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1. There is no patient story at this meeting  
 

  

2. Apologies for Absence  
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4. 
 

Quoracy  Chair 

5. Minutes of the previous meeting held on 19 May 2020 Enclosure 
 

Chair 

6. Matters arising from the minutes 
 

 
 

Chair 

7. Report from Chief Officer 
 

Verbal Chief Officer 

8. Public & Patient Issues 
8.1   NHS Newcastle Gateshead CCG PPI Update 
 

 
Enclosure  

 
Mandy Coppin/ 
Paul Gertig 

9. Quality, Finance & Performance  
9.1 Quality, Finance & Performance Presentation 
 
 
Questions from the public 

 
Enclosure 
 
 

 
Dominic Slowie/ 
Joe Corrigan 

10. Public Health Items 
Director of Public Health Updates 
        (1)   Gateshead 
        (2)   Newcastle  
Questions from the public 

 
 
Enclosure 
Enclosure 

 

11. Strategic Items 
11.1 Annual Workforce, Human Resource and Organisational 

Development report 2019/2020 
 
Questions from the public 

 
Enclosure 

 
Joe Corrigan 



 

12. Assurance, Risk & Governance Items 
12.1  Risk Register Report 
 
Questions from the public 

 
Enclosure 
 
 

 
Neil Hawkins  
 
 

13. Items for Information 
13.1 Committee Minutes/Reports to be received for   

information  
a)   There are no public CCG Executive Committee 

minutes to circulate 
b)   Quality, Safety & Risk Committee minutes 7 May 

2020 
c)   Audit, Finance & Performance Committee minutes 

22 January 2020 
d)   There are no public Primary Care Commissioning 

Committee minutes to circulate 
 

13.2 NECS Research & Evidence 2019/20 Annual Activity 
Report 

13.3 Gateshead COVID-19  Local Outbreak Control Plan 
13.4 Newcastle COVID Control Plan  

 
 
 
 
 
Enclosure 
 
Enclosure 
 
 
 
 
Enclosure 
 

Enclosure 
Enclosure 
 

 

14. Date of the next CCG Governing Body Meeting & AGM 
 
Tuesday 29 September 2020, Riverside House  
 

  

 
 



OFFICIAL  

 

  
 
 
 

Enclosure 5 
 

 

 Minutes of the Governing Body Meeting   
 held on Tuesday 19 May 2020 at  3.50 – 4.00pm 

 
By Teams Link 

 
Present: 
Dr David Jones  Chair 
Dr Mark Dornan Assistant Clinical Chair 
Mark Adams Chief Officer 
Michael Burke Lay Member 
Mandy Coppin Lay Member 
Paul Gertig Lay Member 
Jeff Hurst Deputy Lay Chair 
Margaret Stewart Lay Member 
Oliver Wood Lay Member 
Dr Elizabeth Moylett Member Practice Representative 
Sheinaz Stansfield Member Practice Representative 
Dr Peter Ward Member Practice Representative 
Jackie Cairns Director for Newcastle System 
Joe Corrigan Chief Finance Officer/Chief Operating Officer 
Bill Cunliffe Secondary Care Clinician 
Chris Piercy Executive Director of Nursing, Patient Safety & Quality 
Dr Dominic Slowie Medical Director 
Julia Young Director of Complex Care & Commissioning 
 
In Attendance:  
Neil Hawkins Head of Corporate Affairs 
Louise McAndrew Minute Taker 
 
 
Welcome and Introductions 
Dr David Jones, Chair, welcomed the members of the Governing Body to the meeting. 
 
 
2020/05/01 Presentation 
There was no presentation at this meeting. 
 
 
2020/05/02  Apologies for absence: 
Lynn Wilson Joint Director of Commissioning 
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It was discussed that for future meetings, held in this way, we will look at how we can 
involve members of the public. 
 
 
2020/05/03 Declarations of Interest 
There were no additional declarations of interest made. 
 
 
2020/05/04 Quoracy 
It was confirmed that the meeting was quorate. 
 
 
2020/05/05 Minutes of previous meeting held on 28 January 2020 
The minutes were agreed as a true record.   
 
 
2020/05/06 Matters arising from the Minutes 
There were no matters arising that were not covered on the agenda. 
 
 
2020/05/07 Report from Chief Officer 
Mark Adams gave his update: 
 
As set out by the government we are now clearly moving into the next phase of the 
pandemic which is looking at re-opening services, albeit in different and new ways, and 
getting back to some sense of normality in the provision of services while still observing 
social distancing and infection control requirements.  Dominic Slowie, Medical Director, is 
leading a group looking at this within the CCG working with partners. 
 
There are discussions taking place about what happens to the Nightingale hospitals and we 
are trying to look forward and work with partners noting that we may still see surges, we 
have to plan for winter and also deal with the legacy of Covid in respect of exacerbations of 
illness such as mental health and long term conditions.  There are many things to consider 
as a CCG and as part of the ICP. 
 
David Jones commented that it feels like a harder phase we a removing into as we have old 
and new and the threat of a new wave of covid and flu. 
 
It was discussed that the way we work in acute and primary care has already changed and 
all services have to start in a measured and safe way to ensure patients get the care they 
need. 
 
Mark noted that it might be summer now but we are starting to think about winter and flu 
together with the uncertainty of the covid virus and we are still dealing with issues such as 
PPE.  Also as we move to the next phase it is unclear what will be the wider ask of us as 
we are still awaiting the national planning guidance. 
 
Mark reminded members of the three areas of focus for the ICP before the crisis (climate 
change, workforce and prevention) and reported that these areas are still very much in our 
minds. While we hope to capitalise on peoples renewed interest in exercise, especially 
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walking and cycling, we also know that people are losing jobs and as one of the biggest 
employers in the region we have a part to play in that agenda. Similarly with the move 
remote consultations we would wish to capitalise on this way of working going forward and 
help to contribute to the climate change agenda.  
 
2020/05/08 Patient and Public Involvement Updates 
 
8.1 CCG PPIE Update 
There is no report to share at this meeting. 
 
 
2020/05/09 Quality, Finance & Performance  
 
9.1 Quality, Finance & Performance Report 
Dominic Slowie and Joe Corrigan, Chief Finance Officer/Chief Operating Officer, went 
through the presentation, which had been shared with members, giving a brief update on 
quality, safety and performance key areas we have responsibility for.  This month it is in a 
different format but gives a flavor of what is going on. 
 
Chris Piercy, Executive Director of Nursing, Patient Safety & Quality, reported that there are 
concerns regarding an increase in safeguarding issues but the CCG is still working closely 
with the police and local authorities (LAs) and gathering information as we can to inform 
putting a plan in place but the full extent of issues is unknown at this time. 
 
Following a query form Oliver Wood, Lay Member, Chris Piercy confirmed that there has 
been no downgrade of any obligations regarding SEND and actually there had been an 
assurance meeting last week with NHS England and OFSTED for the Newcastle service. 
 
Mandy Coppin, Lay Member, noted that she has participated in webinars around domestic 
abuse and it is anticipated that there will be a surge of referrals post lockdown. 
 

The CCG Governing Body NOTED the contents of the presentation. 
 

 
2020/05/10 Director of Public Health Updates 
There were no reports to share at this meeting. 
 
 
2020/05/11 Strategic Items 
There were no items to discuss at this meeting. 

 
 
2020/05/12  Assurance, Risk & Governance items 
 
12.1  Risk Register Report 
Neil Hawkins, Head of Corporate Affairs, presented the report, which had been circulated to 
members, which provided a risk management update for review and discussion, including 
an update of the CCG Assurance Framework, details of any strategic risks approved for 
closure and details of any new strategic risks that have been added to the risk register. 
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Neil explained that the risks have been reviewed through a covid lense and he is working 
with colleagues to update where possible and then share with governing body members 
and the public. 
 
Following a query from Michael Burke, Lay Member, of why IAPT is now showing as a big 
risk, Chris Piercy noted that it had never really been fully sorted in Newcastle.  The CCG is 
working with the existing providers to develop the service but wanted to flag it as a risk 
going forward.  He also confirmed that we are looking into IAPT using counselling services 
in the voluntary sector. 

 
The CCG Governing Body APPROVED the Assurance Framework. 

 
12.2 Executive Committee Terms of Reference 
Neil Hawkins presented the paper accompanying the terms of reference (ToR), which had 
been circulated to members, and showed the updates which had been made following a 
review. 
 
He explained that there is currently a Clinical Director vacancy on the committee, soon to 
be two, so instead of looking to recruit it was agreed to change the ToR and bring expertise 
into meetings as necessary so not lose clinical input. 
 
Following a query from Elizabeth Moylett, Member Practice Representative, of who would 
decide when clinical input would be needed Dominic Slowie noted that most items are firstly 
discussed at the Clinical Steering Group who then make the clinical recommendation to the 
Executive Committee at which there are still clinicians present. 
 

The CCG Governing Body APPROVED the updated ToR. 
 

 
2020/05/13 Committee Minutes/Reports to be received for information 
 
13.1(a) Minutes of the CCG Executive Committee meeting held on 17 December 

2019, 21 January, 11 February & 17 March 2020. 
The CCG Governing Body RECEIVED the minutes. 

 
(b) Minutes from the Quality, Safety & Risk Committee held on 9 January & 5 

March 2020. 
The CCG Governing Body RECEIVED the minutes. 

 
(c) There were no agreed minutes from the Audit, Finance & Performance 

Committee to circulate. 
 
(d) Minutes from the Primary Care Commissioning Committee held 28 January 

2020. 
The CCG Governing Body RECEIVED the minutes. 

 
(e) Minutes from the Joint Commissioning Committee 9 January 2020. 

The CCG Governing Body RECEIVED the minutes. 
 
(f) Agenda for the Gateshead Health & Wellbeing Board Meeting 6 March 2020. 
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The CCG Governing Body RECEIVED the agenda. 
 

(g) Agenda for Newcastle Wellbeing for Life Board Meeting 12 February 2020.  
The CCG Governing Body RECEIVED the agenda. 

 
Elizabeth Moylett commented that in one of the sets of minutes it talked about the 
recruitment of paramedics and she asked has the 250 required being appointed?  Julia 
Young, Director of Complex Care & Commissioning, replied that the ICS call, she takes part 
in, has representatives from NEAS and there is a workforce cell.  They acknowledge that 
there has been significant workforce pressures and this is being addressed and there are 
slides, which we will share, from the workforce cell showing the work which is going on. 
 
 
The meeting closed at 4.30 pm. 
 
2020/05/14 Date of Next Meeting 
The next meeting will be held on Tuesday 14 July 2020, Via Teams.  
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Purpose (click one box only) 

` 
Information ☒ 

  

Classification 
(delete as appropriate) Official  

  

Meeting NHS Newcastle Gateshead CCG Governing Body Meeting  
Date 14 July 2020 Agenda Item 8.1 

  

Report Title Patient, Public and Carer Involvement and Engagement 
Update  

  

Lead Director & 
Report Author 

Director: Chris Piercy 
Title :  Executive Director of Nursing, 
Patient Safety and Quality 

Author:   Norah Stevens and Lindsay 
Pearson  
Title:   PPI and Community 
Development Leads 

   

Synopsis This report provides a summary of involvement and engagement programmes 
and projects across Newcastle and Gateshed  

  

Implications and 
Risks 

Effective involvement, engagement, patient experience with successful 
partnership working will improve commissioning decisions to meet the 
needs of the local population. If this is not done, there will be a missed 
opportunity to engage with patients and the public to support the CCGs 
organisational objectives to deliver improved services and outcomes for 
patients 

  

Recommendation The Governing Body are asked to note the contents of the report 
  

Benefits to patients 
& the public / link to 
strategic objectives 

Effective involvement, patient experience and partnership working will 
improve commissioning decisions to meet the needs of the local 
population. 
Links to the Locality Commissioning Plan, Organisational 
Development Plan and the CCG vision and mission.   

  

Resource 
implications 
(finance; HR) 

Resources are in place.  

  

Legal / equality & 
diversity / 
sustainability 
implications 

No known and/or potential legal considerations  
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Report history March 2020 
  

Next steps  
  

Appendices  
 

 

Submission checklist – to be completed by author ahead of inclusion on meeting 
agenda 

Has the paper been cleared by the lead 
Director? Yes ☒              No ☐ 

Does the covering paper clearly state what 
the Committee are asked to do – i.e. clear 
recommendations? 

Yes ☒              No ☐ 

Have the CCG finance team been consulted 
about any resource implications? Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

Are there any wider implications that 
require consideration – HR, contracting, 
procurement, etc? If so, have CCG leads 
been consulted? 

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

Does the proposal realise any savings that 
could be captured through QIPP – if so 
have the PMO been consulted? 

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  
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Patient, Public and Carer Involvement and Experience 
Update 

 
July 2020 

 
1  Introduction  
 
This paper summarises progress on Patient, Public and Carer, Involvement and     
Experience work across Newcastle and Gateshead. The Newcastle Gateshead 
Commissioning Group (NGCCG) Head of Quality and Patient Safety is now leading 
the Patient and Public Involvement Team. 
 
 
2.  COVID-19 
 
Since the beginning of the COVID-19 lockdown period on 23rd March, all patient and 
engagement activities by the CCG have been put on hold. The PPCE team have 
been retasked within the CCG to COVID-19 related tasks, including supporting 
digital solutions in care homes, and procuring and delivering personal protective 
equipment (PPE). 
 
Plans are being developed to restart engagement and involvement, taking into 
consideration the need to protect our stakeholders. A consultation survey will be 
carried out in July to ascertain the views of how our forums would like to engage with 
the CCG in light of the pandemic.  
 

 
3 Patient and Community Forums  

 
3.1  Joint Forum Events 

 
Due to the changes taking place in Primary Care at a Primary Care Network, 
Integrated Care System and Integrated Care Pathway level, it is timely to consider 
how the CCG‘s engagement structures can better meet the challenges in the 
emerging new landscape.  
 
Two events were held throughout February and March at the County Hotel, 
Newcastle with members of all our fora, including patients and voluntary sector 
organisations to explore how enagement and engagement structures should 
develop in the place based world.  Both events were very successful and well 
attended, participants including patients, CCG directors, voluntary and community 
sector representatives, local authority officers, and engagement leads from local 
Trusts.  
 
Key themes from the day included the need for buy in/support, empowering patients 
and PPGs to fully participate, support for PPGs, improved communication, the need 
for a community development approach, support to find funding, developing a 
culture of participation, accountability, partnership and ownership, locality working, 
public scrutiny and evidencing the impact of engagement.  
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Involve North East produced a report which sets out key recommendations from 
both events, these include: 
 

 Engagment and involvement at a place-based level (Newcastle and 
Gateshead) 

 Holding CCG-wide engagment and involvement events twice per year 
 Merging engagement and involvement forums 

 
Its imperitive that we now take these recommendations forward in our new way of 
working with COVID 19 guidence.   
      
 

4    Engaging in the New World 
The PPI Team is currently piloting a survey to go out to all PPCE Forum members 
and utilising current distribution lists and networks to cascade wider.  The aim of the 
survey is to establish how the majority of members would like NG CCG to 
communicate and engage with them in the most appropriate way.  The PPI Team 
appreciate that there will not be a one size fits all but the survey will help us capture 
challenges and barriers which may be overcome if we are aware of them.  The 
survey will go out soon with a two week response rate.  A reminder will be sent after 
one week to encourage a higher response rate. 
 
 
5    COVID 19 Resource Guide 
 
The PPI Team has worked alongside clinicians to develop a CCG Health Resource 
Guide for Patients and Public. This brings together advice from a range of sources 
to help and support patients and the public in managing and maintaining their health 
through the Pandemic and beyond. Led by Dr Georgina Butler and developed across 
the CCG, it is a live document which will be regularly updated.   
https://www.newcastlegatesheadccg.nhs.uk/wp-content/uploads/2020/05/NG-CCG-
Covid-19-Health-Resource-Guide.docx 

 

6    SEND Newcastle  
 
Consultation has been carried out with children, young people, parents and carers 
with SEND and transition back to nursery/school/college and placement.  The PPI 
Team worked with Newcastle Council’s SEND Involvement Officer and the response 
rate was outstanding with 546 parent/carer’s and 296 children and young people 
demonstrating that these issues are very close to their hearts. 

Clear themes are evident giving us a clear indication of areas that we need to focus 
on and get right for some of our most vulnerable children and young people in the 
city of Newcastle. 

Reports will be available on NG CCG’s website soon. 

 

https://www.newcastlegatesheadccg.nhs.uk/wp-content/uploads/2020/05/NG-CCG-Covid-19-Health-Resource-Guide.docx
https://www.newcastlegatesheadccg.nhs.uk/wp-content/uploads/2020/05/NG-CCG-Covid-19-Health-Resource-Guide.docx
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Lead Director & 
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Director: Joe Corrigan 
Title :  Director of Finance and Chief 
Operating Officer 

Author:   Claire Dovell 
Title:   Planning and Performance 
Manager 

   

Synopsis 

This Newcastle Gateshead CCG Integrated Delivery Report gives an ICP 
view of Quality, Performance, Contracting and Finance across Newcastle 
Gateshead, North Tyneside and Northumberland CCGs.  The report aims 
to provide a high level view of performance quality and finance, as well as 
providing benchmarking performance data in the appendices. 

  

Implications and 
Risks  

  

Recommendation This report is for information. 

  

Benefits to patients 
& the public / link to 
strategic objectives 

The Integrated Delivery report provides an update and assurance in 
relation to a range of contractual related issues and specifically 
provides an update on key quality issues as they impact on patient 
care. 

To embrace the principles of cost effectiveness and improving value 
for money, in order to ensure we deliver and overall balanced budget. 

To improve the quality of services we offer our patients. 
  

Resource 
implications 
(finance; HR) 

Not applicable. This report provides a general update on key quality, 
performance and finance issues. 

  

Legal / equality & 
diversity / 
sustainability 
implications 

To comply with the legal requirements of the Health and Social Care 
Act 2012. 

There are no implications for the nine protected characteristics. 
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Report history Previous Integrated Delivery report January 2020. 
  

Next steps 
Actions being undertaken are as outlined in the individual CCG 
reports attached as appendices to this report and progress updates 
will be provided at the next meeting of the Governing Body. 

