance Response Times
Cat A Red 1 8 min

75.0%

Cat A Red 2 8 min

75.0%

Cat A Red 1&2 8 min

75.0%

Cat A 19 min

95.0%

MSA
Mixed Sex accommodation - number of
unjustified breaches

0

Total Number

Incidence of MRSA up to 17th February 2017

0

Incidence of CDIFF up to 17th February 2017

17

Total Number
Actual
Target
Variance

34
43
79.1%
359
583
61.6%
393
626
62.8%
472
610
77.4%

NEAS ER01

HCAI

Mental Health
% of people followed up within 7 days of
discharge from psychiatric in-patient care
Cancer

95.0%

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

93.0%

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

93.0%

% of patients treated within 31 days of a cancer
diagnosis

96.0%

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

98.0%

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

94.0%

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

94.0%

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

85.0%

% of patients treated within 62 days of an
urgent GP referral from an NHS Cancer
Screening Service

90.0%

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

N/A

% Compliance
pts seen < 2 wks
total pts
% Compliance
pts seen < 2 wks
total pts
% Compliance
pts treated < 31 days
total pts
% Compliance
pts treated < 31 days
total pts
% Compliance
pts treated < 31 days
total pts
% Compliance
pts treated < 31 days
total pts
% Compliance
pts treated < 62 days
total pts
% Compliance
pts treated < 62 days
total pts
% Compliance
pts treated < 62 days
total pts
% Compliance

100.0% 100.0% 100.0% 100.0%
253.0
273.0
92.7%
34.0
37.0
91.9%
55.0
55.0
100.0%
12.0
12.0
100.0%
12.0
13.0
92.3%
17.0
17.0
100.0%
19.0
23.0
82.6%
3.0
3.0
100.0%
0.0
0.0
100.0%

220.0
233.0
94.4%
43.0
45.0
95.6%
54.0
54.0
100.0%
6.0
6.0
100.0%
14.0
14.0
100.0%
13.0
14.0
92.9%
15.0
25.0
60.0%
2.0
2.0
100.0%
1.0
1.0
100.0%

221.0
235.0
94.0%
36.0
38.0
94.7%
36.0
37.0
97.3%
11.0
11.0
100.0%
10.0
10.0
100.0%
7.0
7.0
100.0%
12.0
17.0
70.6%
0.0
0.0
100.0%
0.0
0.0
100.0%

252.0
276.0
91.3%
45.0
49.0
91.8%
42.0
42.0
100.0%
10.0
10.0
100.0%
8.0
8.0
100.0%
16.0
16.0
100.0%
15.0
24.0
62.5%
1.0
1.0
100.0%
1.0
1.0
100.0%

235.0
273.0
86.1%
42.0
46.0
91.3%
27.0
28.0
96.4%
6.0
6.0
100.0%
6.0
6.0
100.0%
7.0
8.0
87.5%
8.0
13.0
61.5%
0.0
0.0
100.0%
0.0
0.0
100.0%

226.0
255.0
88.6%
46.0
56.0
82.1%
39.0
39.0
100.0%
8.0
8.0
100.0%
3.0
4.0
75.0%
7.0
7.0
100.0%
17.0
23.0
73.9%
1.0
1.0
100.0%
0.0
0.0
100.0%

304.0
319.0
95.3%
30.0
34.0
88.2%
44.0
46.0
95.7%
13.0
13.0
100.0%
8.0
8.0
100.0%
8.0
8.0
100.0%
19.0
25.0
76.0%
6.0
6.0
100.0%
0.0
0.0
100.0%

244.0
260.0
93.8%
35.0
38.0
92.1%
46.0
46.0
100.0%
12.0
12.0
100.0%
10.0
10.0
100.0%
7.0
7.0
100.0%
17.0
21.0
81.0%
5.0
5.0
100.0%

0
1
2
1

99.5%

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0! #DIV/0!

758.0
810.0
93.6%
106.0
112.0
94.6%
143.0
146.0
97.9%
35.0
35.0
100.0%
34.0
37.0
91.9%
38.0
38.0
100.0%
56.0
73.0
76.7%
4.0
5.0
80.0%
0.0
0.0
100.0%

2,907.0 689.0
3,105.0 736.0
93.6% 93.6%
487.0
99.0
515.0 103.0
94.6% 96.1%
525.0 164.0
532.0 167.0
98.7% 98.2%
123.0
44.0
123.0
45.0
100.0% 97.8%
110.0
39.0
113.0
40.0
97.3% 97.5%
148.0
45.0
149.0
46.0
99.3% 97.8%
196.0
58.0
258.0
81.0
76.0% 71.6%
13.0
30.0
14.0
31.0
92.9% 96.8%
4.0
0.0
4.0
0.0
100.0% 100.0%

QER03

96.4%
2,209.0
2,402.0
92.0%
319.0
353.0
90.4%
438.0
446.0
98.2%
120.0
122.0
98.4%
82.0
84.0
97.6%
102.0
106.0
96.2%
162.0
220.0
73.6%
56.0
57.0
100.0%
2.0
2.0
100.0%

DCCG ER01

DCCG ER02
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3.1 Performance NEAS
Indicator

Jan-16

Threshold

2015/16
Feb-16 Mar-16 Apr-16 May-16

Jun-16

2016/17
Aug-16 Sep-16

Jul-16

Oct-16

Nov-16 Dec-16 Jan-17

2015/16
Q3
YTD

2016/17
Q3
YTD

Exception Report

Ambulance Response Times
Cat A Red 1&2 8 min

75.0% % Compliance

61.3%

62.3%

62.4%

70.0%

70.1%

66.5%

64.0%

65.5%

65.7%

62.1%

63.4% 53.8% 54.2%

64.9%

68.6%

59.5%

63.2%

Cat A 19 min
No. of ambulance crews not ready to accept
new calls within 30 minutes of handover to A&E
(Clearance Time) YTD
No. of ambulance crews not ready to accept
new calls within over 60 minutes of handover
to A&E (Clearance Time)
Handover between ambulance and A&E over 30
minutes
Handover between ambulance and A&E over 60
minutes or more

95.0% % Compliance

89.4%

89.4%

89.0%

93.1%

92.8%

91.4%

90.9%

91.3%

91.3%

90.6%

90.5% 82.8% 83.4%

90.5%

92.2%

87.8%

89.6%

497

509

465

369

416

375

553

547

545

520

1,296

4,318

5,525

8,330

0

Total Number

0

Total Number

0

Total Number

0

Total Number

557

4,448 4,503

NEAS ER01
34

37

34

18

34

16

34

18

22

27

23

1,367

1,386

1,491

753

709

598

594

579

533

644

569

447

396

433

208

178

115

85

91

102

100

110

273

330

75

250

323

465

1,108 1,594

2,013

8,356

2,321

6,087

417

2,059

505

1,284

295

476

3.1 Performance NEAS 111
Quality Indicator

Operational
Standard

Jan-16

Feb-16

Mar-16

Apr-16

May-16

Jun-16

Jul-16

Aug-16

Sep-16

Oct-16

Nov-16

Dec-16

<5%

1.73%

1,24%

2.85%

0.95%

1.07%

1.24%

1.87%

2.00%

2.18%

2.03%

0.93%

2.39%

(NQR8) Total number of calls engaged

<0.1%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

(NQR8) No of calls answered within 60 seconds at the end
of the introductory message

>=95%

92.50%

94.12%

91.75%

97.74%

98.09%

96.27%

95.03%

96.24%

95.40%

94.79%

95.8%

92.5%

(LQR8) Percentage of answered calls triaged

60%

89.61%

89.99%

88.95%

88.10%

88.02%

87.95%

87.90%

87.03%

87.08%

87.60%

88.6%

88.0%

(NQR9) No of calls referred to Ambulance Service within 3
minutes which are life threatening

100%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00% 100.00%

100.00%

100.0%

100.0%

(LQR7) Time taken for call back <10 minutes

100%

39.84%

38.68%

36.43%

38.43%

40.05%

36.06%

33.36%

35.15%

36.70%

32.30%

34.6%

42.5%

(LQR5) Warm Transferred to NHS 111 service Clinician
where required

98%

46.61%

46.41%

45.67%

47.48%

45.29%

41.43%

37.46%

37.12%

34.29%

33.54%

44.4%

42.2%

(LQR3) Percentage of answered calls transferred to 999

<10%

15.48%

15.61%

14.35%

14.96%

14.10%

15.02%

14.51%

14.26%

14.70%

15.18%

16.4%

15.5%

<5%

6.41%

6.72%

6.52%

6.35%

6.30%

6.43%

6.22%

5.57%

5.73%

5.48%

5.74%

5.06%

(NQR8) Total number of calls abandoned

(LQR4) Percentage of patients advised to attend Accident
and Emergency Department
(LQR9) Provision of all consultations (including appropriate
clinical information) to the practice the patient is registered
with by 8am the next working day

100%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00% 100.00%

100.00%

100.0%

100.0%

(LQR10) Percentage of frequent users (who call 111 more
than 4 times a month) whose use is immediately
highlighted to their registered GP

100%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00% 100.00%

100.00%

100.0%

100.0%

(LQR1) Frontline staff and Advisors training in recognition of
safeguarding issues for adults and children to an
appropriate level

100%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00% 100.00%

100.00%

100.0%

100.0%

(NQR3) Provision of interpretation service/ appropriate
provision where required within 15 minutes of initial contact

100%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00% 100.00%

100.00%

100.0%

100.0%

Exception Report

NEAS ER02
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Exception Report HaST CCG ER01
Indicator

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

Threshold

85.0%

Trend Line
Jan-16 – Dec-16

Trend Line
Apr-15 – Mar-16

Dec-16

Quarter 3

HaST CCG
YTD Dec-16

81.8%

84.1%

82.0%

Dec-15

Quarter 3

HaST CCG
Year-end 2015/16

86.5%

77.0%

79.1%

Performance Issue
After achieving the 62 day urgent GP referral standard for Nov-16, unfortunately performance has declined and HaST CCG have failed achieved the target in Dec-16 reporting
81.8%. Out of a total of 66 treatments in Dec-16, 12 patients were not treated within 62 days. Delay reasons were cited as a result of complex diagnostic pathways (6), medical
reason (3), patient choice (1), capacity issues (1), and other/unknown (1). Non-compliant specialities include Lung, Gynae, Lower GI, Haematology, and Head & Neck. As a
result of poor performance in December Q3 performance is slipped back to non compliant and the YTD position remains below target, reporting 82.0%.
Actions Taken
The CCG continue to monitor cancer performance robustly and have taken the actions listed below to ensure effective delivery of these standards:
•
Commissioners hold monthly contract review meetings with provider Trusts to address any performance issues. Actions are regularly agreed with provider Trusts and
monitored through via the contract management process.
•
There is monthly Task & Finish group meetings with NTHFT led by the CCG GP Clinical lead and includes a plan to address local issues with access and how to improve
patient experience.
•
HaST CCG continue to monitor and review breach reasons with the Trust and flag any areas or problems identified. The CCG also ensure that any matters are included in
an internal action plan. The CCG are now undertaking tumour group and treatment group thematic reviews alongside the monthly analysis of breaches
•
The CCG’s Cancer Action Plan has been revised for 2016/17 and an updated copy was presented to DT on 20th September and a date is to be confirmed for the next
update to be presented.
•
Both the CCG and NTHFT are undertaking work with specific tumour group teams to look at how to streamline elements of the pathway and therefore reduce waiting times
and avoid breaches. Further actions relating to this can be found in the NTHFT exception reports. This is work is undertaken each month and aligned with the Clinical
Harm Reviews undertaken as part of the CQUIN process
•
The Cancer Group has reviewed the RightCare pack for the CCG and produced a CCG information pack based on the data. The pack has now been reviewed by the
NTHFT cancer services team in a meeting dated 10th August to identify areas for addressing spend and quality improvements. The meeting was attended by the NHSE
RightCare lead who commended the data pack and the planned next steps with the clinical and operational leads from the Trust and CCG. A meeting with the BI team,
the Trust leads and clinical leads was attended on the 6th October and a copy of the Rightcare report submitted to the national team.
•
The first Cancer Alliance Commissioning Forum was held on the 12th December that reviewed locality delivery plans and the coordination of the cancer transformation
fund. The nature of the bids was discussed and the initial focus will be on breast, urology and colorectal and the Cancer Alliance have developed a bid re Early Diagnosis
Transformation that covers 3 STP areas. The bid will be finalised by mid January and will be at an STP level for implementation in 17/18.
Timescales for performance improvement: Performance of this standard for HaST CCG is dependant on their main provider NTHFT’s performance of the same standard, as
well as performance at STHFT. NTHFT is continually working to avoid breaches and discusses all plans and courses of action with the CCG team to ensure that commissioners
are aware and supportive of their plans. NTHFT and STHFT were non-compliant in the same period for this standard, although both trusts have shown a marked improvement in
performance from the previous month. Actions and timescales for improvements to positively impact cancer performance can be found in the provider exception reports. Non
compliance for STHFT is expected to continue throughout Q3, and may impact negatively on HaST CCG performance.
Other Intelligence: The Trust is implementing monthly panels led by an Internal Executive Group that will challenge MDTs and general managers in regard to performance.
These panels will address blockages or release resources as required and will review progress on a monthly basis between Sep-16 and Dec-16. The cancer pathway in each
66
case will be a key area for review by the group.

Exception Report D’ton CCG ER02
Indicator
% of patients treated within 62 days of an
urgent GP referral for suspected cancer

Threshold

Trend Line
Jan-16 – Dec-16

85.0%

D’ton CCG
Dec-16

D’ton CCG
Q3

D’ton CCG
YTD Dec-16

70.8%

71.6%

73.6%

Performance Issue
Darlington CCG has failed to achieve the 62 day urgent GP standard in Dec-16 reporting 70.8% against a target of 85.0% in month. Many
patients are referred in to CDDFT as main the main provider, however, some patients are shared between Tertiary and Cancer Centres. The
CCG have also failed to achieve the Q3 position, reporting 71.6% performance.
In Dec-16 7 patients are reported to have breached the 62 day urgent GP standard, with 1 as patient choice, 1 as capacity, 3 complex diagnosis
and 2 reported as ‘other’
Action taken

Lead(s)

Timescale

CDDFT Service Development Improvement Plan (SDIP) for 17/18 now in draft with key focus on areas
requiring improvement e.g. lung, breast

Rebecca Warden/ Sarah Perkins
(CDDFT)

Q1-Q4 17/18

David Chapman (Macmillan cancer lead- Darlington) and Rebecca Warden to join project group in
relation to the Cancer Research UK (CRUK) study regarding direct access to radiological testing
(meeting start delayed)

David Chapman/ Rebecca Warden

Awaiting start date
information

Attendance at CDDFT cancer workshop and actions agreed to take forward through cancer ops group in
CD&D- next workshop January 2017

James Carlton/ Rebecca Warden

Q4 of 2016

Agreed 3 practices to trial direct access to Lung CT in Darlington, before wider roll out with a view to
ensure patients are only referred to a 2WW clinic when a CT scan confirms a possible tumour thus
shortening delays due to diagnostic imaging

David Chapman/ James Carlton/
Rebecca Warden

December 2016

Timescale for performance improvement

Quarterly monitoring of performance against agreed actions. The actions documented will work towards improving cancer performance of this
standard throughout 2016/17 and beyond.
Other Intelligence

Nothing of note
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Exception Report NTHFT ER02
Indicator

Threshold

% patients spending 4 hrs. or less in A&E minor
injury unit

Trend Line
Jan-16 – Dec-16

95.0%

NTHFT
Dec-16

NTHFT
Q3

NTHFT
YTD Dec-16

90.7%

94.2%

94.4%

Performance Issue
A&E performance was below national threshold within December at 90.7% (Q3 performance 94.21%). NTH attribute this to significant pressures
on emergency care seen nationally and regionally particular over the seasonal period which has affected bed pressures, DToC, acuity, increased
attendance and admissions through A&E.

Actions Taken

•

Additional schemes using SRG funding slippage identified and progressed with providers;
- Additional resource for ECTT, Community Matrons, Discharge Liaison (NTH)
- Bariatric surge support, discharge welcome service, additional discharge support beds at Rosedale (Stockton LA)

•

Raised and discussed within contract review meeting end January

•

Urgent Care contract from April 1st in mobilisation phase

Timescale for performance improvement
The Trust expects to be compliant with this indicator in Q4 2016/17.
Unvalidated performance for Jan-17 shows the Trust reporting 91.52%.
Other Intelligence
8

Exception Report CDDFT ER01
Indicator
% patients spending 4 hrs. or less in A&E or minor injury
unit

Threshold
95.0%

Trend Line

CDDFT
Jan-17

CDDFT
YTD Jan-17

87.2%

92.9%

Performance Issue
In January, CDDFT reported non compliant performance was 87.2%. There were 101 breaches per day.
This fell below the Monitor trajectory and also the national 95% standard.
During the period 1st January 2017 to 8th February, CDDFT declared OPEL 1 once (7th Feb), OPEL 2 a total of 31 times and OPEL 3 seven times (4-6th Jan, 8th,
15-16th & 30th Jan).
Under achievement reported in 6 out of 10 months has negatively impacted on current YTD position standing at 92.9%.
From April 2016 to January 2017, A&E attendances grew by 1.7% compared to the same period in 2015 (0.4% at DMH and 2.8% at UHND). In January,
attendances fell by 2.1% with small falls at both sites.
Actions Taken
CDDFT have a number of actions underway to assist compliance of the A&E Standard, these include:
•
A number of initiatives shown on the next slide have been implemented as part of the Trusts Transforming Emergency Care Plan to assist delivery and
sustainability of the 4 hour standard. The Trusts TEC Board is currently reviewing the priorities of work and aligning where possible areas of priority as
outlined from the ECIP.
•
The findings and recommendations of the ECIP review have been agreed. The observations, judgements and recommendations from ECIP are built
around four key priority areas:
1) Leadership
2) Assessment prior to Admission
3) Doing todays work today
4) Discharge to Assess
These priorities align with the national A&E Plan and will allow the system to concentrate on a limited number of actions that will have a high impact on
performance.
•
CDDFT winter resilience schemes have been agreed by the CD&D LADB. The schemes are intended to assist delivery of the A&E 4 hour standard and
are aligned to the 8 High Impact Interventions and the 5 Must Do’s. Regular progress updates will be fed into the LADB.
•
CDDFT are taking part in the Perfect Month from 1st March to 31st March 2017. The perfect month was outlined as an ECIP priority and will focus on
embedding SAFER across the Trust. The aim is also to embed improvements of the Trusts TEC Programme and provides an opportunity to embed good
practice and to assist achievement of the agreed STF trajectory of the A&E operational standard.
Timescale for performance improvement
An extensive programme of support from ECIP has commenced within the Trust and across the whole health care system to assist recovery of the national
standard. CDDFT state it is operationally achievable to reach 95% for year end position.
Other Intelligence:
Although published weekly A&E data had previously been available, national guidance has resulted in A&E performance data now only being reported monthly.
Local arrangements have been made with CDDFT to provide daily unvalidated information.

Exception Report CDDFT ER01
Indicator

Threshold

% patients spending 4 hrs. or less in A&E or minor injury
unit

95.0%

Trend Line

CDDFT
Jan-17

CDDFT
YTD Jan-17

87.2%

92.9%

CDDFT TEC Plan (A&E Initiatives)
Front of
House

Medicine/ED

A&EC

ED Access to Acute Medicine

Improve fast track referral process to acute medicine,
following DTA in ED, reducing the need for RMO to
'accept' every patient.

ED 4 hour wait

Front of
House

All clinical
areas

All care groups

Flow Through A&E

Develop flow chart for achieving time-specific
standards in ED (as per ED SAFER Bundle). CGs to
develop SOPs to support, and clinical escalation
plans when standards are not met.

ED 4 hour wait

Front of
House

ED/UC/Acute
Assessment
Units

A&EC /
Surgery /
Family Health

Streaming at the Front Door

Introduce streaming for walk-in patients in ED.
Develop an integrated approach particularly with UC /
AEC, introduce a clinical navigator role to manage the
stream and increase direct referrals to AEC / other
acute specialty assessment units direct from triage.

ED 4 hour wait

Cont Care

Patient Flow

Corporate
Nursing

Electronic Flow Management (SAFER)

Develop Nervecentre as primary source of patient flow
information; train & support staff in real time data
entry and develop functionality to manage referrals,
patients waiting, etc. using a 'pull' system to reduce
internal transfer delays.

ED 4 hr wait /
Discharge before
midday/ Reduce
discharge delays

CSS/
Enabler

ED /UC /
Acute
Assessment
Units

A&EC

P2: Emergency Care Centre (UHND)

Develop and deliver new build EC centre to facilitate
delivery of improved emergency care for residents of
County Durham (as per TEC clinical model).

Improve ambulance
handovers/ 4 hour
access/ Reduced
LoS

CSS/
Enabler

ED /UC /
Acute
Assessment
Units

A&EC

P3: Integrated ED/UC (DMH)

Business case approved to progress integration of
ED/UC at DMH to facilitate the delivery of improved
urgent/emergency care for residents of Darlington.

Improve ambulance
handovers/ 4 hour
access/ Reduced
LoS

CSS/
Enabler

Medicine

A&EC

P5: Reprovide AEC/AMU (DMH)

Reprovide AEC/AMU to third floor of DMH (from first
floor) as part of STEM reconfiguration of services.

4 hour access/
Reduced LoS

CSS/
Enabler

Business
Continuity/
Performance

System
Collaborative

Winter Plan

Review learning from previous winter plan. Co-ordinate
contributions from all care groups to ensure the Trust
maintains TEC performance trajectory during periods
of surge.

Improve ambulance
handovers/ 4 hour
access/ Reduced
LoS

CSS/
Enabler

Business
Continuity/
Performance

System
Collaborative

Full Capacity Protocol

Develop a full capacity protocol and clear guidance for
use - internally and in collaboration with regional UEC
Network

4 hour access

CSS/
Enabler

All

All

Spotlight on SAFER

Deliver SAFER Spotlight (Nov/Dec) to further enhance
performance following relaunch of SAFER and
completion of SAFER audit.

4 hour access/
Discharge before
midday/ Reduce
discharge delays
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Exception Report HaST CCG NEAS ER01
Threshold

CCG
YTD Jan-17

8 minute response

75.0%

65.3%

63.2%

19 minute response

95.0%

90.9%

89.6%

Indicator

CCG Trend Line
Feb-16 – Jan-17

NEAS
YTD Jan-17

NEAS Trend Line
Feb-16 – Jan-17

Performance Issue
North East Ambulance Service (NEAS) are commissioned to provide the operational standards at a service level.
NEAS performance is still under target in 2016/17, and reports a slightly improving position from the previous month for both the 8min indicator
(54.2%) and 19 min indictor (83,4%) in Jan-17. This in turn has increased the YTD position to 63.2% and 89.6% respectively.
HaST CCG reported under achievement of both indicators in Jan-17 and continue to be non-compliant at the year to date position.
Performance deterioration is reflective of:
•
There has been an historic shortage of paramedic workforce within the NHS. NEAS have suffered greatly from this resource gap.
•
Over recent years, there has been a measurable increase in the number of Red 1 and Red 2 Incidents:
Incident type

YTD Sept
2015/16

YTD Sept
2016/18

Red 1
Red 2
Green

5,339
84,408
78,082

5,978
91,987
71,155

12.0%
9.0%
-8.9%

GP Urgent
HD

19,051
339

16,617
336

-12.8%
-0.9%

216
187,435

390
186,463

80.6%
-0.5%

Unknown
All Incidents

•
•

%
Change

NEAS are of the view that this change is a result of Healthcare Professionals changing behaviours in requesting more urgent responses for
patients. Anecdotally, this is believed to correlate with a lack of confidence in ambulance response times.
Ambulance Handover pressures – we continue to experience delays in ambulance handovers leading to lost capacity across the North
East. Modelling suggests that if the North East was able to eradicate handover delays that it would result in a c4% improvement in
ambulance response times.

Key issues:
•
Red activity levels have not reduced to those forecast prior to the financial year beginning. Following the identification of the drivers behind
the increased Red demand, action is required to manage this pressure through the remainder of the year.
•
Buy in is required from the local acute providers to reduce pressures at hospitals and inform NEAS in advance of any bypass arrangements
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Exception Report D’ton CCG NEAS ER01
Threshold

CCG
YTD Jan-17

8 minute response

75.0%

71.6%

63.2%

19 minute response

95.0%

84.3%

89.6%

Indicator

CCG Trend Line
Feb-16 – Jan-17

NEAS
YTD Jan-17

NEAS Trend Line
Feb-16 – Jan-17

Performance Issue
North East Ambulance Service (NEAS) are commissioned to provide the operational standards at a service level.
NEAS performance is still under target in 2016/17, and reports a slightly improving position from the previous month for both the 8min indicator
(54.2%) and 19 min indictor (83,4%) in Jan-17. This in turn has increased the YTD position to 63.2% and 89.6% respectively.
Darlington CCG reported under achievement of both indicators in Jan-17 and continue to be non-compliant at the year to date position.
Performance deterioration is reflective of:
•
There has been an historic shortage of paramedic workforce within the NHS. NEAS have suffered greatly from this resource gap.
•
Over recent years, there has been a measurable increase in the number of Red 1 and Red 2 Incidents:
Incident type

YTD Sept
2015/16

YTD Sept
2016/18

Red 1
Red 2
Green

5,339
84,408
78,082

5,978
91,987
71,155

12.0%
9.0%
-8.9%

GP Urgent
HD

19,051
339

16,617
336

-12.8%
-0.9%

216
187,435

390
186,463

80.6%
-0.5%

Unknown
All Incidents

•
•

%
Change

NEAS are of the view that this change is a result of Healthcare Professionals changing behaviours in requesting more urgent responses for
patients. Anecdotally, this is believed to correlate with a lack of confidence in ambulance response times.
Ambulance Handover pressures – we continue to experience delays in ambulance handovers leading to lost capacity across the North
East. Modelling suggests that if the North East was able to eradicate handover delays that it would result in a c4% improvement in
ambulance response times.

Key issues:
•
Red activity levels have not reduced to those forecast prior to the financial year beginning. Following the identification of the drivers behind
the increased Red demand, action is required to manage this pressure through the remainder of the year.
•
Buy in is required from the local acute providers to reduce pressures at hospitals and inform NEAS in advance of any bypass arrangements
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Exception Report NEAS ER01 continued
Actions Taken
A comprehensive action plan is in place which is monitored through the Contract Management Board along with the Clinical Quality Review
Group. The action plan is broken down into three main areas/themes:
Demand Actions:
•
Reduce the volume of Red incidents generated at the point of call
– Monitored by NEAS Operations Centre
– Work to understand where Healthcare Professionals are requesting/escalating to a Red incident
•
Capacity Actions:
The points of focus for capacity are to:
•
Meet the Trust’s full establishment; anticipated that NEAS will be at full establishment in April 2017.
•
Utilise third party providers to cover shortfalls in the current staffing levels.
•
Extension of the Emergency Medical Response (EMR) pilot with the four local Fire and Rescue Services (FRS).
•
Increase the level of Rapid Response Vehicles (RRV) available per shift.
•
2017/18 contract negotiations have led to an agreement regarding a package of additional investments:

–

Additional 49 Paramedics to be appointed (FYE £3.9m)
•
•

–
–

First tranche of recruits in place October 2017
Final tranche of recruits in place February 2018

Investment into the Clinical Hub in 2017/18 (2018/19 subject to NHS 111 procurement) (£1.7m)
Increase resources to upskill Paramedics to treat a greater number of patients on scene (£1m)

Efficiency Actions:
•
Reduce/eradicate Handover delays – work continues with the FT Providers that experience delays
•
Reduce crew downtime to increase resource available on the roads. control staff about processes used (June 2016)
Timescale for performance improvement
Monitor is fully aware of the Trust’s position and has been working with NEAS during the compilation of the Operational Plan for 2016/17,
understanding that NEAS may continue to underperform in the early part of 2016/17 and performance improvement is expected to be
incremental.
Failure of the Provider Level Indicators will result in a 25% reduction to the 2016/17 Quality Premium for all North East CCGs.
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Exception Report NEAS ER01 continued
Additional performance metrics to note:
In addition to the nationally reported performance metrics, a number of different measures are available to assess the quality and performance of
NEAS:

The above report demonstrates NEAS’ performance against the National Clinical Indicators. Historically, NEAS performs very well in comparison
to other Ambulance Services. This information is scrutinised within the Clinical Quality Review Group, in which any variation is picked up by the
CCG Executive Nurses.
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Exception Report NEAS ER01 continued
Response to GP Urgent incidents – split by 1, 2 and 4 hour requests

The above demonstrates that NEAS are not able to respond to these “less acute” incidents within the requested time frame.
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6. Glossary
TARGET

CCG TRUST
LEVEL LEVEL

92.00%

Yes

Yes

Number of patients waiting more than 52
weeks on an incomplete pathway

0

Yes

Yes

6 Week Diagnostic tests - patients should
wait no longer than 6 weeks for a diagnostic
99.00%
test from date of decision to refer for the
test

Yes

Yes

Mixed Sex accommodation (MSA) number of unjustified breaches

0

Yes

No

Incidence of MRSA (meticillin-resistant
staphylococcus aureus)

0

Yes

Yes

Healthcare Associated
Infections
(HCAI)

Diagnostics

Patients on incomplete, routine pathways
should wait no longer than 18 weeks from
receipt of referral

MSA

Referral to treatment (RTT)

DESCRIPTION

Incidence of Clostridium Difficile

72 (CCG
level)

Yes

Yes

ADDITIONAL INFORMATION
Incomplete pathways are waiting times for patients waiting to start treatment at
the end of the month. All referrals will be counted as incomplete pathways until
a treatment starts, this will then determine whether a patient is on an admitted
on non-admitted pathway.
A clock starts when any care professional or service refers to a consultant led
service or interface/referral management service which might lead to onward
referral to a consultant led service. Self-referrals, where the service allows,
should also result in a clock start.
A clock stops for treatment when first definitive treatment (medical/surgical)
starts or a clinical decision is made to refer the patient back to primary care for
non-consultant led treatment or where a patient is added to a transplant list.
A clock stops for non-treatment when a clinical decision is made not to treat or
to start a period of active monitoring. Other non-treatment clock stops include
where a patient declines treatment, or a patient DNA’s first or subsequent
appointments in accordance to the DNA policy and is discharged back to
primary care.
25% of the Quality Premium
The 6 week target applies to 15 key diagnostic tests: Audiology assessment,
Barium Enema, Colonoscopy, CT, Cystoscopy, DEXA Scan,
Echocardiography, Electrophysiology, Flexi-sigmoidoscopy, Gastroscopy, MRI,
Non-obstetric Ultrasound, Peripheral Neurophysiology, Sleep Studies and
Urodynamics.
The focus of this indicator is on MSA breaches in respect of sleeping
accomodation. Sleeping accomodation includes areas where patients are
admitted and cared for on beds or trolleys, even when they do not stay
overnight. It therefore includes all admission and assessment units plus day
surgery and endoscopy units. It does not include areas where patients have not

The decision to carry over the 2015/16 objectives has been prompted by the
fact that there has been a slight increase in the median CDI rate from the year
to November 2014 to the year to November 2015. The current methodology for
calculating new CDI objectives relies on requiring organisations that are worse
than the median in terms of their rate of CDI to improve by the same amount
that the wider median CDI rate has
improved from one year to the next. If there is no improvement in this wider rate,
it cannot be used to calculate revised objectives. It has therefore been decided
16
to carry over the 2015/16 CDI objectives into 2016/17.

6. Glossary

Urgent Care

DESCRIPTION

TARGET

CCG TRUST
LEVEL LEVEL

A&E 4 hour waits - patients should be
admitted, transferred or discharged within 4 95.00%
hours of their arrival to the A&E department.

No

Yes

12 hour Trolley waits in A&E - no patients
should wait more than 12 hours in A&E from
decision to admit

No

Yes

Category A 8 minute response times patients who required an ambulance
urgently because their condition was
considered immediately life threatening
should not wait any longer than 8 minutes
for ambulance arrival.

Category A 19 minute response times patients who required an ambulance to
attend urgently but did not have a condition
considered immediately life threatening
should not wait any longer than 19 minutes
for ambulance arrival.
Ambulance handovers - the number of
handover delays over 30 minutes long and
those over 60 minutes long.
Cancelled operations - All patients who
have operations cancelled to be offered
another binding date within 28 days

0

75.00%

Yes

ADDITIONAL INFORMATION
A&E activity includes:
• Type 1 – Consultant led 24 hour service with full resuscitation facilities
• Type 2 – Consultant led single speciality service (i.e. dental)
• Type 3 – walk in centre or minor injury unit (MIU)
25% of the Quality Premium
The waiting time for admission is measured from the time a decision is made
to admit or treatment in the A&E department is completed to the time the
patient is admitted.

The target is monitored at Trust level (NEAS) but is also available at CCG level.
The Category A 8 minute response times indicator is split into two parts, Red 1
and Red 2.
• Red 1 calls are the most time critical and cover cardiac arrest patients who
are not breathing and do not have a pulse, and other severe conditions. For
Red 1 calls, the existing call connect clock start will remain (when the call is
presented to the control room telephone switch), ensuring that patients who
Yes require immediate emergency ambulance care will continue to receive the most
(NEAS) rapid response.
• For Red 2 calls, which are serious but less immediately time critical and cover
conditions such as stroke and fits, a new clock start will allow call handlers to
get more information about patients so that they receive the most appropriate
ambulance resource based on their specific clinical needs. Red 2 clock starts
when a vehicle is assigned or 60 seconds after the call is presented.
The clock stops when the first emergency responder arrives at the scene.
25% of the Quality Premium
The target is monitored at Trust level (NEAS) but is also available at CCG level.
Yes
The 19 minute clock stops when the first emergency responder able to transport
(NEAS)
the patient arrives at the scene.

95.00%

Yes

0

Yes

No

0

No

Yes

Handover start time is defined as the time of arrival of the ambulance at the
accident and emergency department, with the end time defined as the time of
handover of the patient to the care of accident and emergency staff
When a patient's operation is cancelled by the hospital at the last minute for nonclinical reasons, the hospital will have to offer another binding date within a
maximum of the next 28 days or fund the patient's treatment at the time and
17
hospital of the patient's choice.

6. Glossary
DESCRIPTION

TARGET

Cancer Waiting Times (CWT)

2 week wait standard - maximum 2 week
wait for first outpatient appointment for
93.0%
patients referred urgently with suspected
cancer by a GP
2 week wait breast symptomatic - maximum
2 week wait for first outpatient appointment
for patients referred urgently with breast
93.0%
symptoms (where cancer was not initially
suspected)
31 day first definitive treatment (FDT)
standard - maximum of 31 days wait from
96.00%
diagnosis to first definitive treatment across
all cancers
31 day subsequent surgery treatment target
- maximum of 31 days wait for subsequent
treatment where the treatment is surgery
31 day subsequent drugs treatment
standard - maximum of 31 days wait for
subsequent treatment where the treatment
is an anti-cancer drug regimen
31 day subsequent radiotherapy treatment maximum of 31 days wait for subsequent
treatment where the treatment is
radiotherapy
62 day Urgent GP referral for suspected
cancer - maximum of 62 days wait from
urgent GP referral to date of first definitive
treatment
62 day NHS Screening standard maximum of 62 days wait from referral from
a NHS screening service to first definitive
treatment
62 day consultant upgrade standard maximum of 62 days wait for first definitive
treatment following a consultants decision
to upgrade the priority of the patient from
routine to urgent

CCG TRUST
LEVEL LEVEL

ADDITIONAL INFORMATION

Yes

Yes

Patients urgently referred with suspected cancer by their GP (General Medical
Practitioner or General Dental Practitioner) to be seen within 14 working days.
Direct to test (DTT) also counts as a first appointment.

Yes

Yes

Patients urgently referred with breast symptoms whereby cancer is not initially
suspected, by their GP to be seen within 14 working days.

Yes

Yes

The 31 day clock starts from the date of decision to treat

94.00%

Yes

Yes

The 31 day clock starts from the date of decision to treat

98.00%

Yes

Yes

Anti-cancer drug regimens includes: Cytotoxic chemotherapy, immunotherapy,
hormone therapy and other specified drug treatments

94.00%

Yes

Yes

Radiotherapy treatments include: Teletherapy, proton therapy, brachytherapy
and chemoradiotherapy.

85.00%

Yes

Yes

Maximum wait of 62 days (2 month) from receipt of urgent GP referral
suspecting cancer to first definitive treatment of diagnosed cancer
25% of the Quality Premium

90.00%

Yes

Yes

Maximum wait of 62 days (2 month) from receipt of a screening referral from a
NHS screening service where cancer is suspected, to first definitive treatment
of diagnosed cancer

N/A

Yes

Yes

Maximum wait of 62 days (2 month) from the date a consultant has decided to
upgrade the priority of a referral from routine to urgent based on a suspicion of
cancer, to first definitive treatment of diagnosed cancer
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The Governing Body is asked to;
•
receive and consider the report,
•
agree that necessary actions are being taken forward with
the respective organisations to improve quality and experience
for patients.

Executive Summary

The purpose of this report is to provide Darlington Clinical
Commissioning Group (CCG) Governing Body with an update of
current issues (by exception) relating to the quality of services
and their impact on patient experience.

Liz Ward, Senior Clinical Quality Officer, North of England
Commissioning Support
Diane Murphy, Chief Nurse, NHS Darlington Clinical
Commissioning Group

County Durham and Darlington NHS Foundation Trust
CDDFT
Never Events
The Trust has reported 1 Never Event in February and a further 2
Never Events in March.
The most recently reported 2 Never Events are both historic
incidents which have only recently been identified. The Trust has
now reported 10 Never Events since April 2016.
The Trust is undertaking a full review of the incidents and
associated lessons learnt and key actions.
Healthcare Associated Infection (HCAI)
Two further cases of MRSA have been reported in January and
assigned to the Trust following post infection review. (Not
Darlington CCG patients). There have been no further cases
reported in February.
There has been 1 C. Diff cases reported in January and a further
1 case reported in February, however the Trust remains within

trajectory for the year.
South Tees Hospitals NHS Foundation Trust (STHFT)
Never Events
The Trust has reported one Never Event in January 2017 relating
to an HRW resident. This is the third Never Event reported since
September 2016 and the sixth in the last 12 months.
Work is ongoing with the Trust to ensure that lessons learnt are
shared and embedded in practice.
Healthcare Associated Infections (HCAI)
There have been seven cases of MRSA reported (1 in January
and 1 in February); by the Trust since April 2016, six of which
have been assigned to the Trust year to date and one of which is
currently under review. This places the Trust in the top five
Trusts nationally for prevalence of assigned MRSA. The Trust
has an MRSA Action plan in place.
The Trust has also reported one case of C Difficile in January
2017 and 5 cases in February; however occurrences remain
under the annual trajectory for the year to date.
Patient Experience
The response rates for Friends and Family Test (FFT) in
Inpatients and A&E and Maternity remain below the England
average.
Tees, Esk and Wear Valleys NHS Foundation Trust
(TEWVFT)
Regulatory Inspections
The Trust was subject to a recent CQC inspection of acute wards
for adults of working age and psychiatric intensive care units and
wards for older people with mental health problems.
Whilst the Trust overall rating remains unaffected as ‘Good’ each
service has been given a service level rating.
The acute wards for adults of working age and psychiatric
intensive care units have been given an overall rating of ‘Good’
but in respect of the “safe” domain have been assessed as
“requires Improvement”.
The wards for older people with mental health problems have
been given an overall rating of ‘requires improvement’.
Good practice was also commended in a number of services
across Durham and Tees.
North East Ambulance Service NHS Foundation Trust
(NEASFT) and 111 Service
Patient Safety
The Trust reported 2 Serious Incidents in January 2017 both
related to treatment delays. There is continued non - compliance
with the Serious Incident Management Framework in relation to
submission of 60 day Root Cause Analysis investigation reports.
The Trust continues to implement their action plan for
improvement in the overall management and reporting of
incidents.
Handover Delays
Handover delays remain an issue for the Trust particularly with
CDDFT. The pressures experienced throughout A&E have

resulted in an increase in handover delays being reported most
notably on the UHND site.
Both UHND & DMH sites have experienced significant pressures
throughout December & January and as a consequence broke
the zero tolerance policy by putting ambulance diverts in place.
In January, 72.1% of patients at DMH and 69.6% at UHND were
handed over in <30 minutes. NEAS experienced delays totalling
364 hours at UHND and 207 at DMH.
CDDFT has introduced systems to manage improved patient
care in ED including handover nurses who are able to accept and
manage the patient into the ED. They have also refreshed the
standard operating procedures within the Trust in relation to On
Call teams and management of delays.
An extensive programme of support from Emergency Care
Improvement Programme has commenced within the CDDFT
and across the whole health care system to assist recovery of the
national standard.
The Trust understands that this indicator carries a zero tolerance
and continues to work hard to reduce the numbers being
reported.
Care Homes
There are currently no care homes under executive strategy
review in Darlington. Middleton Hall retirement village have
recently been assessed as “outstanding” by the CQC.

Clinical Engagement
Does this report
provide evidence of
assurance for the
Assurance
Framework and / or
mitigate risk included
on the CCG’s Risk
Register?

Learning Disabilities Transformation
The CCG continues to work towards agreed trajectories for
discharge of patients within agreed timescales
The issues highlighted are discussed at Clinical Quality Review
Group.
The report addresses some of the risks identified within the CCG
risk register.

Has an Equality
Analysis been
completed?

N/A

Attachments

Clinical Quality Update

Darlington CCG strategic objectives supported by this report
Domain
Well-led Organisation
To be well-led and governed ensuring continuous development of the CCG
Delegated Functions
Delivery of the CCG’s delegated functions including joint commissioning of primary
care and GPIT, whilst exploring and preparing for further opportunities

Tick

☐
☐

Financial Management
Delivery of financial balance including the 1% surplus, value for money and
efficiencies to enable the CCG to reinvest to deliver our strategic plans
Performance
Ensuring measurable improvement of the quality and safety of the services that we
commission

☐

Planning
Identify commissioning opportunities and working in collaboration with partners,
including Local Health and care providers and the voluntary sector to improve the
health and wellbeing of patients and communities and to reduce health
inequalities.

☐

☒

Delivery of innovative and new models of care
To demonstrate system leadership across the health and social care economy
HaST CCG strategic objectives supported by this report
Objective
1. To be well-led and governed ensuring continuous development of the CCG,
enabling the CCG to deliver its statutory functions including engagement
with patients and the wider public and ensuring that all member practices
have the opportunity to actively engage with and influence the work of the
CCG.
2. Ensuring measurable improvement in the quality and safety of the services
that we commission including performance of services and the experiences
of those who use them including delivery of constitutional standards.
3. Delivery of financial balance including the 1% surplus and delivery of value
for money savings to enable the CCG to reinvest to deliver our strategic
plans.
4. Identify commissioning opportunities, working in collaboration with partners,
including Local, health care providers and voluntary sector to improve the
health and wellbeing of patients and communities and reduce health
inequalities.
5. Delivery of innovative and new models of care, aspiring to maximise
provision in a community setting where possible and providing the best
possible hospital services where necessary.
6. To demonstrate system leadership across the health and social care
economy and to provide strategic leadership to partner agencies

Tick

7. Delivery of the CCG’s delegated functions including joint commissioning of
primary care and GPIT, whilst exploring and preparing for further
opportunities
Other Committees/Meetings where this report has been presented

☐

Does this need to be reported to another Committee/Meeting?

☐
☐
☐
☐
☐
☐
Please
specify
Please
specify

Clinical Quality Report
1. Background
The purpose of this report is to provide Darlington Clinical Commissioning Group (CCG)
Governing Body with an update of issues relating to the quality of services and their impact
on patient experience. It also includes information relating to compliance against national
and local standards.
Where key issues, risks and areas of concern are identified these are challenged through
the respective Clinical Quality Review Groups (CQRGs).

2. Discussion, implications and risks
The primary areas of interest, concern or risk for Darlington CCG are as follows:
2.1

Patient Experience - CCG Formal complaints, concerns & compliments

There were 0 complaints reported in month February 2017. Continuing Health Care (CHC)
issues remain the most frequent types reported over the year, with 10 cases year to date.

2.2

Acute & Community Services

This section provides, where known, the quality intelligence for CDDFT and South Tees
Hospitals NHS Foundation Trust (STHFT).
2.2.1 County Durham and Darlington NHS Foundation Trust (CDDFT)
Mortality
The Trust is demonstrating a SHMI mortality rate of 107.4 making it an outlier in the latest
data release. There appears to be an increasing trend relating to SHMI.

Never Events
The Trust has reported 1 Never Event in February and a further 2 Never Events in March.
The most recently reported 2 Never Events are both historic incidents which have only
recently been identified. The Trust has now reported 10 Never Events since April 2016.
The Trust is undertaking a full review of the incidents and associated lessons learnt and
key actions.
There is a Never Event action plan in place which was presented to the Quality Review
Group (QRG) in March and NHS Improvement is working with the Trust to support the
required improvements. The Trust has also commissioned a piece of work to review the
safety culture within the Operating Theatres. The report from this work is expected by the
Trust at the end of March. The Trust is also hosting a Never Event session for staff in April
and has taken the decision to cancel all elective surgery to allow the key stakeholders to
attend the Never Event session. The Clinical Quality Team is working with the Trust to
ensure that assurance is gained. Trust representatives including the Medical Director and
Clinical Director for Surgery attended a recent Never Event workshop held jointly by NHS
England and NHS Improvement.
Serious Incidents (SIs)
The Trust reported six serious incidents in January and 5 in February and was compliant
with Serious Incident reporting timeframes in that period.
Monthly meetings continue with the Trust Patient Safety Lead in order to support
improvements and timely reporting. Performance is monitored via the Local Quality
Requirements and Quality Review Group (QRG).
Healthcare Associated Infection (HCAI)
Two further cases of MRSA have been reported in January and assigned to the Trust
following post infection review. (Not Darlington CCG patients). There have been no further
cases reported in February.
There has been 1 C. Diff cases reported in January and a further 1 case reported in February,
however the Trust remains within trajectory for the year.

Infection Prevention and Control (IPC) committees are attended by the lead IPC nurse,
who also attends all Root Cause Analysis meetings for MRSA and C Diff to provide
support and challenge as required.
NHS Safety Thermometer
The latest data published in February (January data) shows CDDFT as similar to the
national average for Harm Free care at 95.16%. The Trust is showing higher than the
national average for Urinary Tract Infections (1.52%) with catheters with harm and for Falls
with harm (0.94%).
Friends and Family Test (FFT)
FFT published data for the period January 2017 demonstrates the Trust response rates
are below the England averages for inpatient surveys.
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2.2.2 South Tees Hospitals NHS Foundation Trust (STHFT)
Never Events
The Trust has reported one Never Event in January 2017 relating to an HRW resident. This is the
third Never Event reported since September 2016 and the sixth in the last 12 months. Work is
ongoing with the Trust to ensure that lessons learnt are shared and embedded in practice.

Healthcare Associated Infections (HCAI)
There have been seven cases of MRSA reported (1 in January and 1 in February); by the
Trust since April 2016, six of which have been assigned to the Trust year to date and one
of which is currently under review. This places the Trust in the top five Trusts nationally for
prevalence of assigned MRSA. The Trust has an MRSA Action plan in place.
The Trust has also reported one case of C Difficile in January 2017 and 5 cases in
February; however occurrences remain under the annual trajectory for the year to date.
Patient Experience
The response rates for Friends and Family Test (FFT) in Inpatients and A&E and Maternity remain
below the England average.
The Trust continues to implement its refreshed patient engagement strategy (1000 Voices). The
Trust had been forecasting no real improvement in FFT rates until quarter 3 2016/17 when the new
data collection systems would be in place. However, it is not yet clear as to how the 1000 voices
campaign will support the required FFT improvements as response rates remain low.

Each of the Clinical Centres now has responsibility for the management of complaints and
manages the process of gaining a response to the patient’s complaint. This has resulted in
an improvement of compliance against response timescales.

2.2.3 Mental Health Services
2.3.4 Tees, Esk and Wear Valleys NHS Foundation Trust (TEWVFT)
Serious Incident management

Serious Incident management is of concern to the CCG as the Trust is non-compliant with
the national reporting timescales. This has been the subject of discussion with the Trust
and SI management was the subject of a ‘deep dive’ discussion at CQRG in January 2017
and continues to be a focus of discussion. The Trust report ongoing staffing issues that
contributes to their ability to meet timescales.
There is also concern over the number of ongoing serious incidents and the quality of the
root cause analysis reports which are designed to draw out root causes and lessons
learned. This has also been subject to discussion between the CCG Director of Nursing and the
Trust Director of Nursing. The CCG is currently seeking further assurance from the Trust in
relation to serious incident management and governance processes associated with the
management of these incidents.
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The Clinical Quality Team at NECS continue to work with the Trust to improve the
assurance reporting provided by the Trust and to support any developments within the
Patient Safety Team as required.

Regulatory Inspections
The Trust was subject to a recent CQC inspection of acute wards for adults of working age
and psychiatric intensive care units and wards for older people with mental health
problems.
Whilst the Trust overall rating remains unaffected as ‘Good’ each service has been given a
service level rating:The acute wards for adults of working age and psychiatric intensive care units have been
given an overall rating of ‘Good’ but in respect of the “safe” domain have been assessed
as “requires Improvement”. This was because staff did not always adhere to trust policy in
documenting and monitoring the seclusion of patients. Staff did not always observe and
monitor patients following rapid tranquilisation in line with trust policy. Some staff were not
up to date with their mandatory training in life support and rapid tranquilisation. Staff did
not consistently document their management of patients’ risk. Six wards did not have a
current environmental risk assessment survey in place. One ward was unable to control
temperatures in certain areas and the environment of one ward did not enable staff to fully
maintain the privacy and dignity of the patient.
The wards for older people with mental health problems have been given an overall rating
of ‘requires improvement’. The wards inspected were across the TEWV delivery areas
however, a number of those sites were in the Tees and Durham areas. There were issues
identified with cleanliness or wards; environment; compliance with mandatory training;
ward level governance structures and some inconsistent risk assessment practices
although these were observed to be good in some of the Durham and Tees located
services as was mandatory training compliance rates.

2.2.5 North East Ambulance Service NHS Foundation Trust (NEASFT) and 111
Service
Patient Safety
The Trust reported 2 Serious Incidents in January 2017 both related to treatment delays.
There is continued non - compliance with the Serious Incident Management Framework in
relation to submission of 60 day Root Cause Analysis investigation reports.
The Trust continues to implement their action plan for improvement in the overall
management and reporting of incidents.
Handover Delays
Handover delays remain an issue for the Trust particularly with CDDFT. The pressures
experienced throughout A&E have resulted in an increase in handover delays being
reported most notably on the UHND site.
Both UHND & DMH sites have experienced significant pressures throughout December &
January and as a consequence broke the zero tolerance policy by putting ambulance
diverts in place.
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In January, 72.1% of patients at DMH and 69.6% at UHND were handed over in <30
minutes. NEAS experienced delays totalling 364 hours at UHND and 207 at DMH.
A total of 600 over 30 minutes handovers were reported throughout January and 233 over
60 minutes.
Acuity of patients in ED and high ambulance attendances resulted in some patients waiting
in excess of 120 minutes to be handed over. CDDFT have carried out RCAs on each over
120 minute case reported.
Of the 2,364 over 30 minute handovers, 227 (9.6%) were attributed to Darlington Memorial
Hospital and 373 (15.8%) attributable to UHND.
CDDFT has introduced systems to manage improved patient care in ED including
handover nurses who are able to accept and manage the patient into the ED. They have
also refreshed the standard operating procedures within the Trust in relation to On Call
teams and management of delays.
An extensive programme of support from Emergency Care Improvement Programme has
commenced within the Trust and across the whole health care system to assist recovery of
the national standard.
The Trust understands that this indicator carries a zero tolerance and continues to work
hard to reduce the numbers being reported.
Commissioners continue to monitor CDDFT performance.
2.2.6 Care Homes
There are currently no care homes under executive strategy review in Darlington.
Middleton Hall retirement village have recently been assessed as “outstanding” by the
CQC.
2.2.7 Learning Disabilities Transformation
The CCG continues to work towards agreed trajectories for discharge of patients within
agreed timescales.
Planning and support registers are in progress with Darlington Local Authority which will
also include children and young people. The appropriate consent and governance of the
registers in line with National Guidance is also being developed. Joint meetings are
established with Darlington Local Authority and TEWV to progress discharge plans and
packages of care in the community that may require additional support to prevent
admission /loss of residence.
Darlington CCG has 10 current in patients:3 identified for discharge by End of March 2017.
3 identified for discharge by end of March 2018.
4 with no identified discharge date.
5

For those patients where discharge planning is particularly problematic the recently
established Regional Hub for Transforming care has been engaged and is supporting
resolution of problems to ensure as a priority a safe discharge.

3. Recommendations
The CCG Executive Team is asked to:
•
•

receive and consider the report,
agree that necessary actions are being taken forward with the respective
organisations to improve quality and patient experience.

Authors:

Liz Ward Senior Clinical Quality Manager, North of England Commissioning
Support Unit (NECS).
Diane Murphy, Director of Nursing and Quality, NHS Darlington CCG.

Sponsor and Executive lead: Diane Murphy, Interim Chief Nurse, NHS Darlington CCG
Date:

17th March 2017
6

Quality and Safeguarding Governing Body Report
March 2017
1. Purpose of report
The purpose of this report is to provide Hartlepool and Stockton-on-Tees Clinical Commissioning Group
(HaST CCG) Governing Body with a Quality and Safeguarding exception report which headlines the key
areas of concern within the CCG’s commissioned services and provides assurance that actions are
being undertaken where appropriate. This paper reflects the position as at the end of February 2016.
2. Introduction
This report provides information relating to the CCG’s position and that of its main healthcare providers
with an NHS contract:
• North Tees and Hartlepool NHS Foundation Trust (NTHFT)
• South Tees Hospitals NHS Foundation Trust (STHFT)
• Tees, Esk and Wear Valleys NHS Foundation Trust (TEWV)
• North East Ambulance Service NHS Foundation Trust (NEAS)
• Where appropriate independent sector providers are also included.
Additional information is also included in relation to the CCG’s statutory duties and responsibilities in
relation to Safeguarding Children and Adults.
3.

Quality update
3.1. Key points to note:
• North Tees and Hartlepool NHS Foundation Trust (NTHFT)
o National Reporting and Learning System reporting the Trust as being in the lowest
25% of Acute Trust reporters of Patient Safety Incidents
o Declining number of Serious Incidents are being reported by the Trust
o National Stroke Audit demonstrating a deteriorating position with an overall banding
of D achieved by the Trust
o Capacity within Hartlepool Community Nursing services has been raised as an issue
by GP’s within the locality. This has been discussed with the Trust and actions are
underway to manage the situation
o The report from the independent, external Maternity Services review conducted in
September 2016 is still awaited
• South Tees Hospitals NHS Foundation Trust (STHFT)
o 7 Trust attributable MRSA cases
o Never Event reported in January 2017
o Quality concerns in relation to cancer performance against 62 day constitutional
standard remain
• Tees, Esk and Wear Valley NHS Foundation Trust (TEWV)
o Serious Incident national reporting framework timescales remains a challenge for the
Trust with non-compliance continuing
o February publication of CQC inspection results
 Adult mental health in-patient wards = Good
 Older people mental health in-patient wards = Requires improvement
• North East Ambulance Service (NEAS)
o Response times continue to impact upon patient experience of services
• CCG
o Ofsted and CQC joint inspection of Special Educational Needs and Disabilities
(SEND) for Children and Young People in Hartlepool
 Final report published with requirement for written statements of action
o Augmentation of reporting requirements for Learning Disabilities in-patients
o The Audit One joint internal audit of HaST CCG and ST CCG safeguarding
arrangements has been received, with a grading of Good.
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4.

