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1. Introduction 

The collective Northumberland Tyne and Wear and North Durham 
STP approach to Operational Planning and Contracting 2017-19 
 
We fully recognise that the STP is the route map for how the local NHS and its 
partners can make a reality of the FYFV, within the Spending Review envelope; this 
is the basis for our operational and contracting approach for 2017 – 2019. 
 
The foundations of our STP are based on the commonalities within our existing 
Health and Wellbeing Strategies and building on successful partnership working 
across the New Care Models, Better Care Funds and other transformational 
programmes (e.g. Digital Great North Care Record). We have worked to ensure 
there is a clear alignment between the STP and the work of the North East 
Combined Authority Health and Social Care Commission.  
 
We have identified that although we face distinctive challenges within each Local 
Health Economy, we also share many similar issues and ambitions. Therefore, in 
developing our operational plans and agreeing contracts, we have worked in 
partnership with CCGs across our STP area and the STP PMO to ensure alignment 
and reconciliation of each organisations operational plan in the STP footprint. 
Northumberland Tyne and Wear and North Durham STP CCGs involved in this joint 
planning approach are: 
 

• Northumberland CCG 

• North Tyneside CCG 

• Newcastle Gateshead CCG 

• South Tyneside CCG 

• Sunderland CCG 

• North Durham CCG 

This document outlines the Operational Plan for NHS Newcastle Gateshead CCG. 
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2. Sustainability and Transformation Plan 

2.1 How the NTWND Sustainable Transformation Plan links with the 

priorities within NHS Newcastle Gateshead CCG Operational Plan 

 
The Northumberland Tyne and Wear and North Durham (NTWND) STP footprint is a 
new collaboration covering a total population of 1.7 million residents across three 
Local Health Economies (LHEs): 
 

• Northumberland and North Tyneside 

• Newcastle Gateshead 

• South Tyneside, Sunderland and North Durham 
 

Transformation across the whole of the NTWND footprint will see a shift towards 
improving ‘population health’ - moving from fragmentation to integration in care 
delivery, but also tackling social, economic and environmental challenges that 
heavily influence the health and wellbeing of our population.  
 
Acting together as a Health and Social Care system will see us focus on prevention 
and lifestyle support as well as developing New Models of Care across the following 
three areas of transformation: 
 

• Scaling up Prevention, Health and Wellbeing 

• Mental Health 

• Out of Hospital Collaboration 

• Optimal use of Acute Sector  

The STP not only provides an overarching route map for the future direction of travel 
across the NTWND area, but also provides summary level implementation plans 
which will be reflected in greater detail in the Newcastle Gateshead CCG 2 year 
operational plan, in a more granular level of detail. 
 
Collectively, the CCG and NECS are reviewing their ways of working and staff 
alignment to the areas of transformation and delivery of QIPP to ensure our ability to 
deliver the requirements of both the Operational plan and STP and continued 
improved performance and outcomes for patients. 
 

2.2 NTWND Vision 2021 

 

“A place-based system ensuring that Northumberland, Tyne and Wear and 
North Durham is the best place for health and social care” 

 
The NTWND vision builds upon existing work underway within each of our Local 
Health Economy areas (LHEs) and enables us to take a transformative approach to 
addressing the key challenges we face across the system.  
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The key aims for Health and Social Care by 2021 are to: 
 

• Experience levels of health and wellbeing outcomes comparable to the rest of 

the country and reduce inequalities across the NTWND STP footprint area 

• Ensure a vibrant Out of Hospital Sector that wraps itself around the needs of 

their registered patients and attracts and retains the workforce it needs 

• Maintain and improve the quality hospital and specialist care across our entire 

provider sector- delivering highest levels of quality on a 7-day basis 
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2.3 Plan on a Page  

The NTWND STP plan on a page sets out how the system will achieve our vision for 
health and social care over the next five years. It outlines the key actions and 
activities for the STP as embodied within our plan.   
 
These actions and activities have been developed through a clear understanding of 
the challenges we face in respect of Health and Wellbeing, Care and Quality and 
Finance and Efficiency and will support us to achieve our ambition for improvements 
within the new financial envelope.  
 
The plan describes the 3 LHE areas which make up the STP footprint and their 
direction of travel in relation to New Care Models, the key areas for delivery across 
the STP and how the efficiencies accruing from the implementation of those changes 
are expected to deliver financial balance. 
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2.4 Evolving model of health and care 

To address the challenges we have established an NTWND STP wide framework for 
a future health and social care model. This work is based on an assessment of 
current re-design programmes within each LHE including the North East  Vanguard 
Programmes. Our framework provides a ‘blue-print’ for the spread of population 
based new models of care. 
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2.5 Understanding the gaps  

Understanding of the current position against the three gaps set out within the NHS 
Five Year Forward View has been developed through a process of  robust analysis 
and modelling utilising for example JSNAs, scrutiny of clinical quality and safety 
data, patient and carer feedback, evaluations and organisational financial 
information. 
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2.6 STP Priorities: 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

10 
 

2.7 NHS Newcastle Gateshead CCG Vision  

 

 
Newcastle Gateshead CCG five year Health and Social Care system vision requires 
new Models of Care delivery across Care Settings underpinned by sustainable, 
value-based, Person-centred Co-ordinated Care pathways. Achievement of such will 
support the triple integration agenda and help narrow the three gaps within our local 
Health and Social Care system.  
 
We will transform lives together by prioritising:  
 

• Involvement - of our communities and providers to get the best understanding 
of issues and opportunities;  

• Experience – people centred services that are some of the best in the country;  
• Outcome – focusing on preventing illness and reducing inequalities to help 

people live happier, healthier lives. 
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2.8 Newcastle Gateshead two year Local Healthcare Economy priorities 

 

 
 
The priorities form the basis of the CCG operational plan and are described in more 
detail in terms of development, implementation and impact in Section Eight Local 
delivery of the STP. 
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3 Newcastle Gateshead CCG approach to addressing the ‘Nine 

Must Dos’ set out in the Planning Guidance  

The CCG has assessed its current position in respect of the nine national must do’s, 
outlined by NHS England for 2017-19. 
 