  

Appendices None 
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Director? Yes ☒              No ☐ 

Does the covering paper clearly state what 
the Committee are asked to do – i.e. clear 
recommendations? 
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Have the CCG finance team been consulted 
about any resource implications? Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

Are there any wider implications that 
require consideration – HR, contracting, 
procurement, etc? If so, have CCG leads 
been consulted? 
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Person(s) consulted:  

Does the proposal realise any savings that 
could be captured through QIPP – if so 
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Integrated Delivery Report 
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Executive Summary Quality Performance Contracting Contracting Finance Appendices 

There are ongoing risks detailed below to sustainable delivery of the national and local performance standards, and mitigating 
actions are in place to address these risks.  

The key risks demonstrated in this report are compounded by the Covid 19 pandemic and all Trusts are working through the 
recovery with the following risks: 
 

 Infection control and social distancing risks 
 Capacity and workforce shortfalls  
 Bed availability and theatre sessions  

 
Despite such challenges, Newcastle Hospitals NHS FT, Northumbria Healthcare NHS FT and Northumberland Tyne and Wear 
NHS FT continue to be rated ‘Outstanding’, and Gateshead Health NHS FT “Good” by the CQC. 
 
Newcastle Gateshead and North Tyneside CCGs have been rated Outstanding, in the Improvement and Assessment Framework 
(IAF) and Northumberland CCG has a rating of Good. For 2019/20 the IAF has been superseded by the Oversight Framework and 
the initial dashboard is found in appendix 3. 
 
System key Achievements 2019/20 to date for Newcastle Gateshead, North Tyneside and Northumberland  

 Patient satisfaction rates from the GP survey have shown recent improvements 
 Dementia Diagnosis is above the standard across the system 
 Early Intervention in Psychosis standards are being met across the system 
 All 3 North ICP CCGs are currently meeting the cancer 31 day standards for radiotherapy. 
 NEAS are currently meeting the Cat 1 response times 

 

 

 

Executive Summary 
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Executive Summary Quality Performance Contracting Contracting Finance 

 

 

The following standards are currently not being met across all 3 North ICP CCGs 

 Ambulance Handovers and Cat 2 and 3 Ambulance response times 
 Diagnostic delays at NUTH NHS FT impacting all 3 North ICP CCG diagnostic waiting time performance 
 Referral to Treatment waiting times 
 Cancer 2 week waiting times and Breast symptomatic 2 week waiting times  
 Non-elective admissions with length of stay of 1 day or more compared to plan 
 NHSI SI Framework: 60 day reporting 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Executive Summary 
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Executive Summary Quality Performance Contracting Contracting Finance 

Quality and Safety   
 

 Summary Dashboard for North ICP CCGs - Newcastle Gateshead CCG, Northumberland CCG and North Tyneside CCG 
Summary Dashboard for all North ICP Providers - Gateshead Health NHS FT, Newcastle upon Tyne Hospitals NHS FT and 
Northumbria Healthcare NHS FT, Northumberland Tyne and Wear NHS FT, and NEAS 

 Quality and Safety Exceptions summary for the North ICP. 

Performance  

 NHS Constitution – CCG View for Newcastle Gateshead CCG, Northumberland CCG and North Tyneside CCG 
 NHS Constitution Foundation Trust View for North ICP Providers - Gateshead Health NHS FT, Newcastle upon Tyne 

Hospitals NHS FT and Northumbria Healthcare NHS FT 
 Performance Exceptions Summary for the North ICP 

Contracting  

 Following national guidance, usual contracting arrangements have been suspended and all providers have been placed on 
block contracts. A brief update on current arrangements is included on page 24. 

Finance  

 This section reports on the financial position for the first four months of the financial year 2020/2, as at May 2020. 
 
Appendices 

 
 Benchmarking Information giving a CCG and FT View across the Cumbria and North East region 
 Quality Premium performance across Newcastle Gateshead CCG, North Tyneside CCG and Northumberland CCG 
 CCG Oversight Framework performance across North ICP CCGs 

 

Executive Summary: Contents 
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Quality and Safety 
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Safe Quality Indicators Overview
Key

Performance
Area

Indicator Period Threshold CCG 
Actual

YTD 
Actual Movement Threshold CCG 

Actual
YTD 

Actual Movement Threshold CCG 
Actual

YTD 
Actual Movement

MRSA Assignment Following PIR Process Apr-20 0 0 0 0 0 0 0 0 0

C Difficile Apr-20 16.0 9 9 4.0 1 1 6.0 5 5

C Difficile Community Cases Apr-20 N/A 6 6 N/A 0 0 N/A 3 3

MSSA Apr-20 N/A 10 10 N/A 2 2 N/A 9 9

E Coli Apr-20 32.0 23 23 12.0 13 13 22.0 26 26

Never Events (i.e., number involving CCG's patients) Apr-20 0 0 0 0 0 0 0 0 0

Serious Incidents - NHS Providers Apr-20 N/A 10 10 N/A 5 5 N/A 5 5

Serious Incidents - Primary Care Apr-20 N/A 0 0 N/A 0 0 N/A 0 0

Safeguard Incident Risk Management (SIRMS) Apr-20 N/A 82 82 N/A 6 6 N/A 19 19

Caring Quality Indicators Overview
Key

Performance
Area

Indicator Period Threshold CCG 
Actual

YTD 
Actual Movement Threshold CCG 

Actual
YTD 

Actual Movement Threshold CCG 
Actual

YTD 
Actual Movement

Patient experience of GP services - Satisfaction with the 
overall care received at the surgery

Jul-19 
publication 83.0% 84.0% 83.0% 86.0% 83.0% 84.0%

Overall experience of making an appointment Jul-19 
publication 67.0% 67.0% 67.0% 69.0% 67.0% 70.0%

Patient experience of GP out of hours services Jul-19 
publication 69.0% 71.0% 69.0% 82.0% 69.0% 73.0%

Responsive and Well - Led Quality Indicators Overview
Key

Performance
Area

Indicator Period Threshold CCG 
Actual

YTD 
Actual Movement Threshold CCG 

Actual
YTD 

Actual Movement Threshold CCG 
Actual

YTD 
Actual Movement

Formal Complaint Apr-20 N/A 1.0 1.0 N/A 0.0 0.0 N/A 0.0 0.0

Concern/Advice/Other Apr-20 N/A 6.0 6.0 N/A 2.0 2.0 N/A 1.0 1.0

Freedom of Information Requests Apr-20 N/A 9.0 9.0 N/A 5.0 5.0 N/A 5.0 5.0

GP Patient Survey

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

Responsive

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

HCAI

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

Incidents

Quality Dashboard - CCG Summary 
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Safe Quality Indicators Overview
Key

Performance
Area

Indicator Period Threshold GHFT Movement NHCFT Movement NuTHFT Movement CNTWFT Movement NEASFT Movement

MRSA Assignment Following PIR Process Apr-20 0 0 1

C Difficile Apr-20 2 4 5

MSSA Apr-20 0 0 1

E Coli Apr-20 15 30 22

Never Events Apr-20 0 0 0 0 0 0

Serious Incidents Apr-20 N/A 3 5 11 7 0

NHSI SI Framework: 2 Day Reporting Q4 19/20 95% 90.0% 100.0% 100.0% 100.0% 100.0%

NHSI SI Framework: 60 Day Reporting Q4 19/20 95% 63.0% 79.0% 31.0% 90.0% 0.0%

Safeguard Incident Risk Management (SIRMS) Apr-20 N/A 16 14 45 9 10

NRLS - Proportion of Incidents that are harmful. Feb-20 N/A 32.9% 28.1% 25.0% Nil

NRLS - Potential under-reporting of death/severe harm Feb-20 N/A 0.27 0.11 0.1

NRLS - Potential under-reporting Feb-20 N/A 34.5 53.1 46.8 Nil

NRLS - Consistency of Reporting Feb-20 N/A 6 6 6 Nil

Staffing Absence rate Dec-19 4.86% 4.87% 5.06% 5.04% 6.03% 7.55%

Alerts Patient safety alerts open past deadline Mar-20 0 3 0 0

HCAI

Incidents

Quality Dashboard Foundation Trusts - Safe  
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Effective Quality Indicators Overview
Key

Performance
Area

Indicator Period Threshold GHFT Movement NHCFT Movement NuTHFT Movement CNTWFT Movement NEASFT Movement

Summary Hospital-level Mortality Indicator (SHMI) Sep-19 105.5 102.6 95.6

Hospital Standardised Mortalbity Ratio (HSMR) Jun-19 104.4 108.2 96.8

VTE VTE Risk Assessment Sep-19 99.00% 95.10% 97.40%

Caring Quality Indicators Overview
Key

Performance
Area

Indicator Period Threshold GHFT Movement NHCFT Movement NuTHFT Movement CNTWFT Movement NEASFT Movement

Friends and Family Suspended a

Responsive and Well - Led Quality Indicators Overview
Key Performance Area Indicator Period Achievement

CQUIN - GHFT Acute Q3

CQUIN - GHFT Community Q3

CQUIN - NHCFT Q3

CQUIN - NuTHFT Acute Q3

CQUIN - NuTHFT Community Q3

CQUIN - CNTWFT Q3

Mortality

Well - Led

Quality Dashboard – Effective, Responsive and Well-Led 
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Executive Summary Quality Performance Contracting Contracting Finance 

 
Health Care Acquired Infections:  
 
MRSA:   In April 2020 NuTHFT reported 1 case of MRSA, it should be noted that this data has not yet been validated.    
 
MSSA:  NuTHFT reported 1 (published) case in April 2020.   
 
E-Coli:  NuTHFT reported 22 (published) cases in April 2020 and was the third highest reporter in the region.  
 
Never Events:  No never events were reported in April 2020.  NuTHFT reported 1 never event in May 2020 relating to a misplaced 
nasogastric tube.  This SI will be managed by Newcastle Gateshead CCG. 
 
GHFT reported 3 SIs (2 falls and 1 pressure ulcer) in April 2020 and this is a slight decrease on the same period last year (4 reported).  
No themes have been observed from the SI’s reported by GHFT. 
 
NuTHFT reported 11 serious incidents (4 diagnostic delays, 4 medication, 3 pressure ulcers) in April 2020 and this is an increase on the 
same period last year when 3 SI’s were reported.  An emerging theme relating to Ophthalmology has been noted with 8 serious incidents 
reported since October 2019, 7 relate to care provided in 2019 and 1 relates to care provided in 2018.  This was discussed at NGCCG 
serious incident panel in May and assurance is being sought from the Trust that this theme is being addressed.  
 
CNTWFT reported 7 SIs in April 2020 (3 relate to NGCCG patients) and this is a decrease compared to the same period last year (13 
reported).  No themes have been observed from the SIs reported by CNTWFT. 
 
NEAS reported no serious incidents in April.   
 
NGCCG Serious Incident Panel (May):  17 provider investigation reports were considered.  14 were closed pending confirmation of a 
completed action plan and 3 remain open as additional assurance was requested before agreeing closure.  The panel also considered 7 
open cases on the action log and 1 case was closed as appropriate additional assurance had been received.  
 
NHS Sickness Absence Rates:  GHFT, NuTHFT, CNTWFT and NEASFT were above the England average for December 2019 of 
4.86%. 
 

Quality Exceptions: North ICP 
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Covid 19 – Sickness Absence Rates (please note this data has not been validated):    
 
Between 01.05.2020 to 17.05.2020 Clinical staff Other staff groups 
GHFT Averaging around 5%  Averaging between 2% to 3% 
NuTHFT Averaging between 4% to 5% Averaging around 2% 
CNTWFT Averaging between 6% to 7% Averaging between 6% to7% 
North East and Cumbria  Averaging around 7% Averaging between 2% to 3% 
 
 
CDDFT continues to report the highest levels of sickness for clinical staff (7% to 8%) 
 
Patient Safety Alert:  GHFT continues to have 3 patient safety alerts open past their deadline.  Please note that the CAS team at 
MHRA is experiencing technical difficulties and therefore the data published may not be as up to date as it would usually be and 
therefore may not reflect the current status of compliance of these alerts. 
 
Friend and Family Test (FFT):  The collection of this data has been suspended due to COVID-19. 
 
NGCCG Complaints:  During April 2020 the CCG received 1 formal complaint and 6 concerns.   
 
Response Times:  NEAS report that the COVID-19 pandemic has significantly impacted the Trust.  The Trust stated that capacity 
has been reduced as a result of COVID-19 sickness levels and increased cleaning and PPE requirements.  Areas affected include 
conveyance rates which have reduced as patients are supported to remain at home, See and Treat rates are high at 33%, and 999 
and 111 call demand is impacting on call answer performance.  111 has seen exceptionally high levels of demand following 
national advice to contact the services for those with COVID-19 related symptoms, with volumes reaching close to 10,000 calls per 
day at the peak at the end of March 2020. While call answer capacity has been increased to cover increased absences, the 111 
call abandonment rate has significantly increased with call demand outstripping capacity. 

  



11 
 

 
Executive Summary Quality Performance Contracting Contracting Finance Appendices 

  

 

 

 

Performance 
 



12 
 

 
 

Executive Summary Quality Performance Contracting Contracting Finance Appendices 
   

Performance Dashboard – NHS Constitution CCG View 

Actual YTD Risk Actual YTD Risk Actual YTD Risk Actual
% patients spending 4 hrs or less in A&E or minor injury unit Apr-20 95.0% 94.3% 94.3% 98.9% 98.9% 99.2% 99.2% 90.4%

Category 1 Response times (7 Mins ave) 07:00 00:05:21 00:05:21 00:05:51 00:05:51 00:07:06 00:07:06 00:07:08

Category 2 Response times (18mins ave) 18:00 00:18:32 00:18:32 00:17:26 00:17:26 00:18:49 00:18:49 00:18:28

Category 1 Response times (90th centile) 15mins 00:08:51 00:08:51 00:08:52 00:08:52 00:11:54 00:11:54 00:12:27

Category 2 Response times (90th centile) 40mins 00:35:39 00:35:39 00:33:11 00:33:11 00:38:16 00:38:16 00:38:24

Category 3 Response times (90th centile) 2hrs 01:46:15 01:46:15 01:40:12 01:40:12 01:25:51 01:25:51 01:29:20

Category 4 Response times (90th centile) 3hrs 01:39:39 01:39:39 01:12:32 01:12:32 01:42:30 01:42:30 02:25:18

% patients waiting for initial treatment on incomplete pathways within 18 weeks 92.0% 83.7% 90.2% 86.5% 89.9% 86.7% 90.1%

Number of patients waiting more than 52 weeks for treatment 0 7 18 1 4 5 20 3,097

MSA Mixed Sex accommodation - number of unjustified breaches Feb-20 0 0 7 0 0 0 1 4,929

Diagnostics % patients waiting less than 6 weeks for the 15 diagnostics tests (including audiology) Mar-20 99.0% 86.8% 96.1% 81.3% 96.7% 83.7% 97.2% 89.8%

% of patients seen within 2 weeks of an urgent GP referral for suspected cancer 93.0% 85.9% 83.2% 89.4% 88.7% 94.3% 91.0% 91.96%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 43.2% 48.3% 80.4% 74.8% 87.2% 86.0% 86.1%

% of patients treated within 62 days of an urgent GP referral for suspected cancer 85.0% 71.3% 76.8% 82.8% 85.4% 88.1% 82.9% 78.9%

% of patients treated within 62 days of an urgent GP referral from an NHS Cancer Screening Service 90.0% 100.0% 89.7% 91.7% 90.6% 88.9% 89.9% 85.1%

% of patients treated for cancer within 62 days of consultant decision to upgrade status N/A 75.0% 52.6% 66.7% 72.6% 66.7% 71.7% 82.8%

% of patients treated within 31 days of a cancer diagnosis 96.0% 96.6% 96.9% 93.7% 95.3% 98.2% 95.7% 96.7%

% of patients receiving subsequent treatment for cancer within 31 days - surgery 94.0% 91.7% 88.0% 90.0% 88.7% 93.9% 90.9% 92.6%

% of patients receiving subsequent treatment for cancer within 31 days - drugs 98.0% 97.96% 98.0% 100.0% 98.7% 97.8% 97.9% 99.2%

% of patients receiving subsequent treatment for cancer within 31 days - radiotherapy 94.0% 100.0% 98.5% 97.7% 98.4% 100.0% 98.1% 96.6%

6 Week wait IAPT treatment (People Completing Therapy) Dec-19 75% 93.8% 93.8% 98.0% 98.0% 93.5% 93.5% 88.6%

18 Week wait IAPT treatment (People Completing Therapy) Dec-19 95% 97.9% 97.9% 98.0% 98.0% 100.0% 100.0% 98.4%

% people with anxiety  disorders and depression who access psychological therapies (IAPT) Jan-20 15.8% 1.5% 15.9% 1.2% 12.6% 1.3% 14.0%

% complete treatment who are moving to recovery Jan-20 50% 49.9% 47.6% 52.9% 54.9% 54.8% 55.9%

Early intervention in psychosis - % with 1st episode treated within 2 weeks Jan-20 56% 63.6% 75.0% 50.0% 92.7% 60.0% 84.0%

Waiting times for routine referral to CYP Eating Disorder Services - Within 4 weeks 95% 96.4% 96.4% 96.3% 96.3% 90.9% 90.9% 83.4%

Waiting times for Urgent referrals to CYP Eating Disorder Services - within 1 week 95% 100.0% 100.0% 100.0% 100.0% 84.8% 84.8% 98.8%

Inappropriate OAPs active at period end
Feb-20 <0 5 5 5 5 5 5 730

Improve diagnosis rate for people with dementia Apr-20 66.7% 73.2% 73.2% 68.1% 68.1% 65.5% 65.5% 65.4%

RTT Mar-20

12 months (Q1 - 
Q4 2019-20)

Cancer Mar-20

Mental Health

England 
Benchmark

 CCG Performance Indicators 2019/20 - Constitution

Ambulance Apr-20

North Tyneside CCG Northumberland CCG
Threshold

Indicators Indicator Description Latest Data 
Period

Newcastle Gateshead CCG

Front Door
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Performance Dashboard – CCG Trends 

Key

Newcastle Gateshead CCG

North Tyneside CCG

Northumberland CCG

Target
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EIP - % 1st episode treaded within 2 weeks

60.0%

65.0%

70.0%

75.0%

80.0%

85.0%

90.0%

95.0%

100.0%
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Performance Dashboard – NHS Constitution NHS Foundation Trust View 

Actual YTD Risk Actual YTD Risk Actual YTD Risk Actual YTD Risk

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 96.1% 96.1% 91.7% 91.7% 99.7% 99.7%