North Tees and Hartlepool NHS Foundation Trust
4.1 Patient Safety Incident reporting, Serious Incidents and Never Events
The Trust reported 2,916 incidents to the National Reporting and Learning System (NRLS) during
October 2015 and March 2016 and this places it in the lowest 25% of Acute Trust reporters of
patient safety incidents. This would signify potential under reporting of patient safety incidents
within the timeframe to the NRLS (Source NRLS data Nov 2016).
Concerns also continue in relation to the reducing trend for reporting Patient Safety Serious
Incidents, as illustrated in Graph 1 below. This picture is also inconsistent with the mortality review
process underway in the Trust, which could be reasonably expected to identify additional issues of
concern that could be reported.
It is important to reiterate that not all Serious Incidents reported by the Trust affect HaST CCG
patients.
Graph 1

For assurance of an open and transparent culture and approach to quality and patient safety, the
optimum anticipated picture would be to see large numbers of incidents reported, indicating an
increased awareness of issues and a low tolerance for risk. This concern has been raised at all
meetings with the Trust including the monthly Directors of Nursing meetings between Trust and
CCG. The Trust Director of Nursing is investigating as she is similarly concerned.
4.2 Mortality
The Trust’s reducing trend for mortality metrics continues, with the Summary Hospital Mortality
Indicator (SHMI) now flagging minimally as an outlier with a current rate of 111.2. This also reflects
the timeframe under review as the previous poor quarter data has now been removed, however
the specific focussed mortality review work underway, led by the Associate Medical Director
continues. This work includes a concentration on both the quality of data and also care delivered,
and also integrates this into revalidation processes for medical staff; however this appears not to
be reflected in the reporting of Serious Incidents as identified above.
In addition, it has been agreed with the Trust that they will undertake quarterly audits of SEPSIS
compliance for both inpatients and emergency admissions as part of the CQUIN scheme. Targets
will be set based on the Quarter 3 baseline and the 17/18 scheme will also build on the work being
undertaken.
The mortality review updates are received at the Clinical Quality Review Group (CQRG), and
triangulated with Serious Incident information to inform the Commissioner Assurance Visit (CAV)
programme.
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Graph 2

4.3 Health Care Acquired Infection (HCAI)
4.3.1 Clostridium difficile: the Trust has breached the annual Clostridium Difficile Infection (CDI)
trajectory for 2016/17 and has also exceeded the Year to Date position for 2015/16.
Table 1
Trust attributed cases CDI (as at 09.03.17)
2016-17
Apr-16
May-16
Provisional agreed profile
2
1
Actual
2
4

Jun-16
1
4

Jul-16
1
3

Aug-16
1
3

Sep-16
1
3

Oct-16
1
3

Nov-16
1
5

Dec-16
1
2

Jan-17
1
4

Feb-17
1
2

Mar-17
1
1

Total
13
36

2015-16
Provisional agreed profile
Actual

Jun-15
1
0

Jul-15
1
3

Aug-15
1
4

Sep-15
1
3

Oct-15
1
2

Nov-15
1
3

Dec-15
1
2

Jan-16
1
5

Feb-16
1
1

Mar-16
1
5

Total
13
36

Apr-15
2
4

May-15
1
4

4.3.2 HCAIs and CCG Primary Care antibiotic prescribing practice
Although the epidemiology of CDI is changing, total antibiotic burden is known to be a risk
factor. Due to the relatively small numbers reported in primary care, it is difficult to correlate
antibiotic prescribing and rates of CDI however 2016-17 Quarter 2 antibiotic prescribing
report provides an overview and analysis of GP practice antibiotic prescribing. A summary of
the key headlines is below.
Total volume of antibiotics:
• HaST CCG was the 9th highest prescriber of antibacterial drugs in England during
July-September 2016, however based on Q2 data they are still on track to achieve the
national quality premium indicator for total antibiotic prescribing
o This is the same position from the previous quarter. Overall, item growth has
reduced by 0.17% when compared to the same time period last year
• Compared to the RightCare peer group, HaST CCG are the second highest
prescribers of antibiotics
• If prescribing reduced to the national average, Hartlepool & Stockton could save a
potential £185,680 per year. This represents a 17% reduction against total spend of
antibacterial drugs
Broad spectrum antibiotic prescribing:
• Hartlepool & Stockton were starting to show signs of increasing broad spectrum
antibiotic prescribing, however latest data suggests this has now begun to decrease
again
• Prescribing of broad spectrum antibiotics remains below the national average of
9.65%.The current quarter value for the CCG is 7.41%. Based on Q2 data, the CCG
are still on track to achieve the quality premium indicator linked to this
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•

HaST CCG have a higher ratio of co-amoxiclav to amoxicillin prescribing than the
national average, which suggests that co-amoxiclav is being reserved and used in
accordance with prescribing guidance.

Graph 4

4.3.3 MRSA: there have been no further Trust attributable cases reported, the Trust year to date
performance remains at one case.
4.4 Workforce: Previously reported difficulties with access to District Nursing services have
continued, and although the Trust have advised in relation to mitigating measures, the pressures
continue. These pressures are also reflected in a number of safeguarding alerts reported to the
Local Authority (LA). The Trust has invited an independent clinician to review some cases where
patient care may have been impacted, and the CCG continue to closely monitor the improvement
plan. This has included a detailed discussion at CQRG meetings, where assurance was provided
by the Trust in relation to qualified nurse staffing within the Hartlepool Community Nursing Service.
Initial plans are in place to provide Senior Management level scrutiny and oversight of the service
and to improve communications within the services to improve patient care.
4.5 Maternity Services: The Trust commissioned an independent external review of their Maternity
Services in September 2016, conducted by the Royal College of Obstetricians and Gynaecologists
is still awaited. The review was conducted following concerns identified during the 2015 CQC
inspection and the Local Supervisory Audit (of midwifery) the same year. The CCG has still not
received a copy of the final report, and have been advised that this will be shared after
presentation at this month’s Trust Board meeting.
4.6 Sentinel Stroke National Audit Programme (SSNAP) – Q1 2016/17
4.6.1 Stroke mortality and morbidity:
• In the latest national stroke audit, the Trust has achieved a lower banding which is
deterioration from the previous results published. They currently have a banding of D
(below average) this quarter compared to C (average) the previous Quarter
• The results of the above audit are also tabled as an agenda item for next CQRG for the
Trust to present key actions being taken to improve service delivery issues and will also
be the subject of a Commissioner Assurance Visit in early January
• Monitoring continues through Local Quality Requirements and discussion and challenge
in Contract Review Meetings
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South Tees Hospitals NHS Foundation Trust
5.1 Serious Incidents and Never Events: A similar trend to NTHFT is noted with a declining trend of
reported incidents. However reporting of all patient safety incidents to the NRLS remains positive.
Graph 5

The CCG have also raised concerns about the apparent extended delays in reporting some
incidents, the Trust is investigating.
The Trust has reported a further Never Event in January 2017 relating to an incorrect tooth
extraction. This is the fourth reported Never Event for the Trust this year. The table below provides
details and context for the Durham, Darlington and Tees footprint, as reported by the end of
February 2017, the date the incident occurred may be different.
Table 2
STHFT

2016-17 Q1

Surgical/invasive procedure incident meeting SI criteria

STHFT

2016-17 Q2

Surgical/invasive procedure incident meeting SI criteria

STHFT

2016-17 Q3

Surgical/invasive procedure incident meeting SI criteria

STHFT

2016-17 Q4

Surgical/invasive procedure incident meeting SI criteria

NTHFT

2016-17 Q2

Surgical/invasive procedure incident meeting SI criteria

CDDFT

2016-17 Q1

Surgical/invasive procedure incident meeting SI criteria

CDDFT

2016-17 Q1

Surgical/invasive procedure incident meeting SI criteria

CDDFT

2016-17 Q1

Commissioning incident meeting SI criteria

CDDFT

2016-17 Q2

Surgical/invasive procedure incident meeting SI criteria

CDDFT

2016-17 Q2

Surgical/invasive procedure incident meeting SI criteria

CDDFT

2016-17 Q2

Surgical/invasive procedure incident meeting SI criteria

CDDFT

2016-17 Q3

Surgical/invasive procedure incident meeting SI criteria

CDDFT

2016-17 Q4

Surgical/invasive procedure incident meeting SI criteria

Following a concerning rise in the number of Never Events reported across the Cumbria and North
East region, NHS England and NHS Improvement jointly hosted a learning event to focus on
opportunities for system wide learning and improvement on 16th February 2017.
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5.2 Healthcare Associated Infections (HCAI)
5.2.1 Clostridium difficile: The Trust’s good performance in relation to Clostridium Difficile
Infections (CDI) continues with the number of cases remaining below trajectory for the year
to date.
5.2.2 MRSA: as predicted in the previous Governing Body Quality report, the current number of
published Trust attributed cases has risen to 7. The Trust Quality Assurance Committee
requested review of the HCAI improvement plan and specific action plan has also been
shared with the CCG. it includes the following actions:
• Initiate task and finish group to review invasive device management
• Review Savings Lives Bundle programme
• Learning Lessons
• Develop HCAI annual plan to replace current CDI Recovery plan
• Work with Commissioners to improve compliance with MRSA screening/decolonisation
therapy
5.3 Cancer Performance
As previously reported in the last Governing Body report, the Trust continues to monitor delays to
patients who are on a Cancer pathway. As performance against the Constitutional Standard for
referral to treatment within 62days has deteriorated, this remains a concern. It has previously been
requested that the Trust establish a ‘working group’ to review the 104 day ‘back stop’ cases, to
undertake “Clinical Harm Reviews” for any patients who have experienced this delay. Progress on
this has been slow and it is not yet in place. This is currently being pursued by the Clinical Quality
Team and Director of Nursing for the CCG. No serious incidents as a result of delays have been
reported by the Trust to date.
6.

Tees, Esk and Wear Valley NHS Foundation Trust
6.1 Serious Incidents: Management of this process continues to remain a concern as the Trust is
non-compliant with the national reporting timescales. This has been the subject of much debate
with the Trust, including conversations between Trust and CCG Directors of Nursing, and all are
very aware of the challenges faced and the concerns arising from this.
The table below shows all serious incidents reported for all CCGs who commission from the Trust.

As well as non-compliance with submission timescales, there is concern over the number of
ongoing serious incidents which the Trust are managing and the quality of the root cause analysis
reports which are designed to draw out root causes and lessons learnt. The CCG are currently
seeking further assurance from the Trust in relation to serious incident management and
governance processes associated with the management of these incidents.
The Trust has made changes to the internal Patient Safety Team and a new line manager has
been in place since the beginning of November. There has been additional resource to the team to
focus on ensuring that actions from previous incidents (still being monitored by the Clinical Quality
Team, on behalf of the CCG); are being delivered within the agreed timescales. The Clinical
Quality Team continue to work with the Trust to improve the assurance reporting provided by the
Trust and to support any developments within the Patient Safety Team as required.
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The Trust’s Director of Quality previously visited a HaST CCG Governing Body development
session to deliver a comprehensive and informative presentation on the work undertaken to date in
response to the national publication of the Mazars Southern Health report. The impact of this
positive work is not yet reflected in the performance related to management of the backlog and we
await further assurances in support of this.
The total number of OPEN Serious Incidents is 136, as at 28.02.17, showing a reduction of 13 on
the previously reported number as at 31.12.16. This total if for all the twelve CCGs who
commission from the Trust
6.2 Regulators - Care Quality Commission: The Trust notified commissioners in November of an
unannounced CQC inspection that started on 01.11.16. The focus of the inspection visit was Adult
Mental Health services including those for Older People. The Trust remains with a grading of Good
overall, and the results of this latest inspection are now available on the CCQ website:
https://www.cqc.org.uk/search/site/Tees%20Esk%20and%20Wear%20Valley?location=&latitude=
&longitude=&sort=default&la=&distance=15&mode=html
Domain
Safe
Effective
Caring
Responsive
Well Led

Grading May 2015
Requires Improvement
Good
Good
Good
Outstanding

Service areas
Acute Wards for adults
and intensive care

February 2017
Good

Wards for older people
with mental health
problems

Requires improvement

https://www.cqc.org.uk/provider/RX3
/inspectionsummary#mhpsychintensive
https://www.cqc.org.uk/provider/RX3
/inspectionsummary#mholderpeople

The action plans and associated assurances will be monitored via routine Director of Nursing and
CQRG meetings, and reported by exception to Governing Body.
7.

North East Ambulance Services (NEAS)
7.1 Serious Incidents: The Trust reported 1,059 incidents to the NRLS during October 2015 and
March 2016, however no rankings are available for ambulance Trusts (Source NRLS data Nov
2016). As illustrated by graphs 6 and 7 below, there is continued non-compliance with the NHS
England Serious Incident Management Framework which includes timeframes for the reporting
and investigation of incidents. As previously reported this is the subject of robust challenge at the
joint Quality Review Group which is attended by all Lead Commissioner CCG Executive Nurses
and they continue to report against implementation of their action plan to address this.
Graph 6
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Graph 7

7.2 Quality Improvement: Following the publication of the Trust’s CQC inspection report and the
associated Quality Summit stakeholder meeting, the 2017/18 contract discussions have focussed
on identifying ways to allocate funding to facilitate service improvement. The Trust’s benchmarks
positively in relation to quality indicators for ambulance services, however it is acknowledged that
an improvement in response times is also required, and if achieved this will be positive for patient
outcomes.
8.

Safeguarding
The Audit One joint internal audit of HaST CCG and ST CCG safeguarding arrangements for adults
and children has been received, with a grading of Good.
8.1 Adult Safeguarding: The CCG continues to be a key partner at the Teeswide Safeguarding Adult
Board. The Head of Quality and Adult Safeguarding assists with communication of relevant
information within the CCG and Primary Care, and also wider stakeholders via the updated CCG
website.
8.1.1. New and updated Safeguarding policies:
The CCG Governance and Risk Committee has approved the PREVENT policy for staff
employed by the CCG. This policy is part of the Government’s counter-terrorism strategy
CONTEST, which was created to protect the UK from international terrorism and is led by
the Office for Security and Counter Terrorism at the Home Office. The policy sets out CCG
expectations of all staff to ensure they are well placed to recognise individuals, whether
patients or staff, both adults and children, who may be at risk to exploitation by extremists or
terrorists. It is fundamental to our ‘duty of care’ and falls within the legal and safeguarding
responsibilities of the CCG.
The CCG’s Mental Capacity Act policy has been updated and approved by the Governance
and Risk Committee. This policy sets out how, as a commissioning organisation, HaST CCG
will fulfil its duties and responsibilities effectively both within its own organisation and across
the local health economy via its commissioning arrangements in relation to the Mental
Capacity Act (MCA) 2005. It also includes reference to the Deprivation of Liberty Safeguards
(DoLS), as commissioners must understand the implications of DoLS, and HaST CCG
commissioned services must demonstrate as appropriate compliance with DoLS.
8.1.2. Modern Slavery
As part of the continued drive to provide Primary Care colleagues with useful and relevant
guidance the Named GP for Safeguarding Children has initiated a communication drive in
relation to this emerging issue. This has included a poster and bulletin explaining what
modern slavery is and what the health professionals’ duties in relation to a patient’s
disclosure.
“Modern slaves are people who are forced to work, beg, marry or have sex against their
will. They may be bought or sold as commodities. They’re kept bonded in servitude by
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mental or physical or financial abuse or the threat of it. There are over 10,000 modern
slaves in the UK - that’s more than 1 per GP practice on average.
Patients confide in you as a doctor or nurse, and tell you things they tell nobody else.
You see things nobody else sees. If you think a patient might be a victim of modern
slavery, it’s important you act. The poster sent out tells the health professionals how”
This subject will be covered further in future Lead Safeguarding GP development sessions.
8.1.3. Nursing Care Home Providers
The Adult Safeguarding Officer has completed the cycle of annual clinical quality audits for
the care homes in Hartlepool and Stockton which is part of the Quality Incentive Scheme.
Work is now underway which involves revisiting the care homes to monitor any associated
action plans arising from the initial audits.
The Head of Quality and Adult Safeguarding attends the North of Tees Care Home
Commissioning Group and has been invited by NHS England to join the Care Home
Collaborative meeting to commence in the New Year.
8.1.4. Teeswide Safeguarding Adults Board
The CCG is a statutory partner of the Teeswide Safeguarding Adults Board and has
contributed to the annual report which has been published and can be accessed via the link
below: https://www.tsab.org.uk/key-information/annual-reports/
The Board has developed a programme around Domestic Abuse and Safeguarding Adults,
and with the help of key stakeholders, will be delivering a study day on 4th May 2017 at
Preston Park, Stockton. The objectives are to:
• Increase the reporting of Domestic Abuse into Adult Safeguarding, particularly for
marginalised and minority groups
• Ensure that the principles of Making Safeguarding Personal are embedded into practice
• Improve prevention and early intervention strategies within Domestic Abuse and Adult
Safeguarding
8.2 Children’s Safeguarding
8.2.1 Serious Case Reviews, inspections and assurance exercises
The Hartlepool Serious Case Review is coming to a close (the murder of a vulnerable adult)
and it is anticipated that this will be published in Spring 2017.The whole CCG Clinical Quality
Team are engaged in this review:
• The CCG Director of Nursing and Quality is a member of the overarching
Governance Group
• The CCG Designated Nurse Safeguarding Children and Named GP
Safeguarding Children continue to participate in the children’s review group
sessions to inform the process
• The CCG Head Quality and Adult Safeguarding participates in the adult review
group
8.2.2 Local Authority commissioning plans for Health Visitor and School Nursing Services
Our partner Local Authorities are revisiting their commissioning plans for health visitors,
school nurses and family nurse partnership services. At this stage the service specifications
are still evolving and although there may be advantages to the transition of the service,
challenges may arise in relation to understanding of roles, limitations of practice and
requirements of the workforce. The Designated Nurse Safeguarding Children is attending
transition meetings to share her safeguarding expertise and work in collaboration with
partner agencies.
8.2.3 Special educational needs and disabilities (SEND)
Following the recent local area inspection in Hartlepool by Ofsted and the CQC, the initial
verbal feedback has been confirmed by the formal written report highlighting that a lack of
information known across all agencies about the needs of the population of children and
young people with SEND. The majority of individual needs were being met however a more
robust strategic view and understanding was required.
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Work is underway to find solutions to the identification and collation of SEND data from
provider organisations to inform future commissioning and how relevant information can be
shared across agencies in the most effective manner. Co-production work is taking place
across the North of Tees with partners (including children and young people, and their
parents/carers) in completing SEND self-evaluations to identify any gaps/issues and address
these to meet the needs of the children.
8.2.4 The 4 Tees Local Safeguarding Children Boards’ (LSCB) Performance Management
Framework (PMF) is now sufficiently developed to allow the reporting of contemporaneous
quarterly data. As Chair of the PMF group, the CCG Director of Nursing and Quality has
recently attended the latest round of LSCB meetings to present Quarter 3, 2016/17 data and
explain how the tool works to Board members. The next stage of development will focus on
the production of the “deep dive” subject specific annual reports.
9

Learning Disabilities and Transforming Care
Following continuing national concerns about the performance against the in-patient discharge (to
community living) trajectory of the NHS England Cumbria and North East area, reporting requirements
and associated scrutiny have been increased. These now include:
• Monthly reporting to the Health and Social Care Information Centre of numbers for all patients
identified with a Learning Disabilities diagnosis and in an in-patient hospital
• Weekly submissions to NHS England of all patients, with additional detail to explain their place
and progress with a discharge pathway
• (Separate) weekly submissions showing actions underway to facilitate discharge for those
patients considered ready for discharge by the end of 2016/17
The current HAST CCG position is:
• 7 Current Inpatients.
o 0 Patients identified for discharge by end of March 2017
o 3 Patients identified for discharge by end of September 2017
o 1 patient identified for discharge by end of March 2018
o 3 Patients with no discharge dates set at present due to continuing clinical needs
The CCG work underway with the Transforming Care Programme for all Learning Disabilities patients
continues in addition to this recent escalation.

10 Recommendation
The Governing Body is asked to receive this report for information and discussion.
Author:
Date:
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Jean Golightly, Director of Nursing and Quality, HaST CCG
March 2017
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Author of Report
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Governance and Assurance report

Approval

☐

Discussion

☐

Information

☒

Graeme Niven, Chief Finance Officer
Andrew Carter, Corporate Governance and Risk Manager

•
•
•
•

RECEIVE the risk registers;
APPROVE the assurance frameworks;
APPROVE the policies detailed in this report; and
APPROVE the CCG’s certifying themselves as Level 2 for
the IG Toolkit

Executive Summary

The report provides detail on significant governance and assurance
issues since the last Governing Body meeting and provides assurance
to the Governing Body of the CCG on delivery of key governance
processes.

Clinical Engagement

Not Applicable

Does this report
provide evidence of
assurance for the
Assurance
Framework and / or
mitigate risk included
on the CCG’s Risk
Register?
Has an Equality
Analysis been
completed?

This report directly relates to the assurance framework and risk
register by its very nature.

Attachments

Governance and Assurance Report
Darlington Risk Register
HaST Risk Register
Darlington Assurance Framework
HaST Assurance Framework

Not Applicable

Darlington CCG strategic objectives supported by this report
Domain
Well-led Organisation
To be well-led and governed ensuring continuous development of the CCG

Tick

☒

Delegated Functions
Delivery of the CCG’s delegated functions including joint commissioning of primary
care and GPIT, whilst exploring and preparing for further opportunities
Financial Management
Delivery of financial balance including the 1% surplus, value for money and
efficiencies to enable the CCG to reinvest to deliver our strategic plans
Performance
Ensuring measurable improvement of the quality and safety of the services that we
commission

☒

Planning
Identify commissioning opportunities and working in collaboration with partners,
including Local Health and care providers and the voluntary sector to improve the
health and wellbeing of patients and communities and to reduce health
inequalities.

☒

☒
☒

Delivery of innovative and new models of care
To demonstrate system leadership across the health and social care economy
HaST CCG strategic objectives supported by this report
Objective
1. To be well-led and governed ensuring continuous development of the CCG,
enabling the CCG to deliver its statutory functions including engagement
with patients and the wider public and ensuring that all member practices
have the opportunity to actively engage with and influence the work of the
CCG.
2. Ensuring measurable improvement in the quality and safety of the services
that we commission including performance of services and the experiences
of those who use them including delivery of constitutional standards.
3. Delivery of financial balance including the 1% surplus and delivery of value
for money savings to enable the CCG to reinvest to deliver our strategic
plans.
4. Identify commissioning opportunities, working in collaboration with partners,
including Local, health care providers and voluntary sector to improve the
health and wellbeing of patients and communities and reduce health
inequalities.
5. Delivery of innovative and new models of care, aspiring to maximise
provision in a community setting where possible and providing the best
possible hospital services where necessary.
6. To demonstrate system leadership across the health and social care
economy and to provide strategic leadership to partner agencies

Tick

7. Delivery of the CCG’s delegated functions including joint commissioning of
primary care and GPIT, whilst exploring and preparing for further
opportunities
Other Committees/Meetings where this report has been presented
Does this need to be reported to another Committee/Meeting?

☒

☒
☒
☒
☒
☒
☒
None
None

Darlington CCG Governance and Assurance Report
1

Purpose

1.1

The purpose of this document is to;
•

Report on significant governance and assurance issues since the last
Governing Body meeting.

•

Provide assurance to the Governing Body of the CCG on delivery of key
governance processes

2

Risk Register and Governing Body Assurance Framework

2.1

The Darlington and HaST risk registers have been fully reviewed to ensure
that all risks are up to date. There are no risks out of exception due to this
review of the risks in place and the next step is to review with the executive
both CCG’s ‘risk appetite’ and reassess all residual risks against this defined
appetite.

2.2

A comparison has been undertaken of the two risk registers and a number of
risks are replicated across both CCGs as would be expected. Notable similar
risks relate to clinical engagement, winterbourne, deprivation of liberties,
public engagement, financial position and delivery, working with
commissioning partners particularly local authorities and performance issues
with regards to constituional standards. There are also some risks that are
relevant to each locality and these have been reviewed to ensure they are
strategic in nature

2.3

There have also been a number of risks which have been closed for HaST
CCG, these are the following risks:
•
•
•

2.4

Risk 1196 relating to the use of personal confidential data for
commissioning purposes – This an ongoing operational issue
Risk 262 relating to delivering the CCG’s legal and statutory duties –
This is an ongoing operational issue
Risk 1197 relating to delivery of the five year forward view – This has
been combined with risk 1756 regarding delivery of the sustainabilty
and transformation plan as this is the delivery vehicle for the five year
forward view.

There have been a number of new risks identified as part of the review
process across the two risk registers.
•
•

Risk 1820 – Darlington CCG – Inclusion of risk regarding delivery of the
sustainability and transformation plan.

•
•
•
•

Risk 1821 – Darlington CCG – Inclusion of a risk in relation to
commissioning support services.
Risk 1822 – Darlington CCG - Primary Care Delegated Commissioning
risk regarding reputational risk relating to now being the commissioners
of primary care.
Risk 1823 – Hartlepool and Stockton-on-Tees CCG – Inclusion of risk
relating to system resliance and A&E Delivery Board.
Risk 1825 - Hartlepool and Stockton-on-Tees CCG – Provision of
Assisted Reproduction Services.

These new risks have been added to the risk register and copies of the risk
register are included at Appendices 1 and 2.
2.2

The Assurance Frameworks for both CCG’s have been reviewed and all
strategic objectives have aligned strategic risks and these have been mapped
to the CCG improvement and assessment framework 2016/17. The
Assurance Frameworks were presented to the Audit and Risk Committee’s on
7th March 2017 and Governing Body is asked to note and approve the
Governing Body Assurance Framework for 2016/17. Copies of the Assurance
Framework are included in Appendices 3 and 4.

3

Policy Framework

3.1

The CCG’s continue to review all policies to ensure that it complies with
relevant legislation and good practice by reviewing policies in accordance with
the specified review date, or earlier where required.

3.2

Due to the change in governance arrangements, approval of all CCG policies
are now made by the Governing Body. The executive team have
recommended the following policies for approval by the Governing Bodies:
New Policies for Review:
- Driving at Work
- Provision of the Use of Work Equipment
Existing Policies for review:
- Incident Reporting and Management Policy
- Risk Management Policy
- Access and Choice
- Domestic Abuse in the Workplace
- Suite of H&S Policies
New Policies for review:
- Domestic Abuse in the Workplace
Existing Policies for review:
- Incident Reporting and Management Policy

3.3

Darlington &
HaST
Darlington

HaST
HaST

Once these policies have been approved they will be uploaded to the
respective CCG intranet.

4

IG Toolkit

4.1

The Information Governance Toolkit is a performance tool produced by the
Department of Health (DH) that draws together the legal rules and guidance
that the CCG is required to comply with in one place as a set of information
governance requirements. The purpose of the assessment is to enable
organisations to measure their compliance against the law and central
guidance and to see whether information is handled correctly and protected
from unauthorised access, loss, damage and destruction.

4.2

Both Darlington CCG and Hartlepool and Stockton-on-Tees CCG are
reporting that they are compliant with all Level 2 requirements of the
Information Governance Toolkit. The Governing Body will are asked to
formally endorse the CCG’s level of compliance and delegate to the Chief
Finance Officer as Senior Information Risk Owner to sign off the submission.

5

Recommendations

5.1

The Governing Body is requested to;
•
•
•
•

RECEIVE the risk registers;
APPROVE the assurance frameworks;
APPROVE the policies detailed in this report; and
APPROVE the CCG’s certifying themselves as Level 2 for the IG Toolkit

Andrew Carter
Corporate Governance and Risk Manager
March 2017

Risk Register
01/03/2017
Date

7

Objecti
ve
Domain 3 - Finance

04/03/20
13

Ref

Director
Owner

Description

Diane
Murphy

Failure to adhere to
the Winterbourne
View Concordat.
CCG is at risk of not
meeting NHS
England's target of
discharge of 50%
patients by March
2016

Diane
Murphy

Needs of patients,
carers and quality of
placements are not
considered fully in
the planning of
clients future care.
Inappropriate care
plans and
placements
Potential increased
costs
Patients may not
have been kept safe

Initial rating Controls
C

L

Score

3

2

6

Gaps in
controls

Internal assurances External
assurances

Apply learning from
initial stocktake
share experience
across commissioners
both LA/NHS
internal review
undertaken by Liz
graham for the 4
darlington patients
involved. i of the
patients does require
very specilised care
planning

Patient plans
reviewed with due
advocacy and all
patients have been
placed
appropriately. The
care plan of the
one patient who
needs specialist
care remains under
close reviewed and
monitoring

a weekly tracker at
individual pateint level is
prepared and subitted
by NECS ( Donna Owen
as lead) to CCG Chief
Nurse.
LD tracker meetings
held fortnightly with
NECS to review
progress at inividual
client and CCG level.
Meeting being set up
with LD leads and Chief
Nurse and AO to review
detail (patient story) for
each client to ensure
understanding of
issues/history
Tracker submissions to
NHSE

Tracker reports
received weekly

Gaps in
assurance

Current
C

L

Score

3

2

6

Actions

Review date
Reviewed by
27/09/2016
Lisa
Tempest

Fortnightly tracker
meetings in place where
activity for each CCDG
at Client level is
reviewed to ensure
requirements in place to
meet discharge dates
and ensure CTRs in
place . Chaired jointly
on a rota by Chief
nurses across Durham
and tees.
weekly updates now
given to NHSE and
issues identified early
for resolution
fortnightly tracker
reprots recived.
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Risk Register
01/03/2017

20/04/20
16

1554

1529

Director
Owner

Description

Lisa
Tempest

Limited Intermediate
Care / Community
Bed Capacity in
Darlington

Domain 4 - Performance

12/05/20
16

Ref

Domain 4 - Performance

Date

Objecti
ve

Lisa
Tempest

Lisa
Tempest

Lisa
Tempest

Initial rating Controls
C

L

3

4

12 Monitor performance of
current providers
Extend contract with
Ventress Hall for 1 year
Source additional
intermediate care
provision in short term
Explore alternative
models through Healthy
New Towns initiative
Intermediate Care
services across
Darlington to be subject
to external review to
take place in Q3 as part
of review of all BCF
services

4

5

20 NEAS have provided
commissioners with a
recovery plan setting
out actions already
undertaken or
underway to contribute
to improving emergency
care performance, as
well as to mitigate
systems
pressure/weather and
protect a level of
performance
Contract negotiations
for 2017-9 to focus on
identifying further
initiatives to improve
performance

Existing care home
has been sold to
new provider with
no local track record
of service provision
CCG unable to
deliver 2020 vision
due to lack of
intermediate care
provision

NEAS have
consistantly failed to
deliver on
ambulance
repsonse targets at
both Trust and
DCCG level

Score

NEAS performance
throughout Aug-15
to Mar-16 was
reported below the
operational
standard for both 8
minute response
times and 19 minute
response times.

Gaps in
controls

Internal assurances External
assurances

Gaps in
assurance

Current

Actions

Review date
Reviewed by

C

L

Score

QPI to monitor
existing service
provision
Unit of Planning to
oversee
development of
longer term
strategy

3

3

9

14/07/2016
Lisa
Tempest

LADB monitoring
deliver of recovery
plan

4

5

20

29/11/2016
Lisa
Tempest

3

5

15

29/11/2016
Lisa
Tempest

QRG and contract
meetings review
performance and
actions in response

Improvement trajectory
agreed for performance
in 2016/7
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1530

Domain 4 - Performance

20/04/20
16

Lisa
Tempest
Lisa
Tempest

Failure to meet
cancer 62 day
performance
objective
Darlington CCG
failed to achieve the
62 day target since
September 2015

4

5

20 Patient level breach
analysis undertaken for
all failures to indentify
root cause and actions
required to adddress
Cancer Locality and
Operations Group
meetings in place to
provide a forum for
Providers and
Commissioners to meet
and progress/resolve
issues
Cancer Network
preparing timelines for
the major tumour sites
which will give a guide
as to how quickly each
step needs to be
undertaken to achieve

Timed
pathways will
not address or
highlight
capacity issues
in being able to
deliver against
that pathway

Provider
performance
monitored by
Contract
Management
Boards
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Risk Register
01/03/2017
Date

Ref

Objecti
ve

Director
Owner

Description

Initial rating Controls
C

L

Score

Gaps in
controls

Internal assurances External
assurances

Gaps in
assurance

Clinical Lead
roles to be
properly
codified with
objectives,
measures and
timescales

Evidence of
clinically informed
decision discussion at
CLG/all members
meeting for
expression of
interest re
commissioning
primary care

No clear
timeframes for
concluding

Current
C

L

Score

4

2

8

Actions

Review date
Reviewed by

the 62 day target
Darlington CCG Cancer
Plan in development
Regional Task and
Finish group in place to
review breast services

1136

Domain 2 - Delegated
Functions

12/11/20
14

Ali Wilson
Andrew
Carter

Decisions made by
the CCG are not
clinically informed
Lack of clinical
capacity and
committment to
engage from
clincians primary
care and member
representatives.
Decisons made
without clincial
involvement and
engagement

4

4

16 Chair heading work with
extended CLG.
Members and PHD to
consolidate priorities
and secure maximum
impact of clinical
capacity
Recruiting Medical
Director

Develop co-working
arrangements for PHD
Task group dates
set and additional
resource identified
to support the task
group

28/02/2017
Andrew
Carter

Jackie Kay
Task group to remain in place to
oversee implementation of
recommendations agreed by GB
and MA

Advertising for Salaried
GP to release capacity

Task group established
from Members
Assembly to look at 4
key areas and make
recommendations back
to full Memebers
assembly in September
and then for GB
approval

Jackie Kay
Dawn Parkin consultant to do 121
interviews with CCG staff, member
reps, Lay members.
Report and findings to inform and
supplement the 360 survey to
inform decions of the task group
and exec

No clear
timeframes at
present

Jackie Kay
to identify clinical workstream leads
for MH/LD
Jenny Steel
Workstream leads to review clinical
leads previous and those required
for identified priorities

Summary of actions and 1 workstream
Apporach
action plan taken
leads not as yet endorsed by
through Governing
identifed
members assembly
Body and also Members
Asembly
(/NovemberDecember
2015 and January
2016).
4 workstreams
established in february
2016- workstreams
headed up by
workstream clinical
leads
Workstream
development sessions
to be held in February
to early March to define
key outcomes and
targets and schemes of
to deliver. Use logic
model approach to
STYN RR01
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Risk Register
01/03/2017
Date

Ref

Objecti
ve

Director
Owner

Description

Initial rating Controls
C

L

Score

Gaps in
controls

Internal assurances External
assurances

Review of
clinical leads for
specified areas
of priority
remains
outstanding

Evidence of
clinicians present at
workstream
meetings and exec
and GB meetings
where decisions
are made

SRG has a
significant
agenda and
extended
responsiblities

SRG minutes
Papers to CCG
exec, GB and
Darlington HWB
Board
NHS England self
assessment for
system resilience

Gaps in
assurance

Current
C

L

4

3

Actions

Score

Review date
Reviewed by

produce a plan on a
page by end March
2016
Additional clinical
leadership secured in
the form of workstream
clinical leads and also
Exec GP for
Transformation as a
new role from March
2016.
Chair of members
assembly also now part
of the GB membership
1411

Domain 5 - Planning

21/09/20
15

Jackie Kay System Resilience
plans do not
mitigate the
Jackie Kay demands on the
system

4

4

The plans do not
adequately enable
the sytstem to cope
with peaks in
demand over the
winter months and
surge generally

16 CCG has direct
involvement with the
CD&D SRG which has
oversight of the winter
plans and assurance of
winter plans. Exec lead
identified for system
resilience.
SRG reported through
to the Darlington unit of
planning as well as exec
via lead.

Issues wrt
NECS SRG
leads not
directly linked
to the
Darlington local
issues wrt
DTOC, perfect
week and
managing
demand as well
as local
developments
for the UC/OOH
services

SRG minutes not
routinely shared
with Exec

12 Jackie Kay
SRG to review its membership and
agenda to ensure its
reposnsibilities are adequately
covered. ACO to influence where
possible

09/11/2016
Jackie Kay

Jackie Kay
Agree a mechanism for reporting
back from SRG to the CCG Exec

Reporting of SRG
through UoP
established. In
hospital
workstream also
provides two way
flow between SRG
and CCG.

Kathleen Berry
Risk register established for the
SRG
Jackie Kay
CCG part of the weekly winter calls
with providers, NECS and CCGS,
LAs and NHS England.
Weekly SRG calls in place and
frequency stepped up when in
surge
Jackie Kay
Analysis of impact of winter
schemes to inform planning
Lorrae Rose
NECS resource to be identifed for
in hospital workstream linked to the
SRG priorities and activities
Jackie Kay
Revised winter schemes
commissioned to support winter
and surge.
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1745

Domain 5 - Planning

09/11/20
16

Jenny
Steel
Jenny
Steel

Primary care unable
to maintain quality
of services
delivered.
Significant workload
shift from secondary
care to primary care
affecting the way in
which primary care
are able to manage

3

3

9

Work on-going to
develop a resilient and
sustainable primary
care.
Access to resilience
programme support
from NHSE

Lack of clarity
wrt C2C
referrals policy
and its impact.
Alignment with
ambitions of the
GPFV need to
be worked
through

Oversight via
Executive.
Discussions with
practice members
at Members
Assembly

2

3

6

Jackie Kay
Check C2C policy and status
Jackie Kay
Understand the contract
implications for the GPFV wrt
workload shift and ensure this is
carried forward in the contract
round for 2017/18 with FT
providers
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Risk Register
01/03/2017
Date

Ref

Objecti
ve

Director
Owner

Description

Initial rating Controls
C

L

Score

3

3

9

Gaps in
controls

Internal assurances External
assurances

The Community
Council is not
the only means
of engagement
activity

Report to exec for
the project plan for
the refresh of the
community council

Gaps in
assurance

Current
C

L

Score

3

2

6

Actions

Review date
Reviewed by

needs of the
registered
population

STYN RR01

1510

Domain 5 - Planning

17/03/20
16

1412

Domain 1 - Well Led
Organisation

21/09/20
15

Jackie Kay The CCGs has
ineffective
mechanisms for
Jackie Kay engagement with
the public
The CCGs
commissioning
decisions are not
underpinned by
patient and public
engagement.

Karen
Hawkins
Katie
Mcleod

Urgent care and
OOH services in
Darlington do not
meet the needs of
the population.
CCG commissions
an urgent care and
OOH service which
does not align to
identified needs and
the 2020 vision/New
Models of Care.
Urgent care
services continue to
be a high financial
pressure to the
organisation

The CCG is refreshing
its community council in
2015 to ensure it is
more representative of
the population of
Darlington.

Refresh of the CCG
communication and
engagement strategy
underway

3

update on the
communications
plans via team
meetings

Refreshed CC in place
from February 2016

agenda items
to be part of the
annual cysle of
business

Development
sessions to prime
new CC members
of role and
responsiblities

Annual cycle of
business for the
committee to refect key
areas of CCG business
and ensure timely
engagement with CC
members

Need to align
annual cycles
of business
across all
committees

Reports on
refreshed
community council
to Exec and update
to GB.

No timescales
identifed at this
stage as at an
ealry stage of
planning

Managed via inside
of hospital
workstream with
close working with
not in hospital
workstream

12 CCG reviewing its
commissioning plans to
ensure UC and OOH
services are
appropriately
commissioned. This is
identifed as a priority
project in 2016/17

05/12/2016
Jackie Kay

Jackie Kay
NECS agreed sub contract
arrangements with HWD for
engagement activities aligned to
commissioning plans and priorities

Portfolio lead identified
for comms and
engagement

4

Andrew Stainer
To develop a comms and
engagement strategy plan aligned
to the priorties and plans of the
CCG

Discussions on UC and
OOH services brought
into the NMC
workstream to ensure
consistent approach
aligned with 2020 vision
and Darlington Blueprint

Pending
scoping of the
project of work
-no timelines
yet agreed for
CCG in
conjunction with
CDDFT

Co location onto one
site and updated

no clear
deadline for

Review and
monitoring of the
strategy not yet
part of cycle of
business.

Jackie Kay
Refreshed comms and
engagement plan to be signed off
by GB December 6th 2016
Jackie Kay
Comms representative to be part of
membership of NMC/UoP
arrangements

4

2

8

Jackie Kay
day time activity to move from DPH
to DMH site from December 14th
2016

27/02/2017
Andrew
Carter

Jackie Kay
Scoping of the work for UC and
OOH via NMC worksstream
Jackie Kay
Application via ETTF to include the
capital cost to colocate UC

Project group in
place with
Page
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Risk Register
01/03/2017
Date

Ref

Objecti
ve

Director
Owner

Description

Initial rating Controls
C

L

Score

Gaps in
controls

contract spec are part colocation
of contract negotiations
for 2017/18

STYN RR01

1501

Graeme
Niven

Domain 3 - Finance

14/03/20
16

1502

Domain 3 - Finance

14/03/20
16

Graeme
Niven

Ability to deliver
2016/7 financial
plan

Graeme
Niven

CCG is unable to
deliver financial plan
for 2016/7

Graeme
Niven

Impact of local
authority funding
cuts on health
services and costs

3

5

15 DBC to share plans for
decommissioning and
reducing services
CCG to determine
impact on health
services and possible
mitigation - report to be
presented to Exec in
April 16
Formal response to
proposed cuts sent to
DBC by CCG to
highlight concerns and
risks
Final impact
assessment to be
undertaken as DBC
plans finalised, to be
considered at Exec in
August

4

4

16 Financial plan
developed to meet all
business rules
Full year effect of
2015/6 costs
incorporated into plan
with realistic
expactations of growth
and cost inflation
Triangulation to be
performed with provider
plans for acute activity
QIPP plan developed
based on
benchmarking,
BCFplans and
Rightcare data pack
Reporting and
monitoring of QIPP
delivery to be enhanced
Financial Recovery Plan
developed and
submitted to NHSE E on
22/7
Monthly financial
monitoring meetings
with NHSE
QIPP delivery and

Darlington local
authority has
announced
proposals to
decommission
services which are
likely to impact
health services and
CCG costs

Internal assurances External
assurances

Gaps in
assurance

Current

Actions

Review date
Reviewed by

C

L

Score

3

4

12

27/02/2017
Andrew
Carter

4

4

16

27/02/2017
Andrew
Carter

dedicated resource
from NECS

Impact on
Exec to consider
health services impact and
and costs not mitigation
yet clarified and
quantified

Finance Committee NHS England
to monitor financial assurance process
performance
- monthly
Financial Recovery monitoring
group in place with Internal Audit
CDDFT, meeting on review
a monthly basis
Statutory Audit
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Risk Register
01/03/2017
Date

Ref

Objecti
ve

Director
Owner

Description

Initial rating Controls
C

L

Score

Gaps in
controls

Internal assurances External
assurances

The SEND
agenda is a
developing
agenda in
respect of
achieving
standards

joint work is in
progress with
Darlingotn Borough
Council and a
SEND steering
group established
with NECs and
Chief Nurse
representaion.
Paper has been
received at
Formnal exec.

Gaps in
assurance

Current
C

L

Score

3

3

9

3

3

9

Actions

Review date
Reviewed by

reporting issues
escalated to NECS
leadership team who
have agreed to review
processes and NECS
QIPP offer

1090

Diane
Murphy

Domain 5 - Planning

03/09/20
14

1636

Domain 2 - Delegated
Functions

11/08/20
16

Graeme
Niven

Diane
Murphy

Diane
Murphy

SEND - CCG
responsibilities

3

12 NECs Children's joint
commissioning
manager has completed
a self assessment of
SEND responsibilities
and identified areas of
compliance and areas
that require action,
SEND steering group
established overseeing
strategy development
and preparedness for
inspection.

3

3

9

CCG have
responsiblilties in
repect of SEND
requirements and
currently do not
meet the standards
described

Unexpected Cost
Pressures realting
to Learning
Disabilites
(non-winterbourne)
and Mental Health
patients discharged
from Specialised
MH services to CCG
funded Services
Barriers to
information sharing
between CCG's and
Specialised Services
to support future
commissioning of
MH and LD services
resulting in high cost
individual packages
of care
Limited resoruces
including clinical
support to maintain
the current inpatient
list, attended
CPA's/reviews and
facilitate discharge
of patients with
Mental Health and
Learning
Disabilities. While
LD/MH patients are
inpatients within an
IS hospital they are

STYN RR01

4

Data sharing issues to
be raised with the Area
Team following Regional
Network Meeting (issue
is specific to DDT)

none as yet External inspection
regime has
commenced and
each CCG/LA
authority areas will
be inspected in
next 2 years.

Ruth Kimmins
The SEND action plan requires
regular updating and reporting to
formal exec.

27/02/2017
Andrew
Carter

Joint Commissioning
support team picking up
additional functions to
support maintenance of
current inpatients
List of 21 potential
packages identified currently being
reviewed to determine
potential cost and
timing. Meeting with
DCC held in Jan 16 to
discuss dowry
arrangements
regular meeting with
specialised
commissioning team (
Chief Nurse) ( bi
monthly) and updates
given on all patients in
the system.
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Risk Register
01/03/2017
Date

STYN RR01

142

Director
Owner

Diane
Murphy

Domain 4 - Performance

03/05/20
12

1568

Objecti
ve

Domain 4 - Performance

24/05/20
16

Ref

Graeme
Niven

Diane
Murphy

Graeme
Niven

Description

the responsibility of
NHS England,
however on
discharge they
become the
responsibility of the
CCG. The CCG's
(and NECS) are not
being made aware
of the patients and
their individual
needs in a timley
manner meaning
that higher cost
packages of care
may be required at
short notice to
ensure that
discharges for the
patient into the
community are not
delayed.
Risk of judicial DoLs
Assessment of
number of potentail
cases across county
Durham and
Darlington is 90
cases of which 10
have been
considered to be
urgent. There are
no specific numbers
as yet for
Darlington.
Introduction of tariffs
for Mental Health
Services
New tariffs for
Mental Health
Services introduce
greater financial risk
to commissioners.
Cost of mental
health services
based on a tariff
basis is higher than
existing block
contract value and
is not affordable to
the CCG

Initial rating Controls
C

L

Score

3

3

9

3

4

12 Work ongoing with
providers and NECS to
understand any impact
and mitigate through an
appropriate contract.
Ring fence
arrangements for
mental health budgets
in place for 2015/16 to
reduce the financial risk
of future changes to
payment mechanism
PBR process will be
based on "cost" rather
than a "price" based
tariff which means that
the current budget will
form the total cost of
services and a
memorandum of
understanding to this
effect will form part of
the contract agreement.

The Adult safeguarding
team are working with
the Continuing
Healthcare team and LA
partners to identify
patients/client at risk
and seeking
independent support to
manage the process
through the legal
framework .
Audult safegauring
reports recived at QPI

Gaps in
controls

Internal assurances External
assurances

Gaps in
assurance

No Darlington
specific data
provided to
date at QPI
no action plan
received

Audult
safegaurding
designated nurse is
aprt of a
regional/natinla
network where it
has been advised
that nationally there
has ben very few
cases taken up by
way of legal
challenege,

Action plan
required from
CHC and Adult
Safefgauridng
teams.

Awaiting
affordable
contact update
and details on
mental health
tariff

Oversight of impact
of tariffs on CCG
budget by Finance
Committee

Current
C

L

Score

3

3

9

2

2

4

Actions

Sue Nuttall
CHC/Adult Safeguarding leads to
develop an action plan for review at
QPI

CCG and TEWV developing ring
fencing arrangements for Mental
Health funding to mitigate risk of
introduction of PbR tariffs and
impact of Winterbourne.

Review date
Reviewed by

01/03/2017
Diane
Murphy

27/02/2017
Andrew
Carter
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Risk Register
01/03/2017
Date

Ref

Objecti
ve

Director
Owner

Description

Initial rating Controls
C

L

Score

Gaps in
controls

Internal assurances External
assurances

Gaps in
assurance

Current
C

L

Score

3

3

9

Actions

Review date
Reviewed by

Monitor have published
a consultation
document on local
payment rules for MH,
Darlington submitting
combines response with
Durham and Tees
CCGs

1610

Domain 5 - Planning

26/07/20
16

Diane
Murphy

Primary care
workforce
sustainability

Diane
Murphy

There are
recognised
challenges in GP
recruitment and
practice nurse
recruitment in the
face of national
shortages.

3

4

12 Monitoring of risk
events via SIRMS to
identify risk events
NHSE quality
monitoring

Regular review of
sirms events
reports not yet Primary care
recived by
commissioning
DCCG
committee receive
updates

20:20 vision acknowledges
workforce challenges and seeks to
go some way to maximising
resources and also make
Darlington an attractive place to
work for prospective GPs.

full suite of
quality data not
yet received to
QPI from NHSE
reports.

27/09/2016
Lisa
Tempest

Pauline Lax
CCG are presentaed on regional
work that is tied in to the pilot
programmes.
Pauline Lax
report developed and is now in
draft to be finlaised and formally
recived by QPI
Jenny Steel
Darlington CCG have support PHD
bid to be apart of the CEPN (
community edicuatin provider
network) led by HENE - and that
will support community edication
and workforce planning.

STYN RR01

1101

Domain 4 - Performance

22/09/20
14

Graeme
Niven
Graeme
Niven

CCG experiences
higher than planned
premises costs due
to current
arrangements for
funding void space
Increased level of
void space due to
the relocation of
services - under
current NHS
England guidance
the CCG is
responsible for
paying NHS
Property Services
for void space.
Financial pressure
for CCG

4

5

20 Joint Estates Group
comprising CCGs,
CDDFT and NHS PS
representatives for
Durham and Darlington
to be convened to
discuss premises issues
and plans for property
in Darlington and
Durham to enable
better planning to take
place for
disposal/identification of
new tennants for void
space.
NECS to review
community contract to
identify the amount of
funding currently
transferred to CDDFT
for premises as agreed
under TCS. Contract
value should be
reduced when CDDFT

No written
agreement
from CDDFT
that they will
agree to
reduction in
contract values
for premises
No strategic
plan for estates
in Darlington
No incentive for
NHS PS to
identify new
tennants for
void space
Additional void
cost for 2016/7
due to Health
Visitor service
leaving DPH
awaited,
estimate is
£250k

Finance Committee
to monitor financial
impact of proposed
changes

4

4

16

27/02/2017
Andrew
Carter
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Risk Register
01/03/2017
Date

Ref

Objecti
ve

Director
Owner

Description

Initial rating Controls
C

L

Score

Gaps in
controls

Internal assurances External
assurances

Gaps in
assurance

Current
C

L

Score

3

3

9

3

2

6

Actions

Review date
Reviewed by

leave premises to
enable CCG to fund
void space - NHS PS
seeking legal advice on
this position.
2016/7 financial plan
includes funding for
voids/subsidies in line
with latest NHS PS
estimate - £449k.
Exit plan for DPH in
2019 to be developed
Issues re NHS PS
charging for space
occupied by third
parties to CCGs
escalated to NHSE in
Sept 16 - 21/11/16 response awaited

STYN RR01

970

Domain 1 - Well Led
Organisation

20/05/20
14

1758

Domain 4 - Performance

29/11/20
16

Diane
Murphy
Diane
Murphy

Ali Wilson
Andrew
Carter

Looked after
Children might not
recieve timely Initial
health assesments
on entering looked
after system.
CDDFT and
Darlington Borough
council are not
meeting the standrd
of IHAs being
completed within 20
working working
days.
Absence of a
structured
programme for
development of the
organisation
OD plan not aligned
to the strategic
direction and
priorities of the
organisation and will
impact negatively on
the performance of
individuals and
delivery of the
organisation
strategic aims and
goals.
Without a structured
and resourced

3

4

12 Analysis of performance
and issues identified
received at QPI.
Performance metrics
and monitoring agreed
with CDDFT
reports to DSCB and
Children's improvement
board.

3

3

9

Children's services
improvement broad
chaired by DFE
partner as external
oversight

Executive lead identified
for the development of
the OD plan.
OD plan is regularly
refreshed to ensure fit
with organisation
priorities.

Reporting to the
Exec 6 monthly and
GB annually

External resource has
been secured to
undertake interviews
with CCG staff and
member practices to
inform OD plan. Results
of 360 survey will be
used in this exercise

Report will be
provided to Exec in
late July to enable
OD plan to be
revised

no mechanism to
ensure this is
captured via the
annual
programme of
business.
No funding
identified to
deliver OD plan
Current hiatus in
development of
the OD plan
pending refresh
of the
organisation
structure and
interim
arrangement
continue

Jackie Kay
Refresh OD plan
Martin Howe
OD plan to be fully costed costed
and resourced

28/02/2017
Andrew
Carter

Jackie Kay
Annual cycle of business to include
OD plan oversight at Exec and GB
Jackie Kay
GB development session in April
2016 to develop OD plan and
priorties. Plan needs to fit with new
CCG assurance framework and
potentila review of strategic aims.
Jackie Kay
Need to review timing of refresh
owing to recent joint appointment of
CO for DCCG and HAST CCG.
Page
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Risk Register
01/03/2017
Date

Ref

Objecti
ve

Director
Owner

Description

Initial rating Controls
C

L

organisation
development
programme the
business of the
organisation will not
be delivered in the
most effective way
and the staff will not
perform to secure
optimal business
outcomes. The
capacity and
capablility of the
organisation will fall
short of the ambition
and priorities of the
CCG.

1551

Domain 4 - Performance

04/05/20
16

Diane
Murphy
Diane
Murphy

Stroke performance
That Darlington
residents with a
diagnosis of stroke
are not consistently
being transported to
and admitted to
UHND stroke unit as
per agree protocols
and mortality rate is
increased in this
group of patients.

5

4

Internal assurances External
assurances

Gaps in
assurance

Refresh of the OD plan
following GB and MA
agreement of the taks
group
recommendations. OD
plan to also relfect
findings from the Dawn
Parkin 121 interviews
and the 360 degree
survey

Refreshed OD plan
to be signed off by
the EXec and GB

No timeline yet
agreed to
complete refresh

OD plan priorities
shared with GB in
development session
2nd February 2016.
Full version of OD plan
with outcomes and
actions to go to GB in
April 2016

Refreeshed OD
plan to go to formal
exec as needs
financial
committment and
then to GB

GB development
sessions and Exec to
help shape and endorse
refreshed plans

GB development
session April and
infromal exec end
March to review
refreshed plans
alongside the new
emerging CCG
assessment
framework

Score

Gaps in
controls

20 CQRG review quality
performance on
monthly basis and
receive reports from
CDDFt on Mortality and
audit including
external/national audit
reports on stroke
performance.