The following section provides a brief description of the CCG’s progress to date 
identified how we expect to achieve targets and identified risk areas, whilst 
describing our overarching transformational approach for 2017-19 in line with the 
Northumberland and Tyne and Wear and North Durham Sustainability and 
Transformation Plan (NTWND STP). 
 
The CCGs plans in relation to must dos 1, 2, 4, 5, 6 and 7 are also described in 
Section 11 of this document. 
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Must Do 1 – STP 

 
Through the STP submission process we have rapidly built both a NTWND 
perspective and a collective response. The foundations of our STP are based on 
large scale change already happening within each of the local health economies and 
the commonalities within our existing Health and Wellbeing Strategies and building 
on successful partnership working across the New Care Models, Better Care Funds 
and other transformational programmes (e.g. Digital Great North Care Record).  
 
We are confident that there is a clear alignment between the STP and our 
Operational Plan and the narrative provides detail as to how the CCG will play its 
part in delivering STP objectives. 

 
Must Do 2 – Finance 
In 2016/17 Newcastle Gateshead CCG continues to forecast a surplus position 
although it is becoming increasingly difficult to manage pressures while delivering on 
all business rules. The main pressures are falling in increased costs for continuing 
healthcare packages, including the impact of the increased funded nursing care rate, 
and growth beyond planned levels in acute contracts. 
 
The first priority in financial planning for 2017/18 has been to ensure recurrent 
funding is in place to cover these pressures wherever possible. The financial position 
for 2017/18 and future years is likely to be increasingly challenging, with risk of 
excess costs over funding again focused in packages of care and demand for acute 
services. The financial plan reflects the CCG’s required control total surplus of 
£8,217k for 2017/18, which includes drawdown of £563k. For 2018/19 the plan 
reflects a reduced surplus of £7,904k, with further drawdown of £313k. 
 
These plans will be very challenging to deliver at organisational level and the CCG 
has been engaged in discussions with local providers since September 2016, 
alongside the wider STP joint working, to share and understand the scale of the 
financial challenge across the local health economy. 
 
Control totals feature at an organisation level, however, there is a clear direction 
of travel that these will be managed at a more strategic, STP level.  
 
The assumptions included within the STP for growth and for the financial benefit 
assumed from implementing the agreed plan solutions are included within the 
operational financial plan of the CCG.  These continue to be developed into more 
focused, localised initiatives. 
 
The most significant single element is the development of the Out of Hospital Model.  
The anticipated share of the wider plan across Newcastle and Gateshead is a net 
cost reduction of £12m in both 2017/18 and 2018/19, against the Do nothing 
scenario. For operational plans this has now been broken down across a range of 
initiatives which will be taken forward across the broad scope of the Out of Hospital 
initiative.   
 
There is a clear need for all stakeholders to be fully engaged and participating in the 
implementation of a new model of care which is aimed at delivering this ambitious 
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level of saving given that it needs to be built upon real cost reduction across the 
commissioner / provider system. 
 
Again, the operational plan links directly to the STP in that it is assumed that the full 
benefits of the new care model will only be realised at the end of the planning 
horizon, with a phasing over the intervening years as follows: 
 

2016/17 2017/18 2018/19 2019/20 2020/21 

0% 25% 50% 75% 100% 

 
In addition to this, the full year effect of acute savings plans started in 2016/17 
and new planned care demand management initiatives are included within the 
financial and operational plans to moderate demand. 
 
This will be delivered via an overall strategy which encompasses a new model for 
urgent care outside of hospital, building on primary care provision and reviewing all 
other elements of the current system.  Linking to this the strategy will implement new 
models of care to ensure that best value is delivered by community services and 
supports the anticipated reduction in secondary care.  
 
The financial plan for the CCG includes a requirement to delivery STP efficiencies 
(QIPP) of £34m (4.8%) in 2017/18 and £16m (2.1%) in 2018/19.  The main areas 
targeted for delivery are: 
 
 2017/18 2018/19 
Out of Hospital & RightCare £13.0m £12.4m 
Demand Management & Right 
Care 

£8.9m £1.0m 

Packages of care £3.6m  
Prescribing (includes RightCare) £4.5m £2.5m 

Other £4.4m  
Totals £34.4m £15.9m 
   
All of these savings have been classified as recurrent given the need to ensure plans 
are ready for implementation by 1 April to deliver the financial plan. This will continue 
to be refined as implementation plans are further developed in the coming weeks. 
 
Key to delivery of aggregate financial balance across the local health system and 
STP is a more open discussion between providers and commissioners about cost 
pressures and savings opportunities, and a focus on reducing net cost across the 
system rather than benefit to one organisation resulting in cost to another.   
 
In this way, discussions between providers about service re-configuration need to 
involve commissioners, while commissioning decisions need to take into account the 
sustainability of local providers. 
 
Local providers are actively progressing efficiency measures to support the delivery 
or their own organisational financial targets and the CCG is looking to understand 
how this impacts on the aggregate financial sustainability of the local health 
economy. 
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Must do 3 – Primary Care 
Sustainability of general practice 
The CCG has supported practices to secure funds through the ETTF, Vulnerable 
Practices and Resilience Programmes. The general practice transformation work 
which has already proved successful in Gateshead will be taken forward in 
Newcastle.   
 
General Practice Development Programme (GPDP) 
The CCG submitted an expression of interest to progress entry to the GPDP, and will 
be launching this with the support of NHS England Sustainable Improvement      
Team in 2017 at the January Time In Time Outs where we will be looking at priorities 
in the 10 High Impact Actions. 
 
We are also establishing a local GP Improvement Leaders Course and hope to 
commence Productive General Practice in early 2017. 
 
Local investment 
For Newcastle Gateshead CCG £3 per head equates to approximately £1.5m and 
financial planning assumption is that this will be spent across 2017/18 and 2018/19, 
while noting that this is in the context of a financial plan with a significant efficiency 
requirement. 
 