Over 12 hour trolley waits <0 0 0 0 0 0 0

Turn around time - Arrive Hospital to Clear Apr-20 <= 30% 41.0% 42.7% 33.1%

Ambulance handovers 30 mins - 60 mins <0 44 1065 29 422 103 5,178

Ambulance handovers => 60 mins <0 0 27 4 216 2 936

Ambulance handovers =>120mins <0 0 1 0 37 0 17

Category 1 Response times (7 Mins ave) 07:00 00:06:04 00:06:04

Category 2 Response times (18mins ave) 18:00 00:20:00 00:20:00

Category 1 Response times (90th centile) 15mins 00:10:10 00:10:10

Category 2 Response times (90th centile) 40mins 00:40:00 00:40:00

Category 3 Response times (90th centile) 2hrs 01:51:32 01:51:32

Category 4 Response times (90th centile) 3hrs 01:54:19 01:54:19

Delayed Days - Acute 694 7,214 309 2,862 56 540

Delayed Days - Non-Acute 207 1567 0 0 42 442
% patients waiting for initial treatment on incomplete pathways within 18 
weeks 92.0% 83.9% 89.8% 82.4% 91.1% 91.2% 92.1%

Number of patients waiting more than 52 weeks for treatment 0 20 59 0 3 0 0

Number of patients waiting >26 weeks on incomplete pathway 4,089 371 706

Mixed Sex accommodation - number of unjustified breaches Feb-20 0 0 0 0 8 0 0

Cancelled Ops Q3 2019/20 95.0% 95.8% 93.6% 91.4% 89.5% 94.8% 91.7%

Diagnostics % patients waiting less than 6 weeks for the 15 diagnostics tests (including 
audiology) Mar-20 99.0% 80.6% 93.9% 93.6% 98.8% 83.4% 98.1%

% of patients seen within 2 weeks of an urgent GP referral for suspected 
cancer 93.0% 86.0% 82.8% 95.0% 91.2% 94.0% 91.9%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 22.4% 24.1% 98.1% 95.9% 95.8% 91.5%

% of patients treated within 62 days of an urgent GP referral for suspected 
cancer 85.0% 73.5% 77.2% 78.4% 75.1% 88.0% 84.7%

% of patients treated within 62 days of an urgent GP referral from an NHS 
Cancer Screening Service 90.0% 96.8% 89.3% 100.0% 93.7% 50.0% 83.1%

% of patients treated for cancer within 62 days of consultant decision to 
upgrade status N/A 61.5% 58.2% 60.0% 56.3% 70.8% 76.5%

% of patients treated within 31 days of a cancer diagnosis 96.0% 94.8% 93.9% 100.0% 99.3% 98.3% 98.8%

% of patients receiving subsequent treatment for cancer within 31 days - 
surgery 94.0% 91.0% 86.6% 100.0% 97.6% 90.9% 94.3%

% of patients receiving subsequent treatment for cancer within 31 days - 
drugs 98.0% 98.1% 97.1% 100.0% 99.9% 100.0% 98.8%

% of patients receiving subsequent treatment for cancer within 31 days - 
radiotherapy 94.0% 99.7% 98.6% n/a 100.0% n/a 100.0%

NHS Foundation Trusts Performance Indicators 2019/20

Front Door

Apr-20

Apr-20

Ambulance Apr-20

Indicators Indicator Description Latest Data 
Period Threshold

Cancer Mar-20

NEAS

DTOC Feb-20

Newcastle Hospitals NHS FT Gateshead Health NHS FT Northumbria Healthcare NHS FT

RTT

Mar-20
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Performance Dashboard – NHS Foundation Trust Trends 

Key

Newcastle Hospitals NHS FT

Gateshead Health NHS FT

Northumbria Healthcare NHS FT
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 A robust information system is in development at NUTH NHS FT to record accurate waiting times information for wheelchairs 
 Wheelchair data for Q3 has been submitted for Gateshead 
 A Task and finish group has been established and an action plan in place for the Learning Disabilities Clinical lead to work 

with practices in Newcastle and Gateshead and North Tyneside to increase the uptake of annual health checks. 

  

Actual YTD Risk Actual YTD Risk Actual YTD Risk

AHCs delivered by GPs for 
patients on the Learning 
Disability Register

Patients aged 14 or over on the GPs  Learning Disability Register receiving a health check 
within the quarter Q3 2019/20 426 1033 239 558 328 967

Personal Health budgets Number of PHBs in place Q3 2019/20 503 1099 124 250 430 614

Children waiting more than 
18 weeks for a wheelchair

% of children whose episode of care was closed within the reporting period where equipment 
was delivered in 18 weeks or less of being referred to the service Q3 2019/20 92.0% 100% 100% 92.0% 100.0% 95.1% 92.0% 76.2% 72.8%

 CCG Performance Indicators 2019/20 - Other Commitments

Indicators Indicator Description Latest Data 
Period Threshold

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG
Threshold Threshold

CCG Performance Dashboard – Other Commitments 
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A&E: 95% 4 Hour standard – North ICP 

 Demand throughout the Covid 19 pandemic has decreased across the North ICP and performance has improved.  There 
have been 2 12 hour breaches at Gateshead Health in the year to date due to significant pressures at the Trust and high bed 
occupancy. 

 Actions - Integrated A&E improvement plans which incorporate initiatives such as ED staffing, specialty assessment, early 
discharge and stranded patients, long length of stay audit, all which contribute to sustainable improvement, are in effect. 

 Action plans are in line with winter planning to factor in the operational challenges over the winter months.  
 A&E Delivery Boards are established which are working on transformation of urgent care in order to continue to deliver 

improvements in performance.   
 

Cancer Waiting times: North ICP 

 NUTH NHS FT and Gateshead Health are currently not meeting the Cancer 62 day standard due to continued pressures, 
particularly in relation to the Urology pathway and significant pressures in endoscopy.  Social  distancing and isolation pre 
diagnostics and surgery has added significant days to the 62 day pathway.  Northumbria Healthcare NHS FT has seen 
recent improvements particularly within the Urology pathway, and as a result the standard is being met at the FT and 
Northumberland and North Tyneside CCGs are currently meeting the 62 day standard.   
 

 NGCCG is implementing work across the North ICP FTs to standardise the approach to endoscopy. NUTH NHS FT has had 
a recent strong focus on improving the endoscopy pressures, and urgent referrals have now improved through triage, 
increased outsourcing, DNA reminders, FIT testing triage, straight to test, and advice to GPs.  This has been further 
extended throughout the pandemic.   
 

 A North ICP improvement programme led by the Northern Cancer Alliance is underway to streamline pathways and embed 
rapid diagnostics initiatives.   

Performance Exceptions: North ICP  
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 There are currently significant pressures facing Breast services across the North East, with Durham, Newcastle and 
Northumbria all expressing concern about the sustainability of their capacity. Gateshead Health NHS FT is currently meeting 
the standard.  Planning work is underway to develop options for future expansion of breast capacity to meet this future 
growth but this is against an acute shortage of breast radiologists.   

Referral to Treatment (RTT) – North ICP 

 All Trusts are underway with the recovery following the suspension of all routine surgery and diagnostics which have 
significantly impacted RTT pathways. 
 

 There has been a significant increase in long waiters across the patch, including over 52 week waiters particularly in spinal 
surgery and vascular at NUTH. 
 

 A North ICP RTT meeting between FTs and CCGs has re-commenced on a bi-monthly basis to consider pressures and 
patient flows across the North ICP.  Action plans are being developed across pressured specialties in relation to waiting 
times and waiting list growth. 
 
 

NEAS Response times  

 Response times remain a pressure across the ICP, vehicle configuration and increased demand the main issues affecting 
performance. 

 CCGs across CNE agreed 4 year investment plan from 2018/19 in response to the Operational Research in Health (ORH) 
report which will see significant investment in NEAS over the coming years and significant changes which will lead to 
performance improvements and delivery of the standards.   

Performance Exceptions: North ICP continued Performance Exceptions: North ICP continued 
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 Specific actions include: Additional recruitment of paramedics; Re-rostering of shifts to match the demands of the service; 
Change in front line skill mix to 60:40 paramedics to emergency care assistants 

 Risk to performance remains as the 4 year investment plan is rolled out. 
 
Diagnostics 99% Standard – Pressures at NUTH  

 
• Trust frameworks developed for OP, RTT and Diagnostics 
• Framework and guidance for directorates to manage referrals, reschedule appointments and change treatment pathways 

including guidance on prioritisation of radiology 
• Recovery programme underway – remobilising some elective work-streams 

 

Improving Access to Psychological Therapies (IAPT)  

 Pressures continue within the Newcastle service and moving to recovery rates and access rates have dropped below the 
standard.  Both the Newcastle, North Tyneside and Northumberland services are not meeting the 2018/19 requirement for 
19% access which remains a challenge, although North Tyneside and Northumberland CCGs are meeting the 50% moving 
to recovery standard.   
  

 The North Tyneside service is linking in with Universities and Colleges, looking to provide wellbeing courses for students and 
targeting companies at Cobalt Business Park in order to maximise access.   

 

 Following an unsatisfactory procurement process the NGCCG is working in partnership with the current providers to develop 
a new model of delivery to ensure improvement of future KPI’s. The current waiting list is to be managed separately outside 
of the main contract.  

 

Performance Exceptions: North ICP continued 
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Better Care Fund –national guidance for BCF 2019/20 has been published and the CCGs have developed plans for 
2019/20. 

 
Long length of stay patients (“Stranded” patients) 
 

 NHSI have revised the methodology for monitoring long stay patients and set targets for Trusts to reduce the amount of long 
stay patients, and action plans have been submitted to achieve this, including at Gateshead, full roll-out of the ECIST long-
stay patient review tool at the start of July. Trust improvement plans within the North ICP have included reviewing care 
settings for patients receiving rehabilitation/therapy, repatriation of patients to other local hospitals and the choice directive.   
Trusts within the North ICP are continuing to progress the long stay improvement programme whilst acknowledging this will 
be a challenge.  This is supported by the Trusts` approach to discharge, bed capacity, DTOCs and cancelled operations. 

  

 Work between CCGs and Trusts to reduce delays continues, including attendance at the A & E local delivery board at a 
strategic level.  Patient Flow and weekly surge meetings as well as daily board rounds enabling assessment at the earliest 
point continue.  There is also the Trusted Assessor Model which is in operation. 

  

System Performance Exceptions  
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Contracting 
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  A&E Attendances continue to increase compared to previous years.  This is monitored through the contract review 
meetings with providers.  October data quality is currently under review.   

 The waiting list challenge for CCGs is currently to maintain or reduce the March 2019 position in March 2020.  The NGCCG 
waiting list position is above the monthly trajectory for December 2019, but is now back within the end of year trajectory of 
40,954 for March 2020.  Action plans for pressured specialties continue to be reviewed with the FTs.  The growing waiting 
list is predominantly due to increased demand from all North ICP CCGs into high volume specialties at NUTH, eg 
Ophthalmology, the impact of increased cancer referrals and the lack of willingness of consultants to undertake waiting list 
initiatives.  Demand management approaches are being reviewed across the ICP.   

 A North ICP RTT meeting involving providers and Commissioners has been established to review waiting list pressures and 
patient flows across the North ICP. 

 

CCG Contracting Dashboard Contracting KPI Dashboard 

Actual YTD Risk Actual YTD Risk Actual YTD Risk
Type 1 A&E attendance 180,286 7,104 105,134 59,182 3,687 55,963 79,967 4,850 75,103
Non elective admissions with zero length of stay comapred to plan 24,305 1,577 23,446 16,352 1,297 16,820 22,287 1,673 24,066
Non elective admissions with length of stay of 1 day or more compared to plan 42,739 3,204 41,558 18,021 1,465 17,713 27,133 2,013 26,655

Actual YTD Risk Actual YTD Risk Actual YTD Risk
Type 1 A&E attendance Mar-20 8,093 121,859 6,238 94,811 7,044 106,355
Incomplete waiting list Mar-20 72,960 65,308 65,308 8,566 8,590 8,590 20,505 23,815 23,815 

Actual YTD Risk Actual YTD Risk Actual YTD Risk
Incomplete waiting list 40,954 34,206 34,206 16,370 17,436 17,436 22,625 24,523 24,523
Number of patients waiting >26 weeks on incomplete pathway 2,029 2,029 916 916 1,302 1,302 

YTD 
Threshold

 Threshold
Northumberland CCG

Mar-20

Latest Data 
Period  Threshold

Newcastle Gateshead CCG
 Threshold

North Tyneside CCG

Northumberland CCG

Mar-20

Latest Data 
Period Threshold

Newcastle Hospitals NHS FT
Threshold

Gateshead Health NHS FT
Threshold

Northumbria Healthcare NHS FT

Latest Data 
Period YTD 

Threshold
Newcastle Gateshead CCG YTD 

Threshold
North Tyneside CCG
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As a result of the covid-19 pandemic, NHSE/I issued guidance which effectively suspended all usual contracting arrangements 
through to 31 July 2020 and set out that NHS commissioners did not need to put in place written, signed contracts with Trusts for 
that period; instead, block payments would be made to Trusts, at levels set nationally by NHSE/I. The operation of CQUIN was also 
suspended for all providers for the same period.  

The National Standard Contract Team at NHSE/I have recently indicated that further guidance is anticipated on arrangements for 
August 2020 onwards which will be published later in July. In advance of this guidance the team have clarified that there will be no 
requirement for commissioners and Trusts to negotiate written contracts, and agree local financial values, to take effect from 1 
August 2020 – so this is not something to which commissioners and Trusts need devote time and resource. Equally, the operation 
of the 2020/21 CQUIN scheme will remain suspended for all providers for the remainder of the year; an allowance for CQUIN will 
continue to be included in the block payments made to Trusts, and commissioners should continue to make CQUIN payments to 
non-NHS providers at the full applicable rate (except where the “small-value contract” exception described in national CQUIN 
guidance has been properly applied).  

Locally informal discussions are now taking place with both NuTH and GHNHSFT to consider specific contractual issues but with a 
focus on supporting providers in the restoration of services.  

With effect from next month, the IDR will again include shadow monitoring of both the NuTH and GHNHSFT contracts. Given the 
national block contract arrangements, this will be for information purposes only.  

Contract activity data continues to flow and NECS colleagues continue to work with provider colleagues to validate this and ensure 
that there is accurate contract data available which will help support the monitoring process once contracting processes going 
forward. 

  

CCG Contract Finance & Activity Dashboard – Newcastle Gateshead 
CCG CCGCCGCCCCCCCGCCG 
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YTD Forecast

Financial Position - (underspend) / deficit 5,832 10,028

Commisioning Spend - (underspend) / deficit 5,627 9,618

Running Costs - (underspend) / deficit 205 411

Cash

Quality Innovation Productivity Prevention (QIPP)

Mental Health Investment standard (MHIS)

Better Practice Payment Code (BPPC) 98.95% 95.00%

Month 2 - May 2020
Newcastle Gateshead CCG

Not reported at this stage due to 

COVID19 pandemic

CCG Finance Dashboard – Executive Summary 

Notes 
Financial Position

Commissioning Spend

Running Costs

Cash

QIPP

MHIS

BPPC

Underspends are shown as a credit and overspends as a debit which is consistent with internal reporting within CCGs but differs from NHSE reporting via Non ISFE

Numerical figures in the table above are in thousands

NHSE KPI for CCGs to pay 95% of their invoices within 30 days. This is based on number of invoices for both NHS 

and Non NHS.

This is year to date actuals and forecast outturn position versus in-year allocations.

This is the variance between plan and actual for Commissioning spend.

This is the variance between plan and actual for Running Cost spend.

This is the variance between plan and actual on all CCG QIPP schemes.

NHSE KPI for CCGs to hold no more than 1.25% of their initial monthly cash drawdown in their bank at 

month end.

CCGs are monitored as part of the Mental Health Investment Standard (MHIS) that MH growth in spend is 

more than 2.8%.
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This section reports on the financial position of the CCG for the first four months of the financial year 2020/21. Due to the COVID-19 
pandemic CCG allocations have been adjusted to match national expectation of required funding to cover only the period April2020 – 
July 2020. Therefore the forecast position relates to this period only.  
 
Newcastle Gateshead CCG 

 The forecast outturn reported at Month 2 is an in-year pressure of £10,028k 
 Of this pressure £9.35m is COVID19 specific expenditure: 

o £6.1m in CHC and Hospital Discharge Programme 
o £3.2m in Primary Care and PPE. 

 COVID costs will be reimbursed through allocation transfers from NHSE after month end. 
 Therefore the underlying pressure reported at Month 2 of £677k. This pressure relates to the allocation adjustments applied 

nationally to CCGs, which have reduced budgets available in Months 1-4 by £3.2m compared to planning expectations. The 
model used to adjust budgets was based on Month 9 of 1920 and therefore does not take into account various adjustments for 
non-recurrent expenditure or planned investments. 

 The issue of allocation adjustments is being discussed with NHSE. 
 QIPP plans have been paused during the COVID19 pandemic and therefore there is no reporting schedule for QIPP at this time. 
 Risk and mitigations are not required for NHSE reporting during the COVID19 pandemic and therefore are not included at this 

time. 
 