Current
C

L

Actions

Score

Review date
Reviewed by

Jackie Kay
OD plan to refresh in line with the
new joint management
arrangements which go live
December 2016/January 2017

3

1

3

Diane Murphy
A report on Stroke pathways in
County Durham and Darlington has
been produced with additional info
re data sources.
This requires further discussion
between DCCG and DDEs Chief
nurses and discussion at CQRG
and with CDDFT.

29/11/2016
Diane
Murphy

SIRMs reporting and
review of same by
NECs and CCG
identifying issues and
themes . themneatic
reprots are now being
taken to CDDFT QRG.
No issues identified re
stroke admisison
SUI reports from
CDDFT and NEAS are
regularly reported and
each are reviewed by
CCG Chief nurses
ensuring detailed RCA
and lessons identified.
This would pick up SUI
in regards to stroke
care.
NECS business
intelligence report

STYN RR01

data includes
NEAS data
Page
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Risk Register
01/03/2017
Date

Ref

Objecti
ve

Director
Owner

Description

Initial rating Controls
C

L

Score

Gaps in
controls

Internal assurances External
assurances

Gaps in
assurance

Current
C

L

Score

3

4

12

Actions

Review date
Reviewed by

prepared and reviewed which is
unreliable
Analysis received from
CDDFT at QRG .
stroke perfroamce (
SINAP) is part of regular
QRG agenda.

1820

Domain 5 - Planning

28/02/20
17

Ali Wilson

CCG does not
deliver the
Sustainability and
Ann Farrar Transformation Plan
due to conflicting
partner priorities
and negative
perception

5

5

Failure to deliver the
required changes to
the system

25 Robust Governance
and Decision Making
process in place

Public Engagement
exercise to be
undertaken

SINAP reports

STP Joint
Committee Terms
of Reference and
Minutes
Regular reporting
to the Governing
Body
BHP Programme
ToR and Minutes
Results of
pre-engagement
events
Phase 5 of
pre-engagement
Public consultation
strategy and plans

Sign off of STP by NHS
Englands

1822

Lisa
Tempest

Domain 2 - Delegated
Functions

01/03/20
17

1821

Domain 1 - Well Led
Organisation

01/03/20
17

Karen
Hawkins

Lisa
Tempest

Failure to procure
commissioning
support services to
ensure delivery of
CCG statutory
duties.

Public
consultation
startegy and
plans not yet fully
developed

Sign-off by NHS
England

Still awaiting final
approval from
NHS England.

4

4

16 Re-written service
specifications to ensure
clear about buyer
requirements.

Service
Specifications

Service
specifications
developed
alongside other
CCGs

3

3

9

4

5

20 Delegation agreement
in place with NHS
England.

Regular reporting
on compliance to
GB

NHS England
Assurance process

3

4

12

CCG fails to procure
commissioning
support services.

Sue
Greaves

Financial and
reputational risks in
relation to the
primary care
commissioning
agenda as the CCG
is now fully
delegated.
Relationships and
engagement with
member practises
decline due to CCG
being responsible
commissioner.

STYN RR01

NHS England
review of the Plans

Primary care
commissioning
committee in place

Primary Care
Committee
Minutes.
Primary Care
Committee
reporting to GB

Page
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Risk Register
01/03/2017
Date

845

Objecti
ve
Domain 3 - Finance

10/02/20
14

Ref

Director
Owner

Description

Lisa
Tempest

CDDFT
Performance in A&E
Handovers

Lisa
Tempest

CDDFT continues to
experience constant
high levels of
handover delays
resulting in poor
performance in
relation to the
ambulance
handover target.
CDDFT account for
52% of the
30-60minute waits
and 61% of th over
60minute waits
when analysed
against the NEAS
YTD total figures.
Patients with
delayed clinical
assessment and
treatment ,
potentially impcts on
outcomes and
experience,
ambulances
queuing and which
affects NEAS ability
to respond to
emergency calls

Initial rating Controls
C

L

4

5

Score

20 The NECS Winter
Alliance Team are
working with CDDFT to
develop an action plan
for feedback to the Area
Team, highlighting key
initiatives to address
handover delays
Additional winter monies
have been allocated to
NEAS and CDDFT to
support close
management of patient
flow from the
Ambulance Handover
queue into
urgent/emergency care
and additional PTS
discharge ambulance
support for UHND to
transport patients who
are being discharged
from hospital
regualr review in place
at both CQRG and
contract monitoring
where performacne is
reviewed and actions
reviewed/agree
Oversight of
performance by local
A&E delivery board

Gaps in
controls

Internal assurances External
assurances

Gaps in
assurance

Current
C

L

Score

3

4

12

Actions

CDDFT have confirmed their
intention to implement 'quick win'
recommendations from the recent
ECIST review to improve patient
flow and reduce pressure 'Front of
House'

Review date
Reviewed by
29/11/2016
Lisa
Tempest

CDDFT Front of House Task Force
have been asked to ensure that the
recommendations from a recent
jointly commissioned review of
handover and turnaround issues
(the Pease Report) are taken into
account in the A&E Improvement
Plan
CDDFT agreed that all ambulance
handovers delayed for two hours or
more will be reported as a serious
incident
Jackie Kay
CDDFT are refreshing thier ECIST
work to be completed by end of
September 2015 which includes
focus on UC and A&E. This will be
reported through the SRG.
Jackie Kay
as a result of implementing the
"perfect week" no handover delays
were recorded with achievement
of A&E 4 hr target . Perfect week in
DMH takes place 9 Dec 15
Funding given to CDDFT by DDES
to support additional nursing to
support timely ambulance
handovers

STYN RR01
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Risk Register
01/03/2017
Date

253

Objecti
ve
2. Ensuring Measurable
Improvement In Quality And
Safety Of Services

01/04/20
13

Ref

Director
Owner

Description

Jean
Golightly

Failure to deliver the
Learning Disability
Transformation
Programme
(transforming care)
and Regional Fast
Track.

Jean
Golightly

.

Initial rating Controls
C

L

4

5

Score

20 1.CCG Action Plan
developed, reviewed
and updated and
received by Governing
Body outlining progress
2.All reviews and
individual support
planning has been
completed for
individuals identified
through the initial
Winterbourne
Concordat & quality
assured via
independent reviewers,
updates in Quality
reports to QPF and GB
3.Task & Finish Group
established with regular
reporting to QPF & GB
via Quality report to
oversee implementation
4.Draft Locality specific
joint action plans
agreed with individual
LA's ,focusing on
longer term sustainable
solutions including
development of the
market, procurement,
etc to be reviewed ,
updated regularly,
reported via Quality
report to QPF & GB
5.CCG representation
on Tees Commissioning
Group, & have
produced Joint strategic
action plan integrating
locality actions common
to all, updates via
Quality Report to QPF,
GB
6.Formal stocktakes
completed by CCG and
LA, submitted to LGA,
NHS England reported
to DT/ET. QPF, GB
7.Quality Assurance of
all individual placements
for people with learning
disabilities and autism
by CHC team as part of
review process
8.CQC Inspection
reports reviewed by
CCG (Intelligence
shared) by CQC and
LAs

STYN RR01

Current

Gaps in
controls

Internal assurances External
assurances

Gaps in
assurance

C

L

Score

1.Lack of
robust Quality
Assurance
Framework to
monitor
Providers
compliance with
clinical quality
metrics/perfor
mance
including
Programme
Assurance
/validation visits

1. Updates in
Quality report to
QPF Committee,
2. Quality report to
GB
3. Update provided
as part of NHS
England (DDAT
Assurance visits),
4. CHC individual
care placements
updates to DT/ET,
5. Regular stock
take completed and
submitted to LGA,
NHS England, DH
6.Stock take
approved and or
provided updates
to Health & Well
being Board,
7. CCG
representation on
Regional networks
who provide
leadership and
direction
(incorporated in
CCG Plans),
8.Submission of
information to
Health Scrutiny
Committees,
9. Learning
Disability
Partnership Board,
(HBC, SBC MBC,
only)
10. Teeswide
Safeguarding
Vulnerable Adults
Board
11. Local
Safeguarding
Children's
Boards(LSCBs)

Lack of robust
4
Quality
Assurance
Framework to
monitor providers
compliance

3

12

2.Lack of
robust and
consistent
contract
monitoring
arrangements
for providers of
services
learning
disability and
autism ( in and
out of area)
3.Limited CHC
clinical
expertise and
capacity (
knowledge and
experience of
people with
learning
disabilities) to
provide robust
challenge and
scrutiny of
providers
4.Limited
availability of
suitable
Providers with
the expertise to
provide safe
placements to
meet assessed
individual
needs.
5.Limited
availability of
safe high
quality
appropriate
community
placements.

Actions

Review date
Reviewed by
27/02/2017
Andrew
Carter
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Risk Register
01/03/2017
Date

Ref

Objecti
ve

Director
Owner

Description

Initial rating Controls
C

L

Score

Gaps in
controls

Internal assurances External
assurances

Gaps in
assurance

Current
C

L

Score

Actions

Review date
Reviewed by

9.CCG Learning
disability & MH
Workstream oversee
progress on the delivery
of Winterbourne ,
updates to QPF, GB
(HAST CCG)
10.Regular meetings in
place between NECS
Leads and NHS
England Specialist
Teams ( Forensic)
11.LD Self-Assessment
Framework (LDSAF)
annual
Foot note:
Winterbourne Joint
Improvement
Programme is led by
the Local Government
Association (LGA) and
NHS England, and
funded by the
Department of Health.
This Programme was
established in response
to the Winterbourne
Concordat and will
ensure implementation.

STYN RR01
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Risk Register
01/03/2017
Date

STYN RR01

274

6. Demonstrate System
Leadership Across Health
And Social Care

01/04/20
13

257

Objecti
ve
1. Well Led Organisation

01/04/20
13

Ref

Director
Owner

Description

Ali Wilson

Failure to translate
clinical
discussions/decisio
ns into public
understanding.

Andrew
Carter

Initial rating Controls
C

L

5

4

.

Ali Wilson
Andrew
Carter

Weak GP
engagement with
the clinical
commissioning
group.
.

4

3

Score

20 1. Communications &
Engagement Strategy in
place and engagement
events take place

Gaps in
controls

Internal assurances External
assurances
Engagement report
following
engagement event

2. CCG meetings held
in public

Minutes from public
meetings and
questions

3. Working with OSC
scrutiny of local health
services

Meeting minutes
from OSC meetings
Engagement with
OSC during
consultation

4. Membership of both
Hartlepool and
Stockton-on-Tees
Health & Well Being
boards including clinical
representation.

Meeting minutes of
the Health and
Well-Being Boards

12 1. Practice Visits
Undertaken and rolling
programme in place for
all practices

Gaps in
assurance

Outcome of
practice visits and
action log to act
upon any actions
received.

2. Clinical Time outs to
actively address and
discuss clincal
engagaement.

Minutes of
meetings
Feedback from
meetings

3. Council of Members
and Clinical Reference
Groups. Both taking
place bi-annually.

Minutes of meeting

4. Engagement with
GPs through
workstream leads

Appointment of
GPs to all
workstrealm lead
roles.

5. Engagement with
clincians through
practice managers and
practice nurses

Practice Nurse
Leads for both
Hartlepool and
Stockton-on-Tees
localaities in place
and working with
primary care
workstream

6. Locality Groups

Minutes of meeting
of both Hartelpool
and
Stockton-on-Tees
localaity groups.

7. Action Plan in place
to mitigate results of ccg
360 survey - One of the
actions being lack of
membership
engagement

Progrees against
action plan

Current

Actions

Review date
Reviewed by

C

L

Score

3

4

12

27/02/2017
Andrew
Carter

3

3

9

27/02/2017
Andrew
Carter

Lack of
enegagement
with practice
managers
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Risk Register
01/03/2017
Date

Ref

Objecti
ve

Director
Owner

Description

Initial rating Controls
C

L

Score

Gaps in
controls

8. Mapping exercise
undertaken to establish
how the CCG is
engaging with member
practices. Those
practices engaging ;less
with the CCG identified
and contacted direclty
to ensure
representation at CCG
meetings.

282

3. Delivery Of Financial
Balance

01/04/20
13

276

5. Deliver The 5 Year
Forward View Working With
Member Practices To

01/04/20
13

Karen
Hawkins

Failure to deliver the
urgent care strategy

4

4

.
Katie
Mcleod

Graeme
Niven
Graeme
Niven

The CCG does not
deliver its expected
financial position
including the 1%
surplus and its QIPP
requirements.

4

3

16 Urgent Care strategic
vision and strategy

None at
present

Strategy in place
and agreed by GB
Minutes of A&E
Delivery Board
A&E Delivery Board
in place

Engagement plan
developed

Partners engaged
through HWBB

Urgent Care Project
Group in place

Minutes of the
urgent care project
group

Updates to Governing
Body regarding Urgent
Care including the North
East Vanguard.
Governing Body
responsible for sign off
of procurement.

GB Reports

Decision on Urgent
Care Procurement
made by the Governing
Body

Minutes of GB

12 Financial Plan for
2016/17 in place

.

Gaps in
assurance

Current

Actions

Review date
Reviewed by

C

L

Score

3

3

9

27/02/2017
Andrew
Carter

4

3

12

27/02/2017
Graeme
Niven

Attendance at
meetings.

A&E Delivery Board in
place

Bi-monthly monitoring of
the financial position at
the Quality,
Performance and
Finance(QPF) meeting

STYN RR01

Internal assurances External
assurances

No gaps

Financial plan
agreed by
Governing Body
Internal Audit
Reports
External Audit
Reports
Balanced
Scorecard in place
ISFE and non-ISFE
Reports

Membership of A&E
Delivery Board is
comprised of
external providers
as well as CCG
members and is
lead by NTHFT

Bi-monthly
monitoring of the
financial position at
QPF meeting
Internal Audit
Reports
External Audit
Reports
Page
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Risk Register
01/03/2017
Date

Ref

Objecti
ve

Director
Owner

Description

Initial rating Controls
C

L

Score

Gaps in
controls

Internal assurances External
assurances

Gaps in
assurance

Current
C

L

Score

Actions

Review date
Reviewed by

Balanced
Scorecard in place
ISFE and non-ISFE
Reports

STYN RR01

NECS provision of
financial services to the
CCG

SLA in place with
NECS and monthly
CRM meetings held
to review KPIs in
place.
Internal Audit
Reports

On-going monitoring of
QIPP position and
overall financial position
on a monthly basis in
line with national
requirements

Monthly QIPP
Management
Group
Reporting to QPF
Committee
Internal Audit
Reports
External Audit
Reports
Balanced
Scorecard in place
ISFE and non-ISFE
Reports

Negotiated risk share
arrangements with main
providers

Risk Share
Arrangement in
place

Contingency Reserve in
place

Internal Audit
Reports
External Audit
Reports
Balanced
Scorecard in place
ISFE and non-ISFE
Reports

Bi-monthly monitoring of
the financial position at
the Governing Body
meeting

Bi-monthly
monitoring of the
financial position at
GB meeting
Internal Audit
Reports
External Audit
Reports
Balanced
Scorecard in place
ISFE and non-ISFE
Reports

Financial Recovery plan
in place

Reports to QPF

Revised Financial
Governance
Arrangements in place

Finance
Sub-Committee
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Risk Register
01/03/2017

07/07/20
14

1757

1033

Description

Jean
Golightly

Failure to secure
the appropriate
number of high
quality nursing care
beds in all
residential settings
where the CCG is
the responsible
commissioner.

Jean
Golightly

2. Ensuring Measurable
Improvement In Quality And
Safety Of Services

25/11/20
16

1032

Director
Owner

2. Ensuring Measurable
Improvement In Quality And
Safety Of Services

07/07/20
14

Ref

2. Ensuring Measurable
Improvement In Quality And
Safety Of Services

Date

Objecti
ve

Jean
Golightly

Barbara
Potter

Initial rating Controls
C

L

4

4

16 1. Multiagency Project
Group established ,
action plan agreed ,
includes LTC
opportunities, updates
to DT
2. CCG CHC team
receive weekly vacancy
lists of care homes from
LA's, escalation of any
concerns/issues to
DT/ET
3 Meetings in place with
providers to discuss
ongoing issues and
embargoes.
4. Care Quality
assurance Tool being
used to evaluate the
quality of provision.
5. Work programme to
priorities the Care
Home visit programme
6. All commissioned
services now being
visited by Quality and
Safeguarding Team

CCG does not
currently have a
Designated Medical
Officer (DMO) for
Special Educational
Needs and Disability
(SEND) which is
good practice in
accordance with the
SEND strategy

3

5

15 Business Case has
been presented to DT

Without a
designated doctor
for Looked after
Children the CCG
fails to comply with
statutory
requirements

3

5

15 Designated Nurse for
Looked after Children in
place

.

Ruth
Kimmins

Trina
Holcroft

Score

.

Weekly meetings of the
CCG Quality team and
designated doctor and
safeguarding nurse
ensures communication
and transfer of
information.

Gaps in
controls

Internal assurances External
assurances

1. Limited
evidence of
progress in
improving
capacity due to
lack of market
interest in
providing
nursing care in
care homes
2. Absence of a
Fair Cost of
Nursing Care
Service Model
to attracts new
nursing care
providers

Updates Reports to
DT/ET regarding
nursing capacity
issues via Project
Group and Urgent
Care workstream.
Reports to the
Governing Body
Care Home Project
Group Minutes

Gaps in
assurance

Current

Actions

Review date
Reviewed by

C

L

Score

4

3

12

27/02/2017
Jean
Golightly

DT Minutes

3

4

12

27/02/2017
Ruth
Kimmins

JD of designated
nurse
Post is within CCG
corporate structure.
QPF Committee
and by exception
GB
DT reporting

2

5

10 Jean Golightly
Role to be advertised across HaST
and South Tees CCG

27/02/2017
Trina
Holcroft

Reports to the
Hartlepool Borough
Council Adult
Services
Committee
Reports to Stockton
Borough Council

Weekly updates to DT
to ensure awareness of
locality leads.
QPF Committee
reporting
Governing Body
reporting
STYN RR01
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Risk Register
01/03/2017
Date

1149

Objecti
ve
4. Address Health
Inequalities By Identifying
Commissioning

28/11/20
14

Ref

Director
Owner

Description

Karen
Hawkins

The CCG working
with its local
authority partners
fails to implement
and deliver the
Better Care Fund
Plans

Paula
Swindale

.

Initial rating Controls
C

L

4

4

Score

16 1. Through the work
streams gain assurance
that the schemes and
projects outlined in the
BCF plan will deliver the
required outcomes
including regular
reviews to reconsider
need, refine plans and
flex spending plans or
potentially disinvest in
schemes that fail to
deliver the best
outcomes.
2.Performance
Management will be
undertaken by the BCF
Steering Group and
partners are and will
continue to be involved
in the development of
the BCF plans to ensure
connectivity with
individual organisational
plans.

Gaps in
controls

Internal assurances External
assurances
1. Regular
reporting from the
work stream on
delivery of BCF
objectives and
outcomes.

Gaps in
assurance

Current
C

L

Score

4

3

12

Actions

Review date
Reviewed by
27/02/2017
Paula
Swindale

2. Reports to the
BCF Steering
Group
3. Reports to the
North Tees
Partnership Board
4. Review of the
metrics and data
collected to ensure
it supports BCF
outcomes
5. BCF
implementation
Plan reports
6. Reports to
HWBB

3. The agreed
governance
arrangements ensure
the impact of decisions
relating to BCF
implementation are
considered by all
partners involved in the
North of Tees
Partnership Board
including regular
highlight reports. If
there are any issues
these would be
highlighted to the North
of Tees Partnership
Board to be escalated
into the appropriate
organisation with an
action plan.
4. Existing services that
will contribute to
delivery on the BCF
plan will review data
collection and
performance metrics to
enable measurement
against the BCF
outcomes.
5. BCF implementation
plan will be phased to
STYN RR01
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Risk Register
01/03/2017
Date

Ref

Objecti
ve

Director
Owner

Description

Initial rating Controls
C

L

Score

Gaps in
controls

Internal assurances External
assurances

Gaps in
assurance

Current
C

L

Score

3

3

9

4

3

12

Actions

Review date
Reviewed by

prioritise those schemes
likely to have the
biggest impact on
reducing emergency
hospital admissions.

1448

2. Ensuring Measurable
Improvement In Quality And
Safety Of Services

30/11/20
15

1198

6. Demonstrate System
Leadership Across Health
And Social Care

03/03/20
15

Lisa
Tempest
Lisa
Tempest

Failure to procure
commissioning
support services to
ensure delivery of
CCG statutory
duties

4

.

Jean
Golightly
Barbara
Potter

Deprivation of
Liberty Processes
are not put in place
in relation to
Continuing
Healthcare Cases
Those deprived of
liberty could take
legal action
Cases brought
against the CCG
.

STYN RR01

4

4

4

16 Re-written service
specifications to ensure
clear about buyer
requirement

Service
specifications

Engaged with NHS
England to determine
support for Lead
Provider Framework

Output of Lead
provider framework

Recruited for internal
capacity

CCG organisational
structure

Inform DT and
Governing Body of
process.

DT and GB minutes
and reports

Governing Body makes
final decision regarding
organisational form in
line with constitution

Signed contract in
place by March
2017

16 1. Legal advice sought
on individual cases.
2. Draft Implementation
Plan being developed
3. Dols Policy in place

Deprevation of Regular updates
Liberty policy to being provided to
be redrafted to DT
reflect new
processes and
procedures - in
development
Training
package
currently in
development
DoLs and CHC
direction of

Legal Advice

27/02/2017
Andrew
Carter

Training packages to be developed

27/02/2017
Barbara
Potter
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Risk Register
01/03/2017
Date

Ref

Objecti
ve

Director
Owner

Description

Initial rating Controls
C

L

Score

Gaps in
controls

Internal assurances External
assurances

Gaps in
assurance

Current

Actions

Review date
Reviewed by

C

L

Score

NHS England
Assurance process

3

4

12

27/02/2017
Sue
Greaves

NHS England
Independent
Reconfiguration
Panel

2

5

10

14/02/2017
Sue
Greaves

3

3

9

15/02/2017
Karen
Hawkins

travel
document

251

Karen
Hawkins

4. Address Health
Inequalities By Identifying
Commissioning

01/04/20
13

1817

Karen
Hawkins

7. Delivery Of The CCG's
Delegated Functions
Including Joint

14/02/20
17

1577

7. Delivery Of The CCG's
Delegated Functions
Including Joint

31/05/20
16

Karen
Hawkins

Sue
Greaves

Financial and
reputational risks in
relation to the
primary care
commissioning
agenda as the CCG
is now fully
delegated.

4

5

20 Delegation agreement
in place with NHS
England

Regular reporting
on compliance to
GB

Primary care
commissioning
committee in place

Committee Minutes
Reporting to GB

.

Sue
Greaves

Karen
Hawkins

Failure to secure a
new provider for the
APMS services
delivered from
Fens, Hartfields and
Wynyard Road from
the 1st April 2017

3

5

15 Requested current
providers to extend their
contracts for period of 3
months at current
contract value pending
outcome of Secretary of
state referral

Partners'
commissioning
priorities may
conflict with CCG
plans and the CCG
is not included in
commissioning
decisions of
partners.

4

3

12 Formal Joint working
through Health &
Wellbeing Board - CCG
a statutory member.

.

On-going engagement
work with partners
including partner
representatives within
CCG workstream
meetings
CCG member of LA
HWB sub groups in
both Hartlepool and
Stockton

Primary Care
Commissioing
Committee

Review of
partnership
arrangements
not undertaken

Minutes of Health
Wellbeing Board
Attendance of
meetings
Commissioning
intentions agreed
Assurance
meetings with AT
MoU in place with
PH
Protocol in place
with Healthwatch
Local authorities
co-opted onto
Governing Body

Engagement
undertaken in relation to
commissioning priorities
shared across CCG
boundaries at CCG
Northern Forum
Collaborative
STYN RR01
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Risk Register
01/03/2017
Date

Ref

Objecti
ve

Director
Owner

Description

Initial rating Controls
C

L

Score

Gaps in
controls

Internal assurances External
assurances

Gaps in
assurance

Current

Actions

Review date
Reviewed by

C

L

Score

3

4

12

27/02/2017
Karen
Hawkins

4

3

12

01/03/2017
Andrew
Carter

3

4

12

01/03/2017
Graeme
Niven

commissioning
arrangements in place
to ensure standardised
approach
Stockton Voluntary
Sector Compact and
Hartlepool Compact in
place with voluntary
sectors and Council
partners.

1756

5. Deliver The 5 Year
Forward View Working With
Member Practices To

25/11/20
16

1752

7. Delivery Of The CCG's
Delegated Functions
Including Joint

17/11/20
16

Karen
Hawkins
Karen
Hawkins

Judicial Review
process brought
against the CCG as
a result of an
Individual Funding
request decision

Ali Wilson

CCG does not
deliver the
Sustainability and
Ann Farrar Transformation Plan
due to conflicting
partner priorities
and negative public
perception

4

5

5

5

20 IFR Panel Process in
place to ensure correct
decision are made

Minutes of IFR
Panel
Members of IFR
Panel appointed by
the CCG

IFR Panel reports to
Quality, Peformance
and Finance Committee

Minutes and
reports of IFR
Panel
Minutes and
reports of QPF

Delegation for IFR
decisions included
within CCG constitution

CCG Constitution

25 Robust Governance
and Decision Making
Process in Place

STP Joint
Committee Terms
of Reference and
Minutes
Regular reporting
to the Governing
Body
BHP Programme
Board ToR and
Minutes

Public Engagement
Exercise undertaken

Results of
Pre-engagement
events
Phase 5 of
pre-enegagement

Sign off of STP by NHS
England

STYN RR01

1578

2. Ensuring Measurable
Improvement In Quality And
Safety Of Services

31/05/20
16

Graeme
Niven

Failure to meet
constitutional
standards

Graeme
Niven

.

5

5

25 Regular Monitoring of
Performance by the
QPF Committee

Sign-off by NHS
England
QPF Committee
reports and
minutes

Regular contract
monitoring meeting with
providers

Minutes of
meetings

Report to Governing
Body

Governing body
minutes

Action Plans in place to

Action Plans

Has not yet been
signed-off

Page
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Risk Register
01/03/2017
Date

STYN RR01

1825

Director
Owner

Karen
Hawkins

4. Address Health
Inequalities By Identifying
Commissioning

01/03/20
17

1823

Objecti
ve

2. Ensuring Measurable
Improvement In Quality And
Safety Of Services

01/03/20
17

Ref

Karen
Hawkins

Tracie
Jacobs

Description

Initial rating Controls
C

System Resilience
plans do not
mitigate the
demands on the
system.

4

L

4

The plans do not
adequately enable
the sytstem to cope
with peaks in
demand over the
winter months and
surge generally
Failure to
commission
assisted
reproduction
Trish Hirst services for the
Hartlepool and
Stockton-on-Tees
populations.

4

4

Score

Gaps in
controls

Internal assurances External
assurances

adress areas of
non-compliance

QPF Reports and
minutes

Performance reporting
disclosure via annual
report

Annual report

Gaps in
assurance

16 CCG has direct
involvement with the
North Tees AEDB which
has
oversight of the winter
plans and assurance of
winter plans. Exec lead
identified for system
resilience.

AEDB Papers and
Minutes

Reporting to NHS
England

AEDB reporting to North
of Tees Partnership
Board

North of Tees
Partnership Board
Papers and
Minutes

Local Authority,
Providers and other
CCG's part of the
partnership board.

16 Public engagement and
consultation undertaken

Feedback of
engagement and
consultation to the
Governing Body

Feedback of
engagement and
consultation to the
Audit and
Governance
Committee

Procurement Process

Assurance of the
procurement
process
Decision regarding
procurement
undertaken by the
Governing Body

Decisions reported
to Audit and
Governance
Committee

Introduction of new
model of service

Communications
Plan

Current
C

L

Score

4

3

12

3

3

9

Actions

Review date
Reviewed by

Page
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DCCG Risks of achieving this
domain

Control - Overarching controls that
support the achievement of the
Objectives

Overarching assurances that support the achievement of corporate objectives - GAPS in Controls
separate from risk records

Gaps in Assurances

CCG Assurance and Assessment Framework 16/17 - Well-led Organisation
DCCG Strategic Objective 1 - Well-led Organisation - To be well-led and governed ensuring continuous development of the CCG
1.1

Operational Risk 262 - Failure to adhere ●Governance Framework included in the
to and deliver the CCG's legal and
CCG constitution
statutory duties including the CCG
constitution
●Governing Body Terms of Reference

●DCCG Constitution

None

None

The Community Council is
not the only means of
engagement activity

Review and
monitoring of the
strategy not yet part
of cycle of business.

●Organisations Structure and Committee
Portfolios
1.2

Risk 1412 - The CCGs has ineffective
mechanisms for engagement with the
public

The CCG is refreshing its community
Report to exec for the project plan for the refresh of the community council
council to ensure it is more representative
of the population of Darlington.
update on the communications plans via team meetings
Portfolio lead identified for comms and
engagement

Reports on refreshed community council to Exec and update to GB.

Refresh of the CCG communication and
engagement strategy underway
Annual cycle of business for the committee
to refect key areas of CCG business and
ensure timely engagement with CC
members
1.3

Risk 1510 - Urgent care and OOH
services in Darlington do not meet the
needs of the population.
CCG commissions an urgent care and
OOH service which does not align to
identified needs and the 2020
vision/New Models of Care. Urgent care
services continue to be a high financial
pressure to the organisation

CCG reviewing its commissioning plans to Managed via inside of hospital workstream with close working with not in hospital
ensure UC and OOH services are
workstream
appropriately commissioned. This is
identifed as a priority project in 2016/17
Project group in place with dedicated resource from NECS

Pending scoping of the
None
project of work -no timelines
yet agreed for CCG in
conjunction with CDDFT

Discussions on UC and OOH services
brought into the NMC workstream to
ensure consistent approach aligned with
2020 vision and Darlington Blueprint
Co location onto one site and updated
contract spec are part of contract
negotiations for 2017/18

1.4

Risk 970 - Absence of a structured
programme for development of the
organisation

Executive lead identified for the
development of the OD plan.

Reporting to the Exec 6 monthly and GB annually

GB development session April and infromal exec end March to review refreshed
OD plan is regularly refreshed to ensure fit plans alongside the new emerging CCG assessment framework
with organisation priorities.
OD plan priorities shared with GB with
outcomes and actions to go to GB
GB development sessions and Exec to
help shape and endorse refreshed plans

None

No mechanism to
ensure this is
captured via the
annual programme of
business.

1.5 Risk 1821 - Failure to procure
commissioning support services to
ensure delivery of CCG stautory duties

●Re-written service specifications to
ensure clear about buyer requirement
●Engaged with NHS England to determine
support for Lead Provider Framework
●Recruited for internal capacity
●Inform DT and Governing Body of
process.
●Governing Body makes final decision
regarding organisational form in line with
constitution

CCG Assurance and Assessment Framework 16/17 - Better Health and Better Care

●Service Specifications developed
●Output of Lead Provider Framework
●CCG Structure
●GB and DT Minutes
●Overview and oversight and final sign off of the process and decision by NHS
England

None

On-going dialogue
with NHS England
regarding the final
implementation of
GB decision

DCCG Strategic Objective 4 - Performance - Ensuring measurable improvement of the quality and safety of the services that we commission

2.1

Risk 1554 - Limited Intermediate Care / Monitor performance of current providers QPI to monitor existing service provision
Community Bed Capacity in Darlington Extend contract with Ventress Hall for 1
Unit of Planning to oversee development of longer term strategy
year
Existing care home has been sold to
Source additional intermediate care
new provider with no local track record provision in short term
of service provision
Explore alternative models through Healthy
CCG unable to deliver 2020 vision due New Towns initiative
to lack of intermediate care provision
Intermediate Care services across
Darlington to be subject to external review
to take place in Q3 as part of review of all
BCF services

None

None

2.2

Risk 1529 - NEAS have consistantly
NEAS have provided commissioners with a LADB monitoring deliver of recovery plan
failed to deliver on ambulance repsonse recovery plan setting out actions already
targets at both Trust and DCCG level
undertaken or underway to contribute to
QRG and contract meetings review performance and actions in response
improving emergency care performance,
as well as to mitigate systems
pressure/weather and protect a level of
performance

None

None

Contract negotiations for 2017-9 to focus
on identifying further initiatives to improve
performance
Improvement trajectory agreed for
performance in 2016/7
2.3

Risk 1530 - Failure to meet cancer 62
day performance objective

Patient level breach analysis undertaken
for all failures to indentify root cause and
actions required to adddress
Cancer Locality and Operations Group
meetings in place to provide a forum for
Providers and Commissioners to meet and
progress/resolve issues
Cancer Network preparing timelines for the
major tumour sites which will give a guide
as to how quickly each step needs to be
undertaken to achieve the 62 day target
Darlington CCG Cancer Plan in
development
Regional Task and Finish group in place to
review breast services

Provider performance monitored by Contract Management Boards
Regular reporting to QPF and GB

Timed pathways will not
None
address or highlight capacity
issues in being able to
deliver against that pathway

2.4

Risk 1568 - Risk of judicial DoLs

The Adult safeguarding team are working Adult safegaurding designated nurse is aprt of a regional/national network where it
with the Continuing Healthcare team and has been advised that nationally there has ben very few cases taken up by way of
LA partners to identify patients/client at risk legal challenege,
and seeking independent support to
manage the process through the legal
framework .

No Darlington specific data
provided to date at QPI

Action plan required
from CHC and Adult
Safeguaridng teams.

no action plan received

Adult safeguarding reports received at QPI
2.5

Risk 142 - Introduction of tariffs for
Mental Health Services
New tariffs for Mental Health Services
introduce greater financial risk to
commissioners. Cost of mental health
services based on a tariff basis is
higher than existing block contract value
and is not affordable to the CCG

Work ongoing with providers and NECS to Oversight of impact of tariffs on CCG budget by Finance Committee
understand any impact and mitigate
through an appropriate contract.

Awaiting affordable contact None
update and details on mental
health tariff

Ring fence arrangements for mental health
budgets in place for 2015/16 to reduce the
financial risk of future changes to payment
mechanism
PBR process will be based on "cost" rather
than a "price" based tariff which means
that the current budget will form the total
cost of services and a memorandum of
understanding to this effect will form part of
the contract agreement.
Monitor have published a consultation
document on local payment rules for MH,
Darlington submitting combines response
with Durham and Tees CCGs

2.6

Risk 1758 - Looked after Children might
not recieve timely Initial health
assesments on entering looked after
system.

Analysis of performance and issues
identified received at QPI.
Performance metrics and monitoring
agreed with CDDFT
reports to DSCB and Children's
CDDFT and Darlington Borough council improvement board.
are not meeting the standrd of IHAs
being completed within 20 working
working days.

Children's services improvement broad chaired by DFE partner as external oversight None

None

2.7 Risk 1551 - Stroke performance

CQRG review quality performance on
CQRG Reports and minutes
monthly basis and receive reports from
That Darlington residents with a
CDDFt on Mortality and audit including
SIRMS Reports
diagnosis of stroke are not consistently external/national audit reports on stroke
being transported to and admitted to
performance.
CDDFT SUI Reports
UHND stroke unit as per agree
protocols and mortality rate is increased SIRMs reporting and review of same by
in this group of patients.
NECs and CCG identifying issues and
themes . themneatic reprots are now being
taken to CDDFT QRG. No issues identified
re stroke admisison

None

SUI reports from CDDFT and NEAS are
regularly reported and each are reviewed
by CCG Chief nurses ensuring detailed
RCA and lessons identified. This would
pick up SUI in regards to stroke care.
NECS business intelligence report
prepared and reviewed
CCG Assurance and Assessment Framework 16/17 - Sustainability
DCCG Objective 3 - Financial Management - Delivery of financial balance including the 1% surplus, value for money and efficiencies to enable the CCG to reinvest to deliver our strategic plans

None

3.1

Risk 7 - Failure to adhere to the
Winterbourne View Concordat. CCG is
at risk of not meeting NHS England's
target of discharge of 50% patients

Apply learning from initial stocktake
share experience across commissioners
both LA/NHS
internal review undertaken by Liz graham
for the 4 darlington patients involved. i of
Needs of patients, carers and quality of the patients does require very specilised
placements are not considered fully in care planning
the planning of clients future care.
Fortnightly tracker meetings in place where
Inappropriate care plans and
activity for each CCDG at Client level is
placements
reviewed to ensure requirements in place
Potential increased costs
to meet discharge dates and ensure CTRs
Patients may not have been kept safe in place . Chaired jointly on a rota by Chief
nurses across Durham and tees.
weekly updates now given to NHSE and
issues identified early for resolution

Patient plans reviewed with due advocacy and all patients have been placed
appropriately. The care plan of the one patient who needs specialist care remains
under close reviewed and monitoring

3.2

Risk 1501 - Ability to deliver 2016/7
financial plan

Finance Committee to monitor financial performance
Financial Recovery group in place with CDDFT, meeting on a monthly basis
NHS England assurance process - monthly monitoring
Internal Audit review
Statutory Audit

3.3

Risk 1502 - Impact of local authority
funding cuts on health services and
costs

Financial plan developed to meet all
business rules
Full year effect of 2015/6 costs
incorporated into plan with realistic
expactations of growth and cost inflation
Triangulation to be performed with provider
plans for acute activity
QIPP plan developed based on
benchmarking, BCFplans and Rightcare
data pack
Reporting and monitoring of QIPP delivery
to be enhanced
Financial Recovery Plan developed and
submitted to NHSE E on 22/7
Monthly financial monitoring meetings with
NHSE
QIPP delivery and reporting issues
escalated to NECS leadership team who
have agreed to review processes and
NECS QIPP offer

None

None

None

None

Impact on health services
and costs not yet clarified
and quantified

None

Tracker reports received weekly

DBC to share plans for decommissioning Exec to consider impact and mitigation
and reducing services
CCG to determine impact on health
services and possible mitigation - report to
Darlington local authority has
be presented to Exec in April 16
announced proposals to decommission Formal response to proposed cuts sent to
services which are likely to impact
DBC by CCG to highlight concerns and
health services and CCG costs
risks
Final impact assessment to be undertaken
as DBC plans finalised, to be considered at
Exec in August

3.4

Risk 845 - CDDFT Performance in A&E The NECS Winter Alliance Team are
Area action plan
Handovers
working with CDDFT to develop an action
plan for feedback to the Area Team,
CQRG Minutes and Reports
CDDFT continues to experience
highlighting key initiatives to address
constant high levels of handover delays handover delays
AEDB Minutes and Reports
resulting in poor performance in relation
to the ambulance handover target.
Additional winter monies have been
CDDFT account for 52% of the 30allocated to NEAS and CDDFT to support
60minute waits and 61% of th over
close management of patient flow from the
60minute waits when analysed against Ambulance Handover queue into
the NEAS YTD total figures. Patients
urgent/emergency care and additional PTS
with delayed clinical assessment and
discharge ambulance support for UHND to
treatment , potentially impcts on
transport patients who are being
outcomes and experience, ambulances discharged from hospital
queuing and which affects NEAS ability
to respond to emergency calls
Regular review in place at both CQRG and
contract monitoring where performance is
reviewed and actions reviewed/agree

None

None

Oversight of performance by local A&E
delivery board
CCG Assurance and Assessment Framework 16/17 - Delivering the Five Year Forward View
DCCG Strategic Objective 2 - Delegated Functions - Delivery of the CCG’s delegated functions including joint commissioning of primary care and GPIT, whilst exploring and preparing for further opportunities
4.1

Risk 1136 - Decisions made by the
CCG are not clinically informed
Lack of clinical capacity and
committment to engage from clincians
primary care and member
representatives. Decisons made
without clincial involvement and
engagement

Chair heading work with extended CLG.
Evidence of clinically informed decision - discussion at CLG/all members meeting for
Members and PHD to consolidate priorities expression of interest re commissioning primary care
and secure maximum impact of clinical
capacity
Evidence of clinicians present at workstream meetings and exec and GB meetings
where decisions are made
Recruiting Medical Director
Advertising for Salaried GP to release
capacity
Develop co-working arrangements for PHD
Additional clinical leadership secured in the
form of workstream clinical leads and also
Exec GP for Transformation as a new role
from March 2016.
Chair of members assembly also now part
of the GB membership

4.2

Risk 1636 - CCG have responsiblilties
in repect of SEND requirements and
currently do not meet the standards
described

NECs Children's joint commissioning
manager has completed a self assessment
of SEND responsibilities and identified
areas of compliance and areas that require
action,
SEND steering group established
overseeing strategy development and
preparedness for inspection.

joint work is in progress with Darlingotn Borough Council and a SEND steering group
established with NECs and Chief Nurse representaion.
Paper has been received at Formnal exec.
External inspection regime has commenced and each CCG/LA authority areas will
be inspected in next 2 years.

Clinical Lead roles to be
properly codified with
objectives, measures and
timescales

No clear timeframes
for concluding

4.3

Risk 1822 - Financial and reputational
risks in relation to the primary care
commissioning agenda as the CCG is
now fully delegated.

Delegation agreement in place with NHS
England
Primary care commissioning committee in
place

Regular reporting on compliance to GB
NHS England Assurance process
Primary Care Commissioning Committee Minutes
Reporting to GB

None

None

DCCG Strategic Objective 5 - Planning Identify commissioning opportunities and working in collaboration with partners, including Local Health and care providers and the voluntary sector to improve the health and wellbeing of patients and
communities and to reduce health inequalities. Delivery of innovative and new models of care. To demonstrate system leadership across the health and social care economy
AEDB Minutes and Reports
5.1 Risk 1823 - System Resilience plans do CCG has direct involvement with the
not mitigate the demands on the
AEDB which has oversight of the winter
Reporting to NHS England
system.
plans and assurance of winter plans. Exec Local Authority, Providers and other CCG's part of the partnership board.
lead identified for system resilience.
The plans do not adequately enable the
sytstem to cope with peaks in demand
over the winter months and surge
generally
5.2

Risk 1745 - Primary care unable to
maintain quality of services delivered.
Significant workload shift from
secondary care to primary care
affecting the way in which primary care
are able to manage needs of the
registered population

Work on-going to develop a resilient and
sustainable primary care.
Access to resilience programme support
from NHSE

Oversight via Executive.
Discussions with practice members at Members Assembly

None

None

Lack of clarity wrt C2C
None
referrals policy and its
impact. Alignment with
ambitions of the GPFV need
to be worked through

Risk 1610 - Primary care workforce
sustainability
There are recognised challenges in GP
recruitment and practice nurse
recruitment in the face of national
5.4 shortages.
Risk 1820 - CCG does not deliver the
Sustainability and Transformation Plan
due to conflicting partner priorities and
negative public perception

Monitoring of risk events via SIRMS to
identify risk events
NHSE quality monitoring
Robust Governance and Decision Making
Process in Place

Public Engagement Exercise undertaken
Sign off of STP by NHS England
5.5

Regular review of SIRMS events
Primary care commissioning committee receive updates
STP Joint Committee Terms of Reference and Minutes
Regular reporting to the Governing Body
BHP Programme Board ToR and Minutes
Results of Pre-engagement events
Phase 5 of pre-enegagement

None
None

full suite of quality
data not yet received
to QPI from NHSE
reports.
STP has not yet been
'formally approved'
by NHS England

HAST CCG Risks of achieving this
domain

Control - Overarching controls that support the achievement of the
Objectives

Overarching assurances that support the achievement of corporate objectives - GAPS in Controls
separate from risk records

Gaps in Assurances

CCG Assurance and Assessment Framework 16/17 - Well-led Organisation
HAST Strategic Objective 1 - To be well-led and governed ensuring continuous development of the CCG, enabling the CCG to deliver its statutory functions including engagement with patients and the wider public and ensuring that all
member practices have the opportunity to actively engage with and influence the work of the CCG.
1.1

Operational Risk 262 - Failure to
●Governance Framework included in the CCG constitution
adhere to and deliver the CCG's legal
and statutory duties including the CCG ●Governing Body Terms of Reference
constitution
●Organisations Structure and Committee Portfolios

●HAST CCG Constitution

None

None

1.2

Operational Risk 278 - Potential
conflicts of interest where GPs retain
significant interest as potential
providers of services (outwith GMS and
PMS) and particularly in relation to
primary care co-commissioning.

●Conflict in control of standards of business conduct and declaration of
interest policy

●Register of Interest
●Declaration of Interest Standing
●Agenda item
●NECS Commissioning and Support Service Procurement Advice

●Declaration of interest not
fully complete

●Declaration of
interest not fully
complete

1.3

Risk 257 - Failure to translate clinical
discussions/decisions into public
understanding.

● Communication and Engagement Strategy

●Implementation of communication strategy
●Engagements events
●Community Health Ambassador Programme

None

●Lack of evidence

1.4

Operational Risk 262 - Failure to
adhere to and deliver the CCG's legal
and statutory duties including the CCG
constitution

●The CCG has a Governing Body approved Risk Management Strategy
in place which was reviewed in May 2015 and all risks are managed in
accordance with the strategy. This includes a corporate risk register that
identifies all of the CCG’s key risks and the controls and assurances in
place to managing these. Oversight of this is provided by the
Governance and Risk Committee which meets on a quarterly basis. All
of the CCG’s key risks are assigned to a corporate objective to ensure
we are progressing against our strategic objectives. The Governing Body
receive a Governance and Assurance report which provides them with
an update regarding risks.

CCG Risk Register

None

None

None

STP has not yet
been 'formally
approved' by NHS
England

●Adherence to revised statutory guidance issued June 2016
●Appointment of additional lay member to the Governing Body and
Conflicts of Interest Guardian

Executive Team have overall responsibility for managing risk and any new risks
identified are discussed at each meeting.
Oversight from Audit and Risk Committee
Quarterly review of all risks

●The CCG has developed alongside LA partners a Pooled Budget
Partnership Board in relation to BCF schemes and funding to ensure
robust governance in relation to the S75 agreement
HAST CCG Strategic Objective 6 - To demonstrate system leadership across the health and social care economy and to provide strategic leadership
6.1 Risk 251- Partners' commissioning
●North of Tees Partnership Board - Planning unit delivering the health
NoTPB - Governance arrangements in place Terms of reference agreed by board
priorities may conflict with CCG plans
economy across HAST
and is chaired by CCG
and the CCG is not included in
●CCG 5 Year Strategic Plan (STP)
Sustainability and Transfotrmation Plan has been developed.
commissioning decisions of partners.
●CCG 2 year Operational Plan
CCG operational planning is local delivery of STP plans

6.2

Risk 274
●Proactive visits undertaken and a rolling programme in place for all
Weak GP engagement with the clinical practices
commissioning group.
clinical time out to actively address and discuss clinical engagement
council of members and Clinical Reference Groups - both taking place biannually
●Engagement with GPS through work stream leads
●Practice Visits Undertaken and rolling programme in place for all
practices
Engagement with clinicians with practice managers and practice nurses
Locality Groups
●Action plan in place to mitigate results of CCG 360 survey
●Mapping exercise undertaken to establish how the CCG is engaging
with Member Practices

●Minutes of meeting of both HARTLEPOOL and STOCKTON-ON-TEES locality
groups.
Feedback from meetings
Attendance at meetings

●Lack of membership
engagement in Locality
Group
●Practice managers desire
to be involved in Locality
Groups but issues around
CCG being Clinically Led

None

Risk 1198 - Failure to procure
●Re-written service specifications to ensure clear about buyer
●Service Specifications developed
None
On-going dialogue
commissioning support services to
requirement
●Output of Lead Provider Framework
with NHS England
ensure delivery of CCG stautory duties ●Engaged with NHS England to determine support for Lead Provider
●CCG Structure
regarding the final
Framework
●GB and DT Minutes
implementation of
●Recruited for internal capacity
●Overview and oversight and final sign off of the process and decision by NHS
GB decision
●Inform DT and Governing Body of process.
England
●Governing Body makes final decision regarding organisational form in
line with constitution
CCG Assurance and Assessment Framework 16/17 - Better Health and Better Care
HAST CCG Strategic Objective 2 - Ensuring measurable improvement in the quality and safety of the services that we commission including performance of services and the experiences of those who use them including delivery of
constitutional standards.
2.1 Risk 1032 - Failure to secure the
1. Multiagency Project Group established , action plan agreed , includes ●Updates Reports to DT/ET regarding nursing capacity issues via Project Group and 1. Limited evidence of
None
appropriate number of high quality
LTC opportunities, updates to DT
Urgent Care workstream.
progress in improving
nursing care beds in all residential
2. CCG CHC team receive weekly vacancy lists of care homes from LA's, ●Reports to the Governing Body
capacity due to lack of
settings where the CCG is the
escalation of any concerns/issues to DT/ET
●Care Home Project Group Minutes
market interest in providing
responsible commissioner.
3 Meetings in place with providers to discuss ongoing issues and
●Reports to the Hartlepool Borough Council Adult Services Committee
nursing care in care homes
embargoes.
●Reports to Stockton Borough Council
2. Absence of a Fair Cost of
4. Care Quality assurance Tool being used to evaluate the quality of
Nursing Care Service Model
provision.
to attracts new nursing care
5. Work programme to priorities the Care Home visit programme
providers
6. All commissioned services now being visited by Quality and
Safeguarding Team
2.2 Risk 1033 - Without a designated
●Action plan in place to deliver safeguarding duties
●Designated nurse for safeguarding children
●No designated doctor for
●No designated
doctor for Looked after Children the
●Designated nurse for safeguarding adults
Looked After Children
doctor for LAC and
CCG fails to comply with statutory
●Safeguarding annual report
this is a breach of
requirements
●Membership of various Safeguarding Boards
DCSF statutory
guidance
6.3

2.3

Risk 253 - Failure to deliver the
Learning Disability Transformation
Programme (transforming care) and
Regional Fast Track.

1.CCG Action Plan developed, reviewed and updated and received by
Governing Body outlining progress
2.All reviews and individual support planning has been completed for
individuals identified through the initial Winterbourne Concordat & quality
assured via independent reviewers, updates in Quality reports to QPF
and GB
3.Task & Finish Group established with regular reporting to QPF & GB
via Quality report to oversee implementation
4.Draft Locality specific joint action plans agreed with individual LA's
,focusing on longer term sustainable solutions including development of
the market, procurement, etc to be reviewed , updated regularly,
reported via Quality report to QPF & GB
5.CCG representation on Tees Commissioning Group, & have produced
Joint strategic action plan integrating locality actions common to all,
updates via Quality Report to QPF, GB
6.Formal stocktakes completed by CCG and LA, submitted to LGA, NHS
England reported to DT/ET. QPF, GB
7.Quality Assurance of all individual placements for people with learning
disabilities and autism by CHC team as part of review process
8.CQC Inspection reports reviewed by CCG (Intelligence shared) by
CQC and LAs
9.CCG Learning disability & MH Workstream oversee progress on the
delivery of Winterbourne , updates to QPF, GB (HAST CCG)
10.Regular meetings in place between NECS Leads and NHS England
Specialist Teams ( Forensic)
11.LD Self-Assessment Framework (LDSAF) annual

1. Updates in Quality report to QPF Committee,
2. Quality report to GB
3. Update provided as part of NHS England (DDAT Assurance visits),
4. CHC individual care placements updates to DT/ET,
5. Regular stock take completed and submitted to LGA, NHS England, DH
6.Stock take approved and or provided updates to Health & Well being Board,
7. CCG representation on Regional networks who provide leadership and direction
(incorporated in CCG Plans),
8.Submission of information to Health Scrutiny Committees,
9. Learning Disability Partnership Board, (HBC, SBC MBC, only)
10. Teeswide Safeguarding Vulnerable Adults Board
11. Local Safeguarding Children's Boards(LSCBs)

1.Lack of robust Quality
Assurance Framework to
monitor Providers
compliance with clinical
quality metrics/performance
including Programme
Assurance /validation visits
2.Lack of robust and
consistent contract
monitoring arrangements for
providers of services
learning disability and
autism ( in and out of area)
3.Limited CHC clinical
expertise and capacity (
knowledge and experience
of people with learning
disabilities) to provide robust
challenge and scrutiny of
providers
4.Limited availability of
suitable Providers with the
expertise to provide safe
placements to meet
assessed individual needs.

Lack of robust
Quality Assurance
Framework to
monitor providers
compliance

2.4

Risk 1757 - CCG does not currently
have a Designated Medical Officer
(DMO) for Special Educational Needs
and Disability (SEND) which is good
practice in accordance with the SEND
strategy

Business Case has been presented to DT in order to ensure the CCG
achieve this good practice

DT minutes
OFSTED SEND Inspection Reports

No indiviudal currently in
post

None

2.5

Risk 1448 - Deprivation of Liberty
1. Legal advice sought on individual cases.
Processes are not put in place in
2. Draft Implementation Plan being developed
relation to Continuing Healthcare Cases 3. Dols Policy in place
resulting in those deprived of liberty
taking legal action and cases are
brought against the CCG

Regular updates being provided to DT

Training package currently in
development

2.6

Risk 1578 - Failure to meet
constitutional standards

QPF Committee reports and minutes
Minutes of provider meetings
Governing Body papers and Minutes
Action Plans and QPF Minutes and Reports
Annual Report

None

None

2.7

Risk 1823 - System Resilience plans do CCG has direct involvement with the North Tees AEDB which has
not mitigate the demands on the
oversight of the winter plans and assurance of winter plans. Exec lead
system.
identified for system resilience.
AEDB reporting to North of Tees Partnership Board
The plans do not adequately enable the
sytstem to cope with peaks in demand
over the winter months and surge
generally

AEDB Minutes and Reports
Reporting to NHS England
North of Tees Partnership Board Papers and Minutes
Local Authority, Providers and other CCG's part of the partnership board.