Workforce and workload issues 
A number of workforce initiatives have been started such as career start nurse posts, 
integrated career GP posts and a local practice manager training scheme. We 
supported a successful bid for the recruitment of returning doctors pilot and are also 
commencing roll out of the GPFV practice staff receptionist training programme. We 
are working with HEE NE and the universities to plan other frameworks and 
initiatives though 2017/18.   
 
Extend and improve access 
UEC access service model will deliver extended access (in and out-of-hours) to 
primary care including home visiting services in/across both Newcastle and 
Gateshead localities. The team(s) delivering the service would be multidisciplinary 
and integrated with core services to deliver seamless care, wherever a patient 
presents in order to meet the different requirements and needs of patients.  
 
In and out-of-hours GP services (treatment and advice) will be provided for medical 
problems that are not life-threatening, but where the patient cannot see their own 
GP.  
 
Specifically this service is intended to enhance the primary care offer a so that 
patients with an urgent need and where care cannot be provided by their own 
general practice, can access  primary care support and will include: 
  

• Patients who need to see a GP on the same day/next day and are referred  
  there by local practices, after some degree of triage process to ensure they   
  are suited; 
• Patients who need to see a GP and are referred directly by NHS 111; 
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• Patients who attend ED or a WiC with a condition that can best be treated by  
  a GP. 

 
This is based on anticipated £6 per head national funding in addition to the CCG 
baseline. 
 
Support general practice at scale and MCPs, and for improving health in care 
homes. 
 
The CCG is engaging with practices and providers to discuss the out of hospital 
model/MCP. The general feeling is one of support for the MCP model. Our 
federations and hospital providers have expressed an interest in working with the 
CCG to progress this work and so further discussions are now taking place. The 
CCG is also engaging with other key stakeholders regarding the development of at 
scale models to start conversations.    
 
The focus of Vanguard activity that the CCG is involved in relates to care home 
provision and better integration of acute, community and care home services. As the 
transformation agenda progresses, the CCG will continue to work in conjunction with 
all stakeholders to ensure that contractual agreements are either modified or 
replaced with revised contractual models such that they support the revised ways of 
working. 
 
As part of the STP CCGs are discussing with key stakeholders the gap analysis for 
development of the MCP model. 
 
Level 3 Co commissioning  
Our members were asked to vote on the preferred way forward for co-
commissioning, with overwhelming support for the move to delegated commissioning 
with 86% of practices voting in support of the move. We submitted our application to 
NHS England in November 2016 with a view to take on delegated responsibilities 
from April 2017.   
 
General Practice Forward View (GPFV)  
We submitted our GPFV plan to NHS England on 23 December 2016 ensuring we 
describe our approach to the areas outlined in the guidance. We have met with CNE 
on a number of occasions to provide assurance as to the “readiness” of the CCG to 
implement the GPFV commitments. 

 

Must Do 4 - Urgent and Emergency Care  
The last few years here in Newcastle and Gateshead have seen an exponential rise 
in urgent and emergency care attendances and admissions, a demand which is set 
to continue as people live longer with increasingly complex and often multiple long 
term conditions. 
 
The Urgent and Emergency workstream has been informed by the Urgent and 
Emergency Care Review, the regional Vanguard New Models of Care Programme, 
local needs assessments as well as feedback from clinicians, patients and service 
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users so that as a whole economy we can collaboratively and consistently respond 
to the significant challenges ahead. 
 
This workstream will assist with the delivery of key outputs and outcomes and 
ensuring implementation of new models of care for urgent and emergency care for 
local patients. Whilst regionally the UEC Vanguard will address a number of system 
wide issues, Newcastle Gateshead CCG, an area with a history of consistently 
delivering high quality health and social care to its patients and public as well as 
having national benchmarked top performing services, will further build and enhance 
system relationships across health and care in order to create the right culture and 
climate to support large scale transformation as well as incremental change 
programmes. The CCG will also ensure robust system leadership is developed as 
part of this transformational change programme. 
 
Three key areas will be addressed: 

1. To avoid people choosing to go to A&E or being taken to hospital 

unnecessarily to receive the treatment they need, the services outside of 

hospital will be improved and enhanced so that they are ‘fit for the future’, 

efficient, effective, value for money and deliver care 24 hours a day, seven 

days a week. 

2. Patients will be discharged from hospital to the most appropriate place for 

their recovery in a planned and supported way rather than having an 

extended length of stay in an acute hospital bed. 

3. Out of hospital urgent care services will be enhanced to ensure that care can 

be provided to patients in their own home or as close to home as possible.  

 
This approach will ensure that a high quality, effective urgent and emergency care 
system that provides an excellent patient experience to the Newcastle and 
Gateshead population is available and accessible within the financial resource 
available. 
 
Better Births 

In the STP we describe an urgent need to improve maternity care in our region – as 
evidenced by the fact that the numbers of women in our area (and in the UK) who 
either (a) don’t survive their pregnancies, or (b) lose their babies / infants are greater 
than almost anywhere else in the developed world.  
 
There are ever increasing demands on local maternity services, as a result (in part) 
of a more complex caseload resulting from a high prevalence of conditions such as 
smoking, obesity and alcohol intake. This is at a time when there are major concerns 
about (a) the resilience and (b) the financial sustainability of the current medical and 
midwifery workforce model. 
 
Across Newcastle Gateshead there is a dedicated GP Child Health Lead for each 
practice, their role is to champion the needs of children and young people in their 
primary care teams. The child health lead is a point of contact for commissioners and 
providers to disseminate key messages, and the leads attend two half day training 
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and information events covering a wide range of topics on child health and maternity 
issues.   
 
The most recent event included presentations on the 1001 critical days, the GP role 
in pregnancy and preventing maternal deaths, as well as how GPs can support 
breastfeeding (the CCG is working closely with public health colleagues to produce 
guidance for GPs in relation to breast feeding). 
 
Within the West End of Newcastle a group of practices and local community 
providers are focused on an “Amazing Start” agenda looking at ante-natal care 
(including Peer Support) with a view to rolling out best practice across the CCG. 
 