 
 
 
 
 
 
 

CCG Finance Dashboard – Overview of Financial Position 
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Newcastle Gateshead CCG: In Year Monitoring Analysis for 2020/21 – May 

 

 

 

Recurrent Non- Recurrent Total

£000's £000's £000's

2019-20 Programme Allocation 799,287 0 799,287

2019-20 Running cost Allocations 9,310 0 9,310

2019-20 Primary Care Delegated Allocaton 75,975 0 75,975

Other Funding after Pace of Change 3,261 0 3,261

Reduction for central indemnity scheme
 -2,221 0 -2,221

IR PELs transfer
 133 0 133

CCG core services additional funding from 2020/21 to 2023/24 576 0 576

NHS Property Services Voids & Subs 826 0 826

Total NHS Allocation April 2019 887,147 0 887,147

Surplus/Deficit Carry Forward - 19/20 Final Outurn

Transfer 8 months Programme Allocation to central reserve (536,055) -536,055

Prospective 4 months Programme Non-Recurent Adjustment (2,234) -2,234

Transfer 8 months delegated allocation to central reserve (49,169) -49,169

Prospective 4 months delegated Non-Recurent Adjustment (288) -288

Transfer 8 months Running Costs allocation to central reserve (6,207) -6,207

Prospective 4 months running costs Non-Recurent Adjustment (633) -633

Revenue Resource Limit Cumulative - May 2020 887,147 (594,586) 292,561

Revenue Resource Limit In Year -  May 2020 292,561

Newcastle Gateshead CCG

Not yet received

CCG Finance Dashboard – Allocations 
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Annual 
Budget

Year to Date 
Budget

Year to Date 
Actual

Year to Date 
Variance

Forecast 
Outturn

Forecast 
Variance

£'000 £'000 £'000 £'000 £'000 £'000
Funding:
2020/21 Initial Commissioning Allocation 265,794 132,897 132,897 0 265,794 0
2020/21 Running Costs Allowance 2,470 1,235 1,235 0 2,470 0
2020/21 Primary Care Co-Commissioning Allocation 24,297 12,149 12,149 0 24,297 0
Additional Allocations
Total Income 292,561 146,280 146,280 0 292,561 0

Running Costs:
Total CCG Running Costs 2,470 1,235 1,440 205 2,881 411

                    
Commissioning Expenditure Budgets:
South Tyneside and Sunderland NHSFT Acute 1,437 718 718 0 1,437 0
Co Durham & Darlington NHSFT Acute 667 334 334 0 667 0
Gateshead Hospitals NHSFT Acute 46,960 23,480 23,480 0 46,960 0
Newcastle upon Tyne Hospitals NHSFT Acute 81,161 40,581 40,581 0 81,161 0
Northumbria Healthcare NHSFT Acute 1,757 879 879 0 1,757 0
South Tees NHSFT Acute 103 52 52 0 103 0
North Tees & Hartlepool NHS FT Acute 54 27 27 0 54 0
Non NHS Acute Acute (141) (71) 561 631 1,121 1,263
Other Acute Acute 685 342 342 0 685 0
Non Contracted Activity & Individual Funding Requests Acute 1,906 953 334 (619) 669 (1,237)
North East Ambulance Service Amb 6,127 3,063 3,063 0 6,127 0
Northumberland Tyne & Wear NHSFT MH/LD 23,925 11,963 11,963 0 23,925 0
Non NHS MH/LD MH/LD 2,753 1,377 1,531 155 3,073 320
Packages of Care and Non Contracted Activity MH/LD 632 316 316 0 632 0
s117 MH/LD 5,966 2,983 2,983 0 5,966 0
Newcastle upon Tyne Hospitals NHSFT Community 11,240 5,620 5,620 0 11,240 0
Gateshead Community Services Community 9,091 4,545 4,545 0 9,091 0
Joint Community Servci Community 0 0 0 0 0 0
Non NHS Community Community 2,547 1,274 1,109 (164) 2,218 (329)
Local Authority Services Community 393 197 197 0 393 0
Continuing Healthcare/Funded Nursing Care CHC 24,434 12,217 14,597 2,380 29,192 4,758
Prescribing Prim Care 27,846 13,923 13,923 0 27,846 0
Commissioned Services & Out of Hours Prim Care 5,802 2,901 4,976 2,075 8,517 2,715
Services for Over 75's Prim Care 0 0 154 154 0 0
Primary Care Co-Commissioning Prim Care 24,297 12,148 12,216 68 24,530 233
Programme Costs Prog 1,623 812 1,759 947 3,518 1,895
Better Care Fund Prog 5,889 2,945 2,945 0 5,889 0
Total Commissioning Expenditure Budgets 287,154 143,577 149,204 5,627 296,772 9,618

Reserves:
Earmarked Reserves Reserve 2,937 1,468 1,468 0 2,937 0
Total Commissioning Reserves 2,937 1,468 1,468 0 2,937 0

Total Commissioning Expenditure 290,091 145,045 150,672 5,627 299,709 9,618

Total Expenditure (Running costs & commissioning) 292,561 146,280 152,113 5,832 302,589 10,028

(Surplus) / Deficit on Total Budget 0 0 5,832 5,832 10,028 10,028

CCG Finance Dashboard – Financial Position and Risk  
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Not currently reported due to COVID-19 pandemic 

 

  

CCG Finance Dashboard – QIPP 
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Not currently reported due to COVID-19 pandemic 

 

 

 

CCG Finance Dashboard – Risks and Mitigations 
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May March Movement
£000's £000's £000's

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

Total Non Current Assets 0 0 0

Current Assets Trade and other Receivables 1,865 2,877 (1,011)
Prepayments and Accrued Income 50,463 2,762 47,701
Cash and cash equivalents 790 82 708

Total Current Assets 53,119 5,721 47,397

Total Assets 53,119 5,721 47,397

Current Liabilities Trade and other payables (14,564) (13,316) (1,248)
Accruals (50,291) (54,381) 4,090
Other liabilities 0 0 0
Provisions 0 0 0
Borrowings 0 0 0

Total Current Liabilities (64,855) (67,697) 2,842

Non-Current Assets plus/less Net Current Assets/Liabilities (11,736) (61,976) 50,239

Non-Current liabilities Other liabilities 0 0 0
Provisions 0 0 0
Borrowings 0 0 0

Total Non-Current Liabilities 0 0 0

TOTAL ASSETS EMPLOYED (11,736) (61,976) 50,239

STATEMENT OF FINANCIAL POSITION - May 20

CCG Finance Dashboard – Balance sheet 
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 Appendix 1a CCG Benchmarking Information – Benchmarking of key constitution standards for CNE CCGs 
 Appendix 1b FT Benchmarking Information – Benchmarking of key constitution standards for CNE FTs 
 Appendix 2a CCG Quality Premium – CCG Quality Premium is an incentive scheme for CCGs and comprises of a demand 

management element and a quality element, appendix 3a details performance against the quality measures and their 
associated value to each CCG.  Progress against the demand management element is detailed within the contracting 
section of this report. 

 Appendix 2b Local CCG Quality Premium – Each CCG has a local quality premium indicator.  Appendix 3b show progress 
against this indicator for each CCG.   

 Appendix 3 – Improvement and Assessment Framework (IAF) – The IAF outlines the metrics that inform NHS England’s 
assessment of CCGs in 2018/19. 

 
  

Appendices 
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Appendix 1a CCG Benchmarking Information Constitution Standards 
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Mar-20 85.9% 89.4% 94.3% 94.0% 94.7% 87.7% 91.5% 95.4% 83.0% 93.2% 92.7%
YTD 19 83.2% 88.7% 91.0% 91.3% 93.0% 91.0% 91.2% 92.7% 88.4% 92.5% 91.2%
Mar-20 43.2% 80.4% 87.2% 100.0% 76.5% 79.3% 84.2% 85.9% 78.9% 94.1% 95.5%
YTD 19 48.3% 74.8% 86.0% 90.3% 85.3% 87.0% 88.5% 89.5% 75.5% 94.9% 93.0%
Mar-20 71.3% 82.8% 88.1% 85.7% 79.5% 76.4% 78.7% 71.6% 74.1% 82.2% 81.6%
YTD 19 76.8% 85.4% 82.9% 81.3% 80.8% 72.6% 78.3% 71.0% 72.9% 75.8% 83.1%
Mar-20 100.0% 91.7% 88.9% 100.0% 100.0% 80.0% 100.0% 74.2% 75.0% 100.0% 100.0%
YTD 19 89.7% 90.6% 89.9% 90.0% 96.5% 90.3% 87.9% 66.7% 90.5% 92.1% 97.6%
Mar-20 75.0% 66.7% 66.7% 78.6% 42.9% 80.0% 100.0% n/a n/a 90.0% 83.3%
YTD 19 52.6% 72.6% 71.7% 82.9% 80.0% 79.2% 90.0% 78.9% 72.7% 84.4% 73.1%
Mar-20 96.6% 93.7% 98.2% 98.2% 99.4% 94.7% 97.3% 97.8% 91.7% 97.5% 96.5%
YTD 19 96.9% 95.3% 95.7% 98.2% 98.3% 96.5% 97.3% 95.1% 96.3% 97.1% 96.4%
Mar-20 91.7% 90.0% 93.9% 100.0% 100.0% 100.0% 85.2% 88.9% 83.3% 96.2% 100.0%
YTD 19 88.0% 88.7% 90.9% 93.3% 96.4% 94.5% 92.6% 88.6% 88.4% 93.1% 92.5%
Mar-20 98.0% 100.0% 97.8% 100.0% 100.0% 100.0% 100.0% 100.0% 87.5% 96.2% 98.0%
YTD 19 98.0% 98.7% 97.9% 99.5% 99.6% 98.0% 98.8% 92.0% 99.2% 97.8% 94.9%
Mar-20 100.0% 97.7% 100.0% 100.0% 100.0% 98.0% 100.0% 96.4% 92.0% 96.0% 91.7%
YTD 19 98.5% 98.4% 98.1% 99.1% 99.5% 97.7% 98.9% 94.6% 96.9% 96.0% 96.4%

RTT Period Target
% patients waiting for initial treatment on incomplete 
pathways within 18 weeks Mar-20 92.0% 83.7% 86.5% 86.7% 88.2% 87.8% 85.0% 84.3% 71.0% 84.1% 88.7% 79.3%

Mar-20 7 1 5 3 2 4 2 112 2 1 9
YTD 19 18 4 20 6 4 5 6 247 3 1 11
Feb-20 0 0 0 0 0 0 0 3 0 0 0
YTD 19 7 0 1 0 9 7 5 18 0 1 6

Diagnostics Period Target
% patients waiting less than 6 weeks for the 15 
diagnostics tests (including audiology) Mar-20 99.0% 86.8% 81.3% 83.7% 82.5% 89.6% 92.0% 93.2% 85.9% 93.7% 89.2% 87.2%

Dementia Period Target
Improve diagnosis rate for people with dementia Apr-20 66.7% 73.2% 68.1% 65.5% 68.3% 66.6% 63.8%

A&E Period Target
% patients spending 4 hrs or less in A&E or minor injury 
unit Apr-20 95.0% 94.3% 98.9% 99.2% 93.5% 93.5% 91.6%95.0% 95.8%

70.8% 76.7%

94.0%

98.0%

Number of patients waiting more than 52 weeks for 
treatment
Mixed Sex accommodation - number of unjustified 
breaches

0

0

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

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

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

93.0%

93.0%

85.0%

90.0%

N/A

96.0%

94.0%

% 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

% 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
% of patients treated within 31 days of a cancer 
diagnosis
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 Note: Some residual issues remain with North Cumbria Trust uploads so data for North Cumbria may not be wholly accurate.  

Cancer Indicators Period Target G
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Mar-20 95.0% 86.0% 94.0% 93.9% 87.7% 95.5% 91.3% 91.9% 93.3%
YTD 19 91.2% 82.8% 91.9% 94.3% 89.8% 93.3% 91.5% 91.6% 92.7%
Mar-20 98.1% 22.4% 95.8% n/a 75.1% 86.2% 72.0% 100.0% 95.8%
YTD 19 95.9% 24.1% 91.5% n/a 83.8% 91.3% 73.6% 91.0% 94.7%
Mar-20 78.4% 73.5% 88.0% 78.7% 85.5% 73.3% 75.4% 73.2% 87.3%
YTD 19 75.1% 77.2% 84.7% 77.5% 84.2% 72.1% 75.6% 77.1% 80.2%
Mar-20 100.0% 96.8% 50.0% 100.0% 50.0% n/a 74.1% 90.0% 92.0%
YTD 19 93.7% 89.3% 83.1% 96.3% 68.3% 66.7% 81.2% 94.4% 94.5%
Mar-20 60.0% 61.5% 70.8% 69.4% 100.0% 71.4% 93.7% 90.0% 90.5%
YTD 19 56.3% 58.2% 76.5% 83.0% 86.8% 80.4% 90.9% 75.0% 88.7%
Mar-20 100.0% 94.8% 98.3% 99.1% 96.3% 98.7% 95.4% 95.7% 97.8%
YTD 19 99.3% 93.9% 98.8% 98.5% 98.6% 96.6% 96.7% 95.2% 98.7%
Mar-20 100.0% 91.0% 90.9% 100.0% 91.7% 92.3% 100.0% 100.0% 95.2%
YTD 19 97.6% 86.6% 94.3% 97.7% 94.5% 90.9% 83.0% 92.4% 97.5%
Mar-20 100.0% 98.1% 100.0% 100.0% 100.0% 100.0% 100.0% 94.0% 98.9%

YTD 19 99.9% 97.1% 98.8% 99.8% 98.2% 100.0% 99.3% 94.8% 99.5%
Mar-20 n/a 99.7% n/a n/a n/a 95.7% n/a 93.9% n/a
YTD 19 100.0% 98.6% 100.0% 100.0% n/a 97.7% n/a 96.4% 100.0%

RTT Period Target
% patients waiting for initial treatment on incomplete pathways within 18 weeks Mar-20 92.0% 82.4% 83.9% 91.2% 88.6% 82.0% 70.4% 78.3% 76.2% 93.8%

Mar-20 0 20 0 0 6 111 12 15 0
YTD 19 3 59 0 0 8 244 93 16 0
Feb-20 0 0 0 0 0 3 26 0 0
YTD 19 8 0 0 10 7 4 305 3 0

Diagnostics Period Target
% patients waiting less than 6 weeks for the 15 diagnostics tests (including audiology) Mar-20 99.0% 93.6% 80.6% 83.4% 87.9% 96.2% 86.3% 94.0% 85.6% 90.2%

A&E Period Target
% patients spending 4 hrs or less in A&E or minor injury unit Apr-20 95.0% 91.7% 96.1% 99.7% 93.5% 95.3% 91.6% 89.7% 91.9% 100.0%

Number of patients waiting more than 52 weeks for treatment
0

Mixed Sex accommodation - number of unjustified breaches
0

% of patients receiving subsequent treatment for cancer within 31 days - surgery
94.0%

% of patients receiving subsequent treatment for cancer within 31 days - drugs
98.0%

% of patients receiving subsequent treatment for cancer within 31 days - radiotherapy
94.0%

% of patients treated within 62 days of an urgent GP referral from an NHS Cancer Screening 
Service 90.0%

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

% of patients treated within 31 days of a cancer diagnosis
96.0%

% 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 62 days of an urgent GP referral for suspected cancer
85.0%

Appendix 1b: FT Benchmarking Information Constitution Standards 
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Measure

Threshold for success Latest Data Eligible QP 
Funding Latest Data Eligible QP 

Funding Latest Data Eligible QP 
Funding

Part A1) Type 1 A&E attendances compared to plan 
Mar 19:  Target 
170,412 - Actual 
178,608

Mar 19:  Target 
71,732 - Actual 
56,464

Mar 19:  Target 
72,095 - Actual 
75,971

Part A2) Non elective admissions with zero length of stay comapred to plan
Mar 19:  Target 
12,935- Actual 
14,092

Mar 19:  Target 
11.431- Actual 11,664

Mar 19:  Target 
15,681 - Actual 
16,912

50.0% Part B) Non elective admissions with length of stay of 1 day or more 
compared to plan

Mar 19:  Target 
42,187 - Actual 
41,212

£986,004
Mar 19:  Target 
17,348- Actual 17,247 £415,192

Mar 19:  Target 
25,873 - Actual 
26,117

£608,858

Cancers diagnosed at early stage 17.0%
4% improvement in the proportion of cancers diagnosed at stages 1 and 2 in 
2017 compared to 2016 OR > 60% of all cancers diagnosed at stages 1 and 2 
in  2017.

FY2017-Q4 53.0% £111,747 FY2017-Q4 51.5% £45,711 FY 2017 Q4 56.8% £69,004

GP access and Experience 17.0%
85% of respondents who said they had a good experience of making an 
appointment, OR 3 % increase from July 2018 publication  of those who said 
they had a good experience of making an appointment

July 2018  71% v July 
2019 67% £111,747 July 2018  72% v July 

2019 69% £45,711 July 2018  71% v July 
2019 70% £69,004

Part A) 50% - > 80% of cases with a positive NHS CHC Checklist, the NHS CHC 
eligibility decision is made by the CCG within 28 days from receipt of the 
Checklist (or other notification of potential eligibility)

Q4 2018/19 83.6% £55,874 Q4 2018/19 83.5% £22,855 Q4 18/19 64.3% £34,502

Part B) 50% - <15% of all full NHS CHC assessments take place in an acute 
hospital setting. Q4 2018/19 0.0% £55,874 Q4 2018/19 4.5% £22,855 Q4 18/19 2.1% £34,502

At least a 14% increase in the number of individual children and young people 
aged under 18 with a diagnosable Mental Health condition receiving treatment by 
NHS funded community services when they need it in Year 1 OR The increase in 
activity necessary to enable 32% of children and young people aged under 18 
with a diagnosable MH condition to receive treatment in NHS funded community 
services when they need it in Year 1.

Sept 18 59.5% Sept 18 56.0% £45,711 Sept 18 61.0% £69,004

Recovery rate of people accessing IAPT services identified as BAME; 
improvement of at least 5 percentage points or to same level as white British, 
whichever is smaller.

Q3 2018/19 43% Q3 2018/19 53% Q3 2018/19 44%

The proportion of people accessing IAPT services aged 65+ to increase to at 
least 70% of the proportion of adults aged 65+ in the local population in Q4. 
Where 70% has already been achieved or exceeded to achieve the same % 
point improvement in Q4 Year 2 as that achieved in Q4 Year 1.