None

None

None

None

Regular Monitoring of Performance by the QPF Committee
Regular contract monitoring meeting with providers
Regular reporting to the Governing Body
Action Plans in place to adress areas of non-compliance
Performance reporting disclousre via Annual Report

Legal advice sought and provided to the CCG
DoLs and CHC direction of
travel document

HAST Strategic Objective 7 Delivery of the CCG’s delegated functions including joint commissioning of primary care and GPIT, whilst exploring and preparing for further opportunities
7.1 Risk 1577 - Financial and reputational Delegation agreement in place with NHS England
Regular reporting on compliance to GB
risks in relation to the primary care
Primary care commissioning committee in place
NHS England Assurance process
commissioning agenda as the CCG is
Primary Care Commissioning Committee Minutes
now fully delegated.
Reporting to GB

7.2

Risk 1817 - Failure to secure a new
provider for the APMS services
delivered from Fens, Hartfields and
Wynyard Road from the 1st April 2017

Requested current providers to extend their contracts for period of 3
months at current contract value pending outcome of Secretary of state
referral

Primary Care Commissioing Committee
NHS England
Independent Reconfiguration Panel

None

None

7.3

Risk 1752 - Judicial Review process
brought against the CCG as a result of
an Individual Funding request decision

IFR Panel Process in place to ensure correct decision are made
IFR Panel reports to Quality, Peformance and Finance Committee
Delegation for IFR decisions included within CCG constitution

Minutes of IFR Panel
Members of IFR Panel appointed by the CCG
Minutes and reports of QPF
CCG Constitution

None

None

●Financial plan agreed by Governing Body
None
●Internal Audit Reports
●External Audit Reports
●Balanced Scorecard in place
●Bi-monthly monitoring of the financial position at QPF meeting
●Balanced Scorecard in place
●ISFE and non-ISFE Reports
●SLA in place with NECS and monthly ●CRM meetings held to review KPIs in place.
●Monthly QIPP Management Group
●Reporting to QPF Committee
●Risk Share Arrangement in place
●Bi-monthly monitoring of the financial position at GB meeting

None

Performance review meetings.
Performance 'walls'.
Peer review groups.
Assurance reports.
Escalation procedure in place for issues arising from the projects.
Regular monitoring to Quality, Performance and Finance Committee.
Internal Audit. Monthly QIPP management meetings

None

CCG Assurance and Assessment Framework 16/17 - Sustainability
NHS 16/17 Assurance Component - Sustainability
HAST CCG Objective 3 Delivery of financial balance including the 1% surplus and delivery of value for money savings to enable the CCG to reinvest to deliver our strategic plans.
3.1

Risk 282 - The CCG does not deliver its ●Financial Plan 2015-2016
expected financial position including the ●Bi-monthly monitoring of the financial position at the Quality
1% surplus and its QIPP requirements. Performance and Finance Committee (QPF) meeting
●NECS provision of financial services to the CCG
●On going monitoring of QIPP
●Negotiated risk shared arrangements with main providers contingencies
reserve in place
●Bi-monthly monitoring of the financial position at the governing body
Meeting

3.2

Operational Risk 957 - Failure to deliver
the QIPP agenda CCG is not able to
achieve financial balance whilst
ensuring high quality services for
patients

●. Embed a higher level of accountability for the delivery of QIPP targets
●. Oversee performance through the QPF Committee
●. Monthly update of QIPP performance to each CCG
●GP variation process
●Clinical and managerial work stream leads are in place
●Work stream and Project plans are defined.
●. Monthly work stream meetings.

None

CCG Assurance and Assessment Framework 16/17 - Delivering the Five Year Forward View
Strategic Objective 4 - Identifying commissioning opportunities working in collaboration with partners including local health care providers and voluntary sector, to improve the health and well-being of patients and communities and reduce
health inequalities

4.1

4.2

4.3

Risk 1149 - The CCG working with its
local authority partners fails to
implement and deliver the Better Care
Fund Plans

Risk 251- Partners' commissioning
priorities may conflict with CCG plans
and the CCG is not included in
commissioning decisions of partners.

Risk 1825 - Failure to commission
assisted reproduction services for the
Hartlepool and Stockton-on-Tees
populations.

●Through the work streams gain assurance that the schemes and
projects outlined in the BCF plan will deliver the required outcomes
including regular reviews to reconsider need, refine plans and flex
spending plans or potentially disinvest in schemes that fail to deliver the
best outcomes.
●Performance Management will be undertaken by the BCF Steering
Group and partners are and will continue to be involved in the
development of the BCF plans to ensure connectivity with individual
organisational plans.
.● The agreed governance arrangements ensure the impact of
decisions relating to BCF implementation are considered by all partners
involved in the North of Tees Partnership Board including regular
highlight reports. If there are any issues these would be highlighted to
the North of Tees Partnership Board to be escalated into the appropriate
organisation with an action plan.
● Existing services that will contribute to delivery on the BCF plan will
review data collection and performance metrics to enable measurement
against the BCF outcomes.
● BCF implementation plan will be phased to priorities those schemes
likely to have the biggest impact on reducing emergency hospital
admissions.

●Regular reporting from the work stream on delivery of BCF objectives and
outcomes.

●North of Tees Partnership Board - Planning unit delivering the health
economy across HAST
●CCG 5 Year Strategic Plan (STP)
●CCG 2 year Operational Plan

NoTPB - Governance arrangements in place Terms of reference agreed by board
and is chaired by CCG
Sustainability and Transfotrmation Plan has been developed.
CCG operational planning is local delivery of STP plans

Public engagement and consultation undertaken

Development of appropriate strategic policies/plans to deliver
●Mental Health
●Dementia
●Frail and Elderly Care
●Urgent Care Strategy
Feedback of engagement and consultation to the Governing Body
None
Feedback of engagement and consultation to the Audit and Governance Committee
Assurance of the procurement process
Decision regarding procurement undertaken by the Governing Body
Decisions reported to Audit and Governance Committee
Communications Plan

Procurement Process

None

None

None

STP has not yet
been 'formally
approved' by NHS
England

● Reports to the BCF Steering Group
● Reports to the North Tees Partnership Board
●Review of the metrics and data collected to ensure it supports BCF outcomes
● BCF implementation Plan reports
●Reports to HWBB

None

Introduction of new model of service
HAST CCG Strategic Objective 5 - Deliver the five year forward view working with member practices to maximise the role of primary care
5.1

Risk 1756 - CCG does not deliver the
Robust Governance and Decision Making Process in Place
Sustainability and Transformation Plan
due to conflicting partner priorities and
negative public perception
Public Engagement Exercise undertaken

STP Joint Committee Terms of Reference and Minutes
Regular reporting to the Governing Body
BHP Programme Board ToR and Minutes
Results of Pre-engagement events
Phase 5 of pre-enegagement

None

STP has not yet
been 'formally
approved' by NHS
England

1197- Minutes of the individual boards and papers to these boards
Engagement of member practices Council of members
Clinical Reference Groups
CCG's clear and credible plan Delivery against the plan
NHS England assurance of plans
NHS England assurance meeting output

None

None

None

None

Sign off of STP by NHS England
5.2

Operational Risk 1197 - Failure to
engage with providers and stakeholders
to jointly develop a model of care to
deliver the 5 year forward view and
ensure system sustainability

North of Tees Partnership Board Minutes of the Board and decisions
made
Hartlepool and Stockton-on-Tees Health and
Well-Being Boards

5.3

Risk 276 - Failure to deliver the urgent
care strategy

Urgent Care strategic vision and strategy
Strategy in place and agreed by GB
A&E Delivery Board in place
Minutes of A&E Delivery Board
Urgent Care Project Group in place
GB Reports and Minutes
Updates to Governing Body regarding implementation of the Urgent Care
Strategy
Decision on Urgent Care Procurement mande by Governing Body

NHS Darlington Clinical Commissioning Group and
NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group
Governing Body
Public
Agenda Item: 4.1
28th March 2017
Title
Purpose

Annual Cycle of Business 2017/18

Approval

☐

Discussion

☐

Information

☒

Responsible CCG
Member / Lead
Author of Report

Graeme Niven, Chief Finance Officer

Recommendation(s)

APPROVE the Governing Bodies annual cycle of business

Executive Summary

The report provides detail on significant governance and
assurance issues since the last Governing Body meeting and
provides assurance to the Governing Body of the CCG on
delivery of key governance processes.

Clinical Engagement

Not Applicable

Does this report
provide evidence of
assurance for the
Assurance
Framework and / or
mitigate risk included
on the CCG’s Risk
Register?
Has an Equality
Analysis been
completed?

The cycle of business ensures the CCG delivers its assurance
framework and risk register responsibilities.

Attachments

Annual Cycle of Business

Andrew Carter, Corporate Governance and Risk Manager

Not Applicable

Darlington CCG strategic objectives supported by this report
Domain
Well-led Organisation
To be well-led and governed ensuring continuous development of the CCG

Tick

☒

Delegated Functions
Delivery of the CCG’s delegated functions including joint commissioning of primary
care and GPIT, whilst exploring and preparing for further opportunities
Financial Management
Delivery of financial balance including the 1% surplus, value for money and
efficiencies to enable the CCG to reinvest to deliver our strategic plans
Performance
Ensuring measurable improvement of the quality and safety of the services that we
commission

☒

Planning
Identify commissioning opportunities and working in collaboration with partners,
including Local Health and care providers and the voluntary sector to improve the
health and wellbeing of patients and communities and to reduce health
inequalities.

☒

☒
☒

Delivery of innovative and new models of care
To demonstrate system leadership across the health and social care economy
HaST CCG strategic objectives supported by this report
Objective
1. To be well-led and governed ensuring continuous development of the CCG,
enabling the CCG to deliver its statutory functions including engagement
with patients and the wider public and ensuring that all member practices
have the opportunity to actively engage with and influence the work of the
CCG.
2. Ensuring measurable improvement in the quality and safety of the services
that we commission including performance of services and the experiences
of those who use them including delivery of constitutional standards.
3. Delivery of financial balance including the 1% surplus and delivery of value
for money savings to enable the CCG to reinvest to deliver our strategic
plans.
4. Identify commissioning opportunities, working in collaboration with partners,
including Local, health care providers and voluntary sector to improve the
health and wellbeing of patients and communities and reduce health
inequalities.
5. Delivery of innovative and new models of care, aspiring to maximise
provision in a community setting where possible and providing the best
possible hospital services where necessary.
6. To demonstrate system leadership across the health and social care
economy and to provide strategic leadership to partner agencies

Tick

7. Delivery of the CCG’s delegated functions including joint commissioning of
primary care and GPIT, whilst exploring and preparing for further
opportunities
Other Committees/Meetings where this report has been presented
Does this need to be reported to another Committee/Meeting?

☒

☒
☒
☒
☒
☒
☒
None
None

Annual Cycle of Business - Governing Bodies 17/18
NHS Darlington CCG
NHS Hartlepool and Stockton-on-Tees CCG
Annual NHS Timeline

May

July

September

November

January

March

Reports
Chief Officer and Chair Report

30th

25th

26th

28th

30th

Locality Reports

30th

25th

26th

28th

30th

27th
27th

Patient and Public Involvement Report

30th

25th

26th

28th

30th

27th

Finance report

30th

25th

26th

28th

30th

27th

Performance Report

30th

25th

26th

28th

30th

27th

30th

27th

Performance/Operational

Financial Plans
Quality Report

30th

25th

26th

28th

30th

27th

Governance and Assurance Report

30th

25th

26th

28th

30th

27th

STP/BHP Report

30th

25th

26th

28th

30th

27th

30th

Review of Operational Plan
Strategy and Planning
28th

Communications & Engagement Strategy
26th

Equality Strategy
Information Governance Strategy

28th

Risk Management Strategy

28th

Governance/Assurance
27th

Annual Cycle of Business
Safeguarding Annual Report
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NHS Darlington Clinical Commissioning Group and
NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group
Governing Body
Public
Agenda Item: 4.2
28th March 2017
Title

Committee terms of reference

Purpose
Approval

☒

Discussion

☐

Information

☐

Responsible CCG
Member / Lead
Author of Report

Chair of the relevant committee

Recommendation(s)

The Governing Body is requested to approve the revised terms of
Reference for:
• Audit and Risk Committee
• Joint Committee of Clinical Commissioning Groups
Sustainability and Transformation plans (STP) –
Darlington Only
• Quality, Performance and Finance Committee
Each of the Audit and Risk Committee terms of reference has
been reviewed in line with the annual review process and as per
the CCG’s constitution they require ratification by the Governing
Body.

Executive Summary

Andrew Carter, Corporate Governance and Risk Manager

The terms of reference have been altered in line with the
governance arrangements previously agreed by the Governing
Bodies.
The Quality, Performance and Finance Committee terms of
reference are new, and are a joint committee that brings together
the previous Darlington CCG Quality, Performance and
Innovation Committee and HaST CCG Quality, Performance and
Finance Committee.
Finally, Darlington CCG have not approved the most recent
terms of reference for the Joint Committee of Clinical
Commissioning Groups Sustainability and Transformation plans.
HaST CCG approved these terms of reference on 29th November
2016.

Clinical Engagement

Not Applicable

Does this report
provide evidence of
assurance for the
Assurance
Framework and / or
mitigate risk included
on the CCG’s Risk
Register?
Has an Equality
Analysis been
completed?
Attachments

Fundamental to the operation of the CCG’s governance,
assurance and risk mnagement structure

Not Applicable

Audit and Risk Committee Terms of Reference
Joint Committee of Clinical Commissioning Groups Sustainability
and Transformation plans (STP)
Quality, Performance and Finance Committee Terms of
Reference

Darlington CCG strategic objectives supported by this report
Domain
Well-led Organisation
To be well-led and governed ensuring continuous development of the CCG

Tick

☒

Delegated Functions
Delivery of the CCG’s delegated functions including joint commissioning of primary
care and GPIT, whilst exploring and preparing for further opportunities
Financial Management
Delivery of financial balance including the 1% surplus, value for money and
efficiencies to enable the CCG to reinvest to deliver our strategic plans
Performance
Ensuring measurable improvement of the quality and safety of the services that we
commission

☒

Planning
Identify commissioning opportunities and working in collaboration with partners,
including Local Health and care providers and the voluntary sector to improve the
health and wellbeing of patients and communities and to reduce health
inequalities.

☒

☒
☒

Delivery of innovative and new models of care
To demonstrate system leadership across the health and social care economy
HaST CCG strategic objectives supported by this report
Objective
1. To be well-led and governed ensuring continuous development of the CCG,
enabling the CCG to deliver its statutory functions including engagement
with patients and the wider public and ensuring that all member practices
have the opportunity to actively engage with and influence the work of the
CCG.
2. Ensuring measurable improvement in the quality and safety of the services
that we commission including performance of services and the experiences
of those who use them including delivery of constitutional standards.
3. Delivery of financial balance including the 1% surplus and delivery of value
for money savings to enable the CCG to reinvest to deliver our strategic
plans.
4. Identify commissioning opportunities, working in collaboration with partners,
including Local, health care providers and voluntary sector to improve the
health and wellbeing of patients and communities and reduce health
inequalities.
5. Delivery of innovative and new models of care, aspiring to maximise
provision in a community setting where possible and providing the best
possible hospital services where necessary.
6. To demonstrate system leadership across the health and social care
economy and to provide strategic leadership to partner agencies

Tick

7. Delivery of the CCG’s delegated functions including joint commissioning of
primary care and GPIT, whilst exploring and preparing for further
opportunities
Other Committees/Meetings where this report has been presented
Does this need to be reported to another Committee/Meeting?

☒

☒
☒
☒
☒
☒
☒
None
None

NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group
Audit and Risk Committee
Terms of Reference
1.

Constitution

1.1

The audit and risk committee (the committee) is established in accordance
with the NHS Hartlepool and Stockton-on-Tees Clinical Commissioning
Group’s (the CCG) constitution. These terms of reference set out the
membership, remit, responsibilities and reporting arrangements of the
committee and shall have effect as if incorporated into the constitution.

2.

Membership

2.1

The committee shall be appointed by the CCG as set out in the CCG’s
constitution and shall be made up of at least threetwo lay members and
another member of the Governing Body.

2.2

The lay member on the Governing Body, with a lead role in overseeing key
elements of audit, risk and governance, will Chair the audit committee.

2.3

The Chair of the Governing Body will not be a member of the Committee.

3.

Attendance

3.1

The CCG Chief Finance Officer and appropriate Internal and External Audit
representatives shall normally attend meetings. At least once a year the
committee should meet privately with the External and Internal Auditors.

3.2

The CCG Chief (Accountable) Officer should be invited to attend and should
discuss at least annually with the committee the process for assurance that
supports the Annual Governance Statement. The Chief Officer should also
attend when the committee considers the draft internal audit plan and the
annual accounts.

3.3

Other nominated officers may be invited to attend, particularly when the
committee is discussing areas of risk or operation that are the responsibility of
the nominated officer.

3.4

The Chair of the Governing Body may also be invited to attend one meeting
each year in order to form a view on, and understanding of, the committee’s
operations.

4.

Secretary

4.1

The Committeerporate Secretary, or whoever covers these duties, shall be
Secretary to the committee and shall attend to take minutes of the meeting
and for drawing the committee’s attention to best practice, national guidance
and other relevant documents are appropriate.
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5.

Quorum

5.1

A quorum shall be two members.

6.

Frequency and notice of meetings

6.1

The committee must consider the frequency and timing of meetings needed to
allow it to discharge all of its responsibilities. A benchmark of five meetings
per annum at appropriate times in the reporting and audit cycle is suggested.
The external auditors or Head of Internal Audit may request a meeting if they
consider that one is necessary.

6.2

The Audit and Risk Committee Chair can request a meeting at any time.

6.3

The Corporate Committee Secretary shall maintain a register of attendance
which will be published within the CCG’s Annual Report.

7.

Authority

7.1

The committee is authorised by the CCG Governing Body to investigate any
activity within its terms of reference. It is authorised to seek any information it
requires from any employee and all employees are directed to co-operate with
any request made by the committee. The committee is authorised by the
Governing Body to obtain outside legal or other independent professional
advice and to secure the attendance of outsiders with relevant experience and
expertise if it considers necessary.

8.

Remit and responsibilities of the Committee

8.1

The committee shall critically review the CCG’s financial reporting and internal
control principles and ensure an appropriate relationship with both internal
and external auditors is maintained. In addition the committee is driven by the
priorities identified by the clinical commissioning group and the associated
risks. The duties of the Committee can be categorised as follows:

8.1.1 Integrated governance, risk management and internal control
The committee shall review the establishment and maintenance of an
effective system of integrated governance, risk management and internal
control, across the whole of the CCG’s activities that support the achievement
of the clinical commissioning group’s objectives.
Its work will dovetail with the other CCG Committees, eg Quality, Performance
and Finance Committee particularly to seek assurance that robust processes
are in place particularly in relation to clinical quality.
In particular, the committee will review the adequacy and effectiveness of:
• All risk and control related disclosure statements (in particular the annual
governance statement), together with any appropriate independent
assurances, prior to endorsement by the clinical commissioning group.
• The underlying assurance processes that indicate the degree of
achievement of clinical commissioning group objectives, the effectiveness
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•
•
•

of the management of principal risks and the appropriateness of the above
disclosure statements.
The policies for ensuring compliance with relevant regulatory, legal and
code of conduct requirements and related reporting and self-certification.
The policies and procedures for all work related to fraud and corruption as
set out in Secretary of State Directions and as required by the NHS
Counter Fraud and Security Management Service.
Review the processes and the format of the Assurance Framework to
ensure that these remain relevant and effective for the organisation.

In carrying out this work the committee will primarily utilise the work of internal
audit, external audit and other assurance functions, but will not be limited to
these sources. It will also seek reports and assurances from directors and
managers as appropriate, concentrating on the over-arching systems of
integrated governance, risk management and internal control, together with
indicators of their effectiveness.

8.1.2 Internal audit
The committee shall ensure that there is an effective internal audit function
that meets mandatory NHS Internal Audit Standards and provides appropriate
independent assurance to the audit committee, Accountable Officer and CCG.
This will be achieved by:
•
•
•
•
•

Consideration of the provision of the internal audit service, the cost of the
audit and any questions of resignation and dismissal.
Review and approval of the internal audit strategy, operational plan and
more detailed programme of work, ensuring that this is consistent with the
audit needs of the organisation, as identified in the assurance framework.
Considering the major findings of internal audit work (and management’s
response) and ensuring co-ordination between the internal and external
auditors to optimise audit resources.
Ensuring that the internal audit function is adequately resourced and has
appropriate standing within the CCG.
An annual review of the effectiveness of internal audit.

8.1.3 External audit
The committee shall review the work and findings of the external auditors and
consider the implications and management’s responses to their work. This
will be achieved by:
•
•

•
•

Consideration of the performance of the external auditors, as far as the
rules governing the appointment permit.
Discussion and agreement with the external auditors, before the audit
commences, on the nature and scope of the audit as set out in the annual
plan, and ensuring co-ordination, as appropriate, with other external
auditors in the local health economy.
Discussion with the external auditors of their local evaluation of audit risks
and assessment of the CCG and associated impact on the audit fee.
Review of all external audit reports, including the report to those charged
with governance, agreement of the annual audit letter before submission
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to the CCG and any work undertaken outside the annual audit plan,
together with the appropriateness of management responses.
8.1.4 Other assurance functions
The audit committee shall review the findings of other significant assurance
functions, both internal and external and consider the implications for the
governance of the CCG.
These will include, but will not be limited to, any reviews by Department of
Health arm’s length bodies or regulators/inspectors (for example, the Care
Quality Commission and NHS Litigation Authority) and professional bodies
with responsibility for the performance of staff or functions (for example, Royal
Colleges and accreditation bodies).
8.1.5 Counter fraud
The committee shall satisfy itself that the CCG has adequate arrangements in
place for countering fraud and shall review the outcomes of counter fraud
work. It shall also approve the counter fraud work programme.
8.1.6 Anti-Bribery
The Audit Committee will satisfy itself that the CCG has adequate
arrangements in place to ensure compliance with the Bribery Act 2010,
established to prevent and tackle bribery and corruption in both public and
private sectors.
As a public sector organisation the Audit Committee will ensure that good
business practice is followed within the CCG and that there are appropriate
controls in place to prevent bribery. It will ensure that areas such, as though
not exclusively, procurement and sponsorship in particular, are fully compliant
with CCG policies and procedures.
8.1.7 Management
The committee shall request and review reports and positive assurances from
directors and managers on the overall arrangements for governance, risk
management and internal control.
The committee may also request specific reports from individual functions
within the CCG as they may be appropriate to the overall arrangements.
8.1.8 Financial reporting
The audit committee shall monitor the integrity of the financial statements of
the CCG and any formal announcements relating to the CCG’s financial
performance.
The committee shall ensure that the systems for financial reporting to the
CCG, including those of budgetary control, are subject to review as to
completeness and accuracy of the information provided to the CCG.
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The audit committee shall review the annual report and financial statements
before submission to the Governing Body and the CCG, focusing particularly
on:
•
•
•
•
•
•
•

The wording in the governance statement and other disclosures relevant
to the terms of reference of the committee;
Changes in, and compliance with, accounting policies, practices and
estimation techniques;
Unadjusted mis-statements in the financial statements;
Significant judgements in preparing of the financial statements;
Significant adjustments resulting from the audit;
Letter of representation; and
Qualitative aspects of financial reporting.

8.1.9 Auditor Panel
Regulations have been laid under the Local Audit and Accountability Act 2014
that require CCGs to ensure there is sufficient scrutiny and oversight of the
CCG’s relationship with its external auditors by having an auditor panel
chaired by an independent member, who is not part of the management
structure, such as a lay member of the governing body.
In order to meet these requirements the Audit and Risk Committee shall also
perform the role of the Auditor Panel for the CCG.
The Chair and members of the Audit Committee will also be the Chair and
members of the Auditor Panel.
The Auditor Panel shall:
• advise the CCG on the maintenance of an independent relationship with
external auditors;
• advise the CCG on the selection and appointment of external auditors;
• if asked advise the CCG on any proposal to enter into a limited liability
agreement.
To ensure the activities of the Auditor Panel are distinctive to the other
activities of the Audit Committee the Chair of the Auditor Panel shall arrange
separate Auditor Panel meetings as required, ensure minutes of meetings are
formally recorded and submitted to the Governing Body and provide a
separate annual report to the Governing Body of the panel’s activities and
decisions.
9.

Relationship with Governing Body

9.1

The minutes of Audit Committee meetings shall be formally recorded by the
Committeepany Secretary and submitted to the Governing Body. Members of
the Committee should state any updates to listed conflicts of interest and any
conflicts relating to specific items and the Company Secretary should minute
them accordingly. The Chair of the Committee shall draw to the attention of
the Governing Body any issues that require disclosure to the relevant
statutory body, or require executive action.
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9.2

The Committee will report to the Governing Body at least annually on its work
in support of the Annual Governance Statement, specifically commenting on
the fitness for purpose of the Assurance Framework, the completeness and
maturity of risk management in the organisation, the integration of
governance arrangements.

10.

Conduct of the committee

10.1

The Committee shall conduct its business in accordance with national
guidance, relevant codes of practice including the Nolan Principles and the
Conflict of Interest policy.

10.2

An annual report will of its performance, membership and terms of reference
will be submitted to the Governing Body.

11.

Managing Conflicts of Interest

11.1

As required by section 14O of the National Health Service Act 2006, as
inserted by section 25 of the Health and Social Care Act 2012, and set out in
the Group’s Constitution the clinical commissioning group will make
arrangements to manage conflicts and potential conflicts of interest to ensure
that decisions made will be taken and seen to be taken without any possibility
of the influence of external or private interest.

11.2

Where a member of the Committee has an interest, or becomes aware of an
interest which could lead to a conflict of interests in the event of the
Committee considering an action or decision in relation to that interest, that
must be considered as a potential conflict, and is subject to the provisions of
the CCG processes for Standards of Business Conduct and Managing
Conflicts of Interest.

11.3

A conflict of interest will include:
• a direct pecuniary interest: where an individual may financially benefit from
the consequences of a decision;
• an indirect pecuniary interest: for example, where an individual is a
partner, member or shareholder in an organisation that will benefit
financially from the consequences of a decision;
• a non-pecuniary interest: where an individual holds a non-remunerative or
not-for profit interest in an organisation, that will benefit from the
consequences of a commissioning decision;
• a non-pecuniary personal benefit: where an individual may enjoy a
qualitative benefit from the consequence of a decision which cannot be
given a monetary value;
• where an individual is closely related to, or in a relationship, including
friendship, with an individual in the above categories.

11.4

If in doubt, the individual concerned should assume that a potential conflict of
interest exists and consult the CCG’s Standards of Business Conduct and
Managing Conflicts of Interest.

12

Annual General Meeting
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The Chair of the Committee or nominated representative will attend the
Annual General Meeting prepared to respond to any questions on the
Committee’s activities.

Reviewed 7 March 20175 March 2015
Approved: 26 May 201528 March 2017
Review : March 20186
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NHS Darlington Clinical Commissioning Group
Audit and Risk Committee
Terms of Reference
1.

Constitution

1.1

The audit and risk committee (the committee) is established in accordance
with the NHS Darlington Clinical Commissioning Group’s (the CCG)
constitution. These terms of reference set out the membership, remit,
responsibilities and reporting arrangements of the committee and shall have
effect as if incorporated into the constitution.

2.

Membership

2.1

The committee shall be appointed by the CCG as set out in the CCG’s
constitution and shall be made up of at least threetwo lay members and
another member of the Governing Body.

2.2

The lay member on the Governing Body, with a lead role in overseeing key
elements of audit, risk and governance, will Chair the audit committee.

2.3

The Chair of the Governing Body will not be a member of the Committee.

3.

Attendance

3.1

The CCG Chief Finance Officer and appropriate Internal and External Audit
representatives shall normally attend meetings. At least once a year the
committee should meet privately with the External and Internal Auditors.

3.2

The CCG Chief (Accountable) Officer should be invited to attend and should
discuss at least annually with the committee the process for assurance that
supports the Annual Governance Statement. The Chief Officer should also
attend when the committee considers the draft internal audit plan and the
annual accounts.

3.3

Other nominated officers may be invited to attend, particularly when the
committee is discussing areas of risk or operation that are the responsibility of
the nominated officer.

3.4

The Chair of the Governing Body may also be invited to attend one meeting
each year in order to form a view on, and understanding of, the committee’s
operations.

4.

Secretary

4.1

The Committeerporate Secretary, or whoever covers these duties, shall be
Secretary to the committee and shall attend to take minutes of the meeting
and for drawing the committee’s attention to best practice, national guidance
and other relevant documents are appropriate.

Page 1 of 6

5.

Quorum

5.1

A quorum shall be two members.

6.

Frequency and notice of meetings

6.1

The committee must consider the frequency and timing of meetings needed to
allow it to discharge all of its responsibilities. A benchmark of five meetings
per annum at appropriate times in the reporting and audit cycle is suggested.
The external auditors or Head of Internal Audit may request a meeting if they
consider that one is necessary.

6.2

The Audit and Risk Committee Chair can request a meeting at any time.

6.3

The Corporate Committee Secretary shall maintain a register of attendance
which will be published within the CCG’s Annual Report.

7.

Authority

7.1

The committee is authorised by the CCG Governing Body to investigate any
activity within its terms of reference. It is authorised to seek any information it
requires from any employee and all employees are directed to co-operate with
any request made by the committee. The committee is authorised by the
Governing Body to obtain outside legal or other independent professional
advice and to secure the attendance of outsiders with relevant experience and
expertise if it considers necessary.

8.

Remit and responsibilities of the Committee

8.1

The committee shall critically review the CCG’s financial reporting and internal
control principles and ensure an appropriate relationship with both internal
and external auditors is maintained. In addition the committee is driven by the
priorities identified by the clinical commissioning group and the associated
risks. The duties of the Committee can be categorised as follows:

8.1.1 Integrated governance, risk management and internal control
The committee shall review the establishment and maintenance of an
effective system of integrated governance, risk management and internal
control, across the whole of the CCG’s activities that support the achievement
of the clinical commissioning group’s objectives.
Its work will dovetail with the other CCG Committees, eg Quality, Performance
and Finance Committee particularly to seek assurance that robust processes
are in place particularly in relation to clinical quality.
In particular, the committee will review the adequacy and effectiveness of:
• All risk and control related disclosure statements (in particular the annual
governance statement), together with any appropriate independent
assurances, prior to endorsement by the clinical commissioning group.
• The underlying assurance processes that indicate the degree of
achievement of clinical commissioning group objectives, the effectiveness
of the management of principal risks and the appropriateness of the above
disclosure statements.
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•
•
•

The policies for ensuring compliance with relevant regulatory, legal and
code of conduct requirements and related reporting and self-certification.
The policies and procedures for all work related to fraud and corruption as
set out in Secretary of State Directions and as required by the NHS
Counter Fraud and Security Management Service.
Review the processes and the format of the Assurance Framework to
ensure that these remain relevant and effective for the organisation.

In carrying out this work the committee will primarily utilise the work of internal
audit, external audit and other assurance functions, but will not be limited to
these sources. It will also seek reports and assurances from directors and
managers as appropriate, concentrating on the over-arching systems of
integrated governance, risk management and internal control, together with
indicators of their effectiveness.
8.1.2 Internal audit
The committee shall ensure that there is an effective internal audit function
that meets mandatory NHS Internal Audit Standards and provides appropriate
independent assurance to the audit committee, Accountable Officer and CCG.
This will be achieved by:
•
•
•
•
•

Consideration of the provision of the internal audit service, the cost of the
audit and any questions of resignation and dismissal.
Review and approval of the internal audit strategy, operational plan and
more detailed programme of work, ensuring that this is consistent with the
audit needs of the organisation, as identified in the assurance framework.
Considering the major findings of internal audit work (and management’s
response) and ensuring co-ordination between the internal and external
auditors to optimise audit resources.
Ensuring that the internal audit function is adequately resourced and has
appropriate standing within the CCG.
An annual review of the effectiveness of internal audit.

8.1.3 External audit
The committee shall review the work and findings of the external auditors and
consider the implications and management’s responses to their work. This
will be achieved by:
•
•

•
•

Consideration of the performance of the external auditors, as far as the
rules governing the appointment permit.
Discussion and agreement with the external auditors, before the audit
commences, on the nature and scope of the audit as set out in the annual
plan, and ensuring co-ordination, as appropriate, with other external
auditors in the local health economy.
Discussion with the external auditors of their local evaluation of audit risks
and assessment of the CCG and associated impact on the audit fee.
Review of all external audit reports, including the report to those charged
with governance, agreement of the annual audit letter before submission
to the CCG and any work undertaken outside the annual audit plan,
together with the appropriateness of management responses.
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8.1.4 Other assurance functions
The audit committee shall review the findings of other significant assurance
functions, both internal and external and consider the implications for the
governance of the CCG.
These will include, but will not be limited to, any reviews by Department of
Health arm’s length bodies or regulators/inspectors (for example, the Care
Quality Commission and NHS Litigation Authority) and professional bodies
with responsibility for the performance of staff or functions (for example, Royal
Colleges and accreditation bodies).
8.1.5 Counter fraud
The committee shall satisfy itself that the CCG has adequate arrangements in
place for countering fraud and shall review the outcomes of counter fraud
work. It shall also approve the counter fraud work programme.
8.1.6 Anti-Bribery
The Audit Committee will satisfy itself that the CCG has adequate
arrangements in place to ensure compliance with the Bribery Act 2010,
established to prevent and tackle bribery and corruption in both public and
private sectors.
As a public sector organisation the Audit Committee will ensure that good
business practice is followed within the CCG and that there are appropriate
controls in place to prevent bribery. It will ensure that areas such, as though
not exclusively, procurement and sponsorship in particular, are fully compliant
with CCG policies and procedures.
8.1.7 Management
The committee shall request and review reports and positive assurances from
directors and managers on the overall arrangements for governance, risk
management and internal control.
The committee may also request specific reports from individual functions
within the CCG as they may be appropriate to the overall arrangements.
8.1.8 Financial reporting
The audit committee shall monitor the integrity of the financial statements of
the CCG and any formal announcements relating to the CCG’s financial
performance.
The committee shall ensure that the systems for financial reporting to the
CCG, including those of budgetary control, are subject to review as to
completeness and accuracy of the information provided to the CCG.
The audit committee shall review the annual report and financial statements
before submission to the Governing Body and the CCG, focusing particularly
on:
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•
•
•
•
•
•
•

The wording in the governance statement and other disclosures relevant
to the terms of reference of the committee;
Changes in, and compliance with, accounting policies, practices and
estimation techniques;
Unadjusted mis-statements in the financial statements;
Significant judgements in preparing of the financial statements;
Significant adjustments resulting from the audit;
Letter of representation; and
Qualitative aspects of financial reporting.

8.1.9 Auditor Panel
Regulations have been laid under the Local Audit and Accountability Act 2014
that require CCGs to ensure there is sufficient scrutiny and oversight of the
CCG’s relationship with its external auditors by having an auditor panel
chaired by an independent member, who is not part of the management
structure, such as a lay member of the governing body.
In order to meet these requirements the Audit and Risk Committee shall also
perform the role of the Auditor Panel for the CCG.
The Chair and members of the Audit Committee will also be the Chair and
members of the Auditor Panel.
The Auditor Panel shall:
• advise the CCG on the maintenance of an independent relationship with
external auditors;
• advise the CCG on the selection and appointment of external auditors;
• if asked advise the CCG on any proposal to enter into a limited liability
agreement.
To ensure the activities of the Auditor Panel are distinctive to the other
activities of the Audit Committee the Chair of the Auditor Panel shall arrange
separate Auditor Panel meetings as required, ensure minutes of meetings are
formally recorded and submitted to the Governing Body and provide a
separate annual report to the Governing Body of the panel’s activities and
decisions.
9.

Relationship with Governing Body

9.1

The minutes of Audit Committee meetings shall be formally recorded by the
Committeepany Secretary and submitted to the Governing Body. Members of
the Committee should state any updates to listed conflicts of interest and any
conflicts relating to specific items and the Company Secretary should minute
them accordingly. The Chair of the Committee shall draw to the attention of
the Governing Body any issues that require disclosure to the relevant
statutory body, or require executive action.

9.2

The Committee will report to the Governing Body at least annually on its work
in support of the Annual Governance Statement, specifically commenting on
the fitness for purpose of the Assurance Framework, the completeness and
maturity of risk management in the organisation, the integration of governance
arrangements.

Page 5 of 6

10.

Conduct of the committee

10.1

The Committee shall conduct its business in accordance with national
guidance, relevant codes of practice including the Nolan Principles and the
Conflict of Interest policy.

10.2

An annual report will of its performance, membership and terms of reference
will be submitted to the Governing Body.

11.

Managing Conflicts of Interest

11.1

As required by section 14O of the National Health Service Act 2006, as
inserted by section 25 of the Health and Social Care Act 2012, and set out in
the Group’s Constitution the clinical commissioning group will make
arrangements to manage conflicts and potential conflicts of interest to ensure
that decisions made will be taken and seen to be taken without any possibility
of the influence of external or private interest.

11.2

Where a member of the Committee has an interest, or becomes aware of an
interest which could lead to a conflict of interests in the event of the
Committee considering an action or decision in relation to that interest, that
must be considered as a potential conflict, and is subject to the provisions of
the CCG processes for Standards of Business Conduct and Managing
Conflicts of Interest.

11.3

A conflict of interest will include:
• a direct pecuniary interest: where an individual may financially benefit from
the consequences of a decision;
• an indirect pecuniary interest: for example, where an individual is a
partner, member or shareholder in an organisation that will benefit
financially from the consequences of a decision;
• a non-pecuniary interest: where an individual holds a non-remunerative or
not-for profit interest in an organisation, that will benefit from the
consequences of a commissioning decision;
• a non-pecuniary personal benefit: where an individual may enjoy a
qualitative benefit from the consequence of a decision which cannot be
given a monetary value;
• where an individual is closely related to, or in a relationship, including
friendship, with an individual in the above categories.

11.4

If in doubt, the individual concerned should assume that a potential conflict of
interest exists and consult the CCG’s Standards of Business Conduct and
Managing Conflicts of Interest.

12

Annual General Meeting
The Chair of the Committee or nominated representative will attend the
Annual General Meeting prepared to respond to any questions on the
Committee’s activities.

Reviewed 7 March 20175 March 2015
Approved: 26 May 201528 March 2017
Review : March 20186
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NHS Darlington Clinical Commissioning Group and NHS Hartlepool and
Stockton-on-Tees Clinical Commissioning Group
Quality, Performance and Finance Committee
Terms of Reference
1.

Constitution

1.1

The quality, performance and finance Committee (the Committee) is established in
accordance with the NHS Darlington clinical commissioning group and NHS
Hartlepool and Stockton-on-Tees clinical commissioning group’s (the CCG’s)
constitution, standing orders and scheme of delegation. These terms of reference set
out the membership, remit, responsibilities and reporting arrangements of the
Committee and shall have effect as if incorporated into the clinical commissioning
group’s constitution and standing orders

2.

Membership

2.1

The Committee shall be appointed by the CCG’s as set out in the CCG’s constitution
and shall include core members made of up:
• Lay Member (Finance)
• Chief Officer as the Accountable Officer,
• Chief Finance Officer,
• Executive Nurse (HaST CCG)
• Director of Quality and Nursing (DCCG)
• Director of Commissioning and Transformation
• Director of Planning and Assurance
• GP Locality Leads (Darlington, Hartlepool, Stockton-on-Tees)

2.2

Other members may be co-opted onto the Committee and may serve in an advisory
capacity only

2.3

Other individuals who are not core members of the CCG, such as nominated
members of the Commissioning Support Service, will be invited to attend the
Committee.

2.4

A Lay member of the Governing Body will Chair the Committee with a GP Member
acting as Deputy.

3.

Secretary

3.1

The Committee Secretary, or whoever covers these duties, shall be Secretary to the
Committee and attend to take minutes of the meeting and will be responsible for
drawing the Committee’s attention to best practice, national guidance and other
relevant documents are appropriate.
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4.

Quorum

4.1

No business shall be transacted at a meeting unless at least half of the whole
number of core members is present to include the Chief Officer or the Chief Finance
Officer and at least one GP member.

4.2

In addition, quorum shall include ensuring there is representation from individuals
with expertise in each of the portfolio areas namely quality, performance and finance
to provide advice to the Committee and/or participate in decision making.

5.

Frequency and notice of meetings

5.1

The Committee must consider the frequency and timing of meetings needed to allow
it to discharge all of its responsibilities. A benchmark of six meetings per annum at
appropriate times in the reporting is suggested.

6.

Remit and responsibilities of the Committee

6.1

The Committee is responsible for assuring the Governing Body that commissioned
services are being delivered in a high quality and safe manner, and performance is
managed according to the agreed terms of the Service Agreements and Legally
Binding Contracts and that appropriate corrective action is being taken to address
areas of underperformance, including changes to future contracts where necessary.

6.2

This includes ensuring that services commissioned:
• Are safe, effective and deliver a positive experience for patients
• Deliver continuous improvement in quality
• Operate within the agreed financial control totals
• deliver the QIPP (quality, innovation, productivity and prevention)
challenge within financial resources, in line with national requirements
(including excellent outcomes), and local joint health and wellbeing
strategies
• Fulfill their statutory responsibilities with regards to safeguarding

6.3 For the remainder of this document the term “contract” may be taken to cover all forms
of agreements with providers of services, irrespective of whether that agreement is
legally binding.
6.4 Principal duties include:
Quality Improvement and Assurance
•
•

Provide assurance to the Governing Body that commissioned services are being
delivered in a high quality and safe manner
Oversee and be assured that effective management of risk is in place to manage
and address clinical governance issues.
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•

•
•
•
•
•
•

Have oversight of the process and compliance issues concerning serious
untoward incidents requiring investigation (SUI’s); being informed of all Never
Events and informing the Governing Body of any escalation or sensitive issues in
a timely manner.
Provide the Governing Body with assurance that appropriate systems and
processes are in place for safeguarding
Seek assurance on the performance of NHS organisations in terms of the Care
Quality Commission, Monitor and any other relevant regulatory bodies.
Receive and scrutinise independent investigation reports relating to patient safety
issues and agree publication plans.
Ensure a clear escalation process, including appropriate trigger points, is in place
to enable appropriate engagement of external bodies on areas of concern.
Ensure that appropriate CQUIN schemes are negotiated into contracts where
appropriate and that a robust process of validation of providers’ compliance is in
place throughout the year;
Consider reports on CQUIN performance by exception which identify those
elements of CQUIN that have not been achieved within the expected timescales
or any concern regarding the general quality of services being delivered by any
particular provider.

Finance, Contract Monitoring and Performance
•
•
•
•
•
•
•
•
•

To provide assurance that CCGs are managing within its financial allotments
including managing within the amount specified by the NHS Commissioning
Board.
To ensure that the allocation of the CCGs are optimised and offers value for
money (ie being used effectively, efficiently and economically).
Oversee and be assured that effective management of risk in relation to finance,
contracts and performance, in particular QIPP
Ensure that contract performance is monitored on a monthly basis (monthly is the
default – other periods may be agreed for certain contract types as appropriate).
Explore and test explanations for significant variations from plan including the
robustness of demand management initiatives.
Ensure that actual and forecast contract over-performance or under-performance
is quantified in financial terms and activity terms.
Maintain an overview of all KPIs and quality standards in each contract
Agree which of the underperforming contracts need to be brought to the attention
of the Governing Body for further discussion
Monitor the delivery of the QIPP (quality, innovation, productivity and prevention)
challenge within financial resources, in line with national requirements (including
excellent outcomes).

Contract Development
•

Make suggestions for amendments to future contracts in light of on-going contract
management issues
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Contract Enforcement and Remedy
•
•

Ensure that robust arrangements are in place to ensure that providers are
immediately alerted to any deviation from the planned level of performance and
that robust action plans to remedy the situation are developed
Ensure that any failure by a provider to fulfil the terms of its contract results in the
enforcement of whatever contractual remedies are applicable. Exceptionally the
Committee may make recommendations to the Governing Body regarding
waiving the enforcement of such remedies.

Patient Involvement and Engagement
•

Review the adequacy and effectiveness of arrangements for monitoring local
performance against national quality metrics relating to patient experience,
communication and engagement and ensure patient and public views are
considered as part of the process

7.

Relationship with Governing Body and other Committees

7.1

The minutes of the Committee meetings shall be formally recorded by the secretary
and submitted to the Governing Body. Members of the Committee should declare
any conflicts of interest and the Secretary should minute them accordingly. The
Chair of the Committee shall draw to the attention of the Governing Body any issues
that require disclosure to the relevant statutory body, or require executive action.

7.2

To receive regular reports from the other supporting groups:
• Clinical Quality Review Group – NTHFT
• Clinical Quality Review Group – TEWV
• Clinical Quality Review Group – NEAS
• Clinical Quality Review Group – STFT
• Clinical Quality Review Group - CDDFT
• South Individual Funding Requests Panel
• Finance Sub-Committee

7.3

To receive the minutes from supporting groups.

8.

Conduct of the Committee

8.1

The Committee shall conduct its business in accordance with national guidance,
relevant codes of practice including the Nolan Principles and the Conflict of Interest
policy.

8.2

An annual report of the Committees performance, membership and terms of
reference will be submitted to the Governing Body.
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9.

Other Governance Issues

9.1

Due to the commercial sensitivity of the information being discussed, all papers will
be treated as commercial in confidence.

9.2

All members must declare any interests, which will be included in the minutes of the
meetings and where there is a conflict of interest the Chair will notify the member
whether they should withdraw from the meeting, the discussion and/or voting.

9.3

Information of a commercial sensitive nature should be discussed in the confidential
section of the meeting.

10.

Managing Conflicts of Interest

10.1

As required by section 14O of the National Health Service Act 2006, as inserted by
section 25 of the Health and Social Care Act 2012, and set out in the Group’s
Constitution the clinical commissioning group will make arrangements to manage
conflicts and potential conflicts of interest to ensure that decisions made will be taken
and seen to be taken without any possibility of the influence of external or private
interest.

10.2

Where a member of the Committee has an interest, or becomes aware of an interest
which could lead to a conflict of interests in the event of the Committee considering
an action or decision in relation to that interest, that must be considered as a
potential conflict, and is subject to the provisions of the CCG processes for
Standards of Business Conduct and Managing Conflicts of Interest.

10.3

A conflict of interest will include:
• a direct pecuniary interest: where an individual may financially benefit from the
consequences of a decision;
•

an indirect pecuniary interest: for example, where an individual is a partner,
member or shareholder in an organisation that will benefit financially from the
consequences of a decision;

•

a non-pecuniary interest: where an individual holds a non-remunerative or not-for
profit interest in an organisation, that will benefit from the consequences of a
commissioning decision;

•

a non-pecuniary personal benefit: where an individual may enjoy a qualitative
benefit from the consequence of a decision which cannot be given a monetary
value;

•

where an individual is closely related to, or in a relationship, including friendship,
with an individual in the above categories.
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10.4

If in doubt, the individual concerned should assume that a potential conflict of interest
exists and consult the CCG’s Standards of Business Conduct and Managing
Conflicts of Interest.

11.

Annual General Meeting

11.1

The Chair of the Committee will attend the Annual General Meeting prepared to
respond to any questions on the Committee’s activities.

Approved: February 2017
Ratified: March 2017
To be reviewed: February 2018
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Joint Committee of Clinical Commissioning Groups
Sustainability and Transformation plans (STP)
Terms of Reference

1.

Introduction

1.1

The NHS Act 2006 (as amended) (“the NHS Act”) was amended in 2014 to allow
Clinical Commissioning Groups (CCGs) to form joint committees. This means that
two or more CCGs exercising commissioning functions jointly may form a joint
committee. The Legislative Reform Order (“LRO”), which amended section 14Z3
(CCGs working together) of the NHS Act, was passed by Parliament and the reforms
took effect from 1 October 2014. The reforms mean that CCGs will no longer find it
necessary to operate work-around arrangements such as committees in common,
encouraging integration and co-working.
Joint Committees are a statutory mechanism which give CCGs an additional option
for undertaking collective strategic decision making.
In addition, the NHS Act provides, at section 13Z, that some of NHS England’s
functions may be exercised jointly with a CCG and that functions exercised jointly in
accordance with that section may be exercised by a joint committee of NHS England
and the CCG. Section 13Z of the NHS Act further provides that arrangements made
under that section may be on such terms and conditions as may be agreed
between NHS England and the CCG.
Although the STP will affect services commissioned by the Specialised
Commissioning function of NHS England it is not possible for that function to be
shared with CCGs. Instead a collaborative commissioning arrangement will be put in
place with NHS England’s Specialised Commissioning North East and Cumbria
Group.
Individual CCGs will still remain accountable for meeting their statutory duties. The
aim of the LRO is to encourage the development of strong collaborative and
integrated relationships and decision making between partners.

1.2

The Joint Committee of Clinical Commissioning Groups (hereafter referred to as the
Joint Committee) is a joint committee of: NHS Darlington CCG, NHS Durham Dales,
Easington and Sedgefield CCG, NHS Hambleton, Richmondshire and Whitby CCG,
NHS Hartlepool and Stockton-on-Tees CCG, and NHS South Tees CCG with the
primary purpose of arranging formal public consultation in relation to service
reconfiguration. [NHS Durham CCG will no longer be a formal member of the
committee due to the change in ‘footprint’ but will be in attendance in order to provide
advice on transformation in the NTW footprint that may impact on decisions made in
this Committee.]
In addition, the Joint Committee will meet collaboratively with those exercising the
Specialised Commissioning function of NHS England (NHS England committee or
nominated individual) to ensure that integrated decisions are made in respect of the
commissioning of Specialised Services and connected health services commissioned
by CCGs.
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1.3

The health leaders across Darlington, Durham Dales, Easington, Sedgefield ,Tees,
Hambleton, Richmondshire and Whitby (DDTHRW) have collectively committed to
change the way certain elements of health care is provided to the local population to
deliver the highest quality of care possible within the resources available. The work is
designed to deliver key clinical standards consistently across the patch so that all
people receive the highest possible care and best outcomes with more care provided
within a community setting.
Currently for those people who do need in hospital treatment, care can be variable in
terms of outcomes because not all hospitals or services can achieve the agreed
clinical quality standards. Hospitals are providing the same services in a health
system that is constrained by both finance and capacity, particularly certain elements
of the workforce, to deliver services at the levels required. From the work carried out
to date it is clear that this is not sustainable with the need for some acute and
specialist services to be carried out in fewer locations with other services provided in
more locations and a very much strengthened local community offer

1.4

Guiding principles:
•

•
•
•

•

•

1.5

The needs of people and place in Darlington, Durham Dales, Easington and
Sedgefield, Tees, Hambleton, Richmondshire and Whitby will have
priority over organisational interests
NHS and Local Authority (LA) Commissioners and providers will work
collaboratively and urgently on system reform and transformation
Costs will be reduced by better co-ordinated proactive care which keeps
people well enough to need less acute, long term and institutional care
Waste will be reduced, duplication avoided and activities stopped which have
limited value. Patients who are no longer acutely unwell will be discharged
promptly from hospital and cared for in their own home or a local care facility
Our health and social care system is made up of many independent and interdependent parts which can positively or adversely affect each other. We will
develop strong working relationships with clear aims and a shared vision
putting the needs of the people we serve first
There will be partnership with the people of Darlington, Durham Dales,
Easington, and Sedgefield, Tees, Hambleton, Richmondshire and Whitby the
workforce, voluntary, community and faith based organisations, NHS and
LAs.

The STP will include an acute services reconfiguration element which will subsume
and build on the work of the Better Health programme (BHP). The BHP established a
Programme Board in 2012 which has overseen the development of agreed clinical
quality standards, a feasibility analysis looking at the implications of implementing
these standards, a clinical case for change, a financial case for change and a model
of care, this will now be replaced by the STP. A Programme Board will continue to
oversee the continued work of the acute reconfiguration programme as well as other
elements of the STP. The STP Programme Board will make recommendations to this
Committee for decisions relating to reconfiguration of acute services (as previously
identified within the Better Health Programme).
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2.

Statutory Framework
The NHS Act which has been amended by Legislative Reform Order 2014/2436,
provides at section 14Z3 that where two or more clinical commissioning groups are
exercising their commissioning functions jointly, those functions may be exercised by
a joint committee of the groups.
The CCGs named in paragraph 1.2 above have delegated the functions set out in
schedule 1 to the Joint Committee.

3.

Role of the Joint Committee
The Joint Committee’s primary purpose is to arrange and undertake the formal public
consultation and then make decisions on the issues relating to reconfiguration.
The role of the Joint Committee therefore shall be to carry out the functions relating
to making decisions about future acute service configuration and service change,
undertaking formal public consultation and making decisions on the issues which are
the subject of the consultation in relation to the STP.
This includes the following key responsibilities:
•

Determine the options appraisal process, including agreeing the evaluation
criteria and weighting of the criteria
•
Determine the method and scope of the engagement and consultation
process
•
Act as the formal body in relation to the public consultation with the Joint
Overview and Scrutiny Committees established for it by the relevant Local
Authorities
•
Make any necessary decisions arising from a Pre-Consultation Business
Case (and the decision to run a formal consultation process)
•
Approve the Consultation Plan
•
Approve the text and issues on which the views of the public are sought in the
Consultation Document
•
Take or arrange for all necessary steps to be taken to enable the CCGs to
comply with their public sector equality duties
•
Approve the formal report on the outcome of the consultation that
incorporates all of the representations received in response to the
consultation document in order to reach a decision
•
Make decisions about future service configuration and service change, taking
into account all of the information collated and representations received in
relation to the consultation process. This should include consideration of any
recommendations made by the Programme Board or views expressed by the
Joint Health Overview and Scrutiny Committee or any other relevant
organisations. It should also include consideration of the implications of the
decisions in relation to potential risk to the sustainability and viability of the
Foundation Trusts included in the remit of the Programme.
NB: It is the responsibility of each member CCG to ensure that their Governing Body
is appropriately briefed and clear on what is delegated to the Joint Committee and is
provided with regular updates on the business of the Joint Committee so that they are
clear on the implications of the decisions made. Implementation of the decisions will
be the remit of each member CCG.
3

4.

Geographical coverage
The Joint Committee will comprise
•
•
•
•
•

NHS Darlington CCG
NHS Durham Dales, Easington and Sedgefield CCG
NHS Hambleton, Richmondshire and Whitby CCG
NHS Hartlepool and Stockton on Tees CCG
NHS South Tees CCG

NHS North Durham CCG will be in attendance in order to provide advice on
transformation in the NTW footprint that may impact on decisions made in this
Committee.
NHS England Specialised Commissioning North East and Cumbria will also be involved
through a collaborative commissioning arrangement.

5.

Suggested Members
•
•
•

Two senior Governing Body decision makers from each of the member CCGs,
including the accountable officer, depending on the management arrangements for
each CCG
Chair and Vice Chair – elected by the members. The Chair and Vice Chair must
come from the member CCGs, but both roles cannot be undertaken by members of
the same CCG
The Programme Director will act as Secretary to the Committee to ensure the day to
day work of the Joint Committee is proceeding satisfactorily.

6.

Meetings and Voting

6.1

The Joint Committee shall adopt the standing orders of Hartlepool and Stockton-onTees CCG insofar as they relate to the:
Notice of meetings
Handling of meetings
Agendas
Circulation of papers
Conflicts of interest (together with complying with the statutory guidance
issued by NHS England)

•
•
•
•
•
6.2

Voting
All decisions of the Joint Committee must be unanimous.

6.3

Quorum - at least one full voting member from each CCG must be present for the
meeting to be quorate.

6.4

Frequency of meetings – as and when required, but at least quarterly
4

6.5

Meetings of the Joint Committee:
Meetings of the Joint Committee shall be held in public unless the Joint Committee
considers that it would not be in the public interest to permit members of the public to
attend a meeting or part of a meeting. Therefore, the Joint Committee may resolve to
exclude the public from a meeting that is open to the public (whether during the
whole or part of the proceedings) whenever publicity would be prejudicial to the
public interest by reason of the confidential nature of the business to be transacted or
for other special reasons stated in the resolution and arising from the nature of that
business or of the proceedings or for any other reason permitted by the Public Bodies
(Admission to Meetings) Act 1960 as amended or succeeded from time to time.

6.6

Members of the Joint Committee have a collective responsibility for the operation of
the Joint Committee. They will participate in discussion, review evidence and provide
objective expert input to the best of their knowledge and ability, and endeavor to
reach a collective view.