The CCG are exploring options to support midwives to administer the flu vaccination 
in pregnancy. 
 
The Little Orange Book, providing expert advice on helping babies and parents of 
young children when they’re poorly, has been produced by Newcastle Gateshead 
CCG and promotes immunisations in pregnancy, advice on smoking, and empowers 
parents and carers to manage common illnesses and problems - this book is being 
given to every expectant mum. 
 

 

Must Do 6 - Cancer 

The plan to deliver against cancer standards in Newcastle Gateshead CCG is 
therefore set in the context of the STP.  

• The Northern Cancer Alliance has convened its first board meeting with 
support from all CCGs and providers in the NE and Cumbria.  A 
commissioning forum as a working arm of the alliance has been established 
from December 2016. 

• The current performance reported on early diagnosis, 62 day wait and patient 
experience is good.  The CCG will continue to work with both of the main 
provider trusts to maintain this high level of performance.  It will also work with 
the Northern Cancer Alliance as there is a recognition that workforce 
pressures will increase with respect to diagnostics on a regional basis.   

• One year survival is below the national average, although there has been a 
10% point improvement for NGCCG over the past 15 years. 

• Historical, high rates of cancer are due to a range of factors including our 
industrial heritage, high levels of deprivation and lifestyle issues like smoking 
which have a detrimental impact on survival rate (lowest quartile nationally).  

• Some elements of cancer activity are not amenable to health service only 
interventions.  The CCG chairs Cancer Locality Groups in Gateshead and 
Newcastle, these groups are proposing two programmes of activity alongside 
the activity to redress the health related targets around diagnostics and 
treatment times. They will be seeking the support of the Health and Wellbeing 
Board to address the issues of: 

 
� Smoking.  The Director of Public Health (DPH) Annual Report will 

highlight both the good progress made to date, and the challenges still 
faced in reducing the harm that tobacco causes.  The Local Authority is 
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leading work to produce a ten year plan for tobacco control, with the 
aim of reducing prevalence to 5% by 2025.  This will require a cross-
cutting approach embracing compliance (e.g. tackling illegal tobacco 
and enforcing smoke-free legislation), targeted work with specific 
groups with high smoking prevalence rates (such as pregnant women, 
mental health service users and low income groups/communities) and 
stop-smoking services. 

� 1 –year survivorship. There is a complex interaction between early 
detection, where the disease has less chance to develop; through high 
quality treatment; and support with individual patient responsibility post-
treatment. 

 
The highest incidence of cancer is experienced in the most deprived wards (other 
than breast cancer); therefore deprivation needs to drive this work.  
 
Must Do 7 - Mental Health 
Deliver Mental Health Five Year Forward View (MHFYFV) 
The core ambition of the STP is to ensure “no health without mental health”. This will 
involve the development of an integrated life span approach to the integrated support 
of mental health, physical health and social need which wraps around the person, 
from enabling self- management, care and support systems within communities, 
through to access to effective, consistent and evidence based support for the 
management of complex mental health conditions. 
 
The CCG is fully committed to transforming mental health services for the patients 
and public in Newcastle Gateshead and as a result of Deciding Together will be  
developing the agreed inpatient bed configuration alongside enhancement of the 
community service model, urgent care response system and a more responsive 
IAPT service with a focus on supporting recovery. 
 
Work on delivering Expanding Minds, Improving Lives (children) to develop a 
responsive CAMHS model with improved access across a range of locations 
continues. 
 

Must Do 8 - People with learning disabilities 
As a partner of the North East and Cumbria Learning Disability Transforming Care 
Partnership, Newcastle Gateshead CCG are contributing towards the suite of 
measures covering patient experience, patient outcomes , quality of life and value for 
money.  As a result of the transformation we expect to see: 

• Less reliance on inpatient admissions, delivering (across the region) a 51% 
reduction in admissions to inpatient learning disability services by 2018 
(including a 53% reduction in specialised commissioning) 

• Developing community support and alternatives to inpatient admission 

• Prevention, early identification and early intervention 

• Avoidance of crisis and better management of crisis when it happens 

• Better more fulfilled lives  

• Improved service user experience 

• Improved quality of life 
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The CCG is working on this agenda through the Learning Disability Transforming 
Care Local Implementation Group, chaired by Chris Piercy, Executive Director of 
Nursing, Patient Quality and Safety, supported by North of England Commissioning 
Support (NECS). 
 
Financial resources are being worked on and developed through the Finance and 
resources sub-group of the regional Learning Disability Transforming Care Board. 
These are focusing upon: 

• Identification of resources released from closure (reductions in inpatient 
costs for commissioners); 

• Additional community care costs – those additional costs to health and 
social care when patients are discharged; 

• Service development – the development of learning disability services and 
providers; 

• Population changes – transition of young people and mortality amongst 
existing patients; 

• Specialised commissioning – transfer of these patients to local inpatient 
services or directly in to the community; 

• Marginal inpatient acuity – the healthcare needs of those populations under 
transforming care are likely to increase the per patient costs for those 
remaining.  

 
Our approach to "Building the Right Support" remains as a collegiate Transforming 
Care Partnership (TCP) of CCGs in CNE.  The Cumbria and North East TCP rate 
currently stands at 49.79 inpatients per million capita.  
 
End of year target:  
Currently 14 inpatient beds have been closed within the TCP and we will work with 
the North East and Cumbria TCP to reduce the number of inpatients and the number 
of learning disability inpatient beds.    

 
How will we achieve this in 2016/17? 

Adopting NHSE’s model for transformational change we see the following as key 
enablers to the change programme in 2016/17: 

 

Enablers 

Integrated 
Commissioning / 
Provision 

Sustained implementation from the Local Implementation Group, which is a sub 
group of the Mental Health ProgrammeBboard comprising a partnership between 
statutory, non-statutory, third sector and patient representatives. 

Leadership Continued executive director leadership from the Executive Director of Nursing as 
lead and responsible director. And supported by the Learning Disabilities 
commissioner and the newly appointed role of Learning Disabilities Co-ordinator.  