Q3 2018/19 4.3% Q3 2018/19 7% Q3 2018/19 6.7%

Reduction in E coli BSI 2018/19 Mar 19 - Target 379 - 
Actual 506 £33,524 Mar 19  Target 179- 

Actual 207 £13,713 Mar 19  Target 262- 
Actual 353 £20,701

Collection and reporting of a core primary care data for E coli Q2 Reporting 
complete £16,762 No reporting 

requirement £6,857 No reporting 
requirement £10,351

Reduction  in Trimethoprim: Nitrofurantoin prescribing to patients aged 70 years 
10% reduction 

Target 9,776                    
12 months to Mar 
2019 - 5,376

£22,349
Target 5,065                
12 months to Mar 2019 
- 3,185

£9,142
Target 7,111              
12 months to Mar 2019 
- 5,011

£13,801

Sustained reduction of inappropriate prescribing in primary care <1.161 12 months to Mar 
2019 - 1.072 £11,175 12 months to Mar 2019 

- 1.083 £4,571 12 months to Mar 2019 
- 1.104 £6,900

Reduction in Items per Specific Therapeutic group Age-Sex Related Prescribing 
Unit (STAR-PU) =<0.965

12 months to Mar 
2019 - 1.072 £27,937 12 months to Mar 2019 

- 1.083 £11,428 12 months to Mar 2019 
- 1.104 £17,251

Northumberland CCG

Emergency Demand Management 

50.0% £608,858

M
an

da
te

d

Continuing Health Care 17.0%

 CCG Quality Premium 2018/19

% of 
quality 

premium
Title of Measure

Bloodstream Infections: Part A 30% (Ai =30% Aii 
15%) Part B 20%  Part Ci 10% Cii 25% 17.0%

North Tyneside CCGNewcastle Gateshead CCG

£111,747

£986,004 £415,192

Mental health: Improve inequitable rates of access to 
Children & Young People’s Mental Health Services 17.0%

Appendix 2a: CCG Quality Premium  
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See contracting page for; 

 Emergency Demand Management data 
 Waiting list information 

Title of Measure

% of 
quality 

premium Threshold for success Latest Data
Eligible QP 

Funding

Ne
w

ca
st

le
 

G
at

es
he

ad

Glucose Blood Testing Reagents - Primary Care 
Prescribing 

Reduce expenditure on blood glucose test strips by 10% when comparing 
quarter 3 2017/18 and quarter 4 of 2018/19 (£617.49 per 1000 pop)

 per 1000 pop: Q3 
£668.10

£98,600

No
rth

 
Ty

ne
si

de

Musculoskeletal System Problems
50% reduction in growth in prescribed pregablin or gabapentin (GABA-ergic 
medicines) for chronic non-cancer pain management.

Mar 2019 YTD target 
1,596,890 actual 
1,157,963

£40,333

No
rth

um
be

rla
nd

Rate of recovery: % of people who are "moving to 
recovery" of those who have completed IAPT treatment Q4 performance in 2018/19 to achieve 55% Mar 2019 55.4% ytd £60,886

15.0%

CCG Local Quality Premium 2018/19

Threshold for success
Latest Data Adjustment to 

funding Latest Data Adjustment to 
funding Latest Data Adjustment to 

funding

RTT Number of patients on an incomplete pathway not to be higher in March 2019 
than in March 2018

Mar 19: Target 31,762 
Actual 39,696 50.0%

Mar 19: Target 14,050 
Actual 17,133 50.0%

Mar 19: Target 20,994 
Actual 24,485 50.0%

Cancer 62 days Max 2 months (62day) wait from urgent cancer referral to first definitive treatment 
for cancer

Mar 19: Target 85.4% 
Actual 83.3% 50.0%

Mar 19: Target 85.0% 
Actual 84.3% 50.0%

Mar 19: Target 85.7% 
Actual 83.9% 50.0%

Title of Measure

Northumberland CCG

N
H

S 
C

on
st

itu
tio

na
l 

rig
ht

s 
an

d 
pl

ed
ge

s

Newcastle Gateshead CCG North Tyneside CCG

Appendix 2b: Local CCG Quality Premium  
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Appendix 3: NHSE Oversight Framework (Quarterly) 

Domain Area No Ref Indicator Name Latest period Target
NHS Northumberland 
CCG

NHS Newcastle 
Gateshead CCG NHS North Tyneside CCG

Preventing ill health and reducing inequalitiesObesity 1 102a Percentage of children aged 10-11 classified as overweight or obese 2015-16 to 2017-18 34.71% 38.40% 34.53%

2 103a
Diabetes patients that have achieved all the NICE recommended treatment targets: three (HbA1c, 
cholesterol and blood pressure) for adults and one (HbA1c) for children 2018-19 38.10% 38.76% 37.40%

3 103b People with diabetes diagnosed less than a year who attend a structured education course 2017-18 (2016 cohort) 13.13% 16.22% 14.19%

Preventing ill health and reducing inequalitiesFalls 4 104a Injuries from falls in people aged 65 and over 19-20 Q2 2,626 2,597 2,962

New Service Models Personalisation and patient choice 5 105b Personal health budgets 19-20 Q2 149 140 290

Quality of care and outcomes People with long term conditions and complex needs6 105c Percentage of deaths with three or more emergency admissions in last three months of life 2017 8.55% 8.01% 9.41%
Health inequalities

7 106a
Inequality in unplanned hospitalisation for chronic ambulatory care sensitive and urgent care 
sensitive conditions 19-20 Q2 3,465 2,926 2,931

8 107a Antimicrobial resistance: appropriate prescribing of antibiotics in primary care 2019 10 0.965 1.087 1.043 1.068

9 107b Antimicrobial resistance: appropriate prescribing of broad spectrum antibiotics in primary care 2019 10 10% 7.05% 7.31% 7.65%

Quality of care and outcomes People with long term conditions and complex needs10 108a The proportion of carers with a long term condition who feel supported to manage their condition 2019 100% 58.5% 56.9% 60.6%

Finance and use of resources Finance and use of resources 11 109a Reducing the rate of low priority prescribing 19-20 Q2 Green Star Green Star Green

12 121a Provision of high quality care: hospital 19-20 Q1 79 78 78

13 121b Provision of high quality care: primary medical services 19-20 Q1 70 68 68

14 122a Cancers diagnosed at early stage 2017 54.83% 53.22% 51.96%

15 122b People with urgent GP referral having first definitive treatment for cancer within 62 days of referral 19-20 Q2 85% 84.31% 76.15% 85.97%

16 122c One-year survival from all cancers 2017 75% 72.80% 72.40% 71.60%

17 122d Cancer patient experience 2018 9.0 9.0 9.0

18 123a Improving Access to Psychological Therapies – recovery 19-20 Q2 50% 55.26% 48.66% 55.64%

19 123b Improving Access to Psychological Therapies – access 19-20 Q1 4.69% 6.17% 4.44%

20 123c
People with first episode of psychosis starting treatment with a NICE-recommended package of 
care treated within 2 weeks of referral 2019 08 56% 83.56% 75.84% 84.75%

22 123f Mental health out of area placements 2019 09 24 14 51

Preventing ill health and reducing inequalitiesHealth inequalities 23 123g Proportion of people on GP severe mental illness register receiving physical health checks 19-20 Q2 60% 43.3% 37.4% 42.9%

Finance and use of resources Finance and use of resources 24 123i Delivery of the mental health investment standard 19-20 Q2 Green Green Green

Quality of care and outcomes Diabetes

Preventing ill health and reducing 
inequalities

Antimicrobial resistance

General

Mental health

Quality of care and outcomes

Cancer services
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 Highest Performing quartile Interquartile range Lowest Performing quartile

Appendix 3: NHSE Oversight Framework (Quarterly) 
Domain Area No Ref Name Latest period Target

NHS Northumberland 
CCG

NHS Newcastle 
Gateshead CCG NHS North Tyneside CCG

Mental Health 25 123j Ensuring the quality of mental health data submitted to NHS Digital is robust (DQMI) 2019 09 91.21% 90.69% 88.96%

28 124b Proportion of people with a learning disability on the GP register receiving an annual health check 2017-18 53.59% 46.67% 53.20%

29 124c Completeness of the GP learning disability register 2017-18 0.66% 0.63% 0.71%

31 125a Neonatal mortality and stillbirths 2016 5.30 3.51 2.65

32 125b Women’s experience of maternity services 2018 82.4 86.1 89.6

33 125c Choices in maternity services 2018 61.8 63.2 61.5

Smoking 34 125d Maternal smoking at delivery 19-20 Q2 6% 14.20% 12.23% 11.09%

35 126a Estimated diagnosis rate for people with dementia 2019 11 67% 68.50% 77.14% 69.98%

36 126b Dementia care planning and post-diagnostic support 2018-19 77.45% 79.81% 78.70%
Integrated primary care and community 
health services 37 127b Emergency admissions for urgent care sensitive conditions 19-20 Q2 3,296 3,257 3,662

38 127c Percentage of patients admitted, transferred or discharged from A&E within 4 hours 2019 03 95% 95.26% 95.18% 95.47%

39 127e Delayed transfers of care per 100,000 population 2019 11 4.2 5.4 2.8

40 127f Population use of hospital beds following emergency admission 19-20 Q2 928 1182 1040
Integrated primary care and community 
health services 41 128b Patient experience of GP services 2019 84.36% 84.37% 86.37%

Leadership and workforce Leadership and workforce 42 128d Primary care workforce 2019 03 1.15 1.00 0.98

44 129a Patients waiting 18 weeks or less from referral to hospital treatment 2019 03 92% 91.51% 92.84% 91.45%

45 129b Overall size of the waiting list 2019 11 27,740 41,427 20,074

46 129c Patients waiting over 52 weeks for treatment 2019 11 2 0 0

47 130a Achievement of clinical standards in the delivery of 7 day services 2017-18 3 2 3

48 131a Percentage of NHS Continuing Healthcare full assessments taking place in an acute hospital setting 19-20 Q2 15% 1.63% 0.00% 0.00%

General 49 132a
Evidence that sepsis awareness raising amongst healthcare professionals has been prioritised by 
the CCG 2018 Amber Green Green Star

Planned care 50 133a Percentage of patients waiting 6 weeks or more for a diagnostic test 2019 11 1% 1.41% 3.40% 1.81%

General 51 134a Evidence based interventions 19-20 Q2 Red Amber Red

Finance and use of resources Finance and use of resources 52 141b In-year financial performance 19-20 Q2 Amber Green Green

New Service Models Personalisation and patient choice 53 144a Utilisation of the NHS e-referral service to enable choice at first routine elective referral 2019 07 100% 99.95% 99.99% 100.00%

Finance and use of resources Finance and use of resources 54 145a Expenditure in areas with identified scope for improvement 19-20 Q2 Amber Green Red
55 162a Probity and corporate governance 19-20 Q2 not applicable not applicable not applicable

56 163a Staff engagement index 2018 3.94 3.90 3.94

57 163b Progress against the Workforce Race Equality Standard 2018 0.11 0.11 0.11

58 164a Effectiveness of working relationships in the local system 2018-19 60.2 72.8 76.9

59 165a Quality of CCG leadership 19-20 Q2 Green Green Star Green Star

60 166a
Compliance with statutory guidance on patient and public participation in commissioning health and 
care 2018 Amber Green Green

Quality of care and outcomes

Maternity services

People with long term conditions and complex needs

Learning disability and autism

Quality of care and outcomes

Leadership and workforce Leadership and workforce

New Service Models

Acute emergency care and transfers of 
care

Quality of care and outcomes Planned care

New Service Models Acute emergency care and transfers of care



CCG Governing Body 14 July 

  
1. COVID 19 Outbreak Control Plan 

As required by central government the Gateshead Plan was published on 30th June 2020.  

https://www.gateshead.gov.uk/article/16061 

The Covid 19 Outbreak Control Board has been meeting since early June and has overseen 

the formation of the plan. The Local Outbreak Engagement Board which will include elected 

members and representatives from local groups and organisation is meeting for eth first 

time on eth 10th July. 

Work on developing SOPs for outbreak management, for a range of complex settings 

including schools, workplaces, care homes, vulnerable and complex communities and 

individuals is ongoing. 

2. Leisure and Library Services   

Public libraries and leisure services were instructed to close on March 23rd following a 

government announcement. Since that date all buildings have been closed to the public. A 

review of both service offers is planned. We have plans in place to reintroduce these 

services on gradual basis over the next few weeks/months as it becomes safe to do so. The 

initial libraries offer will comprise home deliveries for housebound clients and a ‘ring and 

read’ service to allow the collection of books from library doorways.  

Strength and Balance – Active at Home. As we know that inactivity causes deconditioning in 

older people, Gateshead Leisure Services and Gateshead Community Services OT’s have 

been working together to develop the Active at Home offer.  

On 6th July the Active at Home project will be launched in East Gateshead. The project will 

take referrals from community link workers for individuals who have been shielding and who 

have expressed interest in talking to someone about exercise and strength and balance. Low 

risk individuals will be contacted by leisure services staff and offered 6 weeks telephone 

support, a CD and exercise booklet. Those at higher risk will be contacted by OT’s for 

assessment in the first instance and offered 12 weeks telephone support. This approach will 

be rolled out to other areas of Gateshead once we understand the demand the project may 

generate. 

Work is also progressing to develop a phone support offer and CD for use with Pulmonary 

Rehab patients. This work is being taken forward by OTs in Community Services who 

normally work with leisure services to deliver the community based Pulmonary Rehab 

support.  Go live on this offer will be end of July. 

Both projects are exploring how Public Health could change the direction of the leisure 
services offer in Gateshead and take a more targeted approach to supporting reablement 
and self-management. 

 

3. Public Health 

3.1 MECC - Many funders have ceased payment during lockdown due to the services not   
being delivered in their usual format and some have refused to allow remote, digital    
platform delivery. This is increasing the inequalities of access to services and support which 

https://www.gateshead.gov.uk/article/16061


remains an issue when mental health is of paramount importance to many vulnerable 
participants. MECC weekly conference calls have been a lifeline of peer support to these 
organisations. 

 
3.2 Integrated Sexual Health Service (delivered by STSFT) have been awarded Outstanding 
status by CQC. 
 
A national e-SRH Framework will be live late July. Procured by PHE, it will give any 
commissioning organisation, including individual GP practices, the option to bulk or spot 
purchase online STI diagnostics, treatments, as well as contraceptive medicines and make 
them accessible to their patients for click, collect or postal delivery. This will benefit those 
services looking to minimise face to face consultations, while still offering a high quality 
clinical SRH service. Being a national framework, it is anticipated that tariff / unit costs per 
prescription / diagnostic kit will be very competitive, as well as offering patients a responsive 
flexible choice, promoting self-care and fertility management, especially so as accessing 
LARC methods can be difficult. Further details will be made available after the procurement 
stage is complete. 
 
3.3 0-19 PH nursing service – business continuity plan updated in line with restoration of 
community health services for children and young people (2nd phase). All ante-natal, new 
born and 6 to 8 weeks Health visitor contacts are face to face from 1 June. Planning to 
reintroduce face to face contacts for all those under 12 months from 1 August and to have a 
full programme of face to face contacts for all  0-5 children from 1 September. 
 
Safeguarding continues to be a priority and visits are face to face. Emphasis will be given to 
ensure “voice of child” is heard. 
 
3.4 YP drug and alcohol service – providing socially distanced face to face assessments and 
reviews with those YP who are difficult to engage or if there are particular issues identified. 
All other reviews contacts will be virtual, but this is currently being reviewed. 
 
3.5 Let’s Tackle High Blood Pressure Project – we have redistributed the majority of blood 
pressure monitors from community pharmacies to GP Practices, this is for them to loan to 
patients with long term conditions to monitor their blood pressure at home. This is a loan for 
the time the BP project is paused.  
 
3.6 Healthy Weight- NCMP as directed by NHS England stopped measuring children’s height 
and weights in March. Coverage for programme will be incomplete and data will be 
submitted with a caveat in NCMP results for 2019/2020.Shielding hubs provided with 
nutrition and physical activity messages and resources to support vulnerable families. 
 
3.7 NHS Health Checks Programme is currently paused, and a checklist is being produced by 
the National Team for planning to restart the programme. 
 
3.8 Adult Substance Misuse Service have changed the prescribing regime for those in receipt 
of OST to, where possible fortnightly dispensing, although this is subject to ongoing 
individualised risk assessment. New referrals are still being accepted and there has been an 
increase in those presenting to treatment for the first time. The majority of service user 
contact is via remote methods including groupwork and the 12-step rehab. Needle exchange 
is still being offered and an additional mobile delivery service has been developed.  
 



3.9 Alcohol - Evidence suggests that although many have reduced alcohol use during the 
lockdown period, approximately a quarter of those who drink, are drinking at higher levels. 
There has been an increase in referrals for alcohol use to the substance misuse service. The 
full range of interventions including community and residential detox, are still available 
through the treatment service.  
 

  
4. Mental Health  

As part of the response to COVID-19 the Council have established Community Hubs to 
support vulnerable families and children across the Borough. Although not specifically a 
Mental Health intervention, this service has offered support and advice, signposting to 
services who can help address need, including supporting mental health. As part of funding 
received through NHS Modernisation funds through NHS England, Gateshead and partners 
at Tyne & Wear level, as well as across the Integrated Care system geography, have 
developed a leaflet which has been distributed to all households in the North East 
identifying how to look after their Mental Health during a Pandemic and lockdown. 
 
The proportion of people dissatisfied with life has shown an increase compared to the same 
period last year and is the third period in a row to demonstrate this. Gateshead has a 
significantly higher rate than England and is higher but not significantly higher than North 
East rates. Gateshead has one of the 5th highest rates of the 88 published LA’s. 
 
Hospital admissions for self-harm (10 to 24 years), have seen a reduction and we compare 
favourably to national and regional averages with Gateshead showing its lowest recorded 
level. 
 
Year 3 funding from NHS England to support the continuation of the Suicide Prevention work 
at Northumberland and Tyne and Wear level has been secured and Gateshead and 
Newcastle Public Health teams are leading this partnership and associated workstreams. 
These include; Recruitment of a Suicide Prevention Coordinator (on secondment from her 
substantive Police role), recruitment of a Data Analyst to develop data monitoring systems, a 
training offer through a training hub, postvention support by If U care Share, the 
development and use of a Real Time data monitoring system, the recruitment of Newcastle 
and Sunderland Football Foundations in delivering the “Be a Game Changer” programme, 
the development of a programme of work around Self-Harm and a Community Grants 
programme for Voluntary Community Sector organisations in promoting Public Mental 
Health / suicide prevention. 
 
A series of Four evidence sessions were delivered to Health and Wellbeing Overview Scrutiny 
Committee with contribution from; HM Coroner, Person with Lived Experience, Lead for the 
Mental Health Integrated Care System programme, Public Health lead and Northumbria 
Police. The Final report was due to be signed off by the Committee the week after the 
COVID-19 lockdown commenced. 
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Newcastle Director of Public Health Update Report – July 2020  
 
Report to: Newcastle and Gateshead CCG Governing Body  
 
Report by:  Public Health Team 

 
Topic:  Public Health response during COVID-19 

 
Introduction  
This report provides a snapshot of some of the key areas of work from the Local Authority’s 
Public Health Team during COVID-19. A range of public health approaches are being applied 
across the council to support the population of Newcastle and protect the most vulnerable 
communities during this time.   
 