6.7

The Joint Committee may call additional experts to attend meetings on an ad hoc
basis to inform discussions.

6.8

The Joint Committee has the power to establish sub groups and working groups and
any such groups will be accountable to the Joint Committee.

6.9

Members of the Joint Committee shall respect confidentiality requirements as set out
in the Standing Orders referred to above unless separate confidentiality requirements
are set out for the Joint Committee in which event these shall be observed.

6.10

Secretariat to be provided by NECS Programme Management Office
The secretariat to the Joint Committee will:
•
•
•
•

7.

Circulate agenda and associated documents 5 days prior to the meeting
Work in collaboration with NECS communication and engagement personnel to
publicise the meeting/agenda and documents on all CCG websites
Circulate the minutes and action notes of the Joint Committee within three
working days of the meeting to all members,
Present the minutes and action notes to the governing bodies of the CCGs set
out in 4 above.

Reporting to CCGs and NHS England
The Joint Committee will make regular written reports to the member Governing
Bodies and NHS England and review the aims, objectives, strategy and progress and
produce an annual report for the member Governing Bodies.

8.

Withdrawal from the Joint Committee
Should this joint commissioning arrangement prove to be unsatisfactory, the
Governing Body of any of the member CCGs can decide to withdraw from the
arrangement. This withdrawal to be on such terms as are agreed between the other
CCG members of the Joint Committee and the withdrawing CCG member.

9.

Decisions

9.1

The Joint Committee will make decisions within the bounds of its remit.
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9.2

The decisions of the Joint Committee shall be binding on all member CCGs.

9.3

Decisions will be published by NHS Darlington CCG, NHS Durham Dales, Easington
and Sedgefield CCG, NHS Hambleton, Richmondshire and Whitby CCG, NHS
Hartlepool and Stockton-on-Tees CCG, NHS North Durham CCG and NHS South
Tees CCG.

10.

Review of Terms of Reference
These terms of reference will be formally reviewed by the CCGs named in 4 above in
April of each year, following the year in which the Joint Committee is created and
may be amended by mutual agreement between the CCGs at any time to reflect
changes in circumstances as they may arise.
Signatures:
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Schedule 1 - Delegation by CCGs to Joint Committee

A.

The following CCG functions will be delegated to the Joint Committee by the
member CCGs in accordance with their statutory powers under s.14Z3 of the
NHS
Act 2006 (as amended). S.14Z3 allows CCGs to make arrangements in respect of
the exercise of their functions and includes the ability for two or more CCGs to create
a joint committee to exercise functions. The delegated functions relate primarily to
the acute hospital services provided to the five CCG members of the Joint CCG
Committee by the three NHS Foundation Trusts, namely:
•
•
•

County Durham and Darlington NHS Foundation Trust
North Tees and Hartlepool NHS Foundation Trust
South Tees NHS Foundation Trust

The acute reconfiguration of services focuses on achieving clinical quality standards
in the services listed below provided by the NHS Foundation Trusts named above.
As part of this work it is necessary to consider interdependencies between these
services and any other services that are affected.
•
•
•
•
•
•
B.

Acute Surgery
Acute Medicine
Critical Care
Acute Paediatrics, Maternity and Neonatology
Accident and Emergency
Radiology

Each member CCG shall also delegate the following functions to the Joint CCG
Committee so that it can achieve the purpose set out in (A) above:
1.

Acting with a view to securing continuous improvement to the quality of
commissioned services in so far as these services are included within
the scope of the STP. This will include outcomes for patients with
regard to clinical effectiveness, safety and patient experience to
contribute to improved patient outcomes across the NHS Outcomes
Framework.

2.

Promoting innovation in so far as this affects the services included
within the scope of the STP, seeking out and adopting best practice, by
supporting research and adopting and diffusing transformative,
innovative ideas, products, services and clinical practice within its
commissioned services, which add value in relation to quality and
productivity.

3.

The requirement to comply with various statutory obligations, including
to make arrangements for public involvement and consultation throughout the
process. That includes any determination on the viability of models of care
pre-consultation and during formal consultation processes, as set out in
s.13Q, s.14Z2 and s.242 of the NHS Act 2006 (as amended) (‘the Act’).

4.

The requirement to ensure process and decisions comply with the four key
tests for service change introduced by the last Secretary of State for Health,
which are:
Support from GP commissioners,
Strengthened public and patient engagement,

•
•
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•
•

Clarity on the clinical evidence base,
Consistency with current and prospective patient choice.

5.

The requirement to comply with the statutory duty under s.149 of the
Equality Act 2010 i.e. the public sector equality duty.

6.

The requirement to have regard to the other statutory obligations set out in
the new sections 13 and 14 of the Act. The following are relevant but this is
not an exhaustive list:
•
•
•
•
•
•
•
•
•

14O - management of conflicts of interest
14P – duty to promote NHS Constitution
14Q – duty to exercise functions effectively, efficiently and
economically
14R – duty as to improvement in quality of services
14T – duty as to reducing inequalities
14V – duty as to patient choice
14X - duty to promote innovation
14Z1 – duty as to promoting integration
14Z2 – public involvement and consultation by CCGs (see
above)

7.

The expectation is that CCGs will ensure that clear governance
arrangements are put in place so that they can assure themselves that
the exercise by the Joint CCG Committee of their functions is compliant
with statute.

8.

The requirement to comply with the obligation to consult the relevant
local authorities under s.244 of the Act and the associated Regulations.

9.

To continue to work in partnership with key partners e.g. the local
authority and other commissioners and providers to take forward plans
so that pathways of care are seamless and integrated within and
across organisations

10.

The Joint Committee will be delegated the capacity to propose, consult on
and agree future service configurations that will shape the medium and long
term financial plans of the constituent organisations. The joint committee will
have no contract negotiation powers meaning that it will not be the body for
formal annual contract negotiation between commissioners and providers.
These processes will continue to be the responsibility of Clinical
Commissioning Groups and NHS England under national guidance, tariffs
and contracts during the pre- consultation and consultation periods.

Schedule 2 - List of members
•
•
•
•
•

NHS Darlington CCG
NHS Durham Dales, Easington and Sedgefield CCG
NHS Hambleton, Richmondshire and Whitby CCG
NHS Hartlepool and Stockton on Tees CCG
NHS South Tees CCG
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NHS Darlington Clinical Commissioning Group and
NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group
Governing Body
Public
Agenda Item: 5.1.1
28th March 2017
Title
Purpose

Darlington CCG Finance Report - Month February 2017

☐

Approval

Discussion

☒

Responsible CCG
Member / Lead
Author of Report

Mr Graeme Niven , Chief Finance Officer

Recommendation(s)

1.1

Information

☒

Mrs Anthea Thompson , Senior Finance Manager, NECs

. The Governing Body is requested to;
•
•
•
•

Consider the reported financial performance
Note the financial forecast for 2016/17 as at 28th
February 2017.
Note the reported financial risks and mitigating actions
being taken to ensure delivery of the CCGs statutory
financial duties.
Note the current performance and remedial actions
against the CCG key performance indicators

Executive Summary

In summary the CCG is on track to deliver its key performance
indicators. Risks have materialised in year in particular in Acute and
prescribing which have been offset by the use of some planned
mitigations. If further risks (worst case) do materialise in year then
there is the chance that the control surplus may not be delivered. The
delivery of QIPP is therefore very important to maintaining financial
balance.

Clinical Engagement

Please outline clinical engagement undertaken and if none,
reasons why

Does this report
provide evidence of
assurance for the
Assurance
Framework and / or
mitigate risk included
on the CCG’s Risk
Register?

Risk of not delivering our financial indicators.

Has an Equality
Analysis been
completed?

none

Attachments

Finance Report

Darlington CCG strategic objectives supported by this report
Domain
Well-led Organisation
To be well-led and governed ensuring continuous development of the CCG

Tick

☐

Delegated Functions
Delivery of the CCG’s delegated functions including joint commissioning of primary
care and GPIT, whilst exploring and preparing for further opportunities
Financial Management
Delivery of financial balance including the 1% surplus, value for money and
efficiencies to enable the CCG to reinvest to deliver our strategic plans
Performance
Ensuring measurable improvement of the quality and safety of the services that we
commission

☐

Planning
Identify commissioning opportunities and working in collaboration with partners,
including Local Health and care providers and the voluntary sector to improve the
health and wellbeing of patients and communities and to reduce health
inequalities.

☐

☐
☐

Delivery of innovative and new models of care
To demonstrate system leadership across the health and social care economy
HaST CCG strategic objectives supported by this report
Objective
1. To be well-led and governed ensuring continuous development of the CCG,
enabling the CCG to deliver its statutory functions including engagement
with patients and the wider public and ensuring that all member practices
have the opportunity to actively engage with and influence the work of the
CCG.
2. Ensuring measurable improvement in the quality and safety of the services
that we commission including performance of services and the experiences
of those who use them including delivery of constitutional standards.
3. Delivery of financial balance including the 1% surplus and delivery of value
for money savings to enable the CCG to reinvest to deliver our strategic
plans.
4. Identify commissioning opportunities, working in collaboration with partners,
including Local, health care providers and voluntary sector to improve the
health and wellbeing of patients and communities and reduce health
inequalities.
5. Delivery of innovative and new models of care, aspiring to maximise
provision in a community setting where possible and providing the best
possible hospital services where necessary.
6. To demonstrate system leadership across the health and social care
economy and to provide strategic leadership to partner agencies

Tick

☐
☐
☐
☐
☐
☐

7. Delivery of the CCG’s delegated functions including joint commissioning of
primary care and GPIT, whilst exploring and preparing for further
opportunities
Other Committees/Meetings where this report has been presented
Does this need to be reported to another Committee/Meeting?

☐
None
None

Darlington CCG
Finance Report for the eleven months
ended 28th February 2017

Executive Summary

YTD

Forecast

 Commissioning spend

The CCG is reporting a YTD surplus of £1,166k and a revised forecast surplus of
£1,271k. This is against a planned surplus agreed by NHS England of £1,771k.

£1,116k
(Favourable)

£1,271k
(Favourable)

£0k

£0k

£152,867k

£164,017k

£2,485k

£2,688k

£0k

£0k

 Running Costs

The CCG is reporting a breakeven YTD forecast outturn position.
Cash

The forecast cash drawdown is in line with the cash limit for the year.
Quality Innovation Productivity Prevention (QIPP)
Forecast QIPP efficiencies of £2,688k against a plan of £4,948k.
Capital

There is £10k of capital included in the plan submitted to NHS England for IT
equipment, as yet there has been no business case submitted.
Better Payment Practice Code (BPPC) 95% of invoices to be paid in 30 days

The CCG is exceeding the 95% target for NHS and Non NHS invoices.
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Invoices

Value

Non NHS

98.58%

96.42%

NHS

99.04%

99.86%

Overview
This report provides an update on the financial performance of NHS Darlington CCG for the eleven months to 28th
February 2017, as well as the expected outturn position for the 2016/17 financial year. This includes performance
against those primary care budgets for which delegated responsibility was awarded to the CCG from 1 April 2016.
The CCG’s financial position is under continual review and the current position shows the organisation achieving a
surplus of £1,271k against the planned control surplus of £1,771k. The movement of £500k represents the level of
risk which has materialised in month 11 for continuing healthcare activity. However, there are still significant
potential financial risks to be managed, again in relation to increasing secondary care acute activity and QIPP in order
to achieve this revised surplus of £1,271k.
It should be noted that although this report covers eleven months of the year, there is still only nine months actual
data available for the majority of commissioned services expenditure on which to base the forecast outturn position,
with continued issues around the level of un-coded data on certain acute contracts causing difficulties in forecasting
accurately. The key areas are Acute overspend of £1,578k, Prescribing and Primary Care £1,139k and CHC
underspend of £290k which is currently awaiting quarter 3 reconciliation with the council.
The report highlights the risks within Acute and Prescribing being mitigated by assumed slippage in BCF. There is also
a risk of breaching the CCGs running costs total linked to the restructure costs.
The current position shows a total year to date underspend of £1,166k on a funding allocation of £164,339k. The
CCG received an non recurrent allocation of £207k relating to ETTF for Healthy New Towns.
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Summary of Financial Position 28th February 2017

Darlington CCG
Revenue Expenditure 2016-17

YTD Budget
£000's

YTD Variance
(Under)/
Overspend
£000's

YTD Actual
£000's

2016-17 Budget
£000's

Forecast
Outturn
£000's

Forecast
Variance
(Under)/
Overspend
£000's

Worst Case
Variance
(Under)/
Overspend
£000's

Programme Services
Acute Services
Mental Health Services
Community Health Services
Continuing Care Services
Prescribing and Primary Care Services
Other
Co-Commissioning

68,725
15,282
13,900
11,496
17,147
4,267
12,570

69,996
15,312
14,124
11,205
18,253
4,246
12,376

1,271
30
224
(290)
1,106
(20)
(194)

75,124
16,671
15,164
12,508
18,913
4,654
13,713

76,702
16,713
15,421
12,168
20,052
4,594
13,537

1,578
42
257
(340)
1,139
(61)
(177)

3,203
867
402
(340)
1,198
382
(177)

143,386

145,513

2,127

156,747

159,186

2,439

5,535

RUNNING COSTS

2,075

2,075

0

2,290

2,290

0

247

RESERVES

3,293

0

(3,293)

5,302

1,592

(3,710)

(2,247)

148,754

147,588

(1,166)

164,339

163,068

(1,271)

3,535

Total Programme Services

CCG Net Expenditure
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Reserves
Reserves
Budget
£000

YTD
Actuals
£000

Budget
£000

Annual
Forecast
£000

Variance
£000

Variance
£000

Control surplus

1,623

458

-1,165

1,771

500

-1,271

Total protected reserves

1,623

458

-1,165

1,771

500

-1,271

749

-749

817

1,379

-1,379

1,592

Planned reserves held as risk cover

0

356

-356

Local Investments

0

1,266

-1,266

0.5% Contingency
1% Non recurrent headroom (bal)

-817
1,592

0

Total reserves held as risk cover

2,128

0

-2,128

4,031

1,592

-2,439

Reserves total

3,752

458

-3,294

5,802

2,092

-3,710

£2,438k of reserves have been consumed by overspends in the programme position.
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Financial Risks & Mitigation - current
OVERSPEND (+) UNDERSPEND (-)

FORECAST (£000)
1,578

Acute Services
Mental Health Services
Community Health Services
Continuing Care Services
Prescribing and Primary Care Services
Other
Co-Commissioning
Running Costs
TOTAL

WORST CASE (£000)
3,203

42

867

257

402

-340

-340

1,139

1,198

-61

382

-177

-177

0

247

2,438

5,782

-817

-817

MITIGATION - USED
General reserve 0.5% - contingency
Non recurrent drawdown
-356

-356

Local Reserve
Shortfall – would risk control surplus
failure

-1,265

-1,249

TOTAL

-2,438

-4,844

General reserve 0.5%

0

0

Local Reserve
1% non recurrent - must remain set aside
NHS E

0

0

-1,592

-1,592

TOTAL

-1,592

-1,592

Risk Reserves

-2,422

MITIGATIONS - REMAINING
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Acute Services
YTD

Annual

County Durham and Darlington FT
South Tees Hospitals NHS FT
Newcastle Hospitals NHS FT
North Tees and Hartlepool NHS FT
NHS Acute NCA
Non NHS Acute
NEAS
NHS Networks
Winter Resilience
Urgent Emergency Care Vanguard

Budget
£000
52,023
5,252
1,762
823
1,156
4,759
2,635
11
304
0

Actuals
£000
53,623
5,301
1,574
941
1,094
4,600
2,668
11
108
77

Variance
£000
1,600
49
(188)
117
(63)
(159)
34
0
(196)
77

Budget
£000
56,861
5,736
1,922
899
1,262
5,226
2,874
12
332
0

Forecast
£000
58,734
5,828
1,718
1,025
1,205
5,043
2,940
12
116
80

Variance
£000
1,874
92
(205)
126
(56)
(183)
66
0
(215)
80

Worst
£000
2,953
253
0
0
33
(142)
66
0
(39)
80

Total Acute Services

68,725

69,996

1,271

75,124

76,702

1,578

3,203

Acute services is currently showing a year to date and forecast outturn overspend of £1,271k and £1,578k respectively. The month 11 position has been based
on 8 months fixed and 1 month flex data which is subject to change. There is still a high level of un-coded data within the NHS contract positions and work is
ongoing with the providers to resolve these issues and therefore, a risk to the reported position.
County Durham and Darlington FT is showing a forecast outturn over-spend of £1,874k. No further QIPP has been assumed in this position and at month 9 there
remains significant data issues, making forecasting difficult. Main areas of pressure are A&E, Critical Care, Outpatients and Direct Access.
South Tees Hospitals NHS FT is showing a forecast overspend of £92k and includes pressures within non-elective, outpatients, excess bed days and critical care.
There has been a reduction in forecast in month mainly due to Electives and Outpatient reviews.
Newcastle NHS FT is showing a forecast underspend of £204k mainly due to ITU/critical care underspend partially offset by a high level of non elective activity.
North Tees and Hartlepool FT is showing a forecast overspend of £126k mainly due to elective activity.
Non NHS Acute mainly comprises BMI Woodlands Hospital with an annual budget of £4,921k. The budget shows a significant increase in funding to this provider
and reflects the increasing activity experienced in 2015/16. Daycases are lower than plan partially offset by a higher level of activity for electives leaving a
forecast underspend of £206k. BPAS invoices to date have been 100% higher than plan and is currently forecasting a pressure of £16k.
Winter resilience is reporting an underspend mainly relating to a benefit from previous year of £39k and slippage of £170k slippage on delaying of schemes.
Urgent Emergency Care Vanguard relates to payments to GP Practices for 111 Bookings.
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Mental Health Services

TEWV
NTW
Other NHS
Independent / Voluntary Sector
Mental Health Services - Winter Resilience
Local Authority Agreements
Total Mental Health

Budget
£000
12,277
279
35
2,677
5
9
15,282

YTD
Actuals
£000
12,630
370
27
2,353
(0)
(67)
15,312

Variance
£000
353
91
(8)
(324)
(5)
(77)
30

Budget
£000
13,393
304
38
2,920
5
10
16,671

Annual
Forecast
Variance
£000
£000
13,778
385
401
97
29
(9)
2,576
(344)
0
(5)
(71)
(81)
16,713
42

Worst
£000
385
842
1
(339)
(5)
(16)
867

Tees, Esk and Wear Valley NHS Foundation Trust (TEWV) - the forecast overspend of £385k relates to the Acute Liaison and Care Home Liaison
services which were originally funded as part of the BCF.
Northumberland, Tyne and Wear NHS Foundation Trust (NTW) – the forecast overspend of £97k is based on the activity report for month 9 which
continues to show a pressure in Aldervale as well as in the low volume, high cost, Affective Disorder – Inpatient service. Higher activity in this
service is also being seen in other CCGs where it is being reviewed to understand the pathway. Pressures are partially offset by savings from a range
of services, predominantly Gainsborough Adult Acute Assessment ward. Although there has been little change reported by NTW since month 8,
further information shows a potential significant pressure of c. £730k due to a change in responsible commissioner for a high cost case. This is
reflected in the worst case position.
Independent / Voluntary Sector – the favourable movement in the forecast underspend is due to the write back of 2015-16 year end accruals.
Local Authority Agreements – is reporting a forecast underspend of £81k and mainly relates to s28a individual packages of care of £128k offset by a
prior year benefit.
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Community Health Services

NHS Contracts
Hospice
Other Community
Total Community Health Services

Budget
£000
11,379
691
1,831

YTD
Actuals
£000
11,611
692
1,822

Variance
£000
232
1
(9)

Budget
£000
12,414
753
1,997

13,900

14,124

224

15,164

Annual
Forecast
Variance
£000
£000
12,677
263
755
1
1,989
(8)
15,421

257

Worst
£000
297
1
103
402

The forecast over-spend on NHS Contracts of £263k mainly relates to County Durham and Darlington NHS FT and is based on 8 months fixed and 1
month flex data for Urgent Care over performance of £72k, £128k Continence and Orthotics, £23k for Podiatry and £32k for AQP Audiology , these
are currently being challenged with the trust. There is a forecast of £9k for community diabetes at Newcastle Hospitals NHS FT.
The main hospice contract with St Theresa’s has been agreed as a block and is reflected in the reported budget above. The £1k overspend relates to
Teesside Hospice where ad-hoc charges have been received for the period to date.
Other Community contracts have been agreed for all community providers and are reflected in the reported budgets above. For the month 11
forecast, the majority of contracts have been based on an average of year to date actuals received to month 10.
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Continuing Care Services

National risk pool contribution - CHC restitution cases
CHC - Management costs
CHC Fast Track
Continuing Care - Joint Packages
Continuing Care - Section 117
Continuing Health Care
Personal Health Budget
Funded Nursing Care
Children
Total Continuing Care Services

Budget
£000
359
188
550
1,653
1,547
5,834
0
665
700
11,496

YTD
Actuals
£000
359
188
530
2,557
1,530
4,966
131
872
73
11,205

Variance
£000
0
(0)
(20)
904
(17)
(868)
131
206
(627)
(290)

Budget
£000
359
205
600
1,803
1,687
6,364
0
726
764
12,508

Annual
Forecast
Variance
£000
£000
359
0
205
0
578
(22)
2,685
881
1,669
(18)
5,466
(898)
139
139
943
217
125
(639)
12,168
(340)

Worst
£000
0
0
(22)
881
(18)
(898)
139
217
(639)
(340)

The £340k forecast underspend is largely due to CHC Joint packages with Darlington Borough Council. The Q3 package data has now been
received from DBC and is to be reviewed in March which will allow additional validation to take place. The annual budget was set as per guidance
within the Demand Plan.
The adverse movement within the month of £552k is largely due to the impact of prior year accruals for s256 individual packages of care. Future
growth has been included within the forecast at a value of £21k.
The change in packages in month 11 for each Benchmarking category are shown below:CHC Fast Track - New 21, End 7
Joint Packages - Increase 1, Decrease 1
Section 117 – New 2, End 2
Continuing Health Care – New 9, Increase 3, Decrease 2, End 8
Funded Nursing Care – New 6, Increase 1, End 10
PHB – No activity
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Prescribing and Primary Care Services

Prescribing
Enhanced Services
Commissioning Schemes
Other Primary Care
Total Other

Budget
£000
16,382
93
124
548
17,147

YTD
Actuals
£000
17,292
86
201
674
18,253

Variance
£000
909
(7)
77
126
1,106

Budget
£000
17,872
101
136
804
18,913

Annual
Forecast
Variance
£000
£000
18,798
926
93
(8)
219
84
941
137
20,052
1,139

Worst
£000
984
(7)
84
137
1,198

Prescribing – forecast information has been received from the Prescription Pricing Division (PPD) and is used to inform the forecast overspend
shown above. Historically there has been significant volatility in prescribing forecasts, hence the forecast should be treated with a degree of
caution. There has been an adverse movement from month 10 of £191k.
Enhanced Services (minor ailments scheme) has been forecast to underspend based on 10 months actual data received.
Commissioning Schemes forecast overspend of £84k relates to care home beds.
Other Primary Care mainly relates to the Oxygen contract and GPIT. To date 11 months actual data has been received for oxygen and the
forecast outturn overspend assumed based on this data is £107k. The forecast overspend also includes £11k relating to the messaging service
used by GP practices and £20k relating to Care Home computer scheme.
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Other
Patient Transport Services
Programme Projects
NHS 111
Exceptions & Prior Approvals
Safeguarding
Practice Nurse Link
Reablement
Other - NHS Property Services
Total Other

Budget
£000
553
353
287
51
55
30
2,671
268
4,267

YTD
Actuals
£000
567
478
288
45
52
32
2,517
268
4,246

Variance
£000
15
125
0
(6)
(3)
3
(154)
0
(20)

Budget
£000
603
385
314
56
60
33
2,914
292
4,654

Annual
Forecast
Variance
£000
£000
614
11
521
136
314
0
47
(9)
57
(2)
35
3
2,714
(199)
292
0
4,594
(61)

Worst
£000
77
373
0
(9)
0
3
(199)
138
382

Patient Transport Services is showing a £11k forecast overspend which mainly relates to the unfunded ERS contract.
Programme Projects relates to the Regional Backpain project and Salaried GPs . The variance both year to date and forecast outturn is mainly
down to Cruse Bereavement Support, GP Payments and adhoc expenditure including Carmel GP Practice.
Reablement relates to the Better Care Fund which is an agreed joint funded pooled arrangement with Darlington Borough Council. The reported
position assumes a saving of £199k on the 16/17 funding which is to be agreed with DBC.
NHS Property Services has been assumed as plan at month 11. Work is ongoing with NHSPS to identify and validate 2016/17 charges for void
space.
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Primary Care Co-Commissioning
General Practice - GMS
General Practice - PMS
QOF
Enhanced Services
Premises Cost Reimbursement
Dispensing/Prescribing Drs
Other GP Services
Total Co - Commissioning

Budget
£000
8,537
351
1,416
829
980
167
290
12,570

YTD
Actuals
£000
8,449
367
1,504
854
771
169
262
12,376

Variance
£000
(88)
15
88
25
(209)
3
(28)
(194)

Budget
£000
9,310
383
1,544
909
1,069
182
316
13,713

Annual
Forecast
Variance
£000
£000
9,218
(92)
401
17
1,630
86
912
4
905
(165)
185
3
286
(30)
13,537
(177)

Worst
£000
(92)
17
86
4
(165)
3
(30)
(177)

For February 2017, both YTD and forecast outturn are showing a small underspend. Below is an overview of expenditure included within primary
care delegated budgets:
GMS (General Medical Services) - National Contract. Payments in line with the Statement of Financial Entitlement, 0.5% demographic growth
included in the budget.
PMS (Personal Medical Services) - Local Contract. Payments in line with the Statement of Financial Entitlement, 0.5% demographic growth
included in the budgets. Slight overspend due to increasing List Size.
QOF (Quality and Outcomes Framework) - covering the two areas of clinical and public health. Practices can choose to provide these services.
Overspend YTD and forecast based on 15/16 achievement.
Enhanced services (ES) – covering additional services that practices can choose to provide. The following Enhanced Services are offered to
Practices Extended Hours, Minor Surgery, Learning Disability, Extended Patient Choice, Unplanned Admissions. Underspends against Extended
Hours, Unplanned Admissions & Patient Choice. Over spends against Learning Disabilities & Minor Surgery.
Premises & Other Premises - Rent, Rates & Water Rates, paid in line with GMS/PMS Premises Directions. Based on 16/17 actuals, as at Q1 Clinical
Waste transferred back to NHS England . Felix House monies released . £85k removed from forecast re settled Rates Rebates.
Dispensing/Prescribing: Forecast updated based on 9 months Actuals.
Other GP Services - These include Seniority, Locums and Suspended GP's. Under spend relates to Seniority, based on Q1 - Q3 actual spend.
Interpretation and Needles & Syringes transferred back to NHS England.
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Running Costs

Pay
Non Pay (CSU)
Non Pay (Other)
Total Running Costs

Budget
£000
429
1,147
498

YTD
Actuals
£000
588
1,035
452

Variance
£000
159
(113)
(46)

Budget
£000
469
1,252
570

2,075

2,075

0

2,290

Annual
Forecast Variance
£000
£000
620
152
1,170
(81)
500
(70)
2,290

Worst
£000
273
68
(94)

0

Pay is currently overspending due to redundancy costs paid as a consequence of a restructure within the CCG.
Non Pay (CSU) is the cost of commissioning support services from NECS and is currently forecast to underspend by £81k.
Non Pay (Other ) includes, accommodation, audit fees and other corporate costs, this is being managed along with reserves to ensure the
running costs position comes in as planned.
The CCG is currently showing a breakeven year to date and forecast position against a total running cost allocation of £2,290k, however,
from 1st January, a Joint Management Structure with HAST CCG has been implemented. There is a potential risk of further restructure
costs following this.
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247

Statement of Financial Position
Feb-17
£000's

Below is the Statement of Financial Position as at 28th February 2017.

Non Current Assets

Property, plant and equipment
Intangible Assets
Other Financial Assets

Jan-17
£000's

Movement
£000's

0
0
0
0

0
0
0
0

0
0
0
0

Total Current Assets

2,775
5,735
73
8,583

29
11,968
85
12,082

2,746
-6,233
-12
-3,499

Total Assets

8,583

12,082

-3,499

-3,611
-8,243
0
0
0
-11,854

-3,554
-10,547
0
0
0
-14,101

-57
2,304
0
0
0
2,247

-3,271

-2,019

-1,252

Total Non-Current Liabilities

0
0
0
0

0
0
0
0

0
0
0
0

TOTAL ASSETS EMPLOYED

-3,271

-2,019

-1,252

-3,271
0
0

-2,019
0
0

-1,252
0
0

-3,271

-2,019

-1,252

Total Non Current Assets
Current Assets

Current Liabilities

Trade and other Receivables
Prepayments & Accrued Income
Cash and cash equivalents

Trade and other payables
Accruals
Other liabilities
Provisions
Borrowings

Total Current Liabilities
Non-Current Assets plus/less Net Current Assets/Liabilities
Non-Current liabilities

Other liabilities
Provisions
Borrowings

Financed by Taxpayers Equity
Capital & Reserves

General Fund
Revaluation Reserve
Other reserves

TOTAL TAXPAYERS EQUITY
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QIPP
The table below summarises the forecast savings by key programme area as at 28th February 2017, compared to the QIPP plan for the year:
Project Rag Status Indicators
Project on track
Missed milestone unlikely to have material
impact/savings within 75% of target/concern
raised

2016/17 QIPP Programme
Project RAG Dashboard
Darlington CCG

Missed milestone with a material impact/an
issue/savings less than 75% of target
Data not available and or not applicable
All Schemes

Project Name

Forecast £000s

Project RAG

Risk Adjusted
Forecast

Plan
Productivity and Efficiency

Green

T&O & MSK

N/A

Ophthalmology

Amber

Respiratory

Amber

Primary Care Demand Management

Red

Medicines Optimisation

Green

Frail Elderly and Discharge

Amber

Pipeline Projects

N/A

Scheme Total

N/A

£
£
£
£
£
£
£
£
£

1,229
600
150
400
250
1,176
1,143
4,948

£
£
£
£
£
£
£
£
£

1,582
529
407
169
2,688

Upside Forecast Downside Forecast

Variance

£
353
£
-£
600
-£
150
£
129
£
157
-£ 1,007
-£ 1,143
-£ 2,260

£
£
£
£
£
£
£
£
£

1,594
582
471
186
2,833

£
£
£
£
£
£
£
£
£

1,396
476
190
153
2,215

Monthly savings Profile
£000s

£600
£400
£200
£-

Apr

May

June

July

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

£157

£177

£170

£302

£78

£308

£483

£132

£271

£117

£290

£203

Financial Recovery Plan £250

£250

£250

£250

£250

£252

£255

£258

£258

£291

£291

£291

Monthly savings
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Financial Recovery
Plan Forecast

£
£
£
£
£
£
£
£
£

1,675
66
62
300
407
636
3,145

Better Payment Practice Code (BPPC) – cumulative to 28th February 2017
The BPPC (Better Payment Practice Code) requires NHS organisations to pay all invoices by the due date or within 30 days of receipt of a
valid invoice, whichever is later.
Better Payment Practice Code - 30 Days

NUMBER

£000's

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

7,131
7,030
98.58%

38,344
36,973
96.42%

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

1,562
1,547
99.04%

98,625
98,482
99.86%

Note: Credit notes, CHC and Non Contracted Activity invoices have been adjusted from the above figures. A delay in the approval of Property
Services 15/16 invoices resulted in the CCG missing the Non NHS Trade by value target.
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NHS Darlington Clinical Commissioning Group and
NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group
Governing Body
Public
Agenda Item: 5.1.2
28th March 2017
Title
Purpose

HAST CCG Finance Report - Month February 2017

☐

Approval

Discussion

☒

Responsible CCG
Member / Lead
Author of Report

Mr Graeme Niven , Chief Finance Officer

Recommendation(s)

1.1

Information

☒

Mr Rob Sands, Finance Manager, NECs

. The Governing Body is requested to;
•
•
•
•

Consider the reported financial performance
Note the financial forecast for 2016/17 as at 28 February
2017.
Note the reported financial risks and mitigating actions
being taken to ensure delivery of the CCGs statutory
financial duties.
Note the current performance and remedial actions
against the CCG key performance indicators

Executive Summary

In summary the CCG is on track to deliver its key performance
indicators. Risks have materialised in year in particular in Acute and
continuing health care which have been offset by the use of some
planned mitigations, including BCF performance. If further risks (worst
case) do materialise in year then there is the chance that the control
surplus may not be delivered. The delivery of QIPP is therefore very
important to maintaining financial balance.

Clinical Engagement

Please outline clinical engagement undertaken and if none,
reasons why

Does this report
provide evidence of
assurance for the
Assurance
Framework and / or
mitigate risk included
on the CCG’s Risk
Register?

Risk of not delivering our financial indicators.

Has an Equality
Analysis been
completed?

none

Attachments

Finance Report

Darlington CCG strategic objectives supported by this report
Domain
Well-led Organisation
To be well-led and governed ensuring continuous development of the CCG

Tick

☐

Delegated Functions
Delivery of the CCG’s delegated functions including joint commissioning of primary
care and GPIT, whilst exploring and preparing for further opportunities
Financial Management
Delivery of financial balance including the 1% surplus, value for money and
efficiencies to enable the CCG to reinvest to deliver our strategic plans
Performance
Ensuring measurable improvement of the quality and safety of the services that we
commission

☐

Planning
Identify commissioning opportunities and working in collaboration with partners,
including Local Health and care providers and the voluntary sector to improve the
health and wellbeing of patients and communities and to reduce health
inequalities.

☐

☐
☐

Delivery of innovative and new models of care
To demonstrate system leadership across the health and social care economy
HaST CCG strategic objectives supported by this report
Objective
1. To be well-led and governed ensuring continuous development of the CCG,
enabling the CCG to deliver its statutory functions including engagement
with patients and the wider public and ensuring that all member practices
have the opportunity to actively engage with and influence the work of the
CCG.
2. Ensuring measurable improvement in the quality and safety of the services
that we commission including performance of services and the experiences
of those who use them including delivery of constitutional standards.
3. Delivery of financial balance including the 1% surplus and delivery of value
for money savings to enable the CCG to reinvest to deliver our strategic
plans.
4. Identify commissioning opportunities, working in collaboration with partners,
including Local, health care providers and voluntary sector to improve the
health and wellbeing of patients and communities and reduce health
inequalities.
5. Delivery of innovative and new models of care, aspiring to maximise
provision in a community setting where possible and providing the best
possible hospital services where necessary.
6. To demonstrate system leadership across the health and social care
economy and to provide strategic leadership to partner agencies

Tick

☐
☐
☒
☐
☐
☐

7. Delivery of the CCG’s delegated functions including joint commissioning of
primary care and GPIT, whilst exploring and preparing for further
opportunities
Other Committees/Meetings where this report has been presented
Does this need to be reported to another Committee/Meeting?

☐
None
None

Hartlepool & Stockton-on-Tees CCG
Finance Report for the eleven months
ended 28th February 2017

Executive Summary
YTD

Forecast


Commissioning spend (including Reserves)
The CCG is forecasting a year end surplus of £5,060k.

£4,638k
(Favourable)

£5,060k
(Favourable)


Running costs
The CCG is reporting a forecast underspend of £677k.

£395k
(Favourable)

£677k
(Favourable)


Cash
The closing monthly cash balance of £78k is within cash efficiency targets set.

Quality Innovation Productivity Prevention (QIPP)
QIPP efficiencies to be under-delivered with a final position of £5,099k at year-end
against a target of £11.9m.

Better Payment Practice Code (BPPC) – 95% of invoices to be paid in 30 days
The CCG has exceeded the 95% target for the financial year so far.

£78k

£383k

£4,115k

£5,099k

Number
Invoices

£000’s
Value

Non NHS

97.80%

99.24%

NHS

99.79%

100%


Capital Expenditure
The CCG has a budget of £10k for any IT running cost need, but nothing is anticipated.
LD transformation budget of £432k is forecast to spend and the scheme is with NHSE legal team.

Budget

Forecast

HQ IT

£10k

£0k

LD

£432k

£432k

Overview
This report provides an update on the financial performance of NHS Hartlepool and Stockton-on-Tees CCG for
the eleven months to 28th February 2017, as well as the expected outturn position for the 2016/17 financial year.
The CCG’s financial position is under continual review and the current forecast position shows the organisation
to be on track to achieve its key financial targets, but only due to the use of a significant amount of available
CCG reserves including significant non recurrent reserves to offset over spends, as risks have materialised. This
has created a scenario where all financial investments for this year must be held/reviewed as the CCG is in a high
risk position. The position reflects increasing under delivery of QIPP, particularly on North Tees & Hartlepool FT
Acute.
It should be noted that at this stage of the year, there is an increasing level of data available for the majority of
commissioned services expenditure, nine months on which to base the forecast outturn position (for North Tees
& Hartlepool FT there have been significant issues regarding quality but this has improved). There are current
forecast overspends reported on Acute (£12.0m) and continuing healthcare (£3.1m), which are part offset by an
underspend of £1.6m on the Better Care Fund for performance, a planned risk mitigation.
The report highlights in the current ‘Risks & Mitigations – current’ section, that there is a risk (worst case) of
further pressures materialising as the year develops - another £1.5m on top of the current overspends. If this
happens, it would mean the CCG would not deliver its control surplus which includes the additional 1% non
recurrent. This position reinforces that it is vital that the CCG deliver all possible planned QIPP, as well as scoping
out the options explored for additional QIPP in year. The CCG has developed a financial recovery plan and will
be monitored in a newly established finance sub committee.
It is confirmed that the CCG will not be allowed to access the protected 1% non recurrent resource and that this
resource remain unused by CCG’s to support ‘system-wide risk’.

Summary Financial Position 28th February 2017

YTD

Annual

Budget

Actual

Variance

Budget

Forecast

Variance

Worst

£000s

£000s

£000s

£000s

£000s

£000s

£000s

Acute Services
Mental Health Services
Community Health Services
Continuing Healthcare (CHC) Services
Other Services
Prescribing
Primary Care Services

183,863
41,104
28,414
26,585
19,187
47,325
40,041

194,697
40,024
28,621
29,479
18,614
47,187
38,368

(10,834)
1,080
(208)
(2,894)
573
138
1,673

201,835
44,934
31,002
29,028
21,259
51,656
45,555

213,864
43,864
31,259
32,210
19,654
51,546
43,141

(12,029)
1,070
(257)
(3,182)
1,605
110
2,414

(12,634)
833
(322)
(3,389)
1,563
(160)
2,332

Total Programme Services

386,519

396,990

(10,471)

425,270

435,539

(10,269)

(11,776)

5,644

5,249

395

6,403

5,726

677

677

14,714

0

14,714

19,618

4,966

14,652

15,050

406,877

402,239

4,638

451,291

446,231

5,060

3,951

Running Costs

Reserves

CCG NET EXPENDITURE

Reserves
YTD
Reserves

Budget
£000's

Annual

Actual
£000's

Variance
£000's

Budget
£000's

Forecast
£000's

Variance
£000's

Control surplus
Allocations - GP Training / SRG
/Diagnostic Capacity / Maternity
Total protected reserves

4,638

0

4,638

5,060

0

5,060

653
5,291

0
0

653
5,291

812
5,872

601
601

211
5,271

0.5% Contingency
1% Non recurrent headroom

2,446
0

0
0

2,446
0

2,446
4,366

0
4,366

2,446
0

Planned reserves held as risk cover

3,929

0

3,929

3,929

0

3,929

Local Investments
Total reserves held as risk cover

3,048
9,423

0
0

3,048
9,423

3,006
13,747

0
4,366

3,006
9,381

14,714

0

14,714

19,619

4,967

14,652

Reserves total

£9,381k of reserves have been consumed by overspends in the programme position.

Financial Risks & Mitigation - current
OVERSPEND (-) UNDERSPEND (+)

FORECAST (£000)
(12,029)

WORST CASE (£000)
(12,634)

Mental Health

1,070

833

Community

(257)

(322)

(3,182)

(3,389)

110

(160)

2,414

2,332

5

(37)

(11,869)

(13,377)

General reserve 0.5% (part)
Non recurrent drawdown

2,446

2,446

56

56

Risk Reserves

4,139

4,139

Local Reserve

2,950

2,950

677

677

1,600

2,000

0

1,109

11,869

13,377

General reserve 0.5%

0

0

Slippage on Running Costs

0

0

400

0

0

0

1% non recurrent - must remain set aside NHS E

4,366

4,366

TOTAL

4,866

4,366

Acute (including QIPP non delivery)

Joint Commissioning
Prescribing (including QIPP non delivery)
Primary Care
Other (Excluding BCF)
TOTAL
MITIGATION - USED

Slippage on Running Costs
BCF Risk Management
Shortfall – would risk control surplus failure
TOTAL
MITIGATIONS - REMAINING

BCF Risk Management
Quality Premium – estimate of resource

Acute Services

YTD

Acute Services

North Tees & Hartlepool NHS Foundation
Trust
South Tees Hospitals NHS Foundation Trust

Total Acute Services

Annual

YTD Budget

YTD Actual

YTD Variance
Under/
(Overspend)

£000s

£000s

£000s

2016-17 Budget

Forecast
Outturn

Forecast
Variance Under/
(Overspend)

Worst

£000s

£000s

£000s

£000s

126,991

133,299

(6,309)

139,551

146,409

(6,858)

(6,858)
(3,399)

32,236

34,988

(2,752)

35,180

38,257

(3,077)

North East Ambulance NHS Foundation Trust

7,274

7,228

46

7,935

7,951

(16)

(16)

Private Providers

5,362

6,084

(722)

5,929

6,709

(781)

(916)

Walk In Centres

2,914

2,867

47

3,187

3,147

40

38

Other Acute Services

9,087

10,231

(1,144)

10,053

11,391

(1,338)

(1,484)

183,863

194,697

(10,834)

201,835

213,864

(12,029)

(12,634)

Summary – Acute forecast position is £12m overspend, mainly due to over activity and non delivery of QIPP in relation to Rightcare.
North Tees and Hartlepool FT – The forecast overspend reflects under delivery of non contracted QIPP. There have been significant data
quality issues with activity information from this provider, which is now improving. The forecast reflects some under delivery of
contracted QIPP. The worst case represents £2.5m of non contracted QIPP and £4.4m contract overspend (including non delivery of QIPP
schemes).
South Tees FT – Based on month 9 data, the forecast overspend reflects under delivery of QIPP and continuing increases in Non
Electives and Electives. Worst case figure is based on the unadjusted FOT position where adjustments had been made for Electives, Non
Electives, Outpatients and Critical Care.
NEAS FT – While this is a block contract, the net position reflects the estimate of a small release of 2015/16 accruals.
Private providers – Forecasting an overspend of £781k, mainly due to Nuffield (£421k) and BMI Woodlands (£282k) – based on Month 9
activity. Worst case includes under delivery of QIPP in relation to MSK service reductions on T & O activity.
Walk in centres – activity has been profiled using 2015/16 outturn, the position is slightly underspent (£40k), based on Month 10 data.
Worst case scenario is based on activity trends and peak months.
Other acute services – this overspend reflects the net position across a number of providers and reflects some under delivery of QIPP.
The largest overspends are with Newcastle upon Tyne Hospitals (£380k) and City Hospitals Sunderland (£812k).

Mental Health Services
YTD

YTD Budget
£000s

Mental Health Services

Total Mental Health Services

Tees, Esk & Wear Valley NHS Foundation
Trust
Mental Health / Learning Disability/Risk
Share Packages
Other Mental Health

YTD Actual
£000s

Annual

YTD Variance
Under/
(Overspend)
£000s

2016-17
Budget
£000s

Forecast
Outturn
£000s

Forecast
Variance
Under/
(Overspend)
£000s

Worst
£000s

30,914

30,657

257

33,716

33,460

256

256

6,087
4,102
41,104

5,839
3,528
40,024

248
574
1,080

6,640
4,578
44,934

6,393
4,012
43,864

247
567
1,070

147
430
833

Tees, Esk & Wear Valley FT
This contract is a block arrangement and therefore would normally show as breakeven, however some funding has been included for Liaison services which is not
required in 16-17, though the enhancement to the liaison service did start at the beginning of 2016-17 and SRG funding was included for the full year but the
service didn’t start until July 2016. The forecast underspend has increased by £70k due to some funding originally given to TEWV in 2015-16 for some schemes
which have not materialised therefore the funds have been returned to the CCG.
Mental Health & Learning Disability Risk Share Packages
The forecast underspend of £247k is consistent with the previous month as there were no new packages admitted in February 2017. Information on new or
changes to existing packages is updated on a monthly basis based on notifications received from the In Patient Nurse Co-ordinators. Worst case scenario is based
upon additional high cost packages materialising through the year.
Other Mental Health
IAPT services - The forecast underspend, which is based on invoices received for April to January activity, is consistent with what was reported in the previous
month. The budget does include growth and it is anticipated that activity will be slightly higher during February and March.
The increased underspend is due to slippage of some mental health developments.
Mental Health Investment Reserves - A ring fenced agreement has been reached with Tees, Esk & Wear Valleys NHS Foundation Trust for 2016-17 which means
that the FT will work with the CCG to ensure that the Mental Health and Learning Disability budget is in balance at the end of the financial year, which will also
maintain parity of esteem. The reserves budget is no longer forecasting an overspend to offset the underspends in the other mental health areas, as it is expected
that the year end position will be underspent.

Community Health Services
YTD

YTD Budget
£000s

Community Health Services

Total Community Health Services

North Tees & Hartlepool NHS
FoundationTrust
AQP Adult Hearing
Other Community

26,204
806
1,403
28,414

YTD Actual
£000s

Annual

YTD Variance
Under/
(Overspend)
£000s

26,204
1,018
1,399
28,621

0
(212)
4
(208)

2016-17
Budget
£000s

28,587
879
1,537
31,002

Forecast
Outturn
£000s

28,587
1,114
1,559
31,259

Forecast
Variance
Under/
(Overspend)
£000s

Worst
£000s

0
(235)
(22)
(257)

0
(248)
(73)
(322)

The main Community Health Services contract is with North Tees and Hartlepool FT and is a block contract. It is therefore reported as
breakeven.
There are now four AQP Adult Hearing contracts (Boots have de-commissioned the service). The two principal contracts are still:
• North Tees and Hartlepool FT – forecast overspend £60k based on month 9 data.
• Specsavers – budget was reduced by £308k in 16/17 due to a plateau of activity in the previous two years, currently showing a
forecast overspend of £103k.
Other Community Health Services contracts include South Tees Hospitals FT, which is £29k overspent.
The main driver of the worst case is continued pressure in AQP audiology activity.

Continuing Health Care Services
YTD

YTD Budget
£000s

Continuing Care Services

Total Continuing Care Services

CHC - Fast Tracks
CHC
CHC - Joint Packages
CHC - Children
CHC - Equipment
CHC - Personal Health Budgets
CHC- S117
FNC
CHC Team NECS
CHC Risk Pool

759
9,899
6,204
1,054
140
1,328
3,548
2,838
479
337
26,585

YTD Actual
£000s

988
13,416
5,462
695
113
1,406
3,733
2,849
479
337
29,479

Annual

YTD Variance
Under/
(Overspend)
£000s

(229)
(3,517)
742
359
27
(79)
(185)
(11)
(1)
0
(2,894)

2016-17
Budget
£000s

828
10,854
6,768
1,150
152
1,448
3,870
3,096
523
337
29,028

Forecast
Outturn
£000s

1,078
14,811
5,958
758
123
1,534
3,979
3,108
523
337
32,210

Forecast
Variance
Under/
(Overspend)
£000s

(250)
(3,957)
810
392
30
(86)
(109)
(12)
0
0
(3,182)

Worst
£000s

(295)
(4,003)
792
366
30
(115)
(137)
(26)
0
0
(3,389)

Continuing Healthcare (CHC) costs are based on the annual cost of individual packages of care included in the finance database at the end of the
month which is the most up to date information at the time of publishing. A check against the NHS spine of recorded deaths has also been performed.
Annually costs are increasing due to new packages , and increases in existing package costs following review.
The main areas of increase during month 11 are:
CHC – The main movement was a hit of £130k impact for database movements. There was also an increase in the database relating to the LA recharge
resulting in a decrease of CCG adjustments and an increase in FOT of £39k.
There was an increase in risk share of £3k and was also a benefit from a growth reduction of -£71k.
The database movements in month included:
CHC, PHBs, Fast Tracks and Children’s increased, whilst FNC and Joint Funded decreased and S117 increased marginally by less than £1k. CHC increase
is due to 12 packages increases (including 2 high cost) compared to 7 decreases (including 1 high cost), 6 packages transferring from FNC and 2 from
Joint funded (including 1 high cost package), there is also 14 new clients compared to 7 RIP and 1 package ending. Increases in Fast Track are mainly
due to 22 increases including 2 backdated to Aug & Sept 16 respectively and 3 transfers from FNC, there is also 32 new Fast track compared to just 15
RIPs. Children’s increases are mainly due to 3 package increases including 1 package increase full year effect. PHB increases are mainly due to 3
package increases – 1 high cost. Decreases in FNC are mainly due to 9 packages transfers from FNC to CHC/Fast Track .The decrease in Joint Funded is
mainly due to 1 high cost package decreasing.
Discussions around S117 packages are underway and there was an expectation of £500k QIPP attached to this which is not forecast to deliver.

Prescribing
YTD

YTD Budget
£000s

Prescribing

PC Prescribing
Central Drugs
Scriptswitch Licence
Home Oxygen
Medicine Mgt Team NECS

Total Prescribing

44,649
1,296
105
861
414
47,325

YTD Actual
£000s

44,570
1,226
105
860
425
47,187

Annual

YTD Variance
Under/
(Overspend)
£000s

79
70
0
1
(12)
138

2016-17
Budget
£000s

Forecast
Outturn
£000s

48,725
1,414
115
939
464
51,656

48,691
1,341
115
936
464
51,546

Forecast
Variance
Under/
(Overspend)
£000s

34
73
0
3
0
110

Worst
£000s

(205)
49
0
(4)
0
(160)

Prescribing figures have been prepared using month 9 data from the BSA, and the forecasted position based on this data and other
factors, as stated below, is a £34k underspend.
• Factored into the prescribing budget there is an element of ‘rightcare’ QIPP delivery, and the Medicines Optimisation workstream
practice work plan projects in year savings of £1.4m to offset this, to date this plan has delivered year end savings of £552k. There are
many ongoing projects such as Improving systems for ordering of repeat prescriptions, Right Care and Care Home medication reviews
as well as options
• New projects such as Community pharmacy managed repeat ordering services.
• Worst case scenario is based on the worst impact of five different expenditure profiling options.
Also shown above:
Central Drugs
Oxygen

£73k
£3k

- Underspend based on Month 9 data, calculated at BSA Profiles.
- Overspend based on Month 10 data.

Primary Care Services
YTD

YTD Budget
£000s

YTD Actual
£000s

Annual

YTD Variance
Under/
(Overspend)
£000s

2016-17
Budget
£000s

Forecast
Outturn
£000s

Forecast
Variance
Under/
(Overspend)
£000s

Worst
£000s

Primary Care Services

Total Primary Care Services

GMS
PMS
Other List Based Services (APMS included)
Premises Cost Reimbursement
Enhanced Services
QOF
Other GP Services
Dispensing Prescribing Drs
Reserves (Delegated Primary Care)
Total Delegated Commissioning

21,981
320
1,142
5,164
1,715
3,697
529
291
0
34,839

22,109
320
1,186
4,890
1,524
3,699
529
329
0
34,588

(128)
0
(44)
273
191
(3)
0
(38)
0
250

23,980
350
1,246
5,690
1,871
4,033
577
318
617
38,681

24,088
350
1,310
5,319
1,636
4,033
577
359
0
37,671

(108)
0
(64)
372
236
0
0
(42)
617
1,010

(108)
0
(69)
372
226
0
(10)
(57)
617
970

Out of Hours
GP IT
Other
Total Primary Care Core

1,937
690
2,576
5,203
40,041

1,937
727
1,116
3,780
38,368

0
(37)
1,460
1,423
1,673

2,113
753
4,008
6,874
45,555

2,113
793
2,563
5,469
43,141

0
(40)
1,444
1,404
2,414

0
(40)
1,402
1,362
2,332

Included in ‘Primary Care Core - Other’ are Community Based Services and RIVIE scheme underspends , which relate to
estimated benefits from 2015/16 scheme completion. The worst case scenario is based on activity pressures.

Other
YTD

YTD Budget
£000s

Other Services

Other Services

NEAS PTS
NEAS 111
NHS Property Services / CHP
BCF
Other Services

1,745
810
587
14,586
1,459
19,187

YTD Actual
£000s

Annual

YTD Variance
Under/
(Overspend)
£000s

1,745
790
587
14,576
916
18,614

0
20
0
10
543
573

2016-17
Budget
£000s

1,904
884
711
15,912
1,849
21,259

Forecast
Outturn
£000s

1,904
864
648
14,312
1,927
19,654

Forecast
Variance
Under/
(Overspend)
£000s

0
20
63
1,600
(78)
1,605

Worst
£000s

0
20
50
1,600
(107)
1,563

Spend in this category relates mainly to block contracts or has been fully committed.
Better Care Fund (BCF) – the position is based on the agreed values with Hartlepool and Stockton Councils, which includes an agreed
underspend in relation to performance.
NHS Property Services (NHS PS) / Community Health Partnerships (CHP) – budgets have been set on historic void and subsidy
charges and are shown as break even. In 2016/17 NHS PS has moved to charging tenants market rents. The DoH had earmarked a
central budget to fund the impact to tenants. The impact to individual tenants has been calculated and validated as accurate, and the
budget has been transferred into the CCG’s resource allocation. The CCG’s is currently increasing contract values with these affected
providers in order to transfer this funding across to tenants. The position is showing a £63k underspend, which relates to CHP
confirmed charges of £13k, and £50k for planned QIPP on NHS PS properties.

Running costs
YTD
Running Costs

Budget
£000s

Actual
£000s

Annual
Variance
£000s

Budget
£000s

Forecast
£000s

Variance
£000s

Pay
Non Pay (CSU)
Non Pay (Other)

1,139
3,526
979

1,088
3,526
452

51
0
526

1,246
3,847
1,310

1,187
3,846
693

59
1
617

Running Costs Total

5,644

5,066

577

6,403

5,726

677

The running cost allowance is the budget allocated to pay for non-clinical management and administrative support, including
commissioning support services.
Non pay costs include the cost of commissioning support services (CSU), clinical engagement, accommodation, audit fees and
other corporate costs.
A forecast outturn underspend of £677k has been reported at month 11 against Administration running costs .