Workforce / 
estates 

Collaboratively develop the Newcastle Gateshead Community model with 
Newcastle LA, Gateshead LA, providers, 3

rd
 sector and service users/carers.  

Enhancement of community services to enable greater support of people with 
learning difficulties in our communities and develop innovative care package offers 
to meet the needs of the most vulnerable individuals in a safe and least restrictive 
way in a community setting.  
Reduction in the number of inpatient beds and rationalisation of inpatient to 
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community based estate stock through the independent sector. 
Stimulate and develop the market to ensure the skills base is developed to match 
the increased complexity of needs and influence/support the independent sector to 
ensure their business development plans meet the needs of the local , regional and 
national strategy to allow individuals choice of appropriate environment and support 
outside of secondary care    

Technology / 
Informatics 

Benefit realisation of technology and informatics opportunities that may exist 
specifically to support this client group.  Telehealth for people in community. 

Payment / 
contracts 

Explore joint contract arrangements for social care and health to facilitate earlier re-
provision and new support services in community settings including personal health 
budgets where appropriate. Newcastle Gateshead CCG has been involved in the 
development of a new service specification for Gateshead Council’s learning 
disability provision and Newcastle are currently in procurement for their refreshed 
framework contract.  Both specifications reflect a life course approach to support 
early intervention consistency of care and transition management.  Both LAs look 
for innovation from the market and to demand greater accountability in service 
provision, service development and long-term resilience    

Outcomes 
/metrics 

Nationally identified benefits and outcomes covering patient experience, patient 
outcomes, quality of life and value for money.  
The CCG are a member of the LD Transforming Care Partnership sub-group on 
Reducing premature mortality in people with a learning disability. This will help 
identify common themes and learning points. 

Communication / 
Engagement 

Continue the current engagement that is in place through stakeholder meetings. 
Working with service users and carers through the learning disability partnerships. 
Working collaboratively on projects through the Local Implementation Groups.   

Empowerment 
people / 
communities 

Working with people with learning disabilities to enable them to live and contribute 
within communities supported where appropriate by a personal health budget. 
Further developing and refining co-production approaches. 

High value 
pathways / 
innovation 

Out of institutions into non institution environments. Assisted living, early 
intervention and admission avoidance. 

  

Must Do 9 – Improving quality in organisations 
Quality is everyone’s business. We have robust senior level leadership to this 
important agenda, supporting this golden thread throughout the organisation and 
through matrix working with all staff groupings.   
 
Quality Review Groups 
As part of the contractual process with providers, quality review group (QRG) 
meetings continue to be held with each acute and mental health provider 
organisation, and these meetings are chaired by CCG executive leads. QRGs are 
also held with the ambulance service and independent providers.  
 
The focus of QRG meetings is on quality assurance and provides the CCG with the 
opportunity to review and monitor areas for improvement, highlight good practice and 
allows for challenge if areas of concern arise. QRGs are fundamental in maintaining 
the positive relationships that have been developed with providers since 
establishment of the CCG and ensures that quality is reported on in an honest and 
transparent way. The range of assurance parameters relating to patient safety and 
service quality discussed at QRG, include: reported serious incidents, safer staffing, 
healthcare acquired infection, mortality rates and patient experience. 
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The CCG will utilise the QRG in assuring progress towards the requirements outlined 
within NHS Improvement’s Technical Guidance for NHS Planning 2017/18 and 
2018/19. This will encompass oversight of the delivery of operational plans by each 
provider to ensure;  

• financial control,  

• improved productivity,  

• staffing agency spend 

• efficiencies in ‘back office’ functions,  

• better use of the NHS estate, 

• alignment with Sustainability and Transformation Plans (STP), 

whilst maintaining and improving the quality of clinical care and patient safety. 
 
Quality Premium 
The 2016/17 Quality Premium quality indicators are currently progressing towards 
local and national targets. 
Primary Care 
Under current commissioning arrangements, NHS England is responsible for the 
performance management of GP practices in Newcastle Gateshead through the 
Primary Care Medical Assurance Framework. Whilst Practices as providers are 
accountable for the quality of services and are required to have their own quality 
monitoring processes in place, NHS England and CCGs as commissioners have a 
shared responsibility for quality assurance. With progression to level 3 
commissioning in April 2017 however, this statutory responsibility will be delegated 
to the CCG.    
 
The CCG will assure the quality of the services it commissions in primary care 
through the three domains of quality: patient safety, clinical effectiveness and patient 
experience. These will be monitored and managed through routine internal 
contractual processes and clinical governance structures in parallel with external 
sources such as CQC, peer reviews, national surveys and local intelligence.  
 
In parallel with the increased quality assurance and performance role that level 3 
commissioning entails, the CCG will also continue to offer support to those practices 
requiring assistance to improve. 
 
CQUIN 2016/17 
Fifty percent of the total CQUIN value for 2016/17 for acute hospitals in Newcastle 
Gateshead has been allocated to support transformational QIPP programmes. The 
work of these programmes is intended to improve outcomes and patient experience 
through the development and implementation of new approaches to patient care. 
These include: 

• Individual Funding Request processes 

• Virtual Fracture Clinics 

• Consultant Advice and Triage Service (CATS) for Neurology 

• Advice and Guidance service  for cardiology, neurology and diabetes 

• Dermatology Referral Triage 

• Technology Enabled Care Services (TECS) 
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• Urgent clinic promotion 

• Reducing elective outpatient follow-up routine appointments 

• Enhanced Collaboration with Primary Care to promote use of alternative 
pathways 

• Improving Flow of non-elective patients 
 
Providers have developed implementation plans in Q1 and Q2 and are expected to 
deliver the required schemes in Q3 and Q4.  
 
The identified risk for CQUIN 2016/17 is that providers may not be able to realise the 
quality improvements and cost reductions identified for the schemes in-year.  
 
CQUIN 2017/18 
NHS England has published guidance for CQUIN 2017/18. Sixty percent of the total 
value of the CQUIN scheme is allocated to nationally driven initiatives, with the 
remaining forty percent to be awarded for participation in local Sustainability and 
Transformation Plans (STP). There is no allocation for locally developed CQUINs. 
Each CQUIN will be agreed for a two year timeframe. 
 