Updates from the various portfolios include:   

 

1. Public Mental Health 
The public mental health approach taken by Newcastle local authority during covid 19, is 
one than spans across the life course. It includes early years and adults to old age, staff and 
volunteers and complex community groups.  It also addresses the impact of bereavement 
and the potential increase in suicide and self-harm. 
 
During the early stages of covid, one of the first tasks carried out in partnership with the 
CCG, was the development of a directory of mental health and bereavement support 
services.  This resource was circulated widely and used by volunteer call handlers in 
shielding hubs, as well as a resource for councillors to sign post residents in their 
constituencies.  The public health team also worked closely with the integrated care system 
(ICS) Mental Health board to co-ordinate the delivery of a mental health and wellbeing 
booklet to every house in Newcastle. www.stopsuicidenenc.org/resources/coronavirus-and-your-
wellbeing/ 
 

From a service perspective, we looked at current public health commissioned services that 
offered support in the community such as HealthWorks and Newcastle united Foundation. 
We worked with these providers to see what could be adapted or enhanced to meet the 
mental health and wellbeing needs of the population during covid. Many of these services 
adapted quickly and came up with innovative remote ways of keeping in touch with people 
including those shielding and those with Long term conditions (LTC).  

 
 

http://www.stopsuicidenenc.org/resources/coronavirus-and-your-wellbeing/
http://www.stopsuicidenenc.org/resources/coronavirus-and-your-wellbeing/
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Small grants to support Grassroots projects during COVID  
As part of the NHSE Suicide Prevention Transformation funding, it was decided to use part 
of this funding to support local organisations to develop and implement community based 
activities that would  have a positive effect on mental and emotional wellbeing, particularly 
for those who are vulnerable or isolated due to covid.  In Newcastle this funding has ena-
bled the following seven community projects: 

 Support for those with Learning Disabilities – The Jack and Josephine Project 

 Online Therapy for C&YP – Children North East 

 Digital Counselling – Streetwise 

 Helpline - Samaritans 

 Two gardening initiatives – Scotswood Garden and North East Wilds. 

 Activities in the community for C&YP and older people most at risk – YMCA 
 
Mental Health Campaign 
#BeAGameChanger is a local authority funded social marketing campaign that uses the 
power of Football as a vehicle for engaging men in conversations around mental health. This 
is achieved using a population-based approach to promote good mental health and reduce 
ill health.  The aim of the campaign is to promote conversations about emotions and low 
mood to help improve mental health, and encourage help seeking behaviour where appro-
priate. The campaign initially focused on men; however, during covid reach has expanded to 
include other key groups i.e. NHS staff, children and young people and parents via podcasts 
and online videos featuring tips on how to look after your health and wellbeing from key 
speakers. NUF have also kept in regular contact with participants from their walking football 
clubs and other vulnerable groups. 
 
BeAGamechanger will also be consulting with BAME groups around how the mental health 
campaign can be more culturally sensitive. The campaign will highlight the importance of 
maintaining positive mental health within the BAME community and NUF will be working to 
produce some online materials and case studies to support BAME mental health.  

Mental Health and Wellbeing Training  
The public health team are currently working with North Tyneside and Northumberland 
MIND to deliver online mental health courses aimed at tackling resilience, mental health 
first aid, and suicide prevention.  The priority groups for the first phase of training include 
volunteer call handlers from the shielding hubs and VCS organisations who are supporting 
residents in Newcastle.   

 
BAME, mental health has also been identified as a priority area, and MIND will be working 
closely with faith leaders across the city to develop culturally sensitive training for 
organisations/communities across Newcastle. The training will enable workers to respond to 
mental health concerns so that they are able to support and signpost appropriately.  
Training and awareness raising sessions will also be available for BAME communities to 
access. 
 
Bereavement support  
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During April 2020, a Bereavement support task and finish group was established in the 
council. This was in response to increased mortality associated with COVID-19 and the need 
to provide appropriate bereavement support to council staff and the population of 
Newcastle.  The work to date has focused on the following areas identified by the task and 
finish group:  

 Staff support – work related and personal; 

 Helpline – i.e. external volunteers, staff redeployed as call handlers supporting those 
shielded and self-isolated; 

 Schools and children’s support; 

 BAME communities.  
 
 

2. Wider Determinants   
Covid-19 Food Insecurity Response  
A public health approach to address food insecurity throughout Covid-19 has been taken 
across the council. There has been a corporate Food Insecurity group through the pandemic 
who have closely monitored and addressed emerging issues associated with both poverty 
and lockdown measures, in partnership with the VCS and our ASC Shielding team. The 
Newcastle response has been highlighted as good practice and has been included as a case 
study in the All-Party Parliamentary Group Fit and Healthy Childhood CV19 report and we 
have liaised closely with DEFRA through to provide our expertise and real-time experience 
on the situation has developed. We have been sharing good practice with PHE NE Healthy 
Weight group, and formally submitted evidence to the DEFRA Parliamentary Committee on 
Food Supply during COVID19. 
 
This has involved supporting VCS providers with direct resources of volunteers, delivery 
infrastructure, fresh fruit and vegetable and enabling referrals through our Citylife Line 
Covid-19 support service.  Public health also developed and disseminated guidance on how 
to safely prepare and deliver food to people shielding or self-isolating for Food Banks, VCS, 
volunteers, recipients and NCC staff. We also produced guidance on nutritionally balance 
food parcels with meal suggestions and suitable substitutions for dietary requirements.  
 
The public health team set up a dedicated Food Triage team within City Lifeline to ensure 
people get the right support. The Cityline Line infrastructure was support by protocols 
developed by public health on interventions and advice to address cash handling, utilities, 
food poverty, prescription services and substance misuse related requests, with a clear 
pathway to appropriate specialist support where necessary.  

 
Citylife has support over 2500 residents in Newcastle, and whilst the majority of residents 
required help with accessing shops due to social distancing and isolation measures, NCC also 
have directly provided emergency food parcels throughout the pandemic to date. Over 
time, the demand has shifted from those restricted by Covid-19 and we are seeing increased 
need associated with poverty. We continue to closely monitor these data. We are using our 
experience and intelligence to date to develop a Welfare and Wellbeing support 
infrastructure as part of our Covid-19 Control plan. This is designed to support our residents 
to follow isolation guidance as easily as possible; promoting compliance and preventing 
crisis. 
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Through intelligence gathering we have produced two Food Insecurity Public Health 
Intelligence reports which demonstrate the nature of demand we have seen associated with 
food and essential household products during Covid-19 across the city-wide food insecurity 
response. These data are available upon request to lorna.smith@newcastle.gov.uk 

 
Through initial monitoring and partnership working, we identified specific scarcity 
associated with early year products (particularly infant milk and nappies). Working with the 
LFR, Community Family Hubs and NUTH we have set up targeted pathways for vulnerable 
families in the East, West and Central Hubs who have been disseminating a range of key 
products to families in need including first milk, nappies, toothbrushes and toothpaste, 
bodywash/ shampoo and toilet rolls. Public Health are now working with the CFH to build on 
the legacy of this work, learning from the collaborative approach that has been taken during 
Covid-19 in order to build resilience within families and tackle issues associated with chronic 
poverty. This piece of work is in the early stages and will be progress across public health 
and children’s services.  

 
To support all parents, but particularly those in receipt of FSM vouchers, we developed an 
animated film (link to film) and resource for parents and carers to provide healthy 
breakfasts and lunches for school-age children on a budget. This was evaluated highly by 
schools and professionals, with over 4000 social media views by our residents. We are 
currently developing a second resource in this series to help with school holiday 
preparedness for families. We are also implementing a range of mitigations with colleagues 
across the council to support families in receipt of the FSM voucher scheme, as concerns 
have been raised about the proposed national approach of a large ‘lump sum’ at the end of 
term that is likely to be associated with risks of substance misuse and DV, as the scheme 
does not exclude age-restricted products.  
 
BAME 
As part of the coordinated response to the COVID-19 pandemic, a public health approach 
was taken to support the needs of communities with complex needs and social inequalities. 
There are a variety of different work streams related to black, Asian and minority ethnic 
(BAME) communities (including asylum seekers and refugees), that were undertaken 
working in partnership with other council colleagues and external key agencies.  

 
The Public Health team are hosting an Extraordinary event of the BAME Public Health 
steering group on July 1st to examine local evidence and intelligence on Covid to improve 
data recording and reduce inequalities. With representatives from NCC, NHS and CVS, this 
will focus on COVID-19 and BAME inequalities and will examine the epidemiological 
evidence base to date; social inequalities experienced during Covid-19; and potential 
solutions for collaborative actions that are needed for the ‘recovery’ / re-building phase of 
Covid-19. Adadditionally, our Covid Control Plan has been developed to support the needs 
of BAME groups, as with all groups at increased risk, and we will be working closely with the 
local community and VCS to ensure we provide targeted support, using the expertise of our 
specialist services, VCS and communities themselves.  

 

mailto:lorna.smith@newcastle.gov.uk
https://biteable.com/watch/top-tips-for-feeding-your-child-on-a-low-budget-2510488
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In the early stages of lockdown, it became evident from local intelligence sources that 
certain BAME groups were not adhering to the government’s social distancing advice. A 
multi-agency approach was initiated to develop some community-led solutions through 
regular video meetings and email communication.  As a result, simplified, written 
information was developed, incorporating all of the essential COVID-19 public health advice 
on social distancing, self-isolating and shielding for those deemed high risk and/or 
vulnerable. The information was translated into a number of key languages spoken in the 
city, including Bengali, Urdu, Hindi, Arabic, Romanian, Czech and Romani.  Selfie-style videos 
were then produced by BAME leaders and respected community role models and shared on 
both Newcastle City Council’s and partner organisation’s social media channels and 
websites.  Feedback was extremely positive, and gratitude was expressed from Roma 
communities themselves as far as Romania, France and Germany! 

 
3. Drug and Alcohol update 

Newcastle Treatment and Recovery (NTaR) service has maintained provision for clients 
impacted by substances; the majority of support is delivered via telephone or online support 
(including a range of support groups) with a change in prescription pick up (for those on 
medication) through pharmacy. Much of this has been very positive and reducing 
supervision has led to positive feedback and engagement with clients. High risk clients 
remain on face to face appointments, with alcohol detox and titration available through the 
day unit at Plummer. Referrals have decreased over this period, including those for young 
people which is of concern and a campaign is being developed to address this.  
 
Family and carer support: PROPs are also delivering a range of online and telephone support 
to family members. Issues have included increased tension in the home, levels of domestic 
violence and a lack of attendance at health appointments or calls to emergency services 
where there is a need to do so. PROPs are working with the families affected and remain 
open to referrals. 
 
Mutual aid support: there are a huge range of online support meetings coordinated by the 
various mutual aid and fellowship groups across the city, who provide a significant amount 
of support to people affected by substances. The Road to Recovery Trust is also due to 
commence a six-month pilot for a 24-hour helpline for anyone affected by drugs and 
alcohol, which will be a welcome addition in encouraging people into support.  
 
Public Health England (PHE) Pilot: Complex Needs Team: we are working with our partners 
with a pilot to address co-occurring conditions (‘dual diagnosis’) for clients living in 
supported accommodation providing dedicated in reach support through mental health 
social work and addictions CPNs. This project aims to reduce evictions and issues in 
accommodation, improve staff understanding of mental ill health and substances and also 
improve access to health provision for this cohort. The pilot is due to commence July 2020.  
 
Alcohol campaign Newcastle Council has coordinated a social media alcohol campaign using 
Balance alcohol office resources. This is aimed at reducing normalisation and alcohol 
consumption during Covid and has led to an increase in referrals to NTaR. The next stage of 
this campaign is around young people, alcohol and substance use (particularly nitrous oxide) 



6 
 

after a number of incidents across the city. Referrals remain open through the referral line 
to NTaR:  
 
Alcohol licensing: public health remains heavily involved within the licensing process and 
will be working with regulatory bodies on the re-opening of licensed premises and extension 
for offsales (including pavement cafes).  
 
Hepatitis C: Word Hepatitis C Awareness day is 28 July We are working with north of Tyne 
addiction services, the ODN and hospitals trust to increase awareness of Hep C testing and 
treatment and to coordinate pathways for support to increase client testing and treatment. 
The campaign we will be promoting is through the NHS Alliance (www.Hepculater.com)  
 
All service information is updated regularly on the link below: 
https://www.newcastle.gov.uk/services/public-health-wellbeing-and-leisure/public-health-
services/drugs-and-alcohol 
 

4. NHS Interface 
NHS Health Checks 

NHS Health Check programme was paused (letter from Sir Simon Stevens 17th March 2020). 
The contracted community providers and primary care providers ceased all activity relating 
to the programme.  Relief payments to providers are now in the process of being paid.   
 
The national pause is valid until 31st July 2020 and PHE are issuing a checklist at the end of 
June which will be a key indicator to local authorities to restart programme. The potential 
consequences of the pause relate to individuals who would have ordinarily presented for 
the health check service not being able to receive timely input including detailed feedback, 
advice and support on their health and wellbeing, as well as onward referral into pathways 
for support. 
 
Preparatory work with key providers i.e. GP Practices and community outreach will take 
place in due course to assess the logistical steps required to restart service across the city 
with particular focus upon BAME and those in deprived communities.  
 
Stop Smoking+ service 
The Stop Smoking + service has been maintained throughout the COVID lockdown period, 
quickly adapting to provide assessment and ongoing advice and support remotely by 
telephone or digital platform. All CO monitoring ceased nationally during lockdown. 
 
Whilst pharmacies were unable to continue to provide the full service because of the 
pressure on their services, other network providers stepped in to ensure no individual was 
left unsupported.  The NRT & Varenicline Voucher Scheme was maintained by post to the 
person’s home or to their nearest pharmacy for pick up only. 
 
During this time support given to people with Long Term Conditions or women who are 
pregnant has intensified because of the level of anxiety they have experienced.  In some 
cases, NRT has actually been delivered to the individual’s home by the stop smoking advisor 
in an effort to alleviate any fears the person had and to prevent possible relapse. 

http://www.hepculater.com/
https://www.newcastle.gov.uk/services/public-health-wellbeing-and-leisure/public-health-services/drugs-and-alcohol
https://www.newcastle.gov.uk/services/public-health-wellbeing-and-leisure/public-health-services/drugs-and-alcohol
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It’s a harsh reality that if you’re a smoker you’re more likely to get acute respiratory 
infections and have a higher risk of those infections becoming severe.  The arrival of COVID-
19 has highlighted the risk to smokers and the negative effects it has on heart function, 
lungs and circulation, with smokers tending to lose at least ten years of life.  The period has 
seen an increase of almost 20% in the number of self referrals into the service. 
 
Concerns were raised about NHS workers who continued to smoke and we quickly 
galvanised resources to set up a dedicated support for NHS workers, with an email out to all 
staff.  The dedicated offer to staff comprised of telephone assessment, NRT provision and 
three months of ongoing advice and support given remotely. A weekly email was sent out 
and it was also on the Chief Executive’s daily blog.  
 
Staff have been perhaps uniquely receptive to the messages about the risks of smoking and 
COVID-19 and we want to ensure there is support available for them if they want help to 
stop smoking 
 
Whilst set up in response to COVID-19 and concerns for frontline staff we are already 
beginning to think about post crisis provision and continuing support into the future.   
 
Cervical Screening 
Proactive work is currently underway with women in the community to increase knowledge 
around the importance of attending screening appointments, building confidence as well as 
allaying fears are all inherent in this approach. 
 
Nationally there is a significant focus on the re-start of the screening programme and we 
will contacting GP Practices to enhance any work they are undertaking in this area to enable 
the support work with local communities. 
 

5. Sexual Health  

As a result of reduced sexual health service provision during covid 19, concerns were raised 
about access to services for vulnerable groups across the city as well as concerns over the 
suspension of some sexual health provision such as asymptomatic STI testing.  A rapid sexu-
al health needs assessment was carried out during April and May 2020. The aim of the exer-
cise was to understand any sexual health issues and concerns for vulnerable groups across 
Newcastle, as well as to understand and explore how local authority-commissioned non-
treatment providers of sexual health service provision could work differently to help meet 
the needs of this population during the COVID-19 pandemic.  

  
Feedback from the review included: 

 Increase in domestic violence referrals in BAME communities. Increase in MARAC re-
ferrals   

 Survival sex/sexual exploitation seems to have increased and with great concerns for 
some of the women in supported accommodation. Some of the women would go 
begging or shop lifting to get money to meet various needs and addictions. During 
this crisis this is not possible or ‘opportunities’ to make money via other means has 
dramatically decreased.  
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 People were not aware of what sexual health services are available -There is a need 
for clear messaging – what services are open / available / how to contact / infor-
mation needs to be all in one place  

 STI testing – no testing available for asymptomatic patients either through the service 
or online. 

 Perceived need for pregnancy testing in community settings – no access to free test-
ing so only option is to buy test at pharmacy or online or to try and get to GP  

 Access to EHC during lockdown   

 Access to contraception choices, specifically access to LARC  

 Concern over increased access to the internet resulting in an increase in exposure to 
online predation and abuse   

 

  
Recommendations that have been actioned during process of rapid needs assessment  

 DIY STI testing kits are available for vulnerable groups across the city via 
MESMAC, Shine, GAP/MAP, Streetwise, and the Angelou Centre via support from Shine.   

 Community pharmacy will soon be prescribing Progesterone Only Pill (POP) to those access-
ing EHC 

 15 community pharmacies across the city are providing free condoms to young people and 
adults. 

 Streetwise offering Mobile C-Card and M-Card service, delivering condoms and period 
products to young people’s homes.  Streetwise workers supporting provision of community 
sexual health services through home delivery of EHC / POP and sexual health medication to 
young people up to age 25 once issued.  

 Excellent partnership work with the three Community Family Hubs across Newcastle and 
the Sexual Health Service at New Croft has led to the establishment of 
an outreach contraception and sexual health service for vulnerable groups, with NUTH staff 
and NCC staff providing STI DIY testing, pregnancy testing, EHC and POP.   

 A new webpage on NCC website lists all of the sexual health provision across all providers 
during current COVID-19 pandemic www.newcastle.gov.uk/sexualhealthinlockdown. New 
Sexually Healthy Newcastle social media channels (Facebook, Twitter, Instagram) have been 
created to share messages and new service publicity, which are also shared by Newcastle 
City Council social media channels.  

 
6. 0-19 Service (Health visiting and school nursing) 

Following lockdown, the 0-19 service reorganised into three teams to enable delivery of the 
service virtually and to offer face to contacts where appropriate, depending on need and 
level of risk. 
 