QIPP
As at 28 February 2017 £4.115m has been delivered (forecast £5.099m) against the plan of £11.858m.
Current performance (based on activity data to January 2017) now includes data flows from the implementation of the MSK
pathway in addition to the previously reported respiratory, spinal procedures, and lucentis pathways. Walk in centre activity is
below plan therefore the benefit of this QIPP is now included in the year to date and forecast outturn position.
Pathway changes as noted above continue to be behind plan, however the savings form the MSK pathway redesign have begun t0
increase in the last 2 months. Analysis of the scheme at provider level indicates that savings remain below plan at the main
provider (North tees & Hartlepool NHS FT) but are over plan at other NHS and private sector providers. In addition for the first
time in 2016-17 excess beds days have fallen below the comparative period in the previous financial year.
Medicines Management schemes are forecasting to achieve their contracted target and contribute to the unallocated QIPP. The
impact is built into the current forecast position. The savings delivered reduced in December and forecast outturn has been
adjusted accordingly.
There has been no change in the schemes identified as high risk of non delivery, namely, Audiology at South Tees, CHC S117
review and the delayed discharge partnership group.
In summary the CCG is on course to deliver the green rated risk of £4.4m and make a contribution to the amber risk schemes of
circa £1.0 m.
Looking forward to 2017-18 a QIPP workshop was held on 14th February 2017 and 3 month, 6 month and longer term actions
were agreed. Progress is now being monitored on a weekly basis at the Executive team meeting.
The first joint Finance Recovery Group meeting with the Foundation Trust is scheduled for 14th March 2017.

QIPP summary – February 2017
All Schemes
Project Name

Forecast £000s

Project RAG
Plan

Acute Care

Red

MH & community

Green

Joint Commissioning

Red

Medicines Optimisation

Green

Primary Care / Management costs

Green

Scheme Total

N/A

Risk Adjusted
Forecast

£ 8,869 £
£
90 £
£
634 £
£ 1,828 £
£
337 £
£ 11,758 £

2,996
90
134
1,542
337
5,099

Upside Forecast Downside Forecast

Variance

-£ 5,873
£
-£ 500
-£ 286
£
-£ 6,659

£
£
£
£
£
£

3,228
90
134
1,628
337
5,417

£
£
£
£
£
£

2,996
90
134
1,542
337
5,099

Financial Recovery
Plan Forecast

£
£
£
£
£
£

3,028
90
134
1,828
337
5,417

Monthly savings Profile
£1,400
£1,200

£000s

£1,000
£800
£600
£400
£200
£-

Apr

May

June

£626

£444

£705

Financial Recovery Plan £610

£33

£183

Monthly savings

July

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

£1,049 £1,015 £1,059 £1,073 £1,161 £1,117 £1,196 £1,157 £1,157
£424

£318

£414

£382

£384

£524

£549

£549

£563

QIPP – Analysis by scheme
QIPP Schemes 2016-17
As at 28 February 2017 - Activity to January 2017
MONTH

9

REF Workstream

Unique
QIPP
Ref

Scheme Name

16/17
Value
£

Delivered

Not Delivered

Low risk

(451,487)
(309,933)

Medium risk

High risk

1
2
3
5
6
7
8

IHC
IHC
IHC
Contract
PC
OHC
Contract

Q01
Q02
Q03
Q05
Q06
Q07
Q08

MSK
Value based Commissioning Spinal procedures
COPD
A&E linked to 111 clinical hub
GP variation elective care
Excess bed days
Audiology block

(1,765,733)
(354,662)
(611,000)
(261,909)
(1,282,084)
(1,000,000)
(500,000)

(1,314,246)
(44,729)
0
(110,600)
0
(213,542)
0

(451,487)
(309,933)
(611,000)
(151,309)
(1,282,084)
(786,458)
(500,000)

9
4
10
11
12
13
14

Contract
IHC
IHC
IHC
IHC

Q09
Q04
Q10
Q11
Q12
Q13
Q14

Lucentis
Long Stay Patients
Walkin centre inflation
righcare cancer electives
rightcare gi elective
rightcare gi non elec
rightcare GUI non elec
Sub Total Acute

(350,000)
(342,000)
(104,490)
(891,819)
(600,000)
(600,000)
(205,794)
(8,869,491)

(129,860)
(342,000)
(104,490)
0
0
0
0
(2,259,467)

(220,140)
0
0
(891,819)
(600,000)
(600,000)
(205,794)
(6,610,024)

(783,540)

(229,189)

(891,819)
(600,000)
(600,000)
(205,794)
(5,597,295)

(40,000)
(30,000)
(70,000)

(40,000)
(30,000)
(70,000)

0
0
0

0
0

0

0

(19,951)
(19,951)

(19,951)
(19,951)

0
0

0

0

0

0

0

(500,000)
(500,000)

15
16

17

-

-

Q15
Q16

Q17

Reduced Block contract with NTW
Community Recovery Tender

Sexual Health block

18
19

-

Q18
Q19

NECS mgt reduction 5%
Spectrum of Care

(27,250)
(107,000)

(27,250)
(107,000)

0
0

31

S117

Q31

CHC (s.117)

(500,000)
(634,250)

0
(134,250)

(500,000)
(500,000)

(611,000)
(22,120)

(129,189)
(100,000)

(1,282,084)
(686,458)
(500,000)
(220,140)

QIPP – Analysis by scheme (cont)
20
21
25
26
22
23
24

27
32
33

28
29

30

MO
MO
MO
MO
-

-

-

-

Q20
Q21
Q25
Q26
Q22
Q23
Q24

Q27
Q32
Q33

Q28
Q29

Q30

1% Prescribing Target
Waste Campaign repeat prescribing
Right Care Prescribing cancer
Right Care Prescribing respiratory
Scriptswith Tender price reduction
NECS mgt reduction 5%
Oxygen tender price change

OOH inflation
GMS
Premises Costs

NHS Property Services
NECS mgt reduction 5%

Management reduction of contigency

Total

(506,640)
(500,000)
(464,000)
(286,000)
(10,109)
(20,750)
(40,000)
(1,827,499)

(506,640)
(717,015)
0
0
(10,109)
(20,750)
(40,000)
(1,294,514)

0
217,015
(464,000)
(286,000)
0
0
0
(532,985)

0
217,015
(464,000)

(246,985)

(286,000)

0

(63,833)
(33,000)
(186,000)
(282,833)

(63,833)
(33,000)
(186,000)
(282,833)

0
0
0
0

0

0

0

(12,788)
(17,154)
(29,942)

(12,788)
(17,154)
(29,942)

0
0
0

0

0

0

(24,000)
(24,000)

(24,000)
(24,000)

0
0

0

0

0

(11,757,966)

(4,114,957)

(7,643,009)

(1,030,525)

(515,189)

(6,097,295)

(286,000)

QIPP Performance - April 2016 to January 2017
14,000

12,000

10,000

8,000
£ 000's

Plan
Plan - contracted
6,000

Actual YTD
Forecast

4,000

2,000

Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

Key Financial Risks
The key risks which impact on the ability to deliver the financial position in 2016/17 are shown in the table below, together with
relevant controls and assurances with actions taken to mitigate the risks. Although pressures continue to be experienced, they are
being effectively managed within the overall financial resource. The risk in respect of increased secondary care activity remains as
a corporate risk. A sub group of the Finance and Performance Committee has been established to focus on Activity and Demand.

Risk
Increased activity over Winter
period

Areas of Spend affected
Acute (non elective),
Prescribing, Continuing
Healthcare
Acute (elective)

Management response
Surge planning, SRG, BCF, EHCP.

Continuing Healthcare, Acute
(potential delayed discharges
due to lack of CHC beds)

BCF, PHB. Financial planning on
high growth.

Prescribing growth and Cat M
price reduction impact

Prescribing

Medicines Optimisation
Workstream actions / QIPP.
Risk cover.

Recurrent Resource Funding level of future years growth

All

Payment By Results tariff rates
-level of future years net
deflator

All

Sensitivity analysis in financial
planning for various scenarios
of allocation growth level.
Sensitivity analysis in financial
planning for various scenarios
of tariff net deflator.

Elective activity showing
trajectory towards day case
with outpatients falling
Increasing demand for
continuing health care due to
ageing population

Contracting.

Statement of Financial Position
Below is the Statement of Financial Position as at 28th February 2017.

Feb-17
£000's

Jan-17
£000's

Movement
£000's

0
0
0
0

0
0
0
0

0
0
0
0

Total Current Assets

146
414
78
638

276
409
383
1,068

(130)
5
(305)
(430)

Total Assets

638

1,068

(430)

Total Current Liabilities

(10,048)
(17,425)
0
(3)
0
(27,476)

(8,166)
(18,711)
0
(3)
0
(26,880)

(1,882)
1,286
0
0
0
(596)

Non-Current Assets plus/less Net Current Assets/Liabilities

(26,838)

(25,812)

(1,026)

Total Non-Current Liabilities

0
0
0
0

0
0
0
0

0
0
0
0

TOTAL ASSETS EMPLOYED

(26,838)

(25,812)

(1,026)

(26,838)
0
0

(25,812)
0
0

(1,026)
0
0

(26,838)

(25,812)

(1,026)

Non Current Assets

Property, plant and equipment
Intangible Assets
Other Financial Assets

Total Non Current Assets
Current Assets

Current Liabilities

Non-Current liabilities

Trade and other Receivables
Prepayments & Accrued Income
Cash and cash equivalents

Trade and other payables
Accruals
Other liabilities
Provisions
Borrowings

Other liabilities
Provisions
Borrowings

Financed by Taxpayers Equity
Capital & Reserves

TOTAL TAXPAYERS EQUITY

General Fund
Revaluation Reserve
Other reserves

Better Payment Practice Code (BPPC) – cumulative to 28th February 2017
The BPPC (Better Payment Practice Code) requires NHS organisations to pay all invoices by the due date or within 30 days
of receipt of a valid invoice, whichever is later.

Note 6.1: Better Payment Practice Code

2016-17

2016-17

Number

£'000

N6A

N6B

Non-NHS Payables: CCG
Total Non-NHS trade invoices paid in the year
Total Non-NHS trade invoices paid within target
Percentage of CCG non-NHS trade invoices paid within target

14,021

96,006

13,712
97.80%

95,277
99.24%

1,949

253,158

1,945
99.79%

253,150
100.00%

NHS Payables: CCG
Total NHS trade invoices paid in the year
Total NHS trade invoices paid within target
Percentage of CCG NHS trade invoices paid within target

NHS Darlington Clinical Commissioning Group and
NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group
Governing Body
Public
Agenda Item: 5.2.1
28th March 2017
Title

Darlington CCG Financial Plan 2017/18

Purpose
Approval

☒

Discussion

☐

Information

☐

Responsible CCG
Member / Lead
Author of Report

Graeme Niven, Chief Finance Officer

Recommendation(s)

Governing Body is requested to:
• APPROVE the Darlington CCG Financial Plan for 2017/18
including the QIPP Plan
• NOTE the risks and mitigations contained within the plan;
and
• APPROVE the scheme of delegation

Executive Summary

In summary the CCG have a material risk of not achieving financial
balance in 2017/18 The CCG’s operational plan demonstrates a gap of
c£5.8m, whilst highlighting the opportunities for efficiencies to mitigate
the financial gap

Clinical Engagement

Not Applicable

Does this report
provide evidence of
assurance for the
Assurance
Framework and / or
mitigate risk included
on the CCG’s Risk
Register?
Has an Equality
Analysis been
completed?

Key risks and mitigations are included within the plan

Attachments

Darlington CCG Financial Plan 2017/18

Graeme Niven, Chief Finance Officer

Not Applicable

Darlington CCG strategic objectives supported by this report
Domain
Well-led Organisation
To be well-led and governed ensuring continuous development of the CCG

Tick

☒

Delegated Functions
Delivery of the CCG’s delegated functions including joint commissioning of primary
care and GPIT, whilst exploring and preparing for further opportunities
Financial Management
Delivery of financial balance including the 1% surplus, value for money and
efficiencies to enable the CCG to reinvest to deliver our strategic plans
Performance
Ensuring measurable improvement of the quality and safety of the services that we
commission

☒

Planning
Identify commissioning opportunities and working in collaboration with partners,
including Local Health and care providers and the voluntary sector to improve the
health and wellbeing of patients and communities and to reduce health
inequalities.

☒

☒
☒

Delivery of innovative and new models of care
To demonstrate system leadership across the health and social care economy
HaST CCG strategic objectives supported by this report
Objective
1. To be well-led and governed ensuring continuous development of the CCG,
enabling the CCG to deliver its statutory functions including engagement
with patients and the wider public and ensuring that all member practices
have the opportunity to actively engage with and influence the work of the
CCG.
2. Ensuring measurable improvement in the quality and safety of the services
that we commission including performance of services and the experiences
of those who use them including delivery of constitutional standards.
3. Delivery of financial balance including the 1% surplus and delivery of value
for money savings to enable the CCG to reinvest to deliver our strategic
plans.
4. Identify commissioning opportunities, working in collaboration with partners,
including Local, health care providers and voluntary sector to improve the
health and wellbeing of patients and communities and reduce health
inequalities.
5. Delivery of innovative and new models of care, aspiring to maximise
provision in a community setting where possible and providing the best
possible hospital services where necessary.
6. To demonstrate system leadership across the health and social care
economy and to provide strategic leadership to partner agencies

Tick

7. Delivery of the CCG’s delegated functions including joint commissioning of
primary care and GPIT, whilst exploring and preparing for further
opportunities
Other Committees/Meetings where this report has been presented
Does this need to be reported to another Committee/Meeting?

☐

☐
☐
☐
☐
☐
☐
None
None

Financial Plan 17/18
Graeme Niven
Chief Finance Officer
March 2017
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1

Strategic planning requirements
All organisations are required to construct and submit two separate but linked plans
 Sustainability and Transformation Plans (STPs) will be the key focus, need to be completed at the
‘transformation footprint’ level which commissioners and providers need to agree on. This is a place
based plan for the local population and must reflect local health and well being strategies
 A two year operational plan for 2017/18 and 2018/19 – this is organisation specific and forms the
operational implementation of the STP
•

Guidance lists nine ‘must do’s’; STP, financial balance, primary care, A&E, RTT, cancer, mental
health, learning disabilities and improvements in quality/avoidable mortality.

•

Delivery of a compliant plan expected to show significant transformation and should show the
movement from the current local system to how it is planned to transform consistent with the
delivery of The Five Year Forward View.

•

Key feature of the proposed planning is that there is an ‘open book’ approach taken by provider and
commissioners and that all activity and finance numbers are jointly agreed and signed off.

2

Operational planning requirements 2017/18
Operational plans for 2017/18 – 2018/19 should be regarded as the implementation of the STP and
five year forward view and need to demonstrate:
•

Delivery of business rules and where deficit exists, a return to financial balance

•

Reasonableness of assumptions

•

Reconciled activity and finance

•

Plans to deliver key ‘must do’s’

•

Planned efficiency savings underpinned by credible initiatives

•

How quality and safety will be maintained and improved

•

How health economy risks have been jointly identified and mitigated

•

How they link with and support local emerging STPs

3

Allocations
•

Greater certainty through three year fixed, 2 year indicative allocations

•

Front-loaded funding settlement gives the NHS the platform to begin delivering the vision set
out in the Five Year Forward View at a local health economy level.

£bn

2015-16

2016-17

2017-18

2018-19

2019-20

2020-21

101.0

106.5

109.9

112.4

115.5

119.6

Real growth (£bn)

3.8

5.3

5.8

6.7

8.4

Real growth (year on year £bn)

3.8

1.4

0.4

0.8

1.6

3.76%

1.31%

0.36%

0.71%

1.39%

0.3

0.3

0.3

0.3

0.3

0.3

101.3

106.8

110.2

112.7

115.8

119.9

Total growth (£bn)

5.5

8.9

11.4

14.5

18.6

Total growth (year on year £bn)

5.5

3.4

2.5

3.1

4.1

Total growth (year on year %)

5.43%

3.18%

2.27%

2.75%

3.54%

GDP

1.67%

1.87%

1.90%

2.04%

2.16%

CAGR

NHS England
Resource

Real growth (year on year %)

Capital

Total

1.60%

1.60%

4

Distribution of funds within commissioning streams
Summary outputs

15/16
Adjusted
allocation

16/17
proposed
allocation

Budget
growth

17/18
proposed
allocation

Budget
growth

18/19
proposed
allocation

Budget
growth

19/20
proposed
allocation

Budget
growth

20/21
proposed
allocation

Budget
growth

£m

£m

%

£m

%

£m

%

£m

%

£m

%

CCGs

69,484

71,853

3.4%

73,358

2.1%

74,849

2.0%

76,469

2.2%

79,372

3.8%

Primary Care (GP)

7,342

7,652

4.2%

7,958

4.0%

8,317

4.5%

8,716

4.8%

9,188

5.4%

Specialised

14,643

15,662

7.0%

16,413

4.8%

17,151

4.5%

17,918

4.5%

18,820

5.0%

91,469

95,168

4.0%

97,730

2.7%

100,317

2.6%

103,103

2.8%

107,381

4.1%

2,864

33.9%

2,947

2.9%

3,434

16.5%

3,405

-0.8%

2,864

33.9%

2,947

2.9%

3,434

16.5%

3,405

-0.8%

Place based commissioning
budgets
Sustainability Fund
Transformation Fund
Sustainability and Transformation
Fund

0
200
200

1,800
339

69.5%

2,139

Other direct commissioning

6,684

6,642

-0.6%

6,641

0.0%

6,609

-0.5%

6,526

-1.2%

6,462

-1.0%

NHS England central budgets

1,708

1,637

-4.2%

1,559

-4.8%

1,402

-10.0%

1,312

-6.5%

1,227

-6.4%

Non-recurrent use of Drawdown
Total

300
100,360

250
105,836

-16.7%
5.5%

400

60.0%

400

0.0%

400

0.0%

400

0.0%

109,193

3.2%

111,675

2.3%

114,775

2.8%

118,875

3.6%

5

CCG Allocations
CCG Allocation

Programme
opening recurrent
growth %
Growth
closing recurrent

2016/17
£000

2017/18
£000

2018/19
£000

2019/20
£000

2020/21
£000

140,864
3.05%
4,295
145,159

145,159
2.00%
2,908
148,067

148,067
1.99%
2,942
151,009

151,009
2.08%
3,139
154,148

154,148
3.66%
5,642
159,790

13,598
3.57%
485
14,083

14,083
1.84%
259
14,342

14,342
1.93%
277
14,619

14,619
2.50%
366
14,985

14,985
3.66%
549
15,534

Running Cost
opening Running Costs
efficiency
Closing Running Costs

2,290
-13
2,277

2,277
-12
2,265

2,265
-12
2,253

2,253
-10
2,243

2,243
-10
2,233

Surplus Carry Forward (Non Recurrent)

1,625

1,657

1,690

1,725

1,788

163,144

165,331

169,571

173,101

179,335

Primary Care Co-Commissioning
opening primary care co commissioning
growth %
growth
primary care co commissioning

Total CCG Allocation

6

Allocation Adjustments
• Shift of identification rules for specialised services, two way shifts some
services transferring to CCG eg bariatric surgery
– CCG impact defund £138k

• HRG4+ - shift in the complexity of HRG’s, recoding and repricing of acute
activity
– CCG impact defund £1,158k
– In planning it was identified that there were risks associated with local prices being
significantly different to national assumptions with significant changes in activity and
case mix
– CCG rejected tariff in consultation, significant challenge with NHSE
– The financial risk was mitigated in part by the final PbR tariff but no allocation
adjustment was given to Darlington CCG.

7

Efficiency assumptions
• Tariff Cost uplift set at 2.1%
• Efficiency set at 2%
• And CNST adjustments to specific sub chapters – local impact 0.7%
uplift across all acute spend
• Marginal rate emergency tariff remains at 70%

8

Planning Assumptions
•

Outturn Position based on forecast outturn at month 8

•

Acute Activity – national growth expectations

•

Continuing Health care – inflation 5.6% minimum wage issue

•

CHC Growth – previous trends c 8%

•

Prescribing Growth including price

•

Prescribing Efficiency – (3.5%)

•

Better care Fund national target uplift c1.8% and 1.9%

•

Mental Health growth at CCG growth levels

•

Primary care £3 per head pump priming GP 5 year View

9

Summary of key business rules
Business Rule
Cumulative surplus (note 1)

CCG

Specialised
Commissioning

Public Health

Other Direct
Commissioning

1% (note 2)

0%

0%

1%

Contingency

Minimum 0.5%

Non-recurrent spend (note 3)
Admin costs
Quality premium
Specialised co-commissioning
Strategic planning
Transparency

1%

[1%]

0%

1%

Remain within admin
cost allocation

N/A

N/A

N/A

Must be applied to
programme spend

N/A

N/A

N/A

N/A

N/A

Joint working gain share

Completion and sign off required to secure growth funding
Provide information on source & use of sanctions, MRET, etc to relevant stakeholders

Constitutional commitments met (e.g. Mental Health Parity of Esteem, Better Care Fund contributions)
PbR rules to be applied incl. 100% application of fines and penalties, MRET and Readmissions.
Note 1: cumulative surplus must be the higher of business rule and the amount carried over from the previous financial
year, subject to the approval of drawdown of historic surpluses, the rules governing which are set out below.
Note 2: Deficit CCGs must achieve in-year breakeven in 2016/17 and plan for return to cumulative surplus.
Note 3: for 2017/18 commissioners will be required to describe the key financial risks across the planning footprint and
describe how they will be mitigated. The 0.5% non-recurrent spend must be set aside until later in the year, to offset any
risks as required.

Supplementary business rules
Running cost
•

Reduction in spend per head continues £21.46 over 4 years

Mental Health clawback
•

Mental health investment requirement remains for 2017/18, though some leeway by reference to
programme spend growth if lower than allocation growth. Where a CCG does not deliver on its
planned investment, the shortfall could be subject to clawback

Parity of esteem
•
Commissioners held to account for allocating growth in funding to mental health at a rate at least
in line with general growth in their allocation
Better Care Fund
•
contributions will increase in line with inflation, locally uplift is c1.79% and 1.9% over next two
years
Continuing Healthcare Provisions,
•
No risk pool contributions
11

Summary CCG17/18
17/18

17/18

SUMMARY

Revised

Adjustment to
baseline
Adjusted Baseline

1st efficiency
Pressure /
Slippage

Revised
Recurrent
Baseline

Provider
Inflation

Provider
Effeciency

Actvity
Growth Demo

Net Uplift

Activity Growth
Non Demo

Cost Prssures
Other

IR adj

HRG4+ adj

Other Investment

Recurrent

REC

Contract

Other
SCHEME OF
adjustments DELEGATION

Other
adjustments

De-commissioning

Unidentified

REC

NON REC

Acute

75,123,740

0

75,123,740

1,037,113

76,160,853

1,592,161

-1,516,344

75,817

728,914

1,071,504

1,023,187

-138,000

-1,158,000

0

0

-2,273,000

257,272

84,000

75,832,547

Mental Health/Learning
Disabilities

16,593,799

27,127

16,620,926

440,148

17,061,074

357,013

-340,014

16,999

0

0

0

0

0

335,002

0

0

0

300,000

17,713,075

Community

15,532,354

-357,947

15,174,407

261,172

15,435,579

320,939

-280,221

40,718

139,779

333,911

31,675

0

0

0

-1,815

-1,200,000

-3,232

0

14,776,616

Joint Commissioning

12,464,034

44,000

12,508,034

-1,294,808

11,213,226

257,904

-224,265

33,640

112,132

757,958

1,200,000

0

0

0

0

-1,100,000

0

0

12,216,956

Prescribing

17,928,406

357,947

18,286,353

243,786

18,530,139

411,202

-357,567

53,635

183,870

260,739

516,000

0

0

1,576

-1,000,000

0

0

0

18,545,959

Primary Care

14,492,281

0

14,492,281

0

14,294,294

158,375

-6,079

152,296

64,145

15,153

6,840

0

0

0

0

-202,029

82,000

166,000

14,578,698

Other

4,429,906

0

4,429,906

232,055

4,839,425

85,249

-25,165

60,083

11,661

148,887

280,000

0

0

0

0

0

-70,907

0

5,269,149

Management

2,277,000

0

2,277,000

0

2,277,000

0

0

0

0

0

0

0

0

0

0

0

0

0

2,277,000

Reserves

4,148,000

182,000

4,330,000

707,431

5,037,431

0

0

0

0

0

-523,072

0

0

0

0

0

-87,359

-550,000

3,877,000

162,989,520

253,127

163,242,647

1,626,897

164,849,021

3,182,844

-2,749,655

433,189

1,240,501

2,588,152

2,534,630

-138,000

-1,158,000

336,578

-1,001,815

-4,775,029

177,774

0

165,087,000
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The GAP 17/18 - £5.8m
Darlington
QIPP Plan 2017/18

Overview

Financial
Plan Target
£'000

High

Risk Assessment
Medium

Low

Acute / Ambulance
Clinical Assessment and Peer Review System (CASPeR)

Extension of RSO to other specialities

618

MSK (incl. Physio)

Full year impact of implementation of revised tier 2 pathw ay incl other providers (non NHS etc)

150

Community hub impact

Activity reductions expected to be delivered through community hubs out of hospital model

VBCC policy changes and application of Prior Approval
Ticket (PAT)

618
150

40

40

Changes to policy f or range of conditions including back pain, cataracts, hip/knee replacements etc

127

127

Further changes to policy f or 'stop bef ore op'

106

106

Further changes to policy f or BMI thresholds
Lucentis / Avastin sw itch

Potential savings f rom of f ering patient choice in use of Lucentis or Avastin in opthalmology treatment

110

Outpatient f ollow ups

Targeted reduction in outpatient f ollow ups commissioned af ter certain procedures

145

Pathw ay review s

Acute contracts -NHS (includes Ambulance services)

977

977

2,273

1,705

600

Total Acute / Ambulance

110
145

568

-

0

0

0

218

Community Services
Full year impact of decommissioned
services/reviews

Full year impact of decommissioning of the small community contracts for acupuncture and physio in
16/17 & other community reviews

600

Community Hospitals

Community hospital reviews

600

600

1200

1200

70

Total Community Services
Primary Care Prescribing
Self care / grey list

Various schemes in MO QIPP plan which are in place and delivering savings

288

Prescribing systems & processes

Electronic repeat prescibing, repeat ordering systems & Optimise Rx

101

High cost drugs & biosimilars

High cost drugs reviews

68

68

Medication reviews

Medicaion reviews (Red drugs, appliances care homes etc)

234

169

65

Drug switches

Individual drug switch recommendations

309

109

200

447

483

Total Primary Care (including prescribing)

1,000

101

70

Other
Other Programme Services

Other service review incl patient transport

102

Continuing Care Services (All Care Groups)

Thresholds, authorisation etc

500

PC - Other

Property Services incl void space review

100

Continuing Care Services (All Care Groups)

Case Reviews

600

102
500
100
600

Other Programme Services

0

Total Other

1,302

0

1,100

202

Running Costs
Reduction in NECS SLA value
Total Running Costs
REPORT

Expected reduction in commissioning support charges (5%)
0

0

0

0

5,775

2,975

2,115

685
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The GAP 18/19 £4.4m
Summary of QIPP Programme
Description
Target
Plan

18/19
-4,412,000
-4,412,000

Acute

-3,485,000

Prescribing

-450,000

Demand Management
Rightcare
Emergency Care Vangard

-1,870,000
-1,074,000
-541,000

Unidentified

-450,000

Mental Health

0
Primary care

Community

Joint Commissioning
Discharge to assess

0

-300,000
-300,000

Other
Other service reviews

177,000
-177,000

Management
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Risk and Mitigation 17/18
Risk and Contingency Plan 2017/18
Risk
Acute
rightcare QIPP non Delivery
MH/LD
Community
Joint
Prescribing
Primary care
Other

Mitigation
Contingency reserve 0.5%
0.5% non recurrent
primary care 1%
Mental health Risk Share/slippage
slippage primary care
slippage on mgt
BCF risk mgt
further QIPP
unmitigated risk

Low
Medium
High
£'s
£'s
£'s
%'s
684,670 1,027,005 1,711,6751/1.5/2.5
500,000 1,000,000 1,500,00020/40/60%
58,254
116,508
174,7622/4/6
28,772
57,544
86,3162/4/6
240,869
481,739
722,6082/4/6
184,028
368,055
552,0831/2/3
0
6,469
12,939
19,4081/2/3
1,703,062 3,063,789 4,766,852
Low
Medium
High
£'s
£'s
£'s
897,000
897,000
897,000
191,000
191,000
191,000
144,000
144,000
144,000
58,254
300,000
300,000
200,000
200,000
200,000
50000
50,000
50,000
200,000
200,000
200,000 1,100,000 1,500,000
1,500,000
1,740,254 3,082,000 4,982,000
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Current Risks/Challenges to the plan
• Balancing activity expectations and the financial plan
• Contract negotiations with key providers to embed QIPP
schemes into the contract
• Delivery of the QIPP programme
• Continuing growth pressure in Continuing Health Care and
Primary care prescribing
• Impact of bariatric surgery allocation transfers
• Increasing efficiency requirements of the System
Transformation Programme (STP)
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Scheme of delegation
Darlington
CCG
DELEGATED BUDGETS 17/18

£000

Lead Director

Lead Manager

58,127
1,811
3,013
672
5,640
69,262

Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer

Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance

Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer

Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance

Academic Health Science Network
Total Non NHS - Private Providers

54
287
4,501
39
23
272
12
5,187

Chief Officer

Director of Planning, Performance and Assurance

Acute Non Contracted Activity

1,383

Chief Officer

Director of Planning, Performance and Assurance

TOTAL ACUTE

75,833

Acute
NHS
Acute Co Durham & Darlington FT
Acute Newcastle upon Tyne Hospitals FT
Acute North East Ambulance Services FT
Acute North Tees & Hartlepool FT
Acute South Tees FT
Total Acute Contracts (including Ambulance)
Private Providers
Winter pressures NHS
Winter Presuures Non NHS
BMI Woodlands
British Pregnancy Association
Cardio Analytics
Alliance Medical

Mental Health/Learning Disabilities
NHS
MH Tees, Esk & Wear Valley FT
Northumberland, Tyne and Wear Mental Health Trust

13,972
354

Total NHS

14,326

Chief Officer

Director of Planning, Performance and Assurance

Chief Officer

Director of Planning, Performance and Assurance

Other Non NHS Providers
CAMHS - Primary Care

57

Chief Officer

Director of Planning, Performance and Assurance

MH Act Assessments

76

Chief Officer

Director of Planning, Performance and Assurance

S256 MH - Darlington BC

129

Chief Officer

Director of Planning, Performance and Assurance

MH Darlington BC

10

Chief Officer

Director of Planning, Performance and Assurance

MH Insight Healthcare - Counselling

153

Chief Officer

Director of Planning, Performance and Assurance

MH Insight Healthcare - Suicide Prevention

39

Chief Officer

Director of Planning, Performance and Assurance

MH Darlington MIND - Anger Management

20

Chief Officer

MH Advocacy BCF

25

Chief Officer

Director of Planning, Performance and Assurance

MH NCA's - NHS FT

9

Chief Officer

Director of Planning, Performance and Assurance

MH Winter Pressures - TEWV

0

Chief Officer

Director of Planning, Performance and Assurance

Total Other Non NHS Providers
Risk Share Packages - various providers
Mental health Reserves

Director of Planning, Performance and Assurance

518
2,344

Chief Officer

Director of Planning, Performance and Assurance

525

Chief Officer

Director of Planning, Performance and Assurance

Total Mental health/Learning Disabilities

17,713

Community
Community Co Durham & Darlington FT
CDDFT - Community Health - Outside SLA
AQP - Podiatry CDDFT
AQP - Adult Hearing CDDFT
Community Newcastle upon Tyne Hospitals FT
Community North Tees & Hartlepool FT
Total NHS

11,428
109
23
25
7
341
11,935

Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer

Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance

Private Providers
Alcura - Homecare
AQP - Adult Hearing
AQP - Opthalmology
AQP - Podiatry
AQP Anti - Coagulation
BCF - Age UK - Grant
BCF - Care Home Beds
BCF - Citizens Advice Bureau - Grant
BCF - Stroke Services
BCF - Ventress Hall Community Beds
Care for the Elderly disability north
CH Home Oxygen
Community Pulmonary Rehab Service
Durham Deafened Support
DVT
GP Access
GP Support
IOP
Lymphoedema
Medequip
medical serv northern
Minor Eye Conditions
Momentum Skills North East
MSK
Newgene
S256 - Darlington BC
St Teresa's Hospice
St Teresa's Hospice - Rapid Response
Vasectomy
Well Man Clinic
Total private Providers

9
294
77
29
113
15
403
25
29
231
1
32
42
8
21
0
0
11
38
9
0
41
4
634
0
19
500
218
38
3
2,842

Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer

Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance

Total Community

14,777
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Scheme of Delegation
DELEGATED BUDGETS 17/18

Darlington
CCG
£000
Lead Director

Lead Manager

Joint Commissioning
Continuing Care
Continuing Care
CHC Team NECS
Total Continuing Care
Funded Nursing Care

11,104
173

Chief Officer
Chief Officer

Executive Nurse
Executive Nurse

Chief Officer

Executive Nurse

Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer

Chief Finance Officer
Chief Finance Officer
Chief Finance Officer
Chief Finance Officer
Chief Finance Officer
Chief Finance Officer
Chief Finance Officer
Chief Finance Officer
Chief Finance Officer
Chief Finance Officer

9,788
423
1,118
406
1,638
473
79
13,924

Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer

Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance

166
166
323

Chief Officer
Chief Officer
Chief Officer

Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance

3,631
3,631

Chief Officer

Director of Planning, Performance and Assurance

35
0
144
127
473
133
10
320
46

Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer

Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance
Director of Planning, Performance and Assurance

11,278
939

Total Joint Commissioning

12,217

Prescribing
Prescribing
Central Drugs
Nutricia - Enteral Feeding
Minor Ailments
Prescribing Incentive Scheme
RDTC - NuTH
Regional Procurement Service - NT&H
Meds Mgmt Team - NECS
Meds Mgmt Team - IS
Home Oxygen
Total Prescribing

17,024
507
339
98
0
6
3
101
33
435

Primary Care Core
GMS
PMS
Premises Cost Reimbursement
Enhanced Services
QOF
Other GP Services
Other Reserves
Other Primary care
BCF GP Support to Care Homes
GP Practice transformation support
GP IT
Total Enhanced Services
Total Primary Care Budget

18,546

655
14,579

Other Commissioning
Reablement
BCF funding

Other
Practice Nurse Link
Regional Back Pain Project
Programme Projects
NEAS discharge transport
Patient Transport Services - NHS
Salaried GPs
NECS - TIS
North East Ambulance Services FT - NHS 111
IFRs
Total Other

1,288

Adult and Children Safeguarding
Safeguarding CCG/NECS/LA
Total Safeguarding

58
58

Chief Officer

Executive Nurse

NHS Property Services / CHP
NHS Prop Co
Total NHS Property Services / CHP

292

Chief Officer

Chief Financial Officer

292

Chief Officer

Chief Financial Officer

Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer

Chief Finance officer
Chief Finance officer
Chief Finance officer
Chief Finance officer
Chief Finance officer
Chief Finance officer
Chief Finance officer
Chief Finance officer

Total Other Commissioning

5,269

Management
Running Costs
Total Other Non Running Costs

2,277

Total Management

2,277

Earmarked Reserves
General Reserve 0.5% (Contingency)
General Reserve 0.5% (Primary Care Co Comm)
1% Non Recurrent - uncommitted funds (0.5%)
General reserve - NR investment
non recurrent contingency 1% primary care
1% surplus
CEOV
Market Rent review
Total Reserve

825
72
741
191
144
1,625
160
119

Total Budgets

2,277

3,877
165,087
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NHS Darlington Clinical Commissioning Group and
NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group
Governing Body
Public
Agenda Item: 5.2.2
28th March 2017
Title

Hartlepool and Stockton-on-Tees CCG Financial Plan 2017/18

Purpose
Approval

☒

Discussion

☐

Information

☐

Responsible CCG
Member / Lead
Author of Report

Graeme Niven, Chief Finance Officer

Recommendation(s)

Governing Body is requested to:
• APPROVE the Hartlepool and Stockton-on-Tees CCG
Financial Plan for 2017/18 including the QIPP Plan
• NOTE the risks and mitigations contained within the plan;
and
• APPROVE the scheme of delegation

Executive Summary

In summary the CCG have a material risk of not achieving
financial balance in 2017/18 The CCG’s operational plan
demonstrates a gap of c£14.7m, whilst highlighting the
opportunities for efficiencies to mitigate the financial gap

Clinical Engagement

Not Applicable

Does this report
provide evidence of
assurance for the
Assurance
Framework and / or
mitigate risk included
on the CCG’s Risk
Register?
Has an Equality
Analysis been
completed?

Key risks and mitigations are included within the plan

Attachments

Hartlepool and Stockton-on-Tees CCG Financial Plan 2017/18

Graeme Niven, Chief Finance Officer

Not Applicable

Darlington CCG strategic objectives supported by this report
Domain
Well-led Organisation
To be well-led and governed ensuring continuous development of the CCG

Tick

☐

Delegated Functions
Delivery of the CCG’s delegated functions including joint commissioning of primary
care and GPIT, whilst exploring and preparing for further opportunities
Financial Management
Delivery of financial balance including the 1% surplus, value for money and
efficiencies to enable the CCG to reinvest to deliver our strategic plans
Performance
Ensuring measurable improvement of the quality and safety of the services that we
commission

☐

Planning
Identify commissioning opportunities and working in collaboration with partners,
including Local Health and care providers and the voluntary sector to improve the
health and wellbeing of patients and communities and to reduce health
inequalities.

☐

☐
☐

Delivery of innovative and new models of care
To demonstrate system leadership across the health and social care economy
HaST CCG strategic objectives supported by this report
Objective
1. To be well-led and governed ensuring continuous development of the CCG,
enabling the CCG to deliver its statutory functions including engagement
with patients and the wider public and ensuring that all member practices
have the opportunity to actively engage with and influence the work of the
CCG.
2. Ensuring measurable improvement in the quality and safety of the services
that we commission including performance of services and the experiences
of those who use them including delivery of constitutional standards.
3. Delivery of financial balance including the 1% surplus and delivery of value
for money savings to enable the CCG to reinvest to deliver our strategic
plans.
4. Identify commissioning opportunities, working in collaboration with partners,
including Local, health care providers and voluntary sector to improve the
health and wellbeing of patients and communities and reduce health
inequalities.
5. Delivery of innovative and new models of care, aspiring to maximise
provision in a community setting where possible and providing the best
possible hospital services where necessary.
6. To demonstrate system leadership across the health and social care
economy and to provide strategic leadership to partner agencies

Tick

7. Delivery of the CCG’s delegated functions including joint commissioning of
primary care and GPIT, whilst exploring and preparing for further
opportunities
Other Committees/Meetings where this report has been presented
Does this need to be reported to another Committee/Meeting?

☒

☒
☒
☒
☒
☒
☒
None
None

Financial Plan 17/18 – 18/19
Graeme Niven
Chief Finance Officer
March 2017
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1

Strategic planning requirements
All organisations are required to construct and submit two separate but linked plans
 Sustainability and Transformation Plans (STPs) will be the key focus, need to be completed at the
‘transformation footprint’ level which commissioners and providers need to agree on. This is a place
based plan for the local population and must reflect local health and well being strategies
 A two year operational plan for 2017/18 and 2018/19 – this is organisation specific and forms the
operational implementation of the STP
•

Guidance lists nine ‘must do’s’; STP, financial balance, primary care, A&E, RTT, cancer, mental
health, learning disabilities and improvements in quality/avoidable mortality.

•

Delivery of a compliant plan expected to show significant transformation and should show the
movement from the current local system to how it is planned to transform consistent with the
delivery of The Five Year Forward View.

•

Key feature of the proposed planning is that there is an ‘open book’ approach taken by provider and
commissioners and that all activity and finance numbers are jointly agreed and signed off.

2

Operational planning requirements 2017/18
Operational plans for 2017/18 – 2018/19 should be regarded as the implementation of the STP and
five year forward view and need to demonstrate:
•

Delivery of business rules and where deficit exists, a return to financial balance

•

Reasonableness of assumptions

•

Reconciled activity and finance

•

Plans to deliver key ‘must do’s’

•

Planned efficiency savings underpinned by credible initiatives

•

How quality and safety will be maintained and improved

•

How health economy risks have been jointly identified and mitigated

•

How they link with and support local emerging STPs

3

Allocations
•

Greater certainty through three year fixed, 2 year indicative allocations

•

Front-loaded funding settlement gives the NHS the platform to begin delivering the vision set
out in the Five Year Forward View at a local health economy level.

£bn

2015-16

2016-17

2017-18

2018-19

2019-20

2020-21

101.0

106.5

109.9

112.4

115.5

119.6

Real growth (£bn)

3.8

5.3

5.8

6.7

8.4

Real growth (year on year £bn)

3.8

1.4

0.4

0.8

1.6

3.76%

1.31%

0.36%

0.71%

1.39%

0.3

0.3

0.3

0.3

0.3

0.3

101.3

106.8

110.2

112.7

115.8

119.9

Total growth (£bn)

5.5

8.9

11.4

14.5

18.6

Total growth (year on year £bn)

5.5

3.4

2.5

3.1

4.1

Total growth (year on year %)

5.43%

3.18%

2.27%

2.75%

3.54%

GDP

1.67%

1.87%

1.90%

2.04%

2.16%

CAGR

NHS England
Resource

Real growth (year on year %)

Capital

Total

1.60%

1.60%
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Distribution of funds within commissioning streams
Summary outputs

15/16
Adjusted
allocation

16/17
proposed
allocation

Budget
growth

17/18
proposed
allocation

Budget
growth

18/19
proposed
allocation

Budget
growth

19/20
proposed
allocation

Budget
growth

20/21
proposed
allocation

Budget
growth

£m

£m

%

£m

%

£m

%

£m

%

£m

%

CCGs

69,484

71,853

3.4%

73,358

2.1%

74,849

2.0%

76,469

2.2%

79,372

3.8%

Primary Care (GP)

7,342

7,652

4.2%

7,958

4.0%

8,317

4.5%

8,716

4.8%

9,188

5.4%

Specialised

14,643

15,662

7.0%

16,413

4.8%

17,151

4.5%

17,918

4.5%

18,820

5.0%

91,469

95,168

4.0%

97,730

2.7%

100,317

2.6%

103,103

2.8%

107,381

4.1%

2,864

33.9%

2,947

2.9%

3,434

16.5%

3,405

-0.8%

2,864

33.9%

2,947

2.9%

3,434

16.5%

3,405

-0.8%

Place based commissioning
budgets
Sustainability Fund
Transformation Fund
Sustainability and Transformation
Fund

0
200
200

1,800
339

69.5%

2,139

Other direct commissioning

6,684

6,642

-0.6%

6,641

0.0%

6,609

-0.5%

6,526

-1.2%

6,462

-1.0%

NHS England central budgets

1,708

1,637

-4.2%

1,559

-4.8%

1,402

-10.0%

1,312

-6.5%

1,227

-6.4%

Non-recurrent use of Drawdown
Total

300
100,360

250
105,836

-16.7%
5.5%

400

60.0%

400

0.0%

400

0.0%

400

0.0%

109,193

3.2%

111,675

2.3%

114,775

2.8%

118,875

3.6%
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CCG Allocations
CCG Allocation

Programme
opening recurrent
growth %
Growth
closing recurrent

2016/17
£000

2017/18
£000

2018/19
£000

2019/20
£000

2020/21
£000

385,316
3.05%
11,747
397,063

397,063
2.00%
7,953
405,016

405,016
1.99%
8047
413,063

413,063
2.08%
8,585
421,648

421,648
3.66%
15,433
437,081

38,107
3.57%
1,359
39,466

39,466
1.84%
726
40,192

40,192
1.93%
776
40,968

40,968
2.83%
1160
42,128

42,128
3.95%
1665
43,793

Running Cost
opening Running Costs
efficiency
Closing Running Costs

6,398
-24
6,374

6,374
-14
6,360

6,360
-14
6,346

6,346
-12
6,334

6,334
-13
6,321

Surplus Carry Forward (Non Recurrent)

6,258

4,492

4,561

4,649

4,748

449,161

456,060

464,938

474,759

491,943

Primary Care Co-Commissioning
opening primary care co commissioning
growth %
growth
primary care co commissioning

Total CCG Allocation

6

Allocation Adjustments
• Shift of identification rules for specialised services, two way shifts some
services transferring to CCG eg bariatric surgery
– CCG impact defund £1,372k
– Challenges remain with NHSE re transfer of allocations for bariatric surgery
– Risk c £600k

• HRG4+ - shift in the complexity of HRG’s, recoding and repricing of acute
activity
– CCG impact defund £2,486k
– In planning it was identified that there were risks associated with local prices being
significantly different to national assumptions with significant changes in activity and
case mix
– CCG rejected tariff in consultation, significant challenge with NHSE
– The financial risk was mitigated in part by the final PbR tariff but no allocation
adjustment was given to HaST CCG.

7

Efficiency assumptions
• Tariff Cost uplift set at 2.1%
• Efficiency set at 2%
• And CNST adjustments to specific sub chapters – local impact 0.7%
uplift across all acute spend
• Marginal rate emergency tariff remains at 70%

8

Planning Assumptions
•

Outturn Position based on forecast outturn at month 8 less full year impact
of 16-17 QIPP schemes (MSK, COPD, spinal procedures)

•

Acute Activity – national growth expectations

•

Continuing Health care – inflation 5.6% minimum wage issue

•

CHC Growth – previous trends c 9% (s117 15%)

•

Prescribing Growth including price – 4.5%

•

Prescribing Efficiency – (3.5%)

•

Better care Fund national target uplift c1.8% and 1.9%

•

Mental Health growth at CCG growth levels

•

Primary care £3 per head pump priming GP 5 year View
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Summary of key business rules
Business Rule
Cumulative surplus (note 1)

CCG

Specialised
Commissioning

Public Health

Other Direct
Commissioning

1% (note 2)

0%

0%

1%

Contingency

Minimum 0.5%

Non-recurrent spend (note 3)
Admin costs
Quality premium
Specialised co-commissioning
Strategic planning
Transparency

1%

[1%]

0%

1%

Remain within admin
cost allocation

N/A

N/A

N/A

Must be applied to
programme spend

N/A

N/A

N/A

N/A

N/A

Joint working gain share

Completion and sign off required to secure growth funding
Provide information on source & use of sanctions, MRET, etc to relevant stakeholders

Constitutional commitments met (e.g. Mental Health Parity of Esteem, Better Care Fund contributions)
PbR rules to be applied incl. 100% application of fines and penalties, MRET and Readmissions.
Note 1: cumulative surplus must be the higher of business rule and the amount carried over from the previous financial
year, subject to the approval of drawdown of historic surpluses, the rules governing which are set out below.
Note 2: Deficit CCGs must achieve in-year breakeven in 2016/17 and plan for return to cumulative surplus.
Note 3: for 2017/18 commissioners will be required to describe the key financial risks across the planning footprint and
describe how they will be mitigated. The 0.5% non-recurrent spend must be set aside until later in the year, to offset any
risks as required.

Supplementary business rules
Running cost
•

Reduction in spend per head continues £21.46 over 4 years

Mental Health clawback
•

Mental health investment requirement remains for 2017/18, though some leeway by reference to
programme spend growth if lower than allocation growth. Where a CCG does not deliver on its
planned investment, the shortfall could be subject to clawback

Parity of esteem
•
Commissioners held to account for allocating growth in funding to mental health at a rate at least
in line with general growth in their allocation
Better Care Fund
•
contributions will increase in line with inflation, locally uplift is c1.79% and 1.9% over next two
years
Continuing Healthcare Provisions,
•
No risk pool contributions
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Summary CCG17/18
SUMMARY

Revised

1st efficiency
Adjustment to
Pressure/Slippa
baseline Adjusted Baseline
ge

Revised
Recurrent
Baseline

Provider
Inflation

Provider
Effeciency

Actvity
Growth
Demo

Net Uplift

Cost Prssures
Other

Activity Growth
Non Demo

IR adj

Other
Investment

HRG4+ adj

Recurrent

Acute

Other
SCHEME OF
adjustments DELEGATION

De-commissioning

REC

contract

additional
provider cost
efficiencies as
per STP

Unidentified

203,407,884

3,606,773

207,014,657

8,640,371

215,655,028

6,753,136

-4,313,101

2,440,035

1,873,819

3,007,931

-2,143,278

-1,179,861

-2,486,000

900,000

0

-4,345,550

-5,064,529

Mental Health/Learning
Disabilities

44,418,955

211,221

44,630,176

0

44,630,176

850,180

-809,696

40,485

17,105

351,315

0

0

0

483,699

0

0

Community

30,971,102

-1,104,029

29,867,073

315,000

30,182,073

611,059

-559,594

51,465

9,545

28,634

31,795

0

0

0

0

Joint Commissioning

29,299,401

5,250

29,304,651

2,397,299

31,701,950

1,736,229

0

1,736,229

155,895

2,930,821

0

0

0

0

Prescribing

51,769,370

-162,879

51,606,491

0

51,606,491

500,886

0

500,886

255,140

1,530,838

0

0

0

Primary Care

44,574,458

-1,460,048

43,114,410

0

43,114,410

418,480

0

418,480

164,583

14,371

-378,000

0

Other

21,189,039

-236,143

20,952,896

102,337

21,055,233

344,982

-37,663

307,320

0

0

50,000

6,374,000

0

6,374,000

0

6,374,000

0

0

0

0

0

16,640,451

-1,615,772

15,024,679

-981,522

14,043,157

206,318

0

206,318

0

448,644,661

-755,627

447,889,034

10,473,485

458,362,519

11,421,271

-5,720,053

5,701,219

2,476,086

Management

Reserves

Offer QIPP

-2,970,076

NON REC

1,293,000

206,980,519

0

0

45,522,779

0

0

0

30,303,511

0

-500,000

0

0

36,024,896

0

-800,000

-1,017,303

0

0

52,076,052

0

145,571

0

0

0

0

43,479,416

0

0

47,802

0

-90,000

0

36,000

21,406,355

0

0

0

-70,000

0

0

0

0

6,304,000

0

10,550

0

0

-2,321,553

0

0

0

-719,000

11,219,472

7,863,909

-2,428,933

-1,179,861

-2,486,000

-814,481

-800,000

-5,952,853

-5,064,529

610,000

453,317,000

-2,970,076
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The GAP 17/18 - £14.7m
HaST
QIPP Plan 2017/18

Overview

Financial Plan
Target

Risk Assessment

£'000

High

Medium

Low

Acute / Ambulance
Clinical Assessment and Peer Review System (CASPeR)

Initial 8 specialties as identified by BI analytics

500

500

111/Clinical Hub

Reduction in A&E attendences (Paramedic see & treat etc)

218

218

Urgent Care redesign

Reduction in admissions from A&E following implementation of new urgent care pathway 1 April 2017

500

500

GP Variation - NEL

Reduction in NEL for Ambulatory care conditions (incl. paed NEL pathway and renal/thoracic reviews)

500

500

VBCC policy changes and application of Prior Approval Ticket
(PAT)

Changes to policy for range of conditions including back pain, cataracts, hip/knee replacements etc

600

600

Rightcare - Respiratory -NEL

Continued reduction in admissions as a result of improved COPD & asthma pathways developed with primary care and community hubs
through the intergrated community respiritory service

707

707

Rightcare - GI - NEL

Continued reduction in admissions in relation to Oesophagus, stomach and duodenum, gallbladder, biliary tract and pancreatic dosorders &
other instetinal infectious diseases.