CCG Improvement and Assessment Framework Clinical Priorities 
A baseline assessment of the six clinical priority areas, Cancer, Dementia, Diabetes, 
Learning Disabilities (LD), Maternity, and Mental Health, was published at a CCG 
level in September 2016. Each clinical priority was awarded a rating of either “top 
performing”, “performing well”, “needs improvement”, “greatest need for 
improvement”.  Newcastle Gateshead CCG achieved “top performing” for Diabetes 
and Dementia and “Needs improvement” for the remaining 4 priorities. 
 
The baseline has been used as a useful starting point for assurance purposes and 
has allowed the CCG to focus and provide vision for local actions and planning.  An 
action plan has been developed with clinical leads for all six priority areas detailing, 
where appropriate, more up to date actions and data.  Using the same methodology 
as in the baseline assessment, the clinical priorities for Mental Health and Learning 
Disabilities would move to “Performing well” given the improvements in LD Annual 
Health checks and improved performance for the early intervention in psychosis for 
Mental Health.   
 
National must dos 5-8 detailed earlier in this section describe in more detail key 
actions linked to the IAF clinical priorities in relation to maternity, cancer, mental 
health and dementia and LD. Specifically for learning disabilities, the rate of 
inpatients is reducing, and care and treatment reviews are taking place in NGCCG, 
and work is ongoing to identify those in the community ‘at risk’ of being admitted or 
who have recently been discharged and are at risk of readmission.  
 
In addition, LD health checks uptake has now significantly improved due to 
education sessions with practices, inclusion in the Practice Engagement Plan (PEP) 
and focused meetings with practices via practice facilitators to encourage uptake. 
 
For maternity care, clinical leads continue to link with Secondary Care to promote the 
work established in Gateshead around the "Saving baby Lives Bundle" to reduce still 
births and smoking in pregnancy.  The CCG is to increase promotion via the Child 
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Health Lead days with a focus on early years and the role of the GP in maternal 
care.   
 
A group of Newcastle practices and local community providers are focused on an 
“Amazing Start” agenda looking at ante-natal care (including Peer Support) with a 
view to rolling out best practice across the CCG.  Work to improve choice for women 
and experience of maternity care continues through close engagement with the FTs. 
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 4. Enablers 

 

4.1 Workforce – this is also covered in section 7 

Workforce is a critical enabler in helping us to achieve the ambitions of the Five Year 
Forward View and in enabling closure of the gaps we are experiencing in Health and 
Wellbeing, Care and Quality and Finance and Efficiency. 
 
Delivery architecture is being reviewed and developed for Workforce across the 
North East Region and as a CCG we are reviewing plans to ensure that Newcastle 
Gateshead Local Health Economy is able to work collectively to develop and deliver 
a Workforce Strategy that meets current service demands and challenges. 
 
North East and North Cumbria ‘local’ Workforce Action Board (WAB)  
The membership of the LWAB is made up of senior managers and clinical leaders 
selected to represent profession and/or sector rather than organisation because of 
their knowledge, experience, credibility and authority to make decisions on behalf of 
their constituency and is intended to: 
 

• Agree the strategic workforce priorities to achieve transformation and 
sustainability across the 3 STP areas. 

• Agree workforce change programmes led by Trusts, CCGs and others 

• Influence HEE led workforce programmes 

• Engage with local and national stakeholders to co-ordinate inputs from both 
HEE and other STP member organisations 

 
There is recognition that we need to be radical in our thinking about our future 
workforce if we are to meet STP ambitions for out of hospital care services, 
upscaling of prevention and emphasis on self-care and personal resilience. 
 
Northumberland, Tyne and Wear and North Durham (NTW-ND) Workforce 
Action Group 
Each STP area is being encouraged to establish a Workforce Action Group (WAG) in 
order to ensure ‘local’ workforce concerns and ambitions are fed into WAB 
commissioning decisions. The chair of each WAG will also be a member of the North 
East and North Cumbria WAB. 
 
The NTW-ND Workforce action Group met for the first time on December 14th to 
consider how we might work collectively across the system to understand current 
and future workforce requirements. Representatives at the forum recognised that we 
are at the start of our journey and moving from organisational to system workforce 
planning across health and social care will require us to have an appreciation of 
current organisational workforce issues as well as working collectively to align future 
workforce to new models of care.  
We have agreed to meet monthly in the early part of 2017 within facilitated 
workshops to understand: 
 

• The workforce challenges currently being faced by each partner 

• Outlines proposals for each LHE new model of care and associated 
expectations for workforce 
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• Key drivers for workforce change 

• Potential barriers to change 
 

As a new affiliation of providers and commissioners it has been agreed that our 
approach will be incremental rather than big bang and that our emergent focus will 
be upon: 
 

• Organisational Development (Leadership, Change Management, Building 
Teams) 

• Workforce (Analytics and Planning, Strategic Development, New Ways of 
Working, Transformation) 
 

It is also proposed that we undertake leadership development as a newly formed 
team to support us in our collective work across the STP system.  
 
Newcastle Gateshead Local Health Economy Workforce Forum 
Accountable Officers from Newcastle and Gateshead Health and Social Care 
organisations have developed a statement of intent that principally outlines their 
commitment to work as a system and to consider collectively the best future model of 
care for the population each serves.  It is understood that we need to consider and 
develop proposals to manage the workforce implications for each of current sectors 
of acute, community, primary and social care as well as the non-traditional workforce 
offer from the third and voluntary sector. 
 
Workforce is recognised as a key enabler in driving forward our local transformation 
plans. It was recognised that workforce needed to be an area of responsibility 
allocated within our distributed leadership model.  
 
Discussion with senior officers has identified that notwithstanding the need to have 
organisational/sector workforce planning processes, it would also be of collective 
benefit to come together as an LHE to undertake workforce analysis and to ensure 
cohesion across workforce plans as well as enabling us to be more strategic in the 
educational programmes offered from each partner.  
 