The three teams have incorporated a single point of contact, a strategy team and home 
visiting team offering contacts as per the Healthy Child Programme. Over the last 2 months 
service activity has been maintained at a similar level prior to lockdown. Families have been 
contacted virtually and this has worked well. However, the new birth visit has been offered 
as a face to face contact if possible and safe to do so.  The strategy team has managed all 
safeguarding queries and child protection meetings. The service has looked to innovate and 

http://www.newcastle.gov.uk/sexualhealthinlockdown
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has developed virtual clinic to offer breast feeding support from the specialist infant feeding 
coordinator and is looking to develop more options for virtual clinics. 
 
In relation to the school nursing service individual children have been followed up and 
interventions delivered according to need. The service is now planning to review the 
learning from the last few months to inform future service development. 
 

As part of the food insecurity response: at a time when many households were experiencing 
increased financial insecurity and the number of children entitled to free school meals was 
increasing, NCC produced a written resource short ‘biteable’ film targeted at parents and 
carers of school aged children, on ‘feeding a child when on a low budget’. The resources 
were widely disseminated to parents and carers via a range of networks including via Head 
teachers, community family hubs and voluntary and community organisations. This was ac-
companied by extensive use of digital media channels. The resources were positively evalu-
ated, and report is available if required.   
 
It is recognised that the pandemic is having an impact on the mental health and wellbeing of 
all age groups, including children and young people. Many organisations have produced re-
sources to support children and young people, parents and carers and school staff, with 
mental health and emotional wellbeing during and beyond the pandemic. To some extent 
this led to information overload for school staff and public health school nurses. A regularly 
updated document which collates the key resources on supporting mental health and emo-
tional wellbeing during the pandemic in one place, was produced and widely disseminated 
to schools and school nurses.   
 
At a time when toothbrushing schemes in schools and early years settings are on hold and 
dentists are closed except for emergencies, NCC worked in partnership with NUTH oral 
health promotion service, to produce a written resource and series of short ‘biteable’ films 
on ‘looking after your own and family’s dental heath’ to support good oral health practice at 
home. The resources were launched in June to coincide with National Smile Month. They 
have been disseminated in a similar way to the resources described above on feeding a child 
on a low budget, with extensive digital media promotion.  The resources supplemented the 
provision by NCC and NUTH of toothbrushes and toothpastes to vulnerable families via the 
Children and Family Hubs in the city. 
 
Development of a puberty resource to support parents and carers – with schools closed 
the public health team identified that some children in Newcastle may miss out on vital 
lessons related to growing up and the physical and emotional changes that accompany 
puberty. In response, the PH team developed a puberty resource, consisting of a ‘Top Tips’ 
guide on talking to your child about puberty, recommended books, websites and a Biteable 
film that summarizes the key tips.  This resource has been sent to school nurses and head 
teachers / PSHE leads and Healthy school leads and was launched on Relationship, Sex 
Education (RSE) day, 25 June, which celebrates good quality relationships and sex education 
that helps children learn about healthy relationships, recognise and talk about their feelings 
and understand their bodies. Further work to support parents and carers with RSE is 
planned.     
 

https://www.newcastle.gov.uk/citylife-news/lifestyle/top-tips-help-families-manage-meals-budget
http://www.servicestoschools.org.uk/Page/7381
http://www.servicestoschools.org.uk/Page/7381
https://newcastle.gov.uk/citylife-news/families-supported-free-toothbrushes-and-new-oral-health-guide
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7. Active Newcastle  
Active Newcastle provides a range of physical activity options for Newcastle residents who 
are living with long term health conditions and poor mental health.  This is provided through 
social prescribing and free physical activity options for residents from low income 
families.    Prior to COVID, sessions included: one to one and group interactions, voluntary 
led activity sessions, structured programmes and GP referral programmes.  In March 2020, 
these were suspended, and half of the team were re-deployed to support city helpline.    14 
leisure facilities, 191 voluntary sports clubs and over 90 community groups offering physical 
activity also ceased.   
 
During this time, there were approximately 200 vulnerable people accessing Active 
Newcastle. These people were facing a challenging time, with weeks of shielding, increased 
inactivity, sedentary behaviour, greater isolation and potential for heightened poor mental 
health.  We, therefore needed to change our method of delivery to support existing 
participants to keep them moving at home and prevent the escalation mental health 
problems.   
 
The new approach incorporated: telephone calls, What’s App groups, Facebook, YouTube 
channel, Emails and Newsletters and Public Health communications. Creating this platform 
was a steep learning curve and has changed the way we work and think.   It has been more 
than delivering physical activity sessions it has been about interaction and engagement; co-
ordinating nudges and messaging, utilising stories for greatest impact and communicating 
with participants in new ways.  
  
Daily Content includes:  

 Live physical activity e.g. seated move to music, wellbeing and balance, and weekly 
quizzes; 

 Public Health wellbeing Messaging e.g. 5 Ways to Wellbeing, food facts in 5 mins; 
 Cross sharing e.g. government messaging, hints and tips of mental wellbeing, 

sleeping;  
 Wellbeing focus e.g. weekly challenges, walking bingo, Mental Health Awareness 

week. 
 
Our YouTube channel (115 video’s) has been established incorporating all of our resources 
so that people can access them any time.  Feedback from participant has been very positive 
and members of WhatsApp groups are now supporting each other and going out for socially 
distanced walks in small groups. 
 
Facebook analytics suggested that 30 minutes is the optimum time for activity session and 5 
minutes for wellbeing messaging.  Videos have the greater reach with the average being 
2,500 per post.  The weekly activity schedule is usually shared 19 times across partners and 
has a reach of 9741.  On average 35 households join each of the live sessions (indication 2 
people per household).  In 11 weeks, our platform has had an organic reach of 187,000 
people and unique interactions with 11,300 people. 
https://www.facebook.com/Activenewcastlepage/ 

Active Newcastle’s YouTube channel https://bit.ly/2Kpn0G8 .  Subscribe for free to be 
notified of new videos. 

https://www.facebook.com/Activenewcastlepage/
https://bit.ly/2Kpn0G8
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1. Purpose of this report 
 
This report provides the Governing Body with: 
 

1. An overview of workforce data for the 2019/20 financial year, being the period 
from 1 April 2019 to 31 March 2020.  The data is based on those staff who are 
paid via payroll and includes all permanent, fixed term, full-time, part-time and 
bank staff. 

2. An overview of the Human Resources activity delivered within and/or on behalf of 
the CCG during Q4. 

3. A summary of progress made against the CCG’s Organisational Development 
(OD) plan. 

 
 
2. Workforce Overview 
 
At the end of Q4 the CCG had a headcount of 159, with a WTE of 113.95 including 37 
staff engaged with the CCG on fixed term contracts, representing 27.21% of the 
workforce; these are in the main clinical leads positions. 
 
For the 12 month period ending on 31 March 2020, turnover is calculated at 20.31% of 
the workforce. 
 
As at the end of the quarter Q1 Q2 Q3 Q4 
Total Headcount 147 154 157 159 
Total Full Time Equivalent 
(FTE) 103.80 108.92 112.26 113.95 

Fixed Term Staff 
(headcount) 37 40 35 37 

Fixed Term Staff (FTE) 11.36 14.28 14.68 14.58 
Quarterly Turnover Rate 4.04% 4.59% 6.00% 5.08% 
Turnover Rate (rolling 12 
months) 4.12% 13.98% 19.58% 20.31% 

 
Activity during the quarter  Q1 Q2 Q3 Q4 
New Hires 6 13 12 6 
New Hires FTE 4.0 10.30 7.92 2.03 
Leavers 6 8 9 8 
Leavers FTE 3.97 5.80 4.19 5 

 
 
3. Equality & Diversity 
 
The Equality and Diversity data shown in the graphs below is taken from the workforce 
profile as at 31 March 2020. 
 
The graphs below show that the CCG has a slightly higher female workforce, with a near 
even split of part-time and full-time working hours for both male and female staff.  
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The CCG has a predominantly White British workforce, although a high number of staff 
have chosen not to declare or specify their ethnic origin, the reasons for which are 
unknown. 
 
There is a fairly broad spread of ages within the CCG, although the majority of staff 
employed are aged between 36 and 60 years.   
 
The gender, age distribution and ethnicity profiles have not changed significantly in the 
past 12 months.  
 
Gender by Employee Category (Measure=Headcount) 
 

 
 
 
Ethnicity (Measure=Headcount) 
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Age Band (Measure=Headcount) 
 

 
4. Statutory and Mandatory Training  
 
Detailed quarterly statutory and mandatory compliance reports are provided to the CCG 
at the end of each quarter, and staff are reminded of the importance of completing their 
training within the required timeframes. In general, staff are completing their training in a 
timely manner, and compliance reports are shared at Quality Safety and Risk Committee 
and Audit Committee. 
 
We are working with NECS to progress transferring all statutory and mandatory training 
onto ESR. 
 
 
5. Sickness Absence Overview 
 
The rolling absence figure for Q4 has decreased slightly against the last quarter, by 
0.76%.  This equates to an average of 1,823 days lost to an FTE.  The estimated 12 
month cost of absence is £236,957.  
 
During the 12 month rolling period the main reasons for sickness absence, 
Anxiety/Stress/Depression (17%) eye problems (16%) and other known causes (27%). 
 
 

Sickness Absence (rolling 12 months)   
Annual Sickness Absence Rate 4.50% 
Total Calendar Days Lost 1824.41 
Average days lost per FTE  16.01 
Estimated Cost £236,957 

 
 
The data overleaf provides a comparison of the CCG’s 12 month rolling absence figure 
(defined as absence as a % of available FTE) against 10 other CCGs in the North East 
and Cumbria.  The 12 month rolling absence figure for Newcastle Gateshead CCG 
(4.50%) sits above the current average of 2.87%. 
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Monthly % Rolling Sickness Absence (% of available FTE)  
 

 
 

Sickness Absence (% of available FTE) split by Short Term / Long Term 
 

 

Org L2 Absence FTE %

Organisation 1 0.11%

Organisation 2 4.00%

Organisation 3 2.42%

 Newcastle Gateshead CCG 4.69%

Organisation 4 2.03%

Organisation 5 2.25%

Organisation 6 4.65%

Organisation 7 3.61%

Organisation 8 2.36%

Organisation 9 1.67%

Organisation 10 3.81%

Average 2.87%

0.00%

1.00%

2.00%

3.00%

4.00%

5.00%

12 month rolling sickness by CCG
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Absence Reason by Days Lost 
 

 
 
A more detailed report outlining the impact of Covid on staff health and wellbeing and 
sickness absence will be shared at the September Governing body. 
 
 
6. Human Resources 
 
The CCG has a dedicated HR Business Partner who provides day to day HR & OD 
advice and support on HR & OD matters. The HR Business Partner is able to access and 
initiate specialist OD advice and support to the CCG from an OD practitioner.  
 
6.1 Employment Relations 
 
The main areas of support from our HR business partner continue to be in relation to 
advice on a number of sickness absence cases, both long and short term absences. This 
has resulted in a number of sickness absence review meetings, meetings to discuss 
adjustments where employees have ongoing conditions and trigger meetings under the 
CCGs Absence Management Policy.   
 
This ensures that staff are supported while on sick leave, supported to return to work in 
the timeliest manner and managers are following procedures correctly.  
 
HR has supported managers within the CCG on organisational change; this has included 
a  Tupe consultation relating to a proposal to change the base of those CCG employees 
currently working at Ridley House and the transfer of staff into the CCHC team from 
NECS based at Ridley House.  
 
HR continue to support the Health and Wellbeing agenda in the CCG, supporting the 
commitments to achieve Gold Better Health at Work Award.  
 
 
 

S10  

S23  

S98 
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6.2  HR Training 
 
In 2019 agreement was reached for it to become mandatory for all line managers and 
directors to undertake  bespoke “HR training for managers” once per year and a training 
plan is now in place, the first session was held in January 2020 with seven managers. 
 
However due to the Covid response the subsequent day in March had to be cancelled 
but will be re scheduled as the feedback from the staff who attended was excellent. The 
session covered a range of topics including: 
 
 Equality and Diversity 
 Recruitment and Selection 
 Managing Performance and Sickness Absence 
 
6.3 CCG HR & OD Reference Group and Partnership Forum 
 
HR facilitate a quarterly CCG HR & OD Reference Group with a view to coordinate HR 
and OD practice across the North of England CCGs, influence the HR and OD service 
delivered to CCGs and share HR & OD best practice. The Reference Group also 
provides the opportunity for a management pre-meet for the CCG Partnership Forum 
attended by staff and Trade Union representatives; the forum facilitates and promotes 
partnership working between all CCGs and Trade Unions.  
 
As a result of COVID-19 towards the end of Q4 business as usual HR activities were 
discussed with HR links and it was agreed which critical activities would continue and 
which would be suspended. The HR Service therefore focussed resources on a number 
of COVID-19 related issues. 
 
At the beginning of the Covid response in March the HR & OD Reference Group and 
Partnership Forum started to meet weekly in order to concentrate on the CCGs response 
to COVID-19 and the implications for staff.   
 
For example the reference group discussions were focused on: 

 How responses may be coordinated across the region  
 CCG’s response to key matters, e.g. redeployment of staff, approaches to working 

from home etc 
 Sharing learning / information / questions 
 How NECS HR may best support the CCGs, including what CCGs would like 

NECS HR to stop and start doing  
 Monitoring communications being sent from central NHS Employers and 

developing communications for distribution by the CCGs including a single set of 
frequently asked questions for use across the CCGs. 

 Coordinating engagement/consultation with staff side on a regional basis. 
 
While the partnership forum was used to engage with staff side on: 

 Operating arrangements across the CCGs, i.e. staff working from home, staff still 
working on site 

 Plans around potential redeployment of staff to support the system, including how 
we are identifying these people, how they are being placed and how they are 
being supported 
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 The key worker situation for childcare in schools 
 Absence reporting and pay situation 
 How we are supporting staff generally 

 
This proved to be an extremely valuable forum to ensure consistency across all CCGs in 
their HR approach and to ensure that the CCG were supporting staff with a range of 
resources, offers and toolkits to help staff during this time. 
 
A more detailed report outlining the CCGs support arrangements during Covid will be 
shared at the September Governing body. 
 
 
7. Health & Wellbeing 
 
During the Covid crisis, support for staff health and wellbeing has been of paramount 
importance and we have maintained our focus on staff health and wellbeing.  
 
It has been agreed that the CCG will work towards a submission of the Gold Better 
Health at Work Award and with HR support we have previously discussed the topics 
which need to be completed for the Gold submission.  
 
However, we are in discussion with the award team regarding how we can deliver 
campaigns during the way of working we are currently adopting whilst working remotely, 
and an extended timeframe in which to reach the Gold standard.  
 
An update programme of campaigns and tools and toolkits shared during the Covid 
response will be outlined in the September Governing body report. 
 
 
8. Organisational Development including staff survey 
 
A session was held in December with the senior team to provide feedback on Bullying 
and Harassment sessions which were delivered as a result of information on the 2018 
staff survey which resulted in actions being identified. Final sessions to feedback on 
actions, and progress against the actions, were delivered in early January to staff 
members in Riverside House and Ridley House.  
 
Staff survey results from the 2019 survey were received and in response to these and 
other key information, the development of a strategy was commenced with the following 
themes;  

 Health and Wellbeing,  
 Developing our Talent, Living our Values and  
 Working in Collaboration.   

 
Actions have been developed and will be progressed throughout the year. However, 
much of this work has been on hold during the Covid pandemic, therefore additions and 
changes made in response to issues identified through the COVID pandemic will also be 
captured.  
 
The OD plan continues to be reviewed and it is our intention to refine this and develop 
succinct OD plan on a page in line with other CCGs in the North ICP. 
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9.  COVID 19 

As indicated throughout this report a more detailed update of the work the CCG has 
undertaken during the Covid pandemic will be shared in the Q1 report in September. 
 
However, we must recognise the tremendous effort, hard work and dedication from all 
CCG staff from the very start of the pandemic in March, and the way staff have worked 
flexibly and diligently to continue to deliver the best possible outcomes for the patients 
and public of Newcastle and Gateshead and indeed beyond this geography.  
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Purpose (click one box only) Decision ☒ Information ☐ 

  

Classification 
(delete as appropriate) Official 

  

Meeting NHS Newcastle Gateshead CCG Governing Body Meeting 

Date 14 July 2020 Agenda Item 12.1 
  

Report Title Risk Register Report 
  

Lead Director & 
Report Author 

Director:  Mark Adams 
Title :   Chief Officer 

Author: Neil Hawkins 
Title:   Head of Corporate Affairs 

   

Synopsis 

The purpose of the paper is to provide a risk management update for review and 
discussion, including: 

 A report on the CCG Assurance Framework; and 
 An update of any operational risks scored 10 or above.  

  

Implications and 
Risks 

This report is in accordance with the CCG Risk Management Policy CCG 
CO14. 

  

Recommendation 
Governing Body is asked to: 
 Note the content of the Assurance Framework and operational risks; 
 Discuss whether this accurately reflects the CCG’s risk profile and 

whether any further action is required to manage the risks. 
  

Benefits to patients 
& the public / link to 
strategic objectives 

Patients and the public will be given assurance that the CCG, through 
its governing body and constituted committees, is undertaking the 
roles and responsibilities for which it was established. 

  

Resource 
implications 
(finance; HR) 

No resource implications have yet been identified. 

  

Legal / equality & 
diversity / 
sustainability 
implications 

To comply with the legal requirements of the Health and Social Care 
Act 2012. 
There are no implications for any of the nine protected characteristics. 
There are no sustainability implications. 

  

Report history Previous reports to the Governing Body 
  

Next steps  
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Appendices 

Appendix 1: Risk Report on the Assurance Framework 
Appendix 2: Assurance Framework 
Appendix 3: Operational risks scored 10 or above 
Appendix 4: Risk Matrix (for information only when reviewing risks) 
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agenda 

Has the paper been cleared by the lead 
Director? Yes ☒              No ☐ 

Does the covering paper clearly state what 
the Committee are asked to do – i.e. clear 
recommendations? 

Yes ☒              No ☐ 

Have the CCG finance team been consulted 
about any resource implications? Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

Are there any wider implications that 
require consideration – HR, contracting, 
procurement, etc? If so, have CCG leads 
been consulted? 