634

634

Rightcare - GUI NEL

Continued reduction in admissions as a result of improved GUI pathways for home dialysis & UTI developed with primary care

285

285

DTOC/Excess beddays

8 key schemes in development to reduce discharge delays & reduce XBDs

SPT Solutions

Provider efficiencies pathology/shift patterns/ agency / back office functions etc (excess of identified STP solutiions over 2% tariff efficiency)

Total Acute / Ambulance

1,000

1,000

4,466

4,466

9,410

4,466

3,944

1,000

31

247

343

Primary Care Prescribing
Self care / grey list

Various schemes in MO QIPP plan which are in place and delivering savings

621

Prescribing systems & processes

Electronic repeat prescibing, repeat ordering systems & Optimise Rx

240

High cost drugs & biosimilars

High cost drugs reviews

Medication reviews

Medicaion reviews (Red drugs, appliances care homes etc)

361

Drug switches

Individual drug switch recommendations

595

Total Primary Care (including prescribing)

240

tbc

1,817

175

206

158

28

394

201

1,039

572

Other
Continuing Care Services (All Care Groups)

Thresholds, authorisation etc

PC - Other

Property services incl void space review

Continuing Care Services (All Care Groups)

Case Reviews

300

300

90

90

200

100

100

490

100

NTH contract - non contracted QIPP

2,970

2,970

Total Other

3,560

2,970

Running Costs
Reduction in NECS SLA value
Total Running Costs
REPORT

Expected reduction in commissioning support charges
0

0

0

0

14,787

7,642

5,473

1,672
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Risk and Mitigation 17/18
Risk
Acute
rightcare QIPP non Delivery
MH/LD
Community
Joint
Prescribing
Primary care
Other
Total

Mitigation
general reserve 0.5%
0.5% non recurrent
primary care 1%
Mental health Risk Share
BCF risk mgt
slippage primary care
decommission pilot services
further QIPP
unmitigated risk
Total

Risk and Contingency Plan 2017/18
Low
Medium
High
£'s
£'s
£'s
1,941,387
2,912,081
4,853,468
800,000
1,600,000
2,400,000
208,727
417,455
626,182
40,057
80,114
120,172
710,038
1,420,076
2,130,114
514,975
1,029,950
1,544,925
0
13,102
26,204
39,306
4,228,286
7,485,879 11,714,166
Low
£'s
2,266,585
2,025,080
208,727

4,500,392

%'s
1/1.5/2.5
20/40/60%
2/4/6
2/4/6
2/4/6
1/2/3
1/2/3

Medium
£'s
2,266,585
2,025,080
401,920
417,455
750,000
200,000
1,500,000

High
£'s
2,266,585
2,025,080
401,920
626,182
750,000
200,000
1,500,000
2,000,000
2,000,000
7,561,040 11,769,767
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Current Risks/Challenges to the plan
• Balancing activity expectations and the financial plan
• Contract negotiations with key providers to embed QIPP
schemes into the contract
• Delivery of the QIPP programme
• Continuing growth pressure in Continuing Health Care and
Primary care prescribing
• Impact of bariatric surgery allocation transfers
• Increasing efficiency requirements of the System
Transformation Programme (STP)
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Scheme of Delegation
HAST CCG
DELEGATED BUDGETS 17/18

£000

Lead Director

Lead Manager

Acute
NHS
146,311Chief Officer

Director of Planning, Performance & Assurance

627Chief Officer
34,027Chief Officer

Director of Planning, Performance & Assurance

1,344Chief Officer

Director of Planning, Performance & Assurance

213Chief Officer

Director of Planning, Performance & Assurance

Newcastle Upon Tyne Hospitals

3,040Chief Officer

Director of Planning, Performance & Assurance

City Hospitals Sunderland

3,460Chief Officer

Director of Planning, Performance & Assurance

8,164Chief Officer

Director of Planning, Performance & Assurance

North Tees & Hartlepool Trust
ARU
South Tees Acute Trust
Co Durham & Darlington Acute
Leeds Teaching Hospitals

North East Ambulance Service
Total Acute Contracts (including Ambulance)

Director of Planning, Performance & Assurance

197,185

Private Providers
Private Providers - Nuffield

4,849Chief Officer

Director of Planning, Performance & Assurance

Private Providers - Ramsey

1,113Chief Officer

Director of Planning, Performance & Assurance

548Chief Officer

Director of Planning, Performance & Assurance

17Chief Officer

Director of Planning, Performance & Assurance

Other Private Referrals

208Chief Officer

Director of Planning, Performance & Assurance

Medtronics

673Chief Officer

Director of Planning, Performance & Assurance

Urgent Care Reserve

678Chief Officer

Director of Planning, Performance & Assurance

Private Providers -BMI Woodlands
Britsh Pregnancy Association

Total Non NHS - Private Providers
Acute Non Contracted Activity

TOTAL ACUTE

8,086
1,710Chief Officer

Director of Planning, Performance & Assurance

206,981

Mental Health/Learning Disabilities
NHS
Tees Esk and Wear Valley Mental Health Trust
Northumberland, Tyne and Wear Mental Health Trust
Total NHS

34,024Chief Officer

Director of Planning, Performance & Assurance

146Chief Officer

Director of Planning, Performance & Assurance

34,170

Other Non NHS Providers
3,238Chief Officer

Director of Planning, Performance & Assurance

Therapy in praxis

106Chief Officer

Director of Planning, Performance & Assurance

Advocacy Redcar LA

20Chief Officer
262Chief Officer

Director of Planning, Performance & Assurance

21Chief Officer

Director of Planning, Performance & Assurance

Child and Adolescent Mental Health Local Authority

657Chief Officer

Director of Planning, Performance & Assurance

Darlington Borough Council

103Chief Officer

Director of Planning, Performance & Assurance

IAPT - Various Non NHS providers

MIND Comm MH Recovery Tender
Suicide audit MBC

Total Other Non NHS Providers

Risk Share Packages - various providers

Total Mental health/Learning Disabilities

Director of Planning, Performance & Assurance

4,406
6,947Chief Officer

Director of Planning, Performance & Assurance

45,523

Community
27,335Chief Officer

Director of Planning, Performance & Assurance

77Chief Officer
421Chief Officer

Director of Planning, Performance & Assurance

STHFT - Community Services
AQP Adult hearing NTHFT

308Chief Officer

Director of Planning, Performance & Assurance

NTHFT
NTHFT Reserve

Total NHS

Director of Planning, Performance & Assurance

28,141

Private Providers
AQP Adult hearing - various non NHS providers

798Chief Officer

Director of Planning, Performance & Assurance

Sexual Health Virgin Healthcare

168Chief Officer

Director of Planning, Performance & Assurance

Hartlepool Hospice

412Chief Officer

Director of Planning, Performance & Assurance

Butterwick Hospice

477Chief Officer

Director of Planning, Performance & Assurance

Lymphoedema Treatment Teeside Hospice

308Chief Officer

Director of Planning, Performance & Assurance

Total private Providers

2,163

Total Community

30,304

Joint Commissioning
Continuing Care
Continuing Care
CHC Team NECS
Total Continuing Care

Funded Nursing Care

Total Joint Commissioning

31,793Chief Officer

Executive Nurse

523Chief Officer

Executive Nurse

32,316
3,709Chief Officer

Executive Nurse

36,025
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Scheme of delegation
DELEGATED BUDGETS 17/18

£000

Prescribing
Primary care Prescribing
Optimise RX
Centrally Funded Drugs
Medicine Mgt Team NECS
Home Oxygen
Total Prescribing

Lead Director

49,048Chief Officer
115Chief Officer
1,477Chief Officer
464Chief Officer
972Chief Officer

Lead Manager

Chief Finance Officer
Chief Finance Officer
Chief Finance Officer
Chief Finance Officer
Chief Finance Officer

52,076

Primary Care Core
General Medical Services
Primary Medical Services
Other List Based Services (APMS included)
Premises Cost Reimbursement
Enhanced Services
Quality Outcomes Framework
Other GP Services
Dispensing Prescribing Drs
Other Reserves
Enhanced Services
LES - Near patient testing
LES - Anti-coagulation
LES - Non-Contractural
LES - Minor Surgery
LES - Low Vision
LES - Cataracts
LES - Intraoccular Pressure Testing
LES - on demand
Total Enhanced Services

24,855Chief Officer
356Chief Officer
843Chief Officer
5,800Chief Officer
1,901Chief Officer
4,053Chief Officer
712Chief Officer
318Chief Officer
505Chief Officer
39,342

Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance

162Chief Officer
538Chief Officer
480Chief Officer
46Chief Officer
33Chief Officer
15Chief Officer
4Chief Officer
8Chief Officer

Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance

1,287
1,398Chief Officer
700Chief Officer
753Chief Officer

GP investment FYFV
HASH - primary care Coordinators
GP IT
Other primary care

Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance

2,851

Total Primary Care Budget

43,479

Other Commissioning
Reablement
BCF funding Stockton
BCF funding Hartlepool

Other
Baby Bereavement
North East Ambulance Patient Transport Services
Other Patient Transport Services
North East Ambulance Service '111'
TCES matress/Bed pooled budget MBC
MARS/TIS
Funding Panel
Total Other

10,387Chief Officer
5,914Chief Officer
16,301

Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance

20Chief Officer
2,104Chief Officer
52Chief Officer
884Chief Officer
958Chief Officer
138Chief Officer
91Chief Officer

Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance
Director of Planning, Performance & Assurance

4,246

Adult and Children Safeguarding
Safeguarding CCG/NECS/LA
Total Safeguarding
NHS Property Services / CHP
NHS Prop Co
CHP
Total NHS Property Services / CHP

444Chief Officer
444

Executive Nurse

205Chief Officer
210Chief Officer

Chief Financial Officer
Chief Financial Officer

415

Total Other Commissioning

21,406

Management
Running Costs
Total Other Non Running Costs

6,304Chief Officer

Total Management

6,304

Chief Financial Officer

6,304

Earmarked Reserves
2,267Chief Officer
3,233Chief Officer
4,131Chief Officer
500Chief Officer
318Chief Officer
430Chief Officer
217Chief Officer
124Chief Officer
0Chief Officer

0.5% CONTINGENCY
1% NON RECURRENT
1% SURPLUS
Better Health Programme
CHC Drawdown to be c Fwd
out of area allocation adjustment
winter resilience
Local Reserve
NON RECURRENT CARRY FORWARD
Total Reserve

Chief Finance officer
Chief Finance officer
Chief Finance officer
Chief Finance officer
Chief Finance officer
Chief Finance officer
Director of Planning, Performance & Assurance
Chief Finance officer
Chief Finance officer

11,219

Total Budgets

453,317
Check

453,317
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FINANCE COMMITTEE
Monday 19th December 2016
11.00 – 13.00
Meeting Room 1&2, Dr Piper House
CONFIRMED MINUTES
Present:

Andie Mackay (Chair)
Richard Stevens
Lisa Tempest

In attendance: Jill Smith
Rachael White

Lay Member Finance
GP, Orchard Court Surgery
Chief Finance Officer

Commissioning Support Officer
Admin Assistant

Action
FC/16/98

Apologies for Absence
Apologies were received from Paul Oates and Andrew Stainer.

FC/16/99

Declarations of Interest
No declarations were made.

FC/16/100

Minutes of the meeting held on 28th November 2016 and
matters arising
The minutes of the meeting were agreed ass an accurate
record.

FC/16/101

Action Log
The action log was discussed and updated accordingly.

FC/16/102

Individual Packages of Care Report – November 2016
The Finance Committee reviewed the report which provided an
update on financial and performance information relating to
individual packages of care costs 2016/17 included within

continuing healthcare for the period up to November 2016.
The forecast annual spend for 16/17 as at 30th November 2016
across the different categories of Adult CHC was £9.96m
against an annual budget of £11.2m therefore a potential
underspend of £1.22m. This included the S117 potential
regional risk share benefit of £233k which had been agreed “in
principal” across the patch. This had been agreed by the Chief
Finance Officers at the regional meeting on the 16th December
2016 and would be taken to the next Northern CCG Forum
meeting.
The Finance Committee noted the report and the information
provided.
FC/16/103

GP Variation in Spends
The Finance Committee were provided with a verbal update
from Jill Smith who advised that activity had decreased from
July to August 2016 however the spends had increased by £2
per head.
On closer review of the data it showed that over the last year in
areas such as outpatient appointments, activity had decreased
by 17% however spends had only reduced by 1.5%. Jill
advised she was going to approach North Durham and Durham
Dales, Easington and Sedgefield CCGs to see if they were
seeing the same pattern. She would then ask the Business
Intelligence Team to break the information down further into
speciality areas to see if there was a specific department in
which rates had increased. This would also help establish
whether there had been any changes in coding.
An escalation meeting had been held with Clifton Court
Medical Centre the previous week and there were no further
concerns to highlight. A meeting was scheduled for Moorlands
Surgery the next day and a meeting with Felix House was to be
scheduled for early January.
The Finance Committee noted the information provided.

FC/16/104

Finance Report – Month 8 Summary
The Finance Committee reviewed the report which provided an
update on financial performance for the seven months to 31st
October 2016 as well as the expected outturn position for the
2016/17 financial year. The current position shows a total year
to date underspend of £1,181k on a funding allocation of
£163,508k.
2

Acute services were currently showing a year to date and
forecast outturn overspend of £671k and £929k respectively
after adjustment for QIPP. County Durham and Darlington
Foundation Trust (CDDFT) was showing a forecast outturn
over-spend of £2,434k, however this had been reduced to
£933k and assumed the achievement of £1,500k QIPP savings
by the end of the financial year. Main areas of pressure were
A&E, Critical Care, Outpatients and Direct Access.
Tees, Esk and Wear Valley Foundation Trust (TEWV) held the
main block contract for the area and the forecast overspend of
£383k related to the Acute Liaison and Care Home Liaison
service. This was originally funded from the Better Care Fund
however this funding had now been removed from the Mental
Health and Learning Disability budget creating a financial
pressure. Lis Dunning and Marion Owens were working to
resolve the situation.
The Clinical Commissioning Group had recently been
contacted by another CCG in the country who were paying for
a high cost patient in the Priory Hospital. A request had been
made for Darlington to pick up the costs following legal advice.
This had been challenged and escalated with NHS England as
this would cause a significant financial pressure. The issue
would also be escalated to the Governing Body.
The report showed an overspend of £147k in primary care
prescribing however the latest data showed this increasing to
approx. £600k. New QIPP schemes had been identified to
counter this however it was unclear at this stage as to whether
they would cover the increase by the end of the financial year.
The overall QIPP forecast was now showing that less than half
of the expected amount of savings would be achieved. There
had been difficulties with clinical engagement in secondary
care however it was anticipated that these schemes would
deliver in the next financial year. Lisa Tempest advised that
Committee that in her new role of Director of Planning,
Performance & Assurance, she would be overseeing the QIPP
schemes for both Darlington and Hartlepool and Stockton
CCGs going forward. Both organisations would continue to
have separated plans and discussions were underway with the
North of England Commissioning Support Unit (NECS) about
how the process and reporting could be improved.
The Finance Committee noted the contents of the report and
noted the information provided.
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FC/16/105

QIPP Update Report
The Finance Committee reviewed the report which provided
the latest summary position on QIPP progress to date and the
progress against individual projects in the CCG work plan.
Exception reports had been provided for each area with
concerns and issues noted however there was no financial
information included. Lisa Tempest advised that would be
requested going forward.
The Discharge to Assess scheme had now begun which would
save the CCG on excess bed day costs. This would be
reviewed in January. A decision had also been made to
decommission acupuncture services other than those specified
in NICE guidance.
The Finance Committee noted the report.

FC/16/106

BOC Home Oxygen Supplier Contract – Update Report
The Finance Committee reviewed and noted the report which
gave an update on some key issues/developments which had
recently presented themselves to the Contract Management
Team. The 3 areas outlined in the report were:
1) BOC rebate agreed along with extension of contract
(previously agreed)
2) Additional Economies of Scale Rebate
3) The issuing of Liquid Oxygen backup cylinders outside
of National Framework
A small financial benefit would been seen from the changes
made in the contract going forward.

FC/16/107

Risk Register and Any New Risks Identified
The Finance Committee considered the report which provided
details of the Risk Management Policy which had been
developed for the CCG and a copy of the risk register for the
Committee.
It was agreed that the potential risk surrounding other CCGs
transferring costs for high cost patients to Darlington was to be
added to the register due to the risk of additional financial
pressures.
Lisa Tempest advised that the risk register would be reviewed
alongside Hartlepool and Stockton CCGs with the aim of
clarifying who was responsible for updating the information
going forward.
4

LT

The Finance Committee noted the information provided.
FC/16/108

AOB
Committee arrangements
The Committee were advised that dates for 2017/18 were in
the process of being finalised and meeting requests would be
sent to members as soon as possible.
Date and time next meeting
To be confirmed.

Signed…………………………..
Chair.…Andie Mackay……….
Date……………………………..
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GOVERNANCE, AUDIT AND RISK COMMITTEE
Monday 5th December 2016
16.30 – 17.00
Meeting Room 1&2, Dr Piper House
CONFIRMED MINUTES
Present:

John Flook (Chair)
Richard Harker
Andie Mackay

In attendance: Andrew Carter
Liane Cotterill
Lisa Tempest

Lay Member Governance
GP Quality Lead
Lay Member Finance
Governance & Risk Officer
Senior Governance Manager, NECS
Chief Finance Officer, DCCG
Action

GARC/16/70

Apologies for Absence
Apologies for absence were received from Michelle Thompson.

GARC/16/71

Declarations of Interest
There were no declarations of interest

GARC/16/72

Minutes of the Governance, Audit And Risk Committee
held on 4th October 2016
The minutes of the Audit Committee were agreed as an
accurate record

GARC/16/73

Action Log
The Committee reviewed each open action in turn:
Action 1 – CCG Arrangements - Due to absences and
changes in staff arrangements it was requested that
governance and the Organisational Development Plan be
reviewed.
Lisa Tempest advised this has been actioned as a
consequence of the new shared management arrangements.
Committee agreed action to be closed.

Action 2 – Risk Register - Further detail to be added to risk
1412 as the Community Council Committee was not the only
method of engagement used by the CCG
Committee agreed this action is still ongoing.
Action 3 – Local Audit Arrangements – Lisa Tempest to feed
back that our Audit Panel would prefer not to disturb the
current audit arrangements.
Recommended Bidder Report agreed by the Auditor Panel,
Governing Body to ratify decision made at their meeting on
December 6th. Agreed action complete for Audit Committee.
Action 4 - GAR Report – Future reports to list outstanding
policies
Liane Cotterill confirmed this was now included in the
Governance and Assurance Report. Committee agreed action
complete.
Action 5 - Risk Register – Exec Team to add further actions
and assurances to the risk register to provide a more detailed
overview of the situation
Lisa Tempest stated that a consistent approach to risk as part of
the arrangements across the 2 CCG’s, and this will be picked up
as part of this. Committee agreed action complete.
Action 6 - IG Training – Liane Cotterill to look into whether
Richard Harker could complete his IG Training on the HSCIC
portal rather than through GP TeamNet
Liane confirmed that Dr Harker had completed via his practice.
Committee agreed action complete.
GARC/16/74

Information Governance Strategy
Liane Cotterill presented the strategy to the Committee
outlining that the strategy sets out the approach to be taken
within the CCG to provide a robust Information Governance
Framework and to fulfil its overall objectives. The Committee
were notified that the strategy has been updated for 2016/17
and was an annual requirement for the Information
Governance Toolkit.
The Audit Committee approved the strategy.

GARC/16/75

Serious Incident Management Policy
2

Liane Cotterill outlined to the Committee that the purpose of
the policy was to identify what is meant by a Serious Incident
(SI) or Never Event (NE) and to describe the processes for the
reporting and management of such an incident within the CCG
and agreed NHS commissioned services and services jointly
commissioned by the CCG and Local Authorities.
The Audit Committee approved the policy.
GARC/16/76

Information Governance Annual Report
Liane Cotterill drew to the Committee’s attention that the
Information Governance Annual Report 15/16 had been
completed which provides analysis of the CCG’s performance
against its Information Governance responsibilities during
2015/2016. This document also provides the evidence required
to support the CCGs IG Toolkit submission.
The Committee received and noted the report

GARC/16/77

Information Governance Management Framework
The Information Governance Management Framework was
presented to the Committee detailing how the CCG will ensure
that clear and effective management and accountability
structures, governance processes, documented policies and
procedures, trained staff and resources are in place to ensure
that all legal obligations are met and information is managed
efficiently and effectively. Liane Cotterill explained that this
document also provides the evidence required to support the
CCGs IG Toolkit submission.
The Committee noted and approved the framework

GARC/16/78

Any other items
No other items were raised.
Date and time next meeting
The next Audit Committee In-Common Meeting will be held on
Tuesday 7th March 2017 commencing at 2.30pm in Board
Room, Billingham Health Centre.

Signed……………………….
Chair.…John Flook……….
Date…………………………
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PRIMARY CARE COMMISSIONING COMMITTEE
Tuesday 13th December 2016
15:00 – 16:30
Meeting Rooms 1 & 2, Dr. Piper House
UNCONFIRMED MINUTES
Present:

Lisa Tempest (Chair)
Jackie Kay
Diane Murphy

In attendance: Karina Dare
Denise Jones
Rachael White

Chief Finance Officer
Assistant Chief Officer
Chief Nurse

Senior Property Strategy Manager, NHS
Property Service
Primary Care Commissioning Manager,
NHS England
Admin Assistant

Action
PCCC/16/51

Welcome/Introductions/Apologies
Apologies were received from Miriam Davidson, Angela
Galloway, Richard Harker and Michelle Thompson.

PCCC/16/52

Declarations of Interest
No declarations were made.

PCCC/16/53

Minutes of the meeting held on 11th October 2016
The minutes of the meeting were agreed as an accurate
record.

PCCC/16/54

Action Log
The action log was discussed and updated accordingly.

PCCC/16/55

Neasham Road and Clifton Court – sub contract
agreement

The Primary Care Commissioning Committee was advised that
an action plan had been produced by the practices and
reviewed by NHS England. It had been requested that changes
be made in regards to data sharing and payment arrangements
for the joint work.
Legal advice had been requested to ensure the process was
followed correctly however NHS England were not able to
provide this due to the Clinical Commissioning Group (CCG)
having level 3 delegations. Jackie Kay requested that NHS
England clarify the types of questions the CCG might need
legal advice on so that this could be actioned via the North of
England Commissioning Support Unit (NECS).
Jackie confirmed that the CCG were happy for the home visit
pilot to run longer than the list closure.
The Primary Care Commissioning Committee noted the
information provided.
PCCC/16/56

Freedom to speak up in Primary Care: Guidance to
primary care providers on supporting whistleblowing in
the NHS
The Primary Care Commissioning Committee reviewed the
guidance published by NHS England in November 2016. The
guidance was for all providers of NHS primary care services
and detailed the principles and actions to apply in primary to
support the raising of concerns by staff.
The document had been circulated to the all practices who had
to have processes in place by September 2017 and
implementation would be monitored by NHS England. This
wasn’t currently included in NHS England provider contracts
however would be included as part of the e-declaration process
for next year. Training would be provided in the near future
however this was still to be developed.
The Primary Care Commissioning Committee noted the report
and requested that the CCG be kept informed of the numbers
of practices signing up for training and that the document be
uploaded to GP TeamNet.

PCCC/16/57

Finance Report Update
The Primary Care Commissioning Committee reviewed the
report for Month 5 covering the period 1st April 2016 to 31st
October 2016. There continued to be an underspend mainly
due to the reduction in seniority payments made to GPs.
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Lisa Tempest had been in discussion with Ian Harrison who
advised that the funding for clinical waste and interpretation
services budgets were going to be tranfered over to a central
pot with NHS England rather than with the CCG. There had
been no issues with these budgets previously so there were no
concerns around this change.
The Primary Care Commissioning Committee noted the
information provided.
PCCC/16/58

Any Other Business
Committee Arrangements 2017
The Committee were advised that despite the joint
arrangements with Hartlepool and Stockton-on-Tees CCG this
committee would remain the same. However the arrangements
would be reviewed annually going forward.
Date and time next meeting
To be confirmed.

Signed………………………
Chair.…Lisa Tempest…….
Date………………………….

3

QUALITY, PERFORMANCE AND INNOVATION
COMMITTEE
Tuesday 20th December 2016
11.00 – 13.00
Meeting Room 1&2, Dr Piper House
CONFIRMED MINUTES
Present:

Richard Harker (Chair)
Sarah Dodsworth
Diane Murphy
Michelle Thompson

In attendance: Jane Lawson
Pauline Lax
Heather McFarlane
Rob Milner
Dan Newsome
Andrew Rowlands
Jill Smith
Vicky Smith
Bev Walker
Rachael White

GP Quality Lead
Practice Nurse Representative
Chief Nurse
Lay Member, Patient & Public Involvement
Infection Control Nurse
Practice Nurse LiNK
Designated Nurse Safeguarding Children
Senior Clinical Quality Officer
Medicines Optimisation Pharmacist
Commissioning Manager – Provider
Management
Commissioning Support Officer
Senior Officer Clinical Quality and
Safeguarding
Safeguarding Adults Lead
Admin Assistant
Action

QPI/16/162

Apologies for Absence
Apologies were received from Louise Johnson, Andie Mackay
and Sue Nuttall.

QPI/16/163

Declarations of Interest
Diane Murphy declared an interest in all matters relating to
County Durham and Darlington Foundation Trust (CDDFT).

QPI/16/164

Minutes of the meeting held on 27th September 2016 and
matters arising

The minutes of the meeting were agreed as an accurate
record.
Matters arising
Heather McFarlane advised that she had met with some of the
Darlington Practice Managers to discuss the initial health
assessment quality audit and the review of the current process.
The feedback received so far was positive in regards to the
changes in primary care.
QPI/16/165

Action Log
The action log was discussed and updated accordingly.

QPI/16/166

Acute and Community Services Quarterly Clinical Quality
Update
The Quality, Performance and Innovation Committee
considered the report which outlined key issues and provided
assurance that actions were being undertaken where
appropriate in regards to Acute and Community Services.
County Durham and Darlington Foundation Trust (CDDFT) had
reported 7 never events from a1st April to date. Other
providers had encountered similar events and the Trust were
working with them to review their lessons learnt and what they
did to ensure they didn’t happen again. CDDFT had invited the
Care Quality Commission(CQC) into the Trust early in 2017 to
review their processes and procedures.
A commissioner visit had been undertaken the previous week
and it was identified with the members of staff spoken to that
the main issue surrounded process not being followed. The
Clinical Quality Team collated the information from the visit and
felt quite confident that CDDFT were aware of the issues that
needed to be resolved and there weren’t many
recommendations made.
In regards to maternity services, discussions took place with
the members of staff in the maternity unit who advised that
funding had been allocated to recruit maternity supervisors
going forward which would help improve the service provided.
The CDDFT Director of Performance had informed the Quality
Review Group on 11 November 2016 that the Trust had
identified delays in x-ray and had agreed that by February
2017 information would be passed digitally rather than paper
based, which should speed up the process.
In regards to healthcare acquired infections, CDDFT had now
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reported 3 cases of MRSA since 1st April 2016. All of which had
been/were under post infection review.
The NHS England Quality Dashboard received in November
showed South Tees Hospital Foundation Trust (STHFT) as
outliers for Central Alerting System (CAS) patient safety alerts.
The Trust was also flagged as below the national standard for
cancer 62-day wait (urgent GP referrals), cancer 62-day waits
(urgent screening service referrals), diagnostics - over 6 week
waits and cancelled operations - 28 day target.
BMI Woodlands Hospital had been looking at developing
CQUIN schemes for 2017/18. These would be based on
supporting proactive and safe discharge and preventing ill
health by risky behaviours.
The Quality, Performance and Innovation Committee noted the
information provided.
QPI/16/167

Quality and Performance Report
The Quality, Performance and Innovation Committee reviewed
the information in the Quality and Performance report. The
report included slides showing performance against the NHS
Constitutional Indicators for all main providers.
Due to the committee being held earlier in the month, the latest
Quality and Performance was not yet available. Andrew
Rowlands assured this would be circulated as soon as
possible.
All providers had achieved the referral to treatment target for
incomplete 18 week pathway targets in October 2017.
CDDFT A&E performance had declined in October and
continued to do so in November. This was however in line with
the trajectories they had submitted to NHS England at the start
of the year.
CDDFT ambulance handovers had hit their lowest in
September with a total of 72 waits. However in October there
was a total of 133 and in November a total of 268 which is a
huge decline and similar to their position this time in 2015.
Both of these indicators were linked with the flow through the
hospital itself. The Local A&E Delivery Board were working to
resolve the issues faced and the Emergency Care
Improvement Programme (ECIP) had been reviewing their
processes. The actions for improvement had been issued to
the Local A&E Delivery Board in December and they would
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ensure that progress was being made. Andrew Rowlands
advised that the report could be circulated to the group for their
review.
CDDFT achieved both the 2 week wait and 62 day cancer
targets and were the best performing trust in the area.
The Quality, Performance and Innovation Committee noted the
information provided.
QPI/16/169

Freedom to speak up in Primary Care: Guidance to
primary care providers on supporting whistleblowing in
the NHS
The Quality, Performance and Innovation Committee reviewed
and noted the guidance which was for all providers of NHS
primary Care services. The document detailed the principles
and actions to apply in primary care to support the raising of
concerns by staff about the delivery of primary care services to
patients and the manager of the matter raised. NHS England
had circulated the guidance to all relevant providers in
November 2016.

Andrew Rowlands left the meeting
QPI/16/170
Controlled Drugs Prescribing Report: Quarter 1 2016/17
The Quality, Performance and Innovation Committee reviewed
the report which summarised the prescribing of schedule 2 and
3 controlled drugs. The following summary/action points were
discussed:
1. Prescribing of methadone at the Urgent Care Centre
There had been an instance of methadone being prescribed in
Urgent Care. This had been discussed with the nurse and it
had been established that the correct actions had been taken
in order to best meet the needs of the patient. The Urgent
Care Centre had contacted the patient’s normal pharmacy for
clarification and all details were logged in their notes.
2. Increase in prescribing of Methadone Mix in practice
This was in relation to one particular practice. Discussions had
taken place with the practice who advised that they now had 3
additional patients who being prescribing this medication in line
with the correct guidance.
3. Use of Tapentadol continued to increase
The Medicines Optimisation Team had included the use of
tapentadol in their work in primary and secondary care to
produce effective guidelines with the pain clinic for the use of
the medication. This situation was being monitored to ensure
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all staff were following the correct guidelines as this was often
used in palliative care.
There were no urgent concerns to be escalated from the
investigation work undertaken.
The Quality, Performance and Innovation Committee noted the
contents of the report.
Jane Lawson joined the meeting
QPI/16/171
Infection Control 6 Monthly Report
The Quality, Performance and Innovation Committee reviewed
the report which outlined the issues and developments within
the Infection Prevention and Control Services over the previous
6 months.
So far the number of Clostridium difficile (C.Diff) cases
reported for Darlington was in line with the forecasted trajectory
up to November. The trends identified were similar across the
patch for example patients being prescribed loperamide,
patients being in-patients at Foundation Trusts with3 months
and infection re-occurrences. Further analysis was to be
undertaken to see if there were any others.
Up to the date of the report, 2 cases of MRSA had been
reported by CDDFT. The root cause analysis showed that both
were unfortunate cases and the required processes had been
followed.
The infection control programme of visits continued as
planned. Any non- completed action plans or safety issues
were forwarded to Darlington Borough Council Commissioning
team and CQC. A member of the Infection Prevention and
Control team would attend multi-agency information sharing
meetings and executive strategy meetings if required.
The team continued to support practices with assurance visits
on request to support them with their CQC visits. They had
also delivered a number of training sessions to GP’s directly or
via Time out events.
The Quality, Performance and Innovation Committee noted the
report.
Jane Lawson left the meeting
QPI/16/172
Initial Health Assessment report tabled at Darlington LSCB
and Corporate Parenting Panel
The Quality, Performance and Innovation Committee reviewed
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the report which provided assurance that concerns regarding
the timeliness of initial health assessments were being
addressed by the CCG and CDDFT.
The report had received a good level of challenge from
Councillors and recognition from senior managers across the
forums that the report had been discussed in. Ofsted had also
found it an assurance that the assessments were being
achieved within 30 days.
Progress would continue to be monitored however it was
thought that a significant change in performance would be
seen over coming months.
The Quality, Performance and Innovation Committee noted the
contents of the report.
QPI/16/173

Safeguarding Children Quarterly Report
The Quality, Performance and Innovation Committee reviewed
the report which provided information and assurance that the
CCG is complying with its requirements to safeguarding
children working within the Local Safeguarding Children’s
Board inter-agency procedures and is continuing to develop
safeguarding children knowledge and awareness across its
staff and member practices.
The Case Review and Learning from Practice Subgroup had
identified two cases which met the criteria for Case review.
Input was provided to the reviews/learning events from the
Named GP as author and practitioners from two practices, the
process was supported by the Designated Nurse. Both were
ongoing due completion by April 2017.
The CQC safeguarding inspection in North Durham CCG took
place in November 2016. An action plan would be produced for
required assurance from provider organisations and those
relevant to Darlington would be brought to the Committee for
review.
A Governing Body training session covering both children and
adults had been developed by the designated nurses and the
safeguarding adult’s manager in line with the revised
requirements of the intercollegiate document. Two dates
scheduled for Darlington had been cancelled and a date was
planned early next year. Rachael White to discuss with the
Governance team to allocate a date.
The Quality, Performance and Innovation Committee noted the
report.
6
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QPI/16/174

Risk Register and Any New Risks
The Quality, Performance and Innovation Committee
considered the report which provided details of the Risk
Management Policy which had been developed for Darlington
CCG and a copy of the risk register for the Committee.
Risk 7 – Failure to adhere to the Winterbourne View Concordat
– Diane Murphy advised that weekly calls had been scheduled
with the Chief Nurses across the patch to progress this work
further. Darlington had 12 patients whose plans were to be
reviewed with some for which the timescales were longer due
to the complexity of their needs.
Risk 845 and 1529 were to remain the same.
Risk 1568 – Risk of judicial DoLs – had been updated with the
controls and assurances provided by the safeguarding team.
Diane advised that the risk surrounding the CCG’s special
education needs services had been added to the Executive risk
register. As a result the Committee agreed that this did not
need to be duplicated on this risk register.
The Quality, Performance and Innovation Committee noted the
report and agreed that there were no other risks to be added.

Jill Smith joined the meeting
QPI/16/168
GP Variation in Spends
The Quality, Performance and Innovation Committee were
provided with a verbal overview of the GP in Variation in
Spends data and escalation process from Jill Smith.
On closer review of the data it showed that over the last year in
areas such as outpatient appointments, activity had decreased
by 17% however spends had only reduced by 1.5%. Jill
advised she was going to approach North Durham and Durham
Dales, Easington and Sedgefield CCGs to see if they were
seeing the same pattern. She would then ask the Business
Intelligence Team to break the information down further into
speciality areas to see if there was a specific department in
which rates had increased. This would also help establish
whether there had been any changes in coding.
This had been escalated with the Finance Committee and Lisa
Tempest was to discuss this further with colleagues in Provider
Management.
Jill had also met with Dr Ahmet Fuat to progress the work with
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the cardiology pathway and it was felt that the gynaecology
pathway would also be worth reviewing in more detail.
The Quality, Performance and Innovation Committee noted the
information provided.
QPI/16/175

Any other items
Diane Murphy advised the Committee that this would be Rob
Milner’s last meeting with the CCG and congratulated him on
his new role at Durham Dales, Easington and Sedgefield CCG.
The Committee thanked Rob for his time and efforts while
working with Darlington CCG.

QPI/16/176

Confidential minutes from the meeting held on the 25th
October 2016
The minutes of the meeting were agreed as an accurate
record.
Date and time next meeting
To be confirmed.

Signed……………………….
Chair.…Richard Harker….
Date………………………….
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Confirmed Minutes of the
NHS Hartlepool & Stockton-on-Tees Clinical Commissioning Group
Quality, Performance and Finance Committee
Held on Tuesday, 3 January 2017, 10:30am
In the Boardroom at Billingham Health Centre
Present
Dr Nick Timlin
Dr Saleem Hassan
Mr Graeme Niven
Ms Ali Wilson
Mrs Karen Hawkins
Ms Jean Golightly

Hartlepool Locality Lead (Chair)
Stockton Locality Lead
Chief Finance Officer
Chief Officer
Director of Commissioning and Transformation
Executive Nurse

In Attendance
Mrs Sarah Cook-Smith
Mrs Lisa Tempest
Mrs Liz Ward
Mrs Barbara Potter
Mrs Emma Joyeux
Mrs Tracey Hickman
Mr Derek Murphy
Mrs Trish Hirst
Mrs Fiona Ottewell
Mr Andy Copland
Mrs Karen Eastwood
Mr David Welch

Corporate Secretary (minute taker)
Director of Planning, Performance and Assurance
Senior Clinical Quality Manager (NECS)
Head of Quality and Safeguarding
Commissioning and Delivery Manager
Head of Healthcare Procurement & Market Management
Senior Commissioning Finance Manager (NECS)
Senior Manager – Provider Management (NECS)
NHS RightCare Delivery Partner, NHSE
Commissioning and Delivery Manager
Senior Manager – Provider Management (NECS)
Senior Commissioning Manager – Provider Management (NECS)

QPF/01/17

Apologies for Absence

01.1

There were no apologies received.

QPF/02/17

Declarations of Interest

02.1

The Chair declared an interest for GPs in any items relating to GPs and GVIS.

QPF/03/17

Pre-Critique of the Quality, Performance and Finance Committee

03.1

The Chair advised that the meeting should try stick to allotted time and requested that
attendees direct all questions through the Chair.

QPF/04/17

Draft Minutes of the QPF Committee held on 1 November2016

04.1

The minutes of the previous meeting held on 1 November 2016 were ACCEPTED as a
true record with typographical amendments.

QPF/05/17

Matters arising and Action Log
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05.1

The Committee discussed the action log and it was agreed that all completed actions did
not require discussion and were to be closed.

05.2

QPF/05/16 – Action log - NTHFT Finance Report – Acute – Mr Murphy informed the
Committee that the data provided from the December submission was a much improved
position with only 4 data challenges. Committee agreed to close the action and for any
data issues to be raised at future meetings.

05.3

DT-QPF/51/16 – Post Critique - Mr Murphy advised that the links are still not working
and will take this forward with the team. Action to remain open.

05.4

DT-QPF/68/16 – Finance Update (CHC) – Ms Golightly highlighted that she was party to
a conversation with NHSE but had not written a letter. Committee noted that there
should be progress from Mr Graham after the end of January.

05.5

QPF/70/16 – Matters arising and action log – Mrs Hickman confirmed that representation
had now been arranged and Mrs Hirst was scheduled to attend all future meetings.
Action to be closed.

05.6

QPF/74/16 - Finance Report (CHC) – Mr Murphy confirmed that he is now receiving
monthly reports from the team and if the reports stop in the future he will bring this to the
Committees attention. Action to be closed.

05.7

QPF/75/16 - Finance Report (GVIS) – Mr Murphy informed the Committee that the GVIS
reports have not recommenced as yet and the issue is ongoing. Mr Murphy advised that
there are meetings happening in relating to the capacity of the BI team. The Committee
requested that Mrs Hickman escalate this issue.

05.8

QPF/79/16 - Finance Sub Committee/ Financial Recovery – Mr Niven confirmed that the
QIPP action plan is now taken through the Finance Sub-Committee. Action to be closed.

05.9

QPF/80/16 - Finance Sub Committee/ Financial Recovery – Mr Niven confirmed that this
had been actioned. Action to be closed.

05.10

QPF/81/16 - Finance Sub Committee/ Financial Recovery – Mrs Hickman informed the
Committee that she had spoken to the joint commissioning team to identify a lead. The
procurement lead has been identified as Mr Robertson from NECS Commissioning
team. Action to remain open awaiting a named Commissioning lead.

05.11

QPF/84/16 - Finance Sub Committee/ Financial Recovery – Mr Murphy confirmed that
the list of 40 items has been reviewed at a high level and most are part of pathways from
secondary care but a systematic review will be completed and brought back to the
Committee if appropriate. Action to be closed.

05.12

QPF/85/16 - Finance Sub Committee/ Financial Recovery – Mrs Ward advised no
update as yet on the action plan; Mrs Hirst advised that this will be chased again. Ms
Golightly confirmed that this is in relation to safeguarding issues within Hartlepool, the
Trust have advised that this is not a staffing issues. Mrs Hawkins advised there is
recorded evidence that this relates to staffing issues. Action to remain open.

05.13

DT-QPF/86/16 – Performance Report (2WW) – Ms Hirst requested this to be changed to
2WW from NEAS. Ms Hirst advised that the Trusts 2WW performance has improved.
Mrs Hawkins advised the remaining issue is in relation to the bookable appointments. Ms
Hirst confirmed that the terms of the targets and that they do not relate to direct bookable
appointments, only that the appointments are available but the trust has been tied up to
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a local quality indicator for 17/18 to enable the CCG to identify patient choice missed
appointments. Action to be closed.
05.13.1

Dr Hassan asked in relation to bookable appointments and the new forms being rolled
out to GP practices. Ms Hirst advised that this was being taken forward by Mrs Ward and
will follow this up. The Committee requested that this be followed up and GPs be
informed by next week.
ACTION: QPF/01/17 (Ms Hirst)

05.14

DT-QPF/87/16 – Performance Report (NEAS) – Mrs Hirst advised that any NEAS
issues/ queries will be covered under agenda item 4.1 NEAS Report. Action to be
closed.

05.15

DT-QPF/90/16 – Post Critique (NTHFT) - Dr Hassan advised staff have been asked to
keep a log of any future issues. Ms Hirst confirmed that the issue had been raised with
the Trust and the Trust has reminded staff in relation to professional conduct. Agreed
action to be closed.

05.16

DT-QPF/92/16 – Post Critique (HASH) – Ms Hirst advised that HASH have now provided
all evidence of insurance and a contract was put in place with PSS while HASH required
insurance. Agreed action to be closed.

05.17

There following actions were closed:
• QPF/09/16
• DT-QPF/40/16
• DT-QPF/43/16
• DT-QPF/44/16
• DT-QPF/45/16
• QPF/61/16
• DT-QPF/62/16
• DT-QPF/63/16
• DT-QPF/64/16
• DT-QPF/65/16
• DT-QPF/66/16
• DT-QPF/67/16
• DT-QPF/69/16
• QPF/71/16
• QPF/72/16
• QPF/73/16
• QPF/76/16
• QPF/77/16
• QPF/78/16
• QPF/82/16
• QPF/83/16
• DT-QPF/88/16
• DT-QPF/89/16
• DT-QPF/91/16
• DT-QPF/93/16

QPF/06/17

Schedule of Meeting dates

06.1

The Committee reviewed the updated schedule of committee meeting dates and noted
that this was due to the new management structure.
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The Committee APPROVED the Schedule of Meeting dates
QPF/07/17

Quality, Performance and Finance Monitoring Report including QIPP and
Workstream Update Report.

07.1

Quality Update
Ms Golightly gave the Committee a brief overview and update on Quality issues to date.

07.1.1

NTHFT
Ms Golightly highlighted concern with the Trust in relation to the continued quality
concerns, the Trusts current Clostridium Difficile (C.Diff) is above trajectory at 29/13, Ms
Golightly explained that in comparison to where the trust were at last year they have 5
more cases at this point in time. The Committee were informed that mortality seems to
be improving although Stoke performance is deteriorating. Ms Golightly referred to the
outstanding maternity services report which is not yet at a point where this can be
shared. The Committee were advised that the Trusts reporting and timeliness of
reporting incidents and deaths has gone down, Ms Golightly provided an example of a
death in September which was not reported until December and a new serous incident
from November which was not reported until 30th December. Ms Golightly added that
there were also concerns with cleanliness, and although the CCG were aware of the
leadership, time and effort which has gone into improving it, the reported outcomes were
not consistent with what is seen on the wards. With regards to the Trusts Friends and
Family Test Ms Golightly reported that the Trust remains red flagged for this with very
little improvement made. The Committee noted that a volunteer FFT manager had
started at the Trust but only recently so this will not show any reflection in the data as
yet. Ms Golightly highlighted Adult Safeguarding concerns with 2 serious adult reviews
underway. In addition there are Safeguarding Children concerns in relation to community
nursing support with the addition of community nurse staffing issues as the Trust are
pulling in staff from other areas. Ms Golightly took the Committee through what
measures were taken with the Trust last year when there were concerns and asked the
Committee what appropriate action they would support or wish to be taken going
forward.

07.1.1.2

The Chair asked how the Trusts compare with other Trusts, Ms Golightly briefed the
Committee that STHFT were not in the same position in relation to Clinical quality but
there were other rising concerns.

07.1.1.3

The Chair asked how the Trusts compare with other Trust in relation to reporting, Ms
Golightly confirmed that there are similar reporting issues, but there are a lot of areas of
concern for providers across the patch. Mrs Ward reiterated that NTHFT reporting is an
issue as thee is late reporting and suspect underreporting as reporting statistics are also
lower. Mrs Ward added that actions from incidents appear to be the same so there is no
evidence of organisational learning. Ms Wilson queried where the issues are currently
being challenged. Ms Golightly advised challenged is given through CQRG, Mrs Potter
and Mrs Ward meets with Associate director of risk, and Mrs Potter sits on the infection
control committee where the issues are raised and addressed with actions but not
seeing any improvement. Ms Golightly confirmed that the CCG and associates have
supported, collaborated, challenged and engaged with the Trust at every point but the
trust is still lacking improvement.

07.1.1.4

Mrs Hirst queried if there needs to be a meeting and any actions moved into an
associated action plan. The Committee supported this
ACTION: QPF/02/17 (Ms Hirst)
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QPF requested completion of a Quality Risk Profile for NTHFT, using the NHSE tool.
This would enable a balanced approach to risk assessment and understanding of
outcomes from previous remedial work. Ms Wilson requested that this approach was
augmented to include the NHS Acute providers in our the STP footprint. This would give
a wider view of the health of the system to increase understanding of any associated
risks.
ACTION: QPF/03/17 (Ms Golightly)
07.1.2

Nursing Homes
Ms Golightly reported that Gretton court care home is of concern as the home has had a
never event. In relation to Cedar Court the CCG were informed that there was only
agency staff covering a shift with no permanent staff available at the home which has
raised concern. Ms Golightly advised that the first draft of the Wrightson murder case
review is expected and to be aware.

07.2

Performance Report
Mrs Hirst briefed the Committee on the Performance Report by exception:

07.2.1

Refer to Treatment (RTT)
Ms Hirst explained that although NTHFT Performance in October 16 remains above
target, reporting 93.0%, and STHFT 8 week incomplete standard was compliant in
October 16, reported 92.2%, uunfortunately 1 patient attributable to HaST CCG was not
treated within 52 weeks in Sep-16, and so the CCG have failed this indicator for the
year. Ms Hirst advised that this will be raised with the Trust as this would not flag from
their side.
ACTION: QPF/04/17 (Ms Hirst)

07.2.2

Physio
Mrs Hawkins raised concern with physio as NTHFT continue to report non-compliance in
relation to the standards set out for core physio services. The Committee noted that a
recent meeting between CCG, NECS, SPR and the Trust MSK/Physio identified
particular pressure around this target. The Committee discussed physio referrals and Ms
Wilson asked for this to be reviewed.
ACTION: QPF/05/17 (Ms Hirst)

11:53am ~ Ms Hirst left the meeting.
07.3

Finance
Mr Murphy advised that the financial year-to-date (YTD) and forecast outturn (FOT)
position for Programme areas based on month 8 Governing body report is £7.8m
overspent based predominantly on month 6 activity data. Mr Murphy provided the
finance headlines messages:






Acute Services – the current forecast outturn is (£10m) overspend and is
consistent with the month 8 Ledger closedown. This is driven in the most part by a
shortfall of schemes to deliver both the 2016-17 contracted and non-contracted
QIPP efficiency target and affects the majority of acute providers.
Mental Health – the underlying forecast underspend is mainly accounted for by
forecast underspends on IAPT referrals (£209k) and funding set aside for Liaison
Psychiatry (£132k) offset by a forecast overspend on specialist packages of care
(£96k).
Community – the forecast overspend of (£349k) relates to AQP Lymphodema
(16%), Adult Hearing contracts (70%) , Butterwick Hospice (9%) and South Tees
FT (6%).
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Continuing Care – as at month 8 CHC is overspent by (£1,172k) with a forecast
overspend of (£2,259k) due to higher than normal increases in new and increased
packages. CMB meetings are in place for the remainder of the year to discuss
financial and operational risks and issues. Mr Murphy reported that an in depth
review of the data and high cost cases needs to be completed. The Committee
was informed that the regional 117 group work has seemed to slow and will be
looking to see how this can be kick started. Ms Wilson asked what is expected to
be different going forward; Mr Murphy advised it is felt that there is a stronger team
in place with good structure and strong support from NECS. Mr Murphy added that
there is now data to work with going forward
Other – the forecast outturn is currently (£138k) underspend mainly due to the
TCES contract.
Primary Care – the forecast underspend of £844k relates mainly to GP Prescribing
and Central Drugs, anticipated benefits from 15/16 within Primary Care Other
against the RIVIE and CBS schemes and £200k within Delegated Commissioning .

07.4

QIPP
Mr Murphy outlined that the current forecast outturn is £4.730m against a plan of
£11.758m (£6.427m contracted). Schemes which have commenced are behind plan
(e.g.MSK COPD/spinal) and the timelines of other schemes have slipped (e.g. South
Tees Audiology and S117 packages of care). Data collection and monitoring is now in
place for all schemes and performance is being reported into the appropriate
Workstreams. Initial data flows are in the process of being validated for quality and
accuracy. Mr Murphy highlighted that the Finance Sub-Committee is now in place to
help monitor QIPP and there is a plan to have a programme management team in place
who will meet monthly. Mr Murphy advised the Committee that a full QIPP plan is
expected to be in place by April 2017. Mr Niven reported that as of month 9, the draft
QIPP position has a £500k improvement.

07.5

Workstream
Mrs Joyeux briefed the Committee in relation to the projects being escalated this month
and advised that the workstream report now includes all projects on the commissioning
and delivery team work plan, not just the commissioning intentions.
• Improving cancer outcomes – The 2ww performance at NTHFT is improving and
there has been new quality indicators varied in to the contract for 2017/18. The
delay to implementing the treatment summary records is due to Cancer Alliance
delays but this is now subject to a new bid going through in January.
• Maternal and infant health – lack of midwifery data being received from provider and
so a manual audit has been undertaken by the Trust which has not been received
as yet.
• RightCare – data not identifying any savings and increased risk re respiratory.
• £1m QUIPP is significantly off target and will not be achieved in year in relation to
MSK and Respiratory with work ongoing.
• TCES children’s health equipment – ongoing issues regarding section 75, service
specification and finances have arisen.
• GVIS 15/16 & 16/17 – lack of GVIS reports and IG issues with NHS numbers on
RAIDR as well as CSOs being asked to sign honorary contracts re access to patient
data following LMC guidance. In addition there is an issue with business intelligence
capacity. Mrs Joyeux informed the Committee that there is an issue in relation to the
GPs being asked to sign a data sharing agreement for CSOs to view patient
identifiable data, The LMC has advised practices that if they are not happy with the
agreement not to sign it. Mrs Joyeux advised that some practices have already
signed up and they are working through the issues.
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The Committee NOTED the Quality, Performance and Finance Monitoring Report
including QIPP and Workstream Update Report.
QPF/08/17

GP Variation

08.1

The Committee noted that there was no GP Variation report due to data still being
validated.

12:06pm Mr Welch joined the meeting and Mrs Hirst re-joined the meeting
QPF/09/17

NEAS Report

09.1

Mr Welch advised that the report provides an overview in relation to the contract in place
with the North East Ambulance Service. This report is supplementary to the QPF report
and a presentation followed.

09.2

The Committee were informed that there is a single contract in place for NEAS across
the North East with four CCGs (HaST CCG, Durham Dales, Easington and Sedgefield
CCG, Sunderland CCG, and Northumberland CCG) nominated as lead commissioners
who manage the contract on behalf of associates. NEAS provide the 999 Emergency
Care Service, Patient Transport Service, Hazard Area Response Team (HART), and
emergency planning.

09.3

Mr Welch took the Committee through the 2016/17 contract values and 999 Incident
trajectories. The Committee were informed that there has been a measurable change in
the case mix of ambulance incidents in the previous 12 months with NEAS stating that
this is reflective of a change in the requests for ambulance transport from Healthcare
professionals, with more requests for Red responses than previously seen. Ms Golightly
stated that NEAS advertised that professionals should escalate calls if there was not a
timely response so this is an evident knock on effect of that.

09.4

Mr Welch outlined the provider’s performance on the national response standards. The
Committee discussed the response to green 1 hour incidents and observed a difference
with location responses. The Committee discussed the providers staffing issues and Mr
Welch highlighted that the largest staff loss was in the South but the trust should be at
full staffing capacity by April 2017.

09.5

In relation to the presentation of the national clinical indicators the Committee discussed
NEAS’s performance along with performance against category A8 being under
threshold. Mr Welch explained that there are actions and mitigations in place which are
divided into three main themes of demand, capacity, and efficiency actions.

09.6

Mr Welch summarised the 2017/18 contract negotiations outlining that there is
recognition that investment is needed within the NEAS contract, an acknowledgement
that NEAS are an efficient ambulance service but are lacking in paramedic numbers in
comparison to other services, and that NEAS are collectively seeking improvements in
performance. Ms Golightly highlighted that there are initiatives in place to turn
ambulances around quicker such as mobile cleaning units to clean the ambulances
while the driver’s handover patients to prevent a delay in the ambulance leaving sue to
the crew having to clean the ambulance. Ms Golightly reminded the Committee that the
CQC rated NEAS as GOOD.

09.7

The Committee talked about the NEAS contract values and return of investment. Mr
Welch suggested that NEAS thin core standards will be achieved by 2019 and will be
continually monitored. Discussion of NEAs performance at a local level followed.
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12:29pm – Mr Welch left the meting
The Committee noted the NEAS Report
QPF/10/17

NHS England Safeguarding Assurance Audit report

10.1

Mrs Potter presented the report advising that the Paper provides an updated position
with the action plan showing progresion of actions following NHS England safeguarding
assurance exercise undertaken in May 2016.

10.2

Mrs Potter reported that actions 1 and 3 are now complete with progress being made
towards completing actions 2 and 4 which are Recruit to the position for Designated
Doctor for Looked After Children, and review the complaints and whistle blowing policy
to ensure it cross references safeguarding requirements and links to the safeguarding
team. Mrs Potter confirmed that the position of Designated Doctor for Looked After
Children is out for recruitment and the Complaints and Whistleblowing policy needs to
now be a Freedom to speak up Policy of which NECS and the CCG are looking into.

10.3

Mrs Potter advised that a further update will be brought back to the Committee when
there is movement on the outstanding 2 actions.
The Committee NOTED the NHS England Looked After Children Assurance

QPF/11/17

Assurance Mid-Year Report

11.1

Mrs Hawkins presented the mid-year assurance report and explained that the new
assurance process for CCGs is via the Improvement and Assessment Framework (IAF).
This framework compromises four domains (Better Health, Better Care, Sustainability
and Leadership), which are then further split into a total of 60 indicators between them.
Performance against these indicators varies in frequency according to data availability;
however most are updated quarterly and can be accessed via the My NHS website.

11.2

The Committee were informed that there are also six clinical domains (Maternity,
Dementia, Cancer, Learning Disabilities, Mental Health and Diabetes) that the CCG will
be assessed against and rated as either ‘top performing’, ‘performing well’, ‘needs
improvement’ or ‘greatest need for improvement’.

11.3

This mid-year report was produced to assist with this assurance call and provides an
update on the CCGs performance according to the most recent IAF indicators. Where
performance is poor, commentary is provided within the report to detail actions being
taken to improve the CCGs position. Mrs Hawkins added that in addition to the IAF and
clinical domain performance, the report also includes items highlighted by NHSE for the
assurance discussion and a summary of the assurance outcome will be presented to
Governing Body when this is received from NHSE.

11.4

Mrs Hawkins took the Committee through the The Committee domains and discussed
areas which need improvement. The Chair queried how the data ranks HaST CCG using
Learning Disabilities as an example. Mrs Joyeux explained the methodology published
with the report in terms of ranking and informed the Committee of how the data was
collated and where the information was pulled from.

11.5

Mrs Hawkins confirmed that the data used for the report was data from October 2016
and Mrs Hawkins is working with business intelligence to see what updated information
can be used.
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The Committee NOTED the Assurance Mid-Year Report
QPF/12/17

Unconfirmed minutes of the Delivery Team Quality Performance and Finance
meeting

12.1

The Committee noted the minutes of the Delivery Team-Quality, Performance and
Finance Committee meeting held on 29 November 2016

QPF/13/17

Confirmed minutes of the Clinical Review Group

13.1

The Committee noted the confirmed minutes of the Clinical Review Group held on
18 August 2016

QPF/14/17

Confirmed minutes of the South Individual Funding Requests

14.1

The Committee noted the confirmed minutes of the South Individual Funding
Requests Panel Meeting held on 1st December 2016

QPF/15/17

Any Other Business

15.1

There was no other business tabled.

QPF/16/17

Post-Critique of the Quality, Performance and Finance Committee

16.1

The Chair acknowledged that the meeting had over run. The Committee noted that
meeting timings may need review at the Joint QPF meeting to allow for the inclusion of
DCCG data. Mr Niven suggested that front sheets to reports provide highlights and main
issues with the option of deep dives being requested throughout the year. The
Committee noted that it should seek assurance in relation to the fiancé and QIPP
elements as there is now the Finance Committee being held prior to the QPF meetings
where all elements of Finance and QIPP are discussed in detail. The Committee agreed
that presenters of the QPF report be asked to stick to 10 minutes allotted slots to identify
and raise the key points.

QPF/17/17

Date, Time and Venue of Next Meeting
It was noted that the next meeting was scheduled to take place on Tuesday, 31st
January 2017 at 10:30am-12:30pm in the Board room at CCG Offices, Billingham Health
Centre.

Meeting closed 12:50pm

Signed: …………………………………………………………. Date: ………………………………....
Dr Nick Timlin
Chair
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AUDIT COMMITTEE IN-COMMON
Monday 5th December 2016
14.30 – 16.30
Meeting Room 1&2, Dr Piper House
CONFIRMED MINUTES
Present:

John Flook (Chair)
Richard Harker
Andie Mackay
Hilary Thompson

In attendance: Andrew Carter
Liane Cotterill
Stuart Fallowfield
Stuart Kenny
Graeme Niven
Lisa Tempest
Nicola Wright

Lay Member Governance (DCCG & HaST CCG)
GP Quality Lead (DCCG)
Lay Member Finance (DCCG)
Lay Member PPI (HaST CCG)
Governance & Risk Officer, HaST CCG
Senior Governance Manager, NECS
Director of Audit, Audit One
Manager, Ernst & Young
Chief Finance Officer, HaST CCG
Chief Finance Officer, DCCG
Executive Director, Ernst & Young
Action

ACIC/16/13

Apologies for Absence
Apologies for absence were received from Dr David Hodges
and Michelle Thompson.