Being clear on our LHE workforce strategy will be essential in taking forward our 
ambitions for Upscaling Prevention and Self-Care, Out of Hospital New Models of 
Care and Collaborative Hospitals. It is also important that we are able to articulate 
clearly our ambitions at both WAG and WAB levels. 
 
Collaborative working across the LHE has already commenced and opportunities to 
develop integrated posts and to work together to maximise potential offered through 
apprenticeships and other workforce development opportunities are being taken. 
More formally the Forum is scheduled to meet in January 2017 and will concentrate 
on developing a granular workforce strategy for the Local Health Economy, 
including: 
 

• Workforce analysis (current numbers, profession, skills and  place of work) 

• Workforce planning (future numbers, skills and place of work) 
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• Workforce redesign proposals to address competency and capacity gaps and 
transitional plans to facilitate transfer of current workforce to new ways of 
working 

• Proposals for career entry posts that facilitate system working across health 
and social care, clinical and non-clinical roles 

• Comprehensive outlines for what we require from our academic partners in 
supporting the development and training of our workforce 

• Plans to utilise apprenticeship levi and standards to support cross system 
working in the out of hospital sector 
 

Community Education Provider Networks 
Newcastle Gateshead LHE recently responded to an opportunity offered by HEE NE 
to sponsor establishment of six multi-disciplinary community education training hubs 
across the region.  
 
One of our reasons in expressing an interest in this programme is to be able to 
respond to the requirements for us to offer a significant increase in training 
placements in primary care of a longer duration and for a diverse number of 
professional groups. The NGLHE bid took the opportunity to be extensive in gaining 
partnership in principle from statutory and non-statutory partners in recognition of a 
changing workforce and a need to offer placements in wider community as well as 
General Practice.  
 
Key areas that need to be explored in building a business proposal are around 
logistics of facilitating placements, impact of multi-professional placements on 
General Practice capacity and on established training programmes such as F2 and 
GP training schemes, quality assurance and funding resource. Design needs to 
consider what is already offered within partner organisations and where it makes 
sense to join the dots rather than reinvent and fragment. 
 
The introduction of the Apprenticeship Levi and establishment of a regional 
Excellence Centre offers opportunity for developing new roles and career pathways 
as well as mitigating some of the concern around self-funding of nurse training and 
reduced Continued Workforce Development (CWD). As a CCG we are linked in via 
our Director of Strategy and Integration to this key work which will be vital for our 
future workforce planning if we are to meet STP ambitions for out of hospital care 
services, upscaling of prevention and emphasis on self-care and personal resilience. 
 
 

4.2 Information Technology 
Better use of data and digital technology has the power to support people to live 
healthier lives and use care services less. It is capable of transforming the cost and 
quality of services when they are needed. It can unlock insights for population health 
management at scale, and support the development of future medicines and 
treatments.  
 
Putting data and technology to work for patients, service users, citizens and the 
caring professionals who serve them will help ensure that health and care provision 
in the NHS improves and is sustainable. It has a key part to play in helping local 
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leaders across health and care systems meet the efficiency and quality challenges 
we face. 
 
At local Newcastle Gateshead level this work will support delivery of the components 
of the Better Care Fund such as open APIs across care settings. 
 
 

4.3 Estates 
Estates is an enabler for the STP and the CCG to deliver its service ambitions and 
close the financial gap. Priorities for change are:  

o Investment in Primary Care Estate to facilitate Out of Hospital patient 
care and respond to  population growth and demographic pressures 
across the STP  area; a key component being the delivery of the ETTF 
programmes in each CCG area. 

o Improved utilisation of core estate and rationalisation and disposal of 
older not fit for purpose buildings and facilities.  
 

At a local level we will be looking at the transformation of hospital based services to 
explore the geography of provision and understand access to provision of services in 
the future alongside sustainable design. Effective efficient estates that support new 
models of care will be a key priority. 
 
The CCG approach to transformation will be driven not least by workforce 
considerations and the availability technology and innovation, and all our work will 
continue to be aligned to the principles and learning from ‘one public estate’ and a 
clear understanding of efficiencies that can be achieved by working collectively. 
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5. Transformation areas and New Care Models including Better 

Care Fund 
 

5.1 Transformation Area Status 

The Government’s Mandate to the NHS requires NHSE to identify a set of 
geographies, covering 15-20% of the English population, in which we will accelerate 
implementation of key aspects of the Forward View in 2016/17.  
 
As a result the North East was designated a ‘Transformation Area’.  Therefore, as a 
‘transformation area’ we need to make progress on five programmes in tandem, 
including the New Care Model (NCM) programme. The five programmes include: 
 

1. Extended primary care access.  

2. Urgent and emergency care (UEC)  

3. Mental health - mental health access standards for Early Intervention 

Psychosis service and IAPT.   

4. Technology - focus on four specific deliverables:  

5. Implementation of whole population care models – MCPs or PACS gap 

analysis has been undertaken across the region to understand each LHE 

‘readiness’ status to develop an MCP/PACS model. 

The CCG, local partners and STP partners have been working with our regional NHS 
England and New Care Model team to maximise opportunities and support to 
accelerate progress and delivery of the outcome measures set against these five  
programmes (for example, GP access and NCM ‘gap’ analysis). 
 
As outlined in the Five Year Forward View, the New Care Models identify a 
mechanism by which the care and quality gap can be addressed, the New Care 
Models create the opportunity for local teams to innovate and build services that 
work for their populations, while being consistent with a clear delivery framework for 
the North East.   
 
Learning from the existing MCP and PACS sites, such as Sunderland and 
Northumberland, will enable the spread of best practice in the clinical service 
structure, relationships, workforce and contractual elements of care delivery.  
 
Healthcare delivery will be based around a segmented population, with tiered 
interventions for those with the highest needs, ongoing care needs, urgent care 
needs and for the whole population. Contractual frameworks will be aligned to 
support integrated service delivery with minimal handoffs for patients. 
 