ACIC/16/14

Declarations of Interest
There were no declarations of interest

ACIC/16/15

Minutes of the Audit Committee in Common held on 4th
October 2016
The minutes of the Audit Committee were agreed as an
accurate record

ACIC/16/16

Action Log
The Committee reviewed each open action in turn:
Action 1 – Chief Finance Officer Report - Darlington CCG to
also produce a regular report for the Committee.

Lisa Tempest advised this was included on the meeting
agenda. Committee agreed action to be closed.
Action 2 – NECS Service Auditor Report - Lisa Tempest and
Graeme Niven to review the controls and actions in more detail
and highlight any areas of concern to ensure that processes
would still align under the new structure.
Lisa Tempest and Graeme Niven stated that due to the shift in
the new structures and with NECS autonomy it was going to be
difficult to undertake this until the roles and responsibilities
have been aligned.
The Committee discussed whether this action was business as
usual and an ongoing action rather than for the Audit
Committee to monitor. Agreed to close action but keep third
party assurance under review.
Action 3 – HaST External Audit Letter – To be submitted to
next Governing Body Meeting.
Andrew Carter confirmed that the letter did not go to the
Governing Body meeting in October but that it had been
shared with Governing Body members separately. Committee
agreed action to be closed.
ACIC/16/17a

DCCG Internal Audit Progress Report
Stuart Fallowfield presented the report to the Audit Committee
which provided and update on progress against the 2015/16
and 2016/17 Darlington Clinical Commissioning Group (CCG)
internal audit plan.
The 2015/16 Continuing Healthcare and Funded Nursing Care
– Follow Up audit was still outstanding and awaiting final
management response to finalise the report. Lisa Tempest
updated the Committee that there had been a number of
discussions with internal audit with regards to the
recommendations made and the assurance level. There was a
disagreement over the level of assurance. The Chair
suggested that this need to be resolved, if necessary with
management disagreeing with the auditors.
In the 2016/17 plan, 1 final report had been issued, 2 draft
reports had been issued, 6 were in progress and 5 were yet to
begin. No issues had been identified that would impact on the
annual Head of Audit Opinion. Stuart Fallowfield advised there
are no proposed changes to the Annual Plan at this time.
There were a number of outstanding recommendations,
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several of which would be resolved following the
implementation of the new joint management structure and
governance arrangements. Lisa Tempest to work with Andrew
Carter in relation to Internal Audit recommendations to ensure
those that can be resolved are updated before the next
Committee.
The Audit Committee noted the information provided.
ACIC/16/17b

HaST Internal Audit Progress Report
The Audit Committee reviewed the report which provided and
update on progress against the 2016/17 Hartlepool and
Stockton-on-Tees (HaST) CCG internal audit plan.
In the 2016/17 plan, 2 final reports had been issued, 1 draft
report had been issued, 4 were in progress and 6 were yet to
begin. No issues had been identified that would impact on the
annual Head of Audit Opinion. Stuart Fallowfield advised there
are no proposed changes to the Annual Plan at this time.
In regards to the outstanding recommendations, Graeme Niven
advised that discussion had taken place with the Executive
Nurse and the 3 relating to the Francis II report, had now been
completed. With regards to the recommendations for
Continuing Healthcare, Graeme Niven updated the Committee
that Internal Audit were discussing with NECS Continuing
Healthcare an audit to give assurances on their processes and
using some days from the CCG audit plan for this. This would
enable the CCG to obtain greater assurance from NECS
beyond the service auditor report. It was hoped this report
would cover both Darlington CCG and HaST CCG. Committee
Members were satisfied with the progress that had been made.
The Committee were advised that the recommendation relating
to the Better Care Fund was outstanding. Hilary Thompson
queried why the CCG had only requested the change to the
HWBB Stockton-on-Tees terms of reference; in response
Graeme Niven advised that this was due to a timing issue in
when the HWBB meetings were.
Stuart Fallowfield informed the Committee that the CCG took
part in a QIPP Benchmarking Survey organised by The Internal
Audit Network (TIAN), a national body bringing together all
NHS Internal Audit Consortia. The results of the survey have
been shared with the Chief Finance officer.
The Audit Committee noted the information provided.
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ACIC/16/18

External Audit Update
Stuart Kenny presented to the Committee a brief update,
informing the Committee that the formal audit plan will be
brought to the next Audit Committee. External Audit updated
the Committee that they had met with Graeme Niven to discuss
the planning for HaST and where currently arranging a meeting
with Graeme and Lisa Tempest to discuss the Darlington audit.
Meetings with NECS Finance had been undertaken and early
testing was scheduled for February before year end.
The Audit Committee noted the update.

ACIC/16/19

External Audit CCG Technical Update
Nicola Wright presented the update to the Committee and drew
the Committee’s attention to the section ‘what questions should
the Audit Committee ask itself?’ Nicola highlighted what actions
are being taken to consider the impact of the UK’s decision to
leave the European Union, but emphasised this was not a
debate for the Committee but a risk it should consider.
Lisa Tempest highlighted that a key risk for Darlington CCG
was the long term financial plans and that this had been
continually highlighted to both the Audit Committee and the
Governing Body.
The Committee discussed the question in relation to calculating
the gender pay gap, Andrew Carter confirmed this information
is already disclosed as part of the CCG’s annual reporting
process but that this would alter as part of the shared
management structure.
The Audit Committee noted the update.

ACIC/16/20

Chief Finance Officers Report
The Audit Committee considered the report which summarised
the CCGs aged debtor and creditor position and any special
payments made.
Graeme Niven highlighted that during the period to 31st
October, there have been no payments made by the CCG’s
that would be classified as loss or compensation payments.
For HaST CCG, a debt had been raised to a pharmaceutical
company due to the invoice being raised three times. Lessons
were to be learned about the escalation process for such
invoices. Lisa Tempest confirmed that for Darlington CCG an
invoice is also outstanding from the same company.
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The Committee were informed that the HaST CCG aged
creditor profile was:
- AP overdue 61-90 amount (£)
£506,452
- AP overdue 90+ amount (£)
£1,604,086
Graeme Niven explained that one of the actions of the finance
governance review was to try and tidy up the ledger and as a
result of this a number of errors had been identified. The
majority of funding was currently being withheld for North Tees
and Hartlepool Foundation Trust as there was issues regarding
the quality of data being provided. As part of the contract 1% of
the contract value could be withheld until the issue was
resolved. The Committee were informed a process was being
developed for year end.
The Chair queried if there was any escalation of these creditors
to the executive before they were presented to the Committee;
in response Graeme Niven confirmed that on a weekly basis
he meets with NECS finance to understand progress and
escalate as appropriate.
The Committee were informed that the Darlington CCG aged
creditor profile was:
- AP overdue 61-90 amount (£)
£246,975
- AP overdue 90+ amount (£)
£1,171,507
Lisa Tempest explained that there were delays in processing
information with SBS and that an escalation process was
required. The Chair queried the amounts relating to
neighbouring CCG’s, particularly DDES CCG and North
Durham CCG; Lisa Tempest responded that these were
disputed pending further discussions with the Chief Finance
officers of the CCG’s. The Chair queried what progress had
been made with Property Services; Lisa Tempest confirmed
that this had been escalated as part of the regional Chief
Finance Officer/ NHS England meeting but that disputes
remained unpaid.
The Audit Committee noted the contents of the report.
ACIC/16/21

Governance Assurance Reports
Liane Cotterill presented the Governance Assurance Reports
to the Committee which brings together intelligence relating to
Corporate Governance to provide assurance on the
governance processes in place.
The key highlights from the report for Darlington CCG were
brought to the Committee’s attention:
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•
•
•
•
•
•

There were no claims in quarter 2, however one claim
remains ongoing and one claim had been closed.
One request for legal advice had been received and this
related to determining the responsible commissioner
status of a patient.
29/30 of all corporate policies are within their expiration
date and only the procurement policy is an exception to
this (subject matter expert has been notified).
There were no incidents reported in Quarter 2
Equality and Diversity Strategy currently being
developed and will be presented to March 2017
Governing Body.
Between 1st July and 30th September, 64 FoI’s were
received, the average response time to the requester
was 9.4 working days and all responses were
responded to within the statutory 20 working day
timescale. Three exemptions were applied in Quarter 2.

The key highlights from the report for HaST CCG were brought
to the Committee’s attention:
• There were no claims in quarter 2.
• Four requests for legal advice had been receive.
• All corporate policies are within their expiration date.
• There were no incidents reported in Quarter 2
• 100% of Display Screen Equipment (DSE) Assessments
had been carried out
• Between 1st July and 30th September, 67 FoI’s were
received, the average response time to the requester
was 7.5 working days and all responses were
responded to within the statutory 20 working day
timescale.
• No Subject Access Requests were received by the CCG
but 1 was received by the NECS Tees CHC team.
• Three staff members have not completed the IG spot
check questionnaire; Andrew Carter to contact line
managers of these individuals
Liane Cotterill explained to the Committee that the IG online
training was being refreshed and as a result would be
unavailable from 31st December 2016. As a result the 2015/16
IG training statistics were being accepted for the 2016/17 IG
Toolkit.
The Committee noted the Governance Assurance reports
ACIC/16/22

Darlington Risk Register
Lisa Tempest presented the Committee with an overview of the
current status of the risk register explained that there were 21
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risk, 4 of which were highlighted as red risks. The Committee
were informed that 2 of the risks had been escalated to red
risks, relating to ambulance response time and the 62 day
cancer standard, which were both constitutional standards
which the CCG must comply with. Lisa Tempest informed the
Committee that all risks had been updated and that there were
no particular risks to highlight at the present time.
The Chair queried if the risk relating to main provider
performance during winter had been captured; in reply Lisa
Tempest stated that there was no specific winter risk now on
the register as their seemed to be permanent surge in relation
to pressures in the acute sector and this was reflected in the
risk register.
The Committee noted the update
ACIC/16/23

HaST Risk Register
Andrew Carter presented the Committee with an overview of
the current status of the HaST risk register highlighting that
there were no proposed risks for closure; however three new
risks have been identified. There are no risks that are currently
outside of the required review period as all risks were reviewed
by Delivery Team on 22nd November 2016 and prior to this by
the individual directors with the Governance and Risk Officer.
Two risks are identified as classified as high risk to the CCG
The Chair queried whether the risk in relation to Deprivation of
Liberty Safeguards should still be classified as high risk given
the Governance and Risk Committee had received a revised
policy; the Committee agreed to downgrade this risk from a red
risk.
The Committee discussed new risk 1752 relating to judicial
review of an individual funding request decision and requested
Andrew Carter to go back to the risk owner to fully review this
risk as the risk was not the legal challenge but inadequate
processes being in place.
The Committee noted the update

ACIC/16/24

Deprivation of Liberty Safeguards Deep Dive Report
The Chair informed the Committee that this item had been
moved to the HaST Governance and Risk Committee held
earlier in the day in order to comply with the existing
governance arrangements.
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ACIC/16/25

Any other items
No other items were raised.
Date and time next meeting
The next Audit Committee In-Common Meeting will be held on
Tuesday 7th March 2017 commencing at 2.30pm in Board
Room, Billingham Health Centre.

Signed……………………….
Chair.…John Flook……….
Date………………………….
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Confirmed Minutes of the NHS Darlington Clinical Commissioning Group, and NHS
Hartlepool & Stockton-on-Tees Clinical Commissioning Group
Informal Quality, Performance and Finance Committee
Held on Tuesday, 31st January 2017, 10:30am
In the Boardroom at Billingham Health Centre
Present
Ms Ali Wilson (Chair)
Mr Graeme Niven
Ms Jean Golightly
Dr Nick Timlin
Dr Saleem Hassan
Dr Richard Harker
Mrs Diane Murphy
Mrs Michelle Thompson
Ms Lisa Tempest
Mrs Karen Hawkins
Dr Jenny Steel

Chief Officer
Chief Finance Officer
Director of Q&N
Locality Lead – Hartlepool
Locality Lead - Stockton
GP Quality Lead
Director of Nursing
Lay member (Patient and Public Involvement)
Director of Planning, Performance, and Assurance
Director of Commissioning and Transformation
Executive GP Transformation - Darlington

In Attendance
Mrs Sarah Cook-Smith
Mrs Liz Ward
Mrs Emma Joyeux
Mrs Tracey Hickman
Mr Derek Murphy
Ms Trish Hirst
Mr Andrew Rowlands
Ms Janet Smith
Mrs Anthea Thompson

Corporate Secretary (minute taker)
Senior Clinical Quality Manager (NECS)
Commissioning Lead
Head of Healthcare Procurement & Market Management
Senior Commissioning Finance Manager (NECS)
Senior Manager – Provider Management (NECS)
Commissioning Manager (NECS)
Commissioning Support Officer (NECS)
Senior Finance Manager (NECS)

QPF/18/17

Apologies for Absence

18.1

There were no apologies received.

QPF/19/17

Declarations of Interest

19.1

The Chair declared an interest for GPs in any items relating to GPs and GVIS. Mrs M
Thompson declared that she works for Healthwatch.

QPF/20/17

Pre-Critique of the Quality, Performance and Finance Committee

20.1

The Chair welcomed everyone to the meeting and a round of introductions followed. The
Chair requested that people delivering items be specific and highlight any issues
reporting by exception as there is a heavy agenda and only limited time for delivery.

20.2

The Chair requested more joined up reports to be presented for both Hartlepool and
Stockton-on-Tees CCG (HaST CCG) and Darlington CCG (DCCG) moving forward with
high level summary’s provided.
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20.3

The Committee were requested to direct all questions through the Chair and be
respectful of others views and opinions.

QPF/21/17

Draft Minutes of the previous meetings

21.1

The minutes of the previous meeting of HaST CCG QPF Committee meeting held on
Tuesday 3rd January 2017 were requested to go to the next formal meeting of the
Committee for approval.

21.2

The minutes of the previous meeting of DCCG QPI Committee meeting held on Tuesday
20th December 2017 were requested to go to the next formal meeting of the Committee
for approval.
ACTION: QPF/06/17 (Mrs Cook-Smith)

QPF/22/17

Matters arising and Action Log

22.1

The Committee discussed the action log and it was agreed that all completed actions did
not require discussion and were to be closed.

22.2

DT-QPF/51/16 – Post Critique – Mr Murphy confirmed that the links now work and this
action can be closed.

22.3

DT-QPF/68/16 – Finance Update (CHC) - Mrs Hickman advised that a response is still
awaited from the CHC network and a meeting that was planned with Ms Golightly has
been rearranged. Mrs Hickman will chase the report to go to Governing Body. Action to
remain open.

22.4

QPF/75/16 - Finance Report (GVIS) – The Committee were informed that the GVIS
reports are up to date and the data is going through a final review this week. Action to be
closed.

22.5

QPF/81/16 - Finance Sub Committee/ Financial Recovery. Mrs Hickman advised that
Lyndsey Stewart from Joint Commissioning team will be taking this forward. Action to
remain open.

22.6

DT-QPF/85/16 – Quality Safeguarding Adults – Ms Golightly advised that there is still an
active police investigation and there is challenge on quality agenda at the next CQRG.
Ms Hirst will pick up contract issues with the contract management board. Committee
agreed the action is to be closed and reported by exception.

22.7

QPF/01/17 – Performance 2WW – Ms Hirst advised that this action was in relation to
directly bookable appointments and referral forms have been sent out. Dr Hassan will
communicate this out to let GPs know that all the forms are now available on SystmOne.
Ms Hirst advised that this will go out through bulletins and commissioning support
officers were requested to send out a communication. Ms Hirst advised that the contract
for 17/18 has a 100% target for direct bookable appointments. The Committee discussed
how practices currently book the appointments. Agreed for action to be closed.

22.8

QPF/02/17 - Quality Report (NTHFT) – Ms Golightly advised that this action relates to
the sequencing of the meetings and a Quality Risk Profile which was previously agreed
to be covered across the STP footprint. Ms Golightly reported that following subsequent
discussions at NHSE Quality Surveillance Group meeting, partners agreed to a revised
approach which would be to undertake work to achieve a common understanding of the
quality position of each of the NHS providers within the STP footptint. Agreed action to
be closed.
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22.9

QPF/03/17 – Quality Report (NTHFT) – Ms Golightly advised this relates to the quality
risk profile. Ms Golightly has been in contact with Business Intelligence (BI) who has
tried to refresh and will monitor. Ms Golightly advised this will come back when it’s ready.
Agreed action to be closed.

22.10

QPF/04/17 - Performance Report (RTT) – Ms Hirst advised this was an update. Agreed
action to be closed.

22.11

QPF/05/17 – Performance Report (Physio) - Ms Hirst advised this will be picked up at
the contract review meeting later in the day. Agreed action to remain open until the
Committee is advised of the outcome.

22.12

DCCG-01 – Cancer Services 2WW - Dr Steel advised that Mr Dave Chapman attended
the PLT meeting to work on the Cancer audit. Committee agreed to wait for the report to
be brought to a formal Committee when it’s ready. Action to be closed.

22.13

DCCG-02 – Mental Health – This action was confirmed as actioned and agreed to be
closed.

22.14

DCCG-03 – Safeguarding Governing Body Session – Ms Tempest advised that this is a
corporate issue and will follow this up to see when this can be done. Action to remain
open.

QPF/23/17

Quality, Performance and Finance Monitoring Report including QIPP and
Workstream Update Report for HaST CCG and DCCG.

23.1

The Committee discussed the report and current layouts. The Chair requested the
subjects be delivered together and requested joint reports moving forward.

23.2

DCCG Performance Report
Mr Rowlands reported on the DCCG Performance report by exception

23.2.1

Mr Rowlands took the Committee thought the performance summary highlighting that
RTT and diagnostics are on track. NEAS are achieving the 8 minute target but failing 19
minute target. The Committee was advised that the NEAS action plan is focusing on 3
main areas, demand, capacity and efficiency. The Committee discussed historic issues
with NEAS performance in different areas. Dr Harker suggested that the action plan and
other NEAS issues need to be looked at in conjunction with acute trusts and queuing
ambulances.

23.2.2

Mrs Murphy reported that the directors of Nursing have received a letter advising to
focus on delayed discharges in Continuing Health Care (CHC).

23.2.3

The Committee was informed that there have been 2 cases of MRSA reported.

23.2.4

Mr Rowlands advised the cancer performance is an area of concern as failing cancer
2WW and 63 days targets. Sunderland closed their Grindon Lane facility which has had
a knock on effect. NECS staff are working with the Trust on a detailed action plan to try
and improve performance. Mrs Hawkins advised diagnostics are being looked in to by
cancer alliance as this is a regional issue with national pressure looking at if this is
achievable. Mrs Ward advised that the quality team is looking at the Back Stop policy to
gain a greater understanding and look at alongside the data. The Committee discussed
how the Cancer work can be brought together. Ms Wilson suggested a report to come
back to the Committee to show the joined up working. Mrs Hawkins gave assurance that
work is already joining up between HaST and DCCG.
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23.2.5

The Committee noted that the CDDFT A&E department target dropped in December with
an increase in ambulance handover delays, Mr Rowlands gave list of actions being put
in place and recommendations received from Emergency Care Improvement
Programme (ECIP) who suggest flow through the hospital is driving all the factors. Ms
Tempest advised that A&E Q3 performance failed and the Trust have put in an appeal.
Mr Rideout has been approached and is happy for CCGs to support the appeal. Request
also received from NTHFT to appeal their STF funding.

23.2.6

Mr Rowlands advised in relation to IAPT the 15% target achieved but they have failed
50% recovery. Ms Tempest advised that a performance notice has been issued and
discussions are being had with the counselling provider, in addition the CCG are looking
to vary the contract as the recovery element is not at this point included in the contract
requirements.

23.2.7

With regards to the percentage of first episode psychosis and patients who do not
commence a package of care within 4 weeks of referral there are low numbers against
the indicator and work is ongoing with the provider. The CAMHS waiting list referral is
now up to 9 weeks and a performance notice has been issued to the provider.

23.3

HaST CCG Performance Report
Ms Hirst reported on the HaST CCG Performance report by exception

23.3.1

Ms Hirst advised Diagnostics have not reached the 6WW target for the first time in
2016/17, this standard was not achieved in Nov-16 reporting 1.47% specifically for
echocardiograms due to sickness within the team.

23.3.2

Ms Hirst reported that there was no change to ambulance responses. There have been
5 cases of C.Diff reported in November with a current score of 33/13. Ms Hirst advised
Cancer targets reporting achievement of all targets for the first time.

23.3.3

Mrs Joyeux commented that previously the Committee suggested reporting or
highlighting variation exceptions. Discussion followed in respect of reporting in the future
and the combining of the reports.

23.3.4

Ms Wilson highlighted the slide on NEAS performance. Ms Wilson advised that there has
been further investment in the contract this year and there is a new North East
ambulance contract team led by Jo Dobson who review the NEAS service. Dr Timlin
asked if there has been push back, Ms Wilson advised yes. Mrs Hawkins advised they
are taking a full system approach. Discussion followed around handover delays.

23.4

DCCG Quality Update
Mrs Murphy gave the Committee a brief overview and update on DCCG Quality issues to
date. Mrs Murphy advised that the quality team is meeting to discuss how reports will be
combined going forward. There was suggestion of one report with a deep dive element
when required. Mrs Murphy informed the Committee that there were no major issues not
previously reported.

23.4.1

Healthcare Associated Infections (HCAI)
The latest unpublished data shows CDDFT reported no cases of C. difficile in December
meaning the Trust remain significantly better than trajectory with a total of 11 reported
cases so far in 2016/17. The Trust has three reported cases of MRSA since 01 April
2016.

23.4.2

NHS Safety Thermometer
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The latest published data in December (November data) shows CDDFT continue to
remain better than the national average for Harm Free care. The Trust is showing as
better than the national average for pressure ulcers and new VTEs; however urinary
tract infections (UTIs) in patients with catheters continues to show as above the national
average. Falls with harm are also showing as higher than the national average. There
have been 7 never events over the year which is high. Whilst not all were for DCCG
patients this is an area of increasing concern.
23.5

HaST CCG Quality Update
Ms Golightly gave the Committee a brief overview and update on HaST CCG Quality
issues to date

23.5.1

Adult Safeguarding/Care Homes
There has been a Never Event reported by Gretton Court Care Home. This home has
recently been the subject of a number of safeguarding alerts and is being supported by
the Adult Safeguarding team and Local Authority.

23.5.2

Safeguarding Children
Ms Golightly advised that there is llimited data is held on the population needs of
children and young people with Special Educational Needs and Disabilities (initial verbal
feedback from Hartlepool local SEND inspection Nov 16) and this will need to improve.

23.5.3

NTHFT
The Trusts Clostridium Difficile (C.Diff) is above trajectory. The Trust position is 29/13
cases. The Head of Quality and Safeguarding continues to meet with the Trust and
monitor key actions. CAV continue the focus on IPC processes, and QRP being
undertaken.

23.5.4

STHFT
Ms Golightly advised there are 7 MRSA cases reported year to date. Currently ranking in
top 5 Trusts for prevalence of assigned MRSA. Themes related to invasive devices. The
CCG has received an action plan in relation to the MRSA issues. This will be monitored
by the CCG Head of Quality and Safeguarding who attended the QuAC where MRSA
performance was discussed. She also attends the IPAG regularly with the Trust to gain
assurance and provide challenge as required. Ms Golightly highlighted that there is
continued concern around incident management.

23.5.5

Never Events
Ms Golightly reported that there has been a never event in Ramsey and in Nuffield
which was a HaST patient). Ms Wilson asked how never events effect performance, Ms
Golightly advised not all incidents affect a HaST patient so may not negatively impact on
HAST performance.

23.6

DCCG GVIS
Mrs Smith reported that at the last meeting Mrs Smith was asked to look at the
relationship between finance and activity. Mrs Smith advised activity has decreased in
specialties but the tariffs have increased. The Committee requested that this be
challenged due to the change being an accounting change.
ACTION: QPF/07/17 (Mrs Jill Smith & Mr Andrew Rowlands)

23.6.1

Mrs Smith informed the Committee that an escalation meeting took place at Moorlands
Surgery in December 2016 and at Felix House Surgery in January 2017 to discuss the
continuing rise in spend and agree further actions to complete for the GVIS practice
action plans. Mrs Smith reported issues with access to radar. Ms Wilson will take the
opportunity to raise this with the national team. Mrs Hawkins advised this will link in
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locally with work in relation to the LMC and GVIS so this will filter through and link up.
Mrs Smith will link in with Mrs Greaves in relation to this.
23.6.2

Ms Tempest asked in relation to increases in referrals, how confident we are that this will
be addressed going forward, Mrs Smith advised there have been staffing issues and the
practice has always been an outlier. Discussion followed around the suggestion that
locums refer more than permanent GPs. Dr Steel advised that the continence pathway
put in last year shows quality of referrals has improved massively although not
decreased.

23.7

HaST CCG GVIS
Mrs Hawkins advised that there are still issues with GVIS report which should be
corrected for next month.

23.7.1

Mrs Hawkins advised that this month we have 9 red rated practices. Most of these have
been raised as an exception due to being overspent for four consecutive months and
being overspent in total over the last four months. This is a reduction from last month
where there were 12 red rated practices. There are 13 amber practices and 13 green
practices.

23.7.2

The Committee was informed that the CCGs are currently looking to pull the reports
together in the future and pull together work plans and evidence of best practice. In
relation to the Commissioning Support Officer (CSOs) they have been working with Dr
Sinha, Miss Holt and Mrs Bates, audits have been developed and continue to be refined
to ensure they stay relevant.

12:31pm ~ Mrs Hawkins and Dr Steel left the meeting
23.8

DCCG Finance Update
Mr Niven reported that the CCG have a financial risk of £1.5m and there are mitigations
in place in relation to delivery of QIPP with other mitigations in relation to offsetting some
of the financial pressures.

23.8.1

HAST CCG Finance Update
The CCG are on target to hit the financial surplus underpinned with significant nonrecurrent resource. There is a £2m risk in relation to over performance in the NTHFT
contract and there is an action plan in place to look at mitigating risk.

23.8.2

In summary Mr Niven highlighted that both organisations are at risk of breaching
financial targets and this was discussed in the Finance Sub-Committee this morning and
actions are being put into place. There was a strong message from Finance subcommittee to focus on delivery of QIPP. Ms Tempest added that there is a meeting in
place to establish a programme management initiative in relation to QIPP and hopefully
implement some of the schemes from April for the next financial year. Also a lot of QIPP
is reliant on working with providers so the CCGs need to look at greater engagement
with providers.

QPF/24/17

DCCG Research and Evidence Q3 Report

24.1

Due to limited time the Committee agreed to move this agenda item to the next meeting
on Tuesday 28th February 2017.
ACTION: QPF/08/17 (Mrs Cook-Smith)

QPF/25/17

Confirmed minutes of the South Individual Funding Requests
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25.1

The Committee noted the confirmed minutes of the South Individual Funding
Requests Panel Meeting held on 5th January 2017

QPF/26/17

Any Other Business

26.1

There was no other business tabled.

QPF/27/17

Post-Critique of the Quality, Performance and Finance Committee

27.1

The Chair advised that it was a challenge to cover all of the information provided but
was happy that the main areas covered. The Chair advised that the Committee will need
to look at how informal and formal meetings will work moving forward and look at critical
attendees and if informal meetings will be a large overview or focus on issues.

27.2

The Chair thanked attendees for attendance and reports.

QPF/28/17

Date, Time and Venue of Next Meeting
It was noted that the next meeting was scheduled to take place on Tuesday 28th
February 2017, 10:30am, Ground Floor 1&2, Dr piper house, DL3 6JL

Meeting closed 12:50pm

Signed: …………………………………………………………. Date: ………………………………....
Ms Ali Wilson
Chief Officer and Chair for the Informal meeting
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ITEM NO. 4

HEALTH AND WELL BEING BOARD
18 October 2016
PRESENT – Councillor A J Scott, Darlington Borough Council (in the Chair);
Councillors Copeland, CLB Hughes and Mrs H Scott, Ada Burns, Chief
Executive, Suzanne Joyner, Director of Children and Adults Services and
Miriam Davidson, Director of Public Health, Darlington Borough Council; Dr
Andrea Jones, Chair and Jackie Kay, Assistant Chief Officer, NHS Darlington
Clinical Commissioning Group; Michelle Thompson, Chief Executive Officer,
Healthwatch Darlington; Patrick Scott, County Durham and Darlington NHS
Foundation Trust; Rita Lawson, Chief Executive, Tees Valley Rural Community
Council; and Marion Grieves, Dean, Teesside University.
(13)
ALSO IN ATTENDANCE – Ann Farrar, Better Health Programme, NHS North
of England Commissioning Support, Ann Baxter, Interim Independent Chair,
Darlington Safeguarding Adults Partnership Board; Simon Hart, Interim
Independent Chair, Darlington Safeguarding Children Board; and Pat Simpson,
Senior Project Manager, Better Care Fund, Darlington Borough Council.
(4)
APOLOGIES – Councillor Newall; Alison Wilson, Chief Officer, NHS Darlington
Clinical Commissioning Group; John Graham, Director of Operations, Durham
Tees Valley Community Rehabilitation Company; Dr Chris Mathieson, Primary
Healthcare Darlington; Sue Jacques, Chief Executive, County Durham and
Darlington NHS Foundation Trust; and Alison Slater, Director of Delivery, NHS
England Area Team.
(6)
HWBB13. DECLARATIONS OF INTEREST – There were no declarations of interest
reported at the meeting.
HWBB14. REPRESENTATIONS – There were no representations made by Members
or members of the public in attendance at the meeting, on items on this agenda.
HWBB15. MINUTES – Submitted – The Minutes (previously circulated) of the meeting
of this Health and Well Being Board held on 19 July 2016.
RESOLVED – That the Minutes be approved as a correct record.
REASON – They represent an accurate record of the meeting.
HWBB16. BETTER CARE FUND - UPDATE REPORT - The Director of Children and
Adults Services submitted a report (previously circulated) providing an update to the
Board on the Better Care Fund (BCF) plan, which was considered and supported by the
meeting of this Board held in April 2016, and subsequently submitted, on time, and
accepted, unchanged, by the national team.
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The submitted report provided a summary of the performance in Quarter One and
stated that the MDT approach was now undergoing a review to build on its strengths
and on the learning that had accrued from a year of practice-based MDT meetings
involving social care, community health, primary care and VCSE, and that it would be
extending its reach beyond frail elderly, to those people who make a significant impact
on services. The report stated that a Non-Emergency Admission (NEA) target, based
solely on admissions of people over 65 with Long Term Conditions, had been included
in the plan; July had seen an increase in very short admissions (less than a day) to
hospital for people from care homes; admissions to residential care were within target;
there had been a ‘spike’ in non-emergency admissions to hospital in Quarter Two; the
quality of health provision for nursing and care home residents had improved through
the alignment of GP practices to specific homes; and that the BCF was about to deliver
a significant programme of health coaching training for practitioners to help people with
long term conditions to effectively self-manage.
References were also made to the current work of the BCF including the introduction of
a Discharge to Assess Model; a review of jointly delivered schemes including RIACT
and Intermediate Care Provision in Darlington; and the new initiative for social
prescribing in Darlington.
Particular reference was made to the establishment of a Pooled Budget Governance
Board, to improve the governance arrangements, and to oversee the use of the pooled
budget of £8.14M. The Terms of Reference for the Board were appended to the
submitted report.
Discussion ensued on the review of intermediate care services and RIACT; the waiting
times in accident and emergency department; training of domiciliary care staff; social
prescribing; and the importance of integration.
RESOLVED – That the update report be noted.
REASON - To ensure that the Health and Wellbeing Board are aware of progress to
date.
HWBB17. SUSTAINABILITY AND TRANSFORMATION PLAN - (1) Update Report The Chief Officer, NHS Darlington Clinical Commissioning Group submitted a report
(previously circulated) providing the Board with an update on the Sustainability and
Transformation Plan (STP) since last presented to the this Board at its meeting in July
2016.
The submitted report stated that the NHS shared planning guidance 2016/17 to 2020/21
outlined a new approach to help ensure that health and care services were built around
the needs of local populations. To do this every health and care system were required
to produce a multi-year STP showing how local services would evolve and become
sustainable. To deliver those plans local populations, local health and care systems
came together to form the local STP ‘footprint’.
Particular references were made to the key priorities of the local STP; the timetable set
by NHS England for submission of draft plans of 21 October 2016; and to the
governance arrangements which were being reviewed
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A representative from the Better Health Programme (BHP), NHS North of England
Commissioning Support gave a presentation to the Board on the Better Health
Programme and the Sustainability and Transformation Plan outlining the case for
change, the need for a transformational shift, key challenges and the need for joined up
community health and care, enabling people to live longer, healthier lives.
Reference was made to the Not in Hospital Strategy; Out of Hospital: Model of Care;
the linkages between the BHP and the STP; the revised STP footprint; possible
scenarios for hospital services; the reasoning behind the development of specialist
hospitals; the timetable for development of the STP; stakeholder engagement; national
guidance on developing STP’s (also previously circulated); public and stakeholder
feedback on evaluating scenarios; and the engagement events taking place in October.
Discussion ensued on the Bishop Auckland hospital and where that hospital fitted into
the proposals; the draft STP which was due to be published on 21 October 2016; the
engagement and consultation process; the role of Members of Darlington Borough
Council and the Voluntary Sector in the process; governance arrangements; and
finance.
RESOLVED - That the report and progress to date in the development of the STP in the
timeframes set out by NHS England, as detailed in the submitted report and in the
presentation, be noted.
REASON - To inform the Board on the guidance available to local areas developing
STP’s.
(2) Engaging Local People - A Guide for Local Areas Developing Sustainabilty
and Transformation Plans – Submitted – The Guide for Local Areas Developing
Sustainability and Transformation Plans (previously circulated).
RESOLVED - That the Guide for Local Areas Development Sustainability and
Transformation Plans, be noted.
REASON - To inform the Board on the guide in the development of the STP.
HWBB18.
HEALTHWATCH DARLINGTON - The Chief Executive Officer Healthwatch Darlington submitted a report (previously circulated) updating the Board on
Healthwatch Darlington’s key priorities, projects and work undertaken between July
2016 and September 2016.
The submitted report outlined the key priorities of Healthwatch which were information
gathering, informing, influencing and governance; stated that the four Darlington
Networks, which were facilitated by Healthwatch Darlington were well attended by
organisations, services users and members of the public; Healthwatch regularly visited
community settings across the Borough to provide guidance and assistance; outlined
the work undertaken on its three main projects which were Black, Minority, Ethnic
(BME), children and young people and the working population. Reference was also
made to the work that Healthwatch were undertaking to secure additional funding and
work collaboratively with others.
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Discussion ensued in respect of the project relating to the BME’s and on the availability
of performance measures.
RESOLVED - That the report, and progress to date by Healthwatch Darlington, as
detailed in the submitted report, be noted.
REASON – To enable the Board to consider the work of Healthwatch Darlington.
HWBB19. DARLINGTON SAFEGUARDING CHILDREN BOARD ANNUAL REPORT
– 2015/16 - The Director of Children and Adults Services submitted a report (previously
circulated) requesting that consideration be given to the Annual Report of the Darlington
Safeguarding Children Board (DSCB) (also previously circulated) for the period
2015/16. The DCSB is a multi-agency partnership established to co-ordinate the work
of those agencies involved in the safeguarding of children.
The submitted report stated that all Local Safeguarding Children Boards were required
to produce an Annual Report, on the activities of the Board, over the previous year and
make an assessment of the effectiveness of multi-agency safeguarding arrangements
within the local area. The Annual Report was based on the Board’s four strategic
priorities which were multi-agency safeguarding leadership; standards for multi-agency
working; case review, learning and development; and maintaining an overview of the
safeguarding needs of children and young people. Following the Ofsted Inspection of
Children’s Care Services in July 2015 some revisions to the Business Plan and
strategic priorities were required.
Particular reference was made to the Board’s priorities for 2016/17 and beyond, which
would be reviewed based on the learning from the previous year, Ofsted
recommendations, the views of the Board and on areas of interested identified by the
Children’s Services Improvement Board.
The Interim Independent Chair addressed the Board in respect of the Annual Report
and highlighted the need to have a clearer focus on multi-agency partnership working;
stronger engagement with young people; and leadership. Reference was also made to
attending meetings on a more regular basis to keep the Board updated on the work of
the DCSB.
RESOLVED - That the Darlington Safeguarding Children Board Annual Report for
2015/16, as appended to the submitted report, be noted and published on the Board’s
website.
REASONS - (a) Health and Well Being Board have an understanding of the Boards
work to date.
(b) To challenge and explore the work to date and raise any challenges as appropriate
with the Independent Chair.
(c) To have assurance that the Safeguarding Children Board is effectively co-ordinating
multi-agency safeguarding practice in Darlington and promoting the welfare of children.
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(d) The DSCB is a member of the Children’s Services Improvement Board and working
with all statutory agencies to strengthen safeguarding arrangements in Darlington.
HWBB20. DARLINGTON SAFEGUARDING ADULTS PARTNERSHIP ANNUAL
REPORT – 2015/16 - The Director of Children and Adults Services submitted a report
(previously circulated) requesting that consideration be given to the Darlington
Safeguarding Adults Partnership Board (DSAPB) Annual Report for 2015/16 (also
previously circulated) and to the effectiveness of the Partnership.
The submitted report stated that the Darlington Safeguarding Adults Partnership had
gone through a lengthy process to review, evaluate and scrutinise how it co-ordinated
and measured its effectiveness in relation to how the Board was safeguarding adults at
risk; to co-ordinate the multi-agency approach to safeguarding practice, a multi-agency
Board had been established, with an Independent Chair; the Board’s purpose was to
help safeguard adults with care and support needs through effective safeguarding; and
that the Board had six priority outcomes namely:- empowerment, prevention,
proportionality, protection, partnership and accountability.
The Interim Independent Chair addressed the Board in respect of the Annual Report
and stated that the 2015/16 was the second full report; it covered everyone over the
age of 18; stated that although significant work was still to be done, Darlington was in a
good position; and that more work was required around benchmarking.
RESOLVED - (a) That the report be noted.
(b) Members of the Board provide any further feedback to the Interim Independent
Chair, via the Safeguarding Boards’ Business Manager.
REASONS - (a) Health and Well Being Board have an understanding of the Boards
work to date.
(b) To challenge and scrutinise the work to date and raise any challenges as
appropriate with the Independent Chair.
(c) To have assurance that the Safeguarding Adults Partnership Board is effectively coordinating multi-agency safeguarding practice in Darlington.
HWBB21. HEALTH AND WELL BEING BOARD DEVELOPMENT - The Director of
Public Health provided the Board with an update, from the recent Health and Well Being
Board Development Session held on 27 September 2016, and from the results from the
recent diagnostic tool that was circulated to Members of the Board.
It was reported that here was a strong commitment from Board Members to the work of
the Health and Well Being Board and that work was already being undertaken on the
six outcomes from the diagnostic tool.
RESOLVED - That the report be noted.
REASONS – To provide the Health and Well Being Board with an update from the
Development Session and Diagnostic Tool.
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Health and Wellbeing Board - Minutes and Decision Record – 16 January 2017

3.1

HEALTH AND WELLBEING BOARD
MINUTES AND DECISION RECORD
16 January 2017
The meeting commenced at 10 am in the Civic Centre, Hartlepool
Present:
Councillor C Akers-Belcher, Leader of Council (In the Chair)
Prescribed Members:
Elected Members, Hartlepool Borough Council – Councillors Buchan, Clark
and Councillor Richardson (as substitute for Councillor Thomas)
Representatives of Hartlepool and Stockton-on-Tees Clinical Commissioning
Group – Dr Timlin and Karen Hawkins (as substitute for Alison Wilson)
Director of Public Health, Hartlepool Borough Council - Louise Wallace
Director of Child and Adult Services, Hartlepool Borough Council – Sally
Robinson
Representatives of Healthwatch – Ruby Marshall and Margaret Wrenn
Other Members:
Representative of Hartlepool Voluntary and Community Sector – Tracy
Woodhall
Representative of Tees Esk and Wear Valley NHS Trust – Dominic Gardner
Representative of Cleveland Police – Temporary Assistant Chief Constable
Ciaron Irvine
Representative of GP Federation, Fiona Adamson
Also in attendance:Dr Paul Edmundson-Jones, Public Health
Louise Johnson, General Manager Emergency Care, North Tees and
Hartlepool NHS Foundation Trust
Stephen Thomas, Healthwatch
Observer, Hartlepool Borough Council, Councillor Brenda Harrison
L Allison, S Thomas, Healthwatch representatives
Public – P Liddle, E Hughes, S Booth, C Booth, B Keane
Officers:

Leigh Keeble, Development Manager
Joan Stevens, Scrutiny Manager
Amanda Whitaker, Democratic Services Team
Juliette Ward, Young Inspectors Co-ordinator
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32.

3.1

Apologies for Absence
Elected Member – Councillor Thomas
Representative of Clinical Commissioning Group – Alison Wilson
Representative of the NHS England – Dr Butler
Chief Executive, Hartlepool Borough Council – Gill Alexander
Director of Regeneration and Neighbourhoods, Hartlepool Borough Council –
Denise Ogden
Observer – Statutory Scrutiny Representative, Hartlepool Borough Council,
Councillor Tennant

33.

Declarations of interest by Members
Councillor C Akers-Belcher declared an interest in agenda item 4.2 as
Manager, Health Watch Hartlepool and left the meeting during consideration
of that item (minute 35 refers).

34.

Minutes
(i)
(ii)

The minutes of the Board meeting held on 5 December 2016 were
confirmed.
The minutes of the meeting of the Children’s Strategic Partnership held
on 27 September 2016 were received.

Further to minute 33, Councillor C Akers-Belcher vacated the Chair for
consideration of the following item.
Dr Timlin in the Chair

35.

Healthwatch Hartlepool Dementia Diagnosis
Consultation Report (Healthwatch)
The Board received a report prepared by Healthwatch Hartlepool which
provided the outcomes of the recent consultation regarding patient experience
of dementia diagnosis in Hartlepool. The context and background to the report
were presented by the Healthwatch Development Officer. A number of
speakers who had contributed to the report were in attendance at the meeting
and spoke of their dementia diagnosis experiences which supported the
conclusions set out in the Healthwatch report.
The report concluded that overall there was evidence that diagnosis and
associated procedures had improved across the G.P practices that returned
questionnaires. Awareness levels amongst all staff appeared to have
improved and staff training on dementia awareness happened routinely in
most Practices. However, service development in this area was still a “work in
progress” and there was still scope for further improvement.
It was acknowledged that diagnosis of dementia for an individual, their family
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and carers was an extremely difficult and traumatic process. There was
evidence that some patients and their families felt that there was still a stigma
attached to the condition and this could impair their willingness to seek help
and support at an early stage. Much had been done to address some of the
misconceptions and prejudice around the condition, but more was needed if
the ambition of creating truly “dementia friendly communities” was to become
a day to day reality.
Concerns had been raised by some patients about the level of ongoing
support they received once diagnosed. This had suggested that
improvements could be made to this aspect of ongoing care and
consideration given as to how understanding could be checked at diagnosis.
Evidence had been presented by those with dementia and family members
and carers which showed that communication processes at all stages of
diagnosis could be problematic. It was considered that every effort should be
made to ensure that all parties be kept fully informed, and as far as is
practicably possible had understood all aspects of diagnosis and ongoing
implications. Patients who had experienced the onset of dementia at an early
age more frequently reported problems and delays in reaching a diagnosis of
their condition. In some instances these patients also found it hard to accept
and come to terms with the diagnosis. It was accepted that the sample group
had been relatively small but it had indicated that some further work was
needed in order to develop the support received by this age group during
diagnosis and beyond.
It was noted that communication between G.P’s and the Memory Clinic in
most instances appeared to be working reasonably well and the speakers at
the meeting reiterated that the introduction of The Bridge Centre had been
extremely helpful in providing additional information and support to patients
and family members.
Representatives of the Clinical Commissioning Group confirmed that the
report resonated with the work undertaken in relation to the Better Care Fund
and undertook to work with Healthwatch and the Council to improve
communication including conveying the services available at the Bridge
Centre.
The new role of a Care Co-ordinator was highlighted by the representative of
the GP Federation who offered also the services of the Federation to
Healthwatch when conducting future surveys. Support was offered also by the
representative of Tees Esk and Wear Valley Foundation Trust.
The Vice Chair of the Adult Services Committee expressed his appreciation to
Healthwatch representatives and to the speakers for their presentations and
stressed the need to address the issues which had been highlighted. Those
issues included support for carers as highlighted by a number of Board
Members. The Director of Child and Adult Services responded to concerns by
highlighting statutory responsibilities and with reference to inclusion of support
for carers in the Better Care Fund Plan as a local performance indicator.
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It was proposed that the Healthwatch report be referred to the Adult Services
Committee and that a progress report be submitted to this Board in 6-12
months.
Board Members responded to a suggestion from a member of the public in
relation to GP databases where issues of confidentiality were highlighted
together with the development of the Hartlepool Now website. The Director of
Child and Adult Services requested that if the public were aware of any
additional services not included on the website to inform the Department’s
Development Officer.
Decision
(i)

The Board agreed the recommendations set out in the report that
based on the findings from the consultation events and subsequent
discussions, the conclusions set out in the report are noted and
acted upon by all relevant parties and that Healthwatch Hartlepool
continues to monitor the ongoing development of patient experience
of service delivery in this area.

(ii)

That the Healthwatch report be referred to the Adult Services
Committee and that a progress report be submitted to this Board in
6-12 months

Councillor C Akers-Belcher returned to the meeting and took the Chair.

36.

Urgent and Emergency Care Update - Presentation
(Clinical Commissioning Group)
The Board received a presentation by Karen Hawkins, Director of
Commissioning and Transformation, Clinical Commissioning Group which
provided an update on initiatives that were being implemented to manage the
demands on urgent and emergency care systems and how services were
being developed to improve outcomes and experience for patients. Also in
attendance was Louise Johnson, General Manager Emergency Care, North
Tees and Hartlepool NHS Foundation Trust who responded to questions
arising from the presentation.
Board Members discussed communication issues arising from the one
integrated urgent care service model to be delivered by the Foundation Trust
collaborating with Hartlepool and Stockton Health (HASH) and NEAS across
the two sites of University Hospital North Tees and University Hospital
Hartlepool. The Chair of the Board suggested that the March edition of the
Council’s ‘Hartbeat’ publication would provide an ideal opportunity to convey
the messages associated with the introduction of the new model to the
residents of the Borough. The Emergency Care General Manager undertook
to convey the opportunity to the communications work stream group and
noted the request from the Chair for the provision of information to the
Council’s Public Relations Team.
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3.1

Decision
The Chairman expressed his appreciation of the presentation and requested
that information relating to the integrated urgent care service model be
forwarded to the Council’s Public Relations Team.

37.

Better Care Fund:2016/17 Q2 Return (Director of Child and
Adult Services)
The report provided the background to the National Conditions and
performance measures associated with the Better Care Fund. The 2016/17
quarter 2 return was attached at Appendix 1 and indicated that all national
conditions were being achieved. The deadline for submission of the Q2 return
(covering the period July-September 2016) had been 25th November 2016.
Further detail was provided within the report on the following performance
measures:






Permanent admissions to residential and nursing care homes;
Proportion of older people still at home 91 days after discharge from
hospital into reablement/rehabilitation services;
Delayed transfers of care (DToC) from hospital per 100,000 population
(days delayed);
Total non-elective admissions into hospital per 100,000; and
Estimated diagnosis rate for people with dementia.

The following local performance indicators had been used to evidence impact
of the Better Care fund:





Use of assistive technology;
Support for carers;
Effectiveness of reablement services; and
Overall satisfaction of people who use services with their care and
support.

It was noted that work had been undertaken to review services that were
currently funded by the Better Care Fund to clarify their impact. The outcome
of the review would be reported to the Better Care Fund Pooled Budget
Partnership Board in February 2017.
Decision
The Board noted the 2016/17 Q2 return, which was submitted on behalf of the
Board using delegated authority as agreed previously.
Meeting concluded at 11.30 a.m.
CHAIR
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Health and Wellbeing Board
A meeting of Health and Wellbeing Board held on Wednesday 25 January 2017,
Present: Councillor Jim Beall (Chair),
Councillor Ann McCoy, Councillor Sonia Bailey, Councillor Lynn Hall, Cllr Di Hewitt, Martin Gray, Alan Foster,
Sarah Bowman Abouna, Ann Workman, Saleem Hassan

Officers: Michael Henderson (SBC), Mick Shannon (SBC)
Apologies: Barry Coppinger, Sheila Lister, Ali Wilson, Paul Williams, David Brown, Steve Rose

1

Declarations of Interest
Councillor Jim Beall declared a personal non prejudicial interest in the item
entitled Stockton on Tees Local Safeguarding Children Board as his wife was
the Safeguarding Board’s Business Manager.

2

Minutes of the meeting held on 21 December 2016
The minutes of the meeting held on 21 December 2016 were confirmed as a
correct record.

3

Minutes of Partnership and other related meetings.
Members of the Board considered and noted the following minutes:
• Children and Young People’s Partnership – 16 November 2016
• Domestic Abuse Steering Group – 20 October 2016
• Children and Young People’s Commissioning Group – 6 December 2016
Members noted the work being undertaken around joint commissioning.
RESOLVED that the minutes be noted.

4

Stockton on Tees Local Safeguarding Children Board – Annual Report
2015/2016
The Board was provided with a presentation relating to Stockton on Tees Local
Safeguarding Board. The presentation covered the following:
•
•
•
•
•
•

Board Governance and Membership
The Safeguarding Board’s Annual report 2015/2016
Stockton and Tees Locality Working
The main functions of the Board
Challenge and Change
Priority Areas 2016/2017

Members noted that the main priorities for the Board were preventing harm and
protecting vulnerable children. The Board’s role in this regard was oversight
1

and assurance; ensuring coordination, challenge and enabling change. Clearly
the Board needed to ensure that it was effective and work was ongoing, led by
Steve Rose from Catalyst, to drive forward necessary improvements, some of
which were raised in a recent scrutiny review and Ofsted inspection.
Members noted that the Board would be piloting an Executive Structure running
alongside the Board. The Executive would include the Police, NHS and the
Council. Reference was made to the Wood Review, which had raised questions
about the future arrangements around Safeguarding Boards. The Executive
Structure would help deal with anything that came out of the Review and would
be important should there be any fundamental changes to current
arrangements.
Members asked a number of questions and discussion could be summarised as
follows:
-

Agency Membership of the Board was fairly consistent, though personnel
did change from time to time. Partner’s attendance was very good but
there may be a lack of understanding, by some partners, of what their
role actually was. Work was ongoing to address this.

-

The recent Ofsted inspection had rated the Board as ‘Requires
Improvement’; however, the narrative of the inspection’s findings was
strong and the inspectors had recognised that the Board was moving in
the right direction.

-

Members noted some of the Board’s work that had been undertaken in
terms of cutting down on duplication and it was explained that work
associated with the Tees Valley Performance Framework had seen four
groups merge into one. Work was underway looking at other sub groups.

There was a discussion about what the Health and Wellbeing Board might do to
support the Safeguarding Board. Members noted that a protocol between this
Board and the Safeguarding Board existed and this was positive. It was felt that
a refresh of the protocol may be appropriate and it was suggested that this work
could be undertaken as part of the work Steve Rose was leading on, referred to
above. Also, the work could consider what protocols needed to be developed
with other groups.
RESOLVED that the presentation and discussion be noted and actioned where
appropriate.
5

Update on diabetes
Members were reminded that in June 2016 the Board had received a
presentation regarding diabetes care and prevention. Following the
presentation, the Board had identified several areas of development work,
including:
-

Improved leadership in primary care for diabetes
Reduced variations in clinical care across primary care for diabetes
Improved clinical management of patients which included effective
support for self-care.
2

-

the need for a local, whole system solution, involving providers,
commissioners and the third sector

It was suggested that the Board should agree to the establishment of a time
limited task and finish group to take forward this work,
The task and finish groups membership would include:
Stockton Borough CouncilPublic Health
Hartlepool and Stockton Clinical Commissioning Group
Hartlepool and Stockton Health – GP Federation
North Tees and Hartlepool NHS Trust
Catalyst
It was explained that Public Health had been progressing work around the
prevention element of diabetes and it was noted that a report on this work would
be presented to a future meeting of the Board.
Relevant members were asked to contact Tanya Braun from the Council’s
Public Health Team, indicating who their organisation’s representative would be
on the group..
RESOLVED that the task and finish group be established as described above
and in the report and updates be provided to the Board.
6

Sustainability and Transformation Plan
Members received a short update on the STP. Specific reference was made to:
-

-

Challenges around workforces.
The STP lead, Alan Foster, would be attending a workshop on 31
January with Simon Stevens and Jim Mackay. He would update the
Board on any outcomes from this.
No decision would be made until after the May elections but work would
continue around potential high level options.

Members noted that the Tees Valley Health and Wellbeing Chairs’ Network had
recently met and received a presentation from Alan Foster about the STP. The
Chairs of Durham and North Yorkshire Health and Wellbeing Boards had also
been invited and this had been a unique opportunity for a discussion across the
whole STP footprint. It was explained that Alan had been invited to the
Network’s May meeting, for an update, after the Mayoral Elections.
RESOLVED that the update be noted.
7

Members’ Updates
Members provided the following updates:
-

Reference was made to Due North Inquiry report, associated with Health
Inequalities. It was noted that a presentation had previously been
provided to Partners on this matter and it was explained that
arrangements were being made to receive an update.
3

-

A Joint Health and Wellbeing Strategy refresh was underway and a
working group would be taking this forward. The Joint Strategic Needs
Assessment (JSNA) would be part of this process, including the
management of the JSNA going forward.

-

A refresh of the Children and Young People’s Plan would be starting
soon and a refreshed Plan would be provided to the Board in due course.

-

Work on redesigning the whole Autism Spectrum Disorder pathway
would be commenced in February, at a five day 3P event.

-

Alma Street Practice would have a closed practice list for 6 months.
Work was ongoing with Hartlepool and Stockton Health to build up a staff
recruitment strategy.

-

e-consulting would be rolled out in a number of Stockton practices soon,
for non urgent queries

-

NESTA 100 day challenge had started today and involved the
Woodlands and Marsh House practices in the Borough. Woodlands aim
was to target the frail elderly population, over 65, who had had a hospital
attendance, or A&E visit, in the last year and provide support care plans.

-

Members were provided with details of a Refugee Focus Event in
February. The Board had received a specific invite for one of its
members to attend. It was noted that Public Health and the CCG, who
were partner representatives on the Board would be in attendance,
though other members may attend if they wished.

RESOLVED that the updates be noted.
8

Action Tracker
Members considered the Board’s current Action Tracker.
RESOLVED that the Action Tracker be noted.

9

Forward Plan
Members considered the Board’s Forward Plan.
RESOLVED that the Forward Plan be noted.
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