In Newcastle Gateshead CCG the Care Home Project is already delivering 
improvements in outcomes for the Care Homes residents:  

• Number of non elective admissions for Care Homes residents with a UTI is 

the lowest since 2014 

• Comparing months 1-5 in 2015/16 against 2016/17 non elective admissions in 

the care home residents population  has reduced by 4.1% 
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The ambition is that in 2020/21, the STP out-of-hospital framework will be delivered 
across the North East through the implementation of New Care Models, most likely 
through MCP/PACS. This will include healthcare services with a preventative focus, 
based around centres of General Practice covering roughly 30-50,000 population, 
with community, mental health and social care services wrapped around them, 
supported by rapid interface with hospital services. 
 
The CCG recently undertook a comprehensive assessment of readiness to develop 
and implement MCP / PACS as identified below: 

 
5.2 New Care Models Gap Analysis: 
 

New Care Models Gap Analysis  
NEWCASTLE 
GATESHEAD  

 Care element Sub-element 

1. Whole population – prevention and 
population health management 

1.1 Planning and tailoring services based on population segmentation  
 

1.2 Supporting self-care and patient activation  
 

1.3 Better population health through community engagement 
 

2. Urgent care needs – integrated 
access and rapid response service 

2.1 Proactive community based approach to urgent care 
 

2.2 Joined up rapid response service 
 

2.3 Integrated access to unplanned, urgent and emergency care 
 

3. Ongoing care needs – enhanced 
primary and community care  

3.1 Scaled up enhanced primary and community care teams 
  

3.2 Multi-disciplinary teams for those with long term, life-limiting conditions  
 

3.3 Rapid clinical advice and guidance is available 
 

3.4 Services traditionally delivered in hospital are shifted to community 
settings.   
3.5 Ongoing care in the community enabled by technology 

 
4. Highest care needs – coordinated 
community based and inpatient care  

4.1 Extensivist model for those with most complex needs 
 

4.2 Coordinated inpatient care across the system (PREDOMINANTLY 
PACS)  
4.3 Coordinated discharge planning and integration into community care 

 

5. Flexible use of workforce and 
estates 

5.1 Cross sector workforce model 
 

5.2 Education, training and development plans 
 

5.3 Effective and flexible use of estates 
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5.3 Ongoing transformational delivery 

 
The STP plan focuses on a number of key Transformational Areas, in this section we 
have demonstrated how these link with the CCG operational plan and national 
initiatives  
 

6. Building shared care records and 
business intelligence systems 

6.1 Connected, interoperable electronic records that are shared between all 
system partners  

6.2 Business intelligence systems and functions are implemented  
 

6.3 Making best use of technology across organisation boundaries  
 

7. Cultural and change readiness  7.1 Collaborative system leadership 
 

7.2 Open approach to change 
 

7.3 Values and behaviours that promote transparency and inclusivity  
 

8. Contract, commissioning and 
funding 

8.1. Implementation of integrated commissioning and funding 
arrangements, reflected in a new contractual model.  

Local  National  

Primary Care Transformation Team – Developing 
General Practice at scale aligned to the Primary 
Care strategy focusing on workforce, estate and 
transformation funding; 
 

Prime Ministers Challenge Fund (PMCF) – 7/7, 
locality-based provision aided through mobile EMIS 
technology based on a nationally funded model; 

Technology - Implement the Great North Care 
Record  to facilitate sharing of patient level clinical 
information and enable seamless pathways of care 
that reduce unnecessary reassessment and 
admission. Develop Local Digital Roadmaps  to 
support delivery of ‘Personalised Health and Care 
2020’ 

Digital Care Programme (regional) – 5 areas of 
focus encompassing work streams of patient online, 
standardisation, governance, access/operability, 
communication aligned to local IT strategy (Local 
Digital Record LDR plan); 

 Urgent Care Vanguard (regional) – National 
programme redesigning Urgent and Emergency 
Care in the region focusing on Clinical Hub (SPOA), 
Flight deck navigation, governance and 
payment/contracts aligned to local Urgent Care 
strategy and delivery of National Road map 

Acute Trust Transformation – High value pathways 
(unplanned and planned care) with partnership 
alliances (e.g. hyperacute Stroke Care with NuTH) 
and out-of-hospital shift (e.g. Diabetes). 
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5.4 Better Care Fund (BCF) 

BCF is part of the transformational work taking place in the Newcastle Gateshead 
Health and Care economy to develop new models of integrated delivery and 
integrated commissioning based on the needs of communities.  
 
Progress continues to be made in steering the transition of the BCF schemes 
towards new models of care such as the Care Homes and Urgent Care Vanguards, 
redesign of community health services, primary care, out-of-hospital care, and 
prevention/assertive early intervention.  
 
This work is also consistent with our STP and, in particular, our aspirations for 
Prevention, Health & Wellbeing, Out of Hospital care and broader acute hospital 
collaboration.   
 
The development of 7 day working will continue to be a key focus for the CCG and 
its partner organisations in order to ensure patient centred, convenient services that 
effectively utilise multidisciplinary and multiagency teams in service delivery. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Proof of Concept (POC) – exploring accountable 
care in Newcastle. List-based approach. 2 out of 5 
localities co-designing future working relationships 
with creation of design laboratories linked with 
Northumbria University through local task force; 

Care Home Vanguard – National programme 
redesigning care pathways for over 65 year 
population with new outcome-based contractual 
and payment models 

7 day services 
• Extend opportunities for 7 day discharge 
(perfect week , MADE) 
• Learning from PMCF in Gateshead to 
explore extended access in Primary Care 

Prevent unnecessary non-elective admissions, 
through re-designed community provision (BCF) 
• Think Pharmacy First Scheme – reducing 
demand in GP and A&E 
 

Deciding Together - Inpatient and community based 
service redesign and provision for adults & older 
people. Core pathways are around Urgent Care, 
Primary Care, older people [dementia]. 
• Expanding Minds - CAMHS & IAPT 
services through Transforming Care Partnerships 
 

Learning Disabilities – Programme to improve 
community offer which particular focus on maternity 
service (Transforming Care programme fast track 
plan 
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