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

Does the proposal realise any savings that 
could be captured through QIPP – if so 
have the PMO been consulted? 

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  
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Governing Body – Risk Update as at 6 July 2020 
 
 

1. Introduction 
 The purpose of this paper is to: 
 

 Present Governing Body with a summary of the Assurance Framework and; 
 Operational risks scored High. 

 
 The reporting period is 11 May to 6 July 2020. 
 

2. Changes to Risk Reporting 
 

Each management Committee now receives a risk register specific to its remit, as 
well as visibility of other risks where relevant.  
 
Governing Body in its role of providing strategic oversight of the CCG continues to 
receive an update on the Assurance Framework (e.g. all strategic risks). In 
addition High operational risks have been included for the first time. 

 
2.1 Assurance Framework 

 
Governing Body has oversight of the CCG’s Assurance Framework.  
 

 One new Extreme risk was added to the Assurance Framework (risk 2342 
relating to the need to review and update the CCG’s strategic plans in 
respect of COVID-19). 

 There were no other changes.  
 
Full details of the Assurance Framework can be found in Appendix 2. 

 

2.2 Operational Risks 
 

 There have been no changes to the High operational risks. 
 The risk relating to the implementation of the Liberty Protection 

Safeguards has now been assessed as 15, Extreme. 
 Details can be found in Appendices 1 and 3. 

 
 

3. Recommendations 
 

Governing Body is asked to review the Assurance Framework and operational risks 
and discuss whether: 
 

 The CCG’s strategic risk profile is an accurate representation; 
 Whether the correct risks are being highlighted as Extreme; 
 Whether sufficient actions are being taken to manage the risks.  
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Appendix 1: Risk Report on the Assurance Framework 
 
Appendix 2: Assurance Framework 
 
Appendix 3: Operational risks scored 10 or above (High) 
 
Appendix 4: Risk Matrix (for information only when reviewing risks) 
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EXECUTIVE SUMMARY OF THE CCG RISK PROFILE AS AT 13/03/2020  

1. Risk Heatmap (all risks) 2. Risk Totals – All CCG risks 
 

3. Key Points  
(Assurance Framework and Extreme Operational) 
 
• One new Extreme risk added relating to business 

plan uncertainty; and 
• Liberty Protection Safeguards risk scored residual 

15.  
 

Assurance Framework (Strategic risks) = blue 
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EXTREME RISK MOVEMENTS 
4. Extreme Risks (Strategic and Operational) 
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NEW AND CLOSED RISKS FOR THE ASSURANCE FRAMEWORK 

6. New Strategic Risks  

7. Closed Strategic Risks 
 
There were no strategic risks closed. 



06/07/2020

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

1. Achieve The CCG's Statutory Duties.

2258, 2262, 2346, 2347,Operational risks:

2295 Julia
Young

Marc
Hopkinson

Coronavirus (Covid-19) 
There is potential for the
coronavirus outbreak to
interrupt the business of
the CCG, either due to
increased staff sickness
or potential disruption to
supply chain

ICP level co-ordinated
response

None NoneDaily / weekly calls

NG CCG responsible
officer appointed to
oversee the response

NoneClear decisions and
escalation of concerns

None

Command and control
incident response team in
place

NoneDaily calls and actions None

Stop / continue critical
activity re-planning

NoneRe-prioritised list of
critical activities

None

Business continuity plans NoneAll plans up to date None

25 16 4

2. Engage In Strategic Planning Relating To The Commissioning Of High-Quality Health Services

2234, 2235, 2316, 367, 2270,Operational risks:

2237 Dominic
Slowie

Philippa
Dodds

Sustainability of primary
care
Primary Care is unable to
provide long term,
sustainable and reliable
quality care services to
patients. Caused by
workforce shortages,
increased patient
demand, failure of PCNs,
infrastructure and
technology limitations.

Regular meeting of the
Primary Care Group to
discuss implications of
pressures on Primary
Care.

PCG is an operational
meeting and risks may
not always be captured
and actioned effectively.

PCG currently stood
down as a result of
Covid-19 pandemic and
staff being redeployed
into other roles.

Escalation of issues to
Primary Care
Commissioning
Committee who also
receive PCG minutes.

None

Established CCG team of
Enablers with specialist
roles across workforce, IT
and estates who have
good links to specialist
teams in NHS England.

Some CCG team
members on temporary
contracts which could
result in increased
workload when
contracts end.
Covid-19 pandemic has
resulted in staff being
redeployed into other
roles.

NoneRegular audits covering
areas such as CQC
audit, Patient Access
Audits, NHS Workforce
reporting, GP IT audit, 6
facet estates surveys.

Access to Resilience
programmes to support
Primary Care with specific
service provision issues.

Annual, one off process
to access programme
with limited provision
which requires risk
ranking and no
guarantees funding will
be provided. 
All practices likely to
need funding for
resilience once
implications of Covid 19
are fully realised. This
annual funding may not
cover all requests.

No gapsNHS England assess
access to Resilience
program and carry out
regular progress audits.

Discuss Primary Care
Risks and processes
required at PCG. Agree
method for capturing
low level risks identified
by the group.

Review current process
for identifying
candidates for
resilience support.

20 16 8
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06/07/2020

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

1300 Dominic
Slowie

Philippa
Dodds

Inability of CCG to
establish, manage
robustly and provide
assurance of formal
primary care
commissioning
arrangements,
which could result in
failure to commission
primary care effectively
and efficiently.

Monthly Primary Care
Commissioning
Committee as part of
CCG statutory delegated
co-commissioning
responsibility. Currently
meeting virtually when
required with Chairs
actions taken when
appropriate. All decisions
recorded.

NonePCCC ToR and Minutes.
Minutes received by
CCG Governing Body.
Reports to the
Governing Body.

NoneNHS England approval
of Level 3 submission.
Internal Audit report of
Primary Care
Commissioning 2019/20
Reports received by
PCCC public meeting
and CCG Audit
Committee.

Regular meeting of the
Primary Care Group to
manage strategic and
operational issues in
Primary Care. Group
currently stood down as a
result of Covid-19
pandemic.

Gap as a result of PCG
being stood down

1. Membership of the
group.
2. Minutes of the group
received by Primary
Care Committee.

None

Primary Care Quality
Assurance Process
discussed in Primary Care
Quality Meeting

National data sets used
can be based on historic
information.  Current
data set (Q4 19.20) is
delayed as a result of
Covid - 19 pandemic.

Minutes of Primary Care
Quality Meetings.
Quarterly report sent to
PCCC.

None

Review of latest
practice e-Declaration
to assess assurance
outliers. Report to be
taken to PCCC.

16 12 8

2342 Joe
Corrigan

Hilary
Bellwood

CCG Post Covid
recovery plan
CCG strategic and
operational plans need
reviewing post Covid and
in light of new planning
guidance which is
expected to include
coping with future
surges.

Existing Operational Plan Awaiting planning
guidance from NHSE/I

Approved by Exec
March 2020

Phase 2 recovery
planning cell established,
meeting weekly with Dr
Dominic Slowie Medical
Director leading the cell
as SRO.

Notes and action logs

Reporting to Governing
body and Executive
Committee on status of
plans

Reports and minutes of
meetings

Regular North ICP
planning meetings

Notes of meetings

Review guidance and
develop new plan

25 20 8

1295 Joe
Corrigan

Hilary
Bellwood

Failure to define and
assess the health needs
of the population. 
Failure could result in
commissioning plans
which are not targeted as
required, not based on
evidence of clinical
effectiveness and not
representing value for
money, resulting in
inefficiencies and failure
to improve the health and
wellbeing of the
population served.

Outsourced business
intelligence services
provided by NECS subject
to an SLA and agreed
specification and
monitoring mechanisms in
place to ensure that the
SLA with NECS is
delivered to the required
quality BI team attend
planning meetings

1. Issues log.
2. Monthly SLA
monitoring meetings.
3. Executive Committee
agenda and minutes.

No current gaps
identified.

Joint Strategic Needs
Assessment (JSNA) and
Wellbeing for Life
Strategy. Public Heath

JSNA/NFNA embedded
in all planning processes

Health and Wellbeing
Board.
Wellbeing for Life Board.
Audit Report: Health And

Final report for NGA
2018-19/05: Financial
and Strategic Planning
gave an assurance
level of substantial
assurance. No findings
were identified during
our review

For 2019/20, the
planning guidance
asked for
organisation-level
operational plans which
combined to form a
coherent system-level
operating plan. For

16 8 8
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06/07/2020

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

Colleagues attend
planning meetings as part
of Core Offer

Wellbeing Board
(significant assurance).

Operational Plan and
Sustainability and
Transformation
plan/ICS/ICP

1. Governing Body
agenda and minutes.
2. Executive Committee
agenda and minutes.
3. Integrated Delivery
Report.
4. Draft STP./ICS/ICP

No current gaps
identified.

Internal Audit Report:
NGA 2019-20/06:
Financial and Strategic
Planning - substantial
assurance

NHS England CCG
Assurance Framework.

NHS England CCG
Ratings - Published on
MyNHS July 2019
Outstanding rating for
NGCCG retained

Deep dive reviews on
Rightcare analysis

reference to rightcare in
planning

ICP Planning group meets
as a minimum quarterly
and more frequently when
planning submissions
required.

Notes and action logs

NGCCG this was
developed as part of
the North Integrated
Care Partnership ICP
which was aggregated
to the NCNE Integrated
Care System Plan .

In 2020 the guidance
asked for systems
(ICS) to submit a short
operational narrative to
set out any operational
risks or variation from
their agreed 2019
strategic plan and
describe the action that
system partners will
take to manage this
during 2020/21.

1630 Joe
Corrigan

Hilary
Bellwood

Organisational
development planning
fails to address the need
for robust leadership,
engagement, partnership
working and workforce
development.  
This could result in a
poorly led organisation
which will not deliver on
its strategic
requirements. OD Plan
being updated.

HR Reports HR report received by
Chief Officer, Chief
Operating Officer and
Governing Body,
Management Team

HR reports are shared
and  reviewed at Gov
Body on a quarterly
basis and annually. HR
and OD issues are
discussed eg sickness
absence to ensure the
organisation has
oversight in order to
address any areas of
capacity and capability to
deliver strategic
requirements.

CCG Assurance
Framework

1. Assurance meetings
with NHS England less
frequent due to internal
NHSE/I changes 
2. NHS England CCG
Ratings - Published on
MyNHS July 2019
Outstanding rating for
NGCCG retained

Appraisal process 1. Appraisal
documentation.
2. Appraisal programme.
3. Monitoring of
completion of appraisals
by Head of
Organisational
Development.
4. Personal
Development Plans.

NHS National Staff
Survey undertaken,
results received with
80% of staff identifying
they have had an
appraisal.

8 6 6
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06/07/2020

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

Statutory and mandatory
training

1. Audit Committee
agenda and minutes.
2. Governing Body
agenda and minutes.

NECS OD Team prepare
and present update
reports on compliance
with statutory and
mandatory training.

Organisation
Development plan

OD plan has been
updated to reflect the
support staff need over
the next 12 - 18 months
as the local
commissioning
landscape changes  it
was approved by the
Governing Body January
2019

Work has been
completed with NECS
support to update the
OD plan. The OD Plan
forms part of the CCG
IAF Assurance

1296 Joe
Corrigan

Hilary
Bellwood

Failure to have a
coherent strategy / plan
for investment and
disinvestment in place.
This could prevent
allocation of targeted
resource by population
need, inefficiencies in
spend and lead to
potential legal challenge.

Commissioning plan in
place and agreed;
informed by the Joint
Strategic Needs
Assessment / NFNA.
Public Heath Colleagues
attend planning meetings
as part of Core Offer

1. Audit Committee
agenda and minutes.
2. Monitoring of
commissioning plans
which are influenced by
the JSNA / NFNA
3. Commissioning plan
progress reported to
governing body (as part
of IEDR).

No current gaps
identified.

Internal Audit Report:
NGA 2019-20/06:
Financial and Strategic
Planning - substantial
assurance.

CCG Governing Body
receives reports on the
commissioning plan
progress.

1. Governing Body
agenda and minutes.
2. Integrated Delivery
Reports.

Reports from NECS on
commissioning plan
progress to governing
body incorporated in
IEDR

Procurement Policy 1. Implementation of the
Procurement Policy.
2. Specialist
procurement advice
from NECS.

Decommissioning
Procedure

1. Procurement policy in
place.
2. Specialist
procurement advice
from NECS.

Quarterly contract review
and quality review
meetings in place

Minutes of meetings and
action

NGA 2019-20/05:
Contract and
Performance Monitoring

25 8 8

1299 Joe
Corrigan

Lynn
Wilson

Challenges of delivering
programmes of joint work
with local authority
partners.
Ability of the CCG to
manage robustly and
provide assurance of
formal agreements (s.75,
s76 and s256) and
pooled budgets in the
face of continued
financial pressures.

Formal joint
commissioning
arrangements with local
authorities. Recent joint
appt between LA and
CCG for a director in
integration and joint
commissioning .

1. Executive Committee
agenda and minutes
2. Audit Committee
agenda and minutes

Annual refresh of joint
commissioning plans

Monitoring and
management of providers
of jointly commissioned

1. Executive Committee
agenda and minutes
2. Audit Committee

12 8 8
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06/07/2020

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

services. agenda and minutes

Joint commissioning
service line provided by
NECS.  KPIs covering all
service lines provided by
NECS have been agreed

Monitoring of outsourced
services to NECS
including that they have
met their KPIs.

Audit Report NGA
1617/13: Delivery
against SLAs
(substantial assurance)

2269 Jackie
Cairns

Steven
Llewellyn

Prescribing
There is a risk that poor
quality prescribing or
drug shortages could
lead to patient safety and
experience issues and
unnecessary prescribing
costs. This could
ultimately result in
reputational damage,
legal challenge and
unsustainable
prescribing cost growth
to the CCG.

Quarterly prescribing
report: Overarching
Report, Controlled Drugs
Report, Antimicrobial
Report, submitted to
Medicines and Pathway
Committee

NoneMinutes and papers of
Medicines and Pathway
committee

NoneNGA 2018-19/12:
Medicines Optimisation

Annual Practice
Pharmacy teams
workplan

NoneSigned off workplans NoneNGA 2018-19/12:
Medicines Optimisation

Quarterly monitoring of
Practice Pharmacy teams
workplans at contract
review meetings

NoneMinuted meeting NoneNGA 2018-19/12:
Medicines Optimisation

Contracts with Practice
Pharmacist provider

NoneSigned contract None

OptimiseRx introduced to
GP's to make
recommendations on cost
and safety

NoneReport to medicines and
pathway & quarterly
monitoring meetings
with provider

NoneNGA 2018-19/12:
Medicines Optimisation

Annual horizon scanning
report from NECS
forecasting drug cost
changes

NoneReport outputs None

Annual QIPP plan
monitored monthly at
QIPP PMO and reported
bi-monthly to Medicines
and Pathways Committee

noneApproved plan, meeting
minutes

None

Robust and agreed
formulary in place with all
prescribers, including
hospitals, that sets out
expectations for
prescribing activities.

NoneAgreed formulary and
local guidelines through
the North of Tyne &
Gateshead Area
Prescribing Committee

NoneNGA 2018-19/12:
Medicines Optimisation

16 9 6

3. Transform Lives Together Through The Delivery Of Commissioned Health Services Based On Clinically Led, Patient-Focussed And Evidence Based Programmes

2314, 1896, 1156, 2051, 2261, 2263, 2271,Operational risks:

1302 Joe
Corrigan

Lynn
Wilson

The CCG fails to
commission services in
an appropriate,
transparent manner.
Failure to commission
services in an
appropriate, transparent
manner or failure to
comply with legislation in

NECS provides the
procurement service for
the CCG which remains
under review.   The
effectiveness of this
service will be reviewed in
year.  
Legal advice sought as
necessary.

1. Monitoring of
outsourced services to
NECS, including that
they have met their
KPIs.
2. Audit Committee
agenda and minutes
3. On-going assurance
on procurement plan.

Audit Report: Delivery
against SLAs
NGA1718/13  CCG has
substantial assurance.

12 8 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

relation to competitive
tendering, risks leaving
the CCG open to legal
challenges. The delivery
of new or reconfigured
services is delayed.

4. Effective
management of conflicts
of interest overseen by
Audit Committee.

Robust communications
and engagement
arrangements to ensure
duty to consult is met;
NECS to provide comms
and engagement support.

1. Comunications and
engagement strategy in
place.
2. Regular reports to
Executive Committee
regarding duty to
consult.

Executive committee. Minutes and papers
from EC

Regular procurement
updates from NECS.

1303 Chris
Piercy

Chris
Piercy

Failure to ensure that
commissioned services
deliver adequate
standards of infection
control and/or monitor
delivery against stringent
quality targets.
Risk that poor
partnership, collaborative
and multi-agency
working leads to
inadequate standards of
inadequate infection
control in commissioned
services.

Integrated Performance
report to Quality, Safety
and Risk Committee.

1. Quality, Safety and
Risk committee agenda
and minutes.
2. Governing Body
agenda and minutes.
3. Executive Committee
agenda and minutes.

Audit Report NGA
2018-19/10: Quality of
commissioned services
(substantial assurance)

Contracts with acute
providers

1. Quality, Safety and
Risk committee agenda
and minutes.
2. Governing Body
agenda and minutes.
3. Executive Committee
agenda and minutes.

Attend all Route Cause
Analysis reviews at FTs

Healthcare Acquired
Infection Partnership
Board.

Notes of quality review
groups.

CCG rep now chairs ICS
anti-microbial resistance
board.

16 9 6

1304 Chris
Piercy

Chris
Piercy

The CCG commissions
services that fall below
the required standards,
putting patient health,
safety and welfare at risk.
Quality of commissioned
services: a structured
and co-ordinated process
of assurance is not in
place for commissioned
services (including acute,
mental health, learning
disability and community
services), meaning that
the CCG remains
unaware of any quality
issues or concerns and
associated action plans
to address them.

Main provider contracts
contain clear performance
expectations

1. Quality, Safety and
Risk committee agenda
and minutes.
2. Governing Body
agenda and minutes.
3. Audit Committee
agenda and minutes.
4. Executive Committee
agenda and minutes

NGA 1819-09 Contract
and Performance
Monitoring - substantial
assurance

All large providers on
NHS Standard Contract
and therefore have
CQUIN schemes.

1. Quality, Safety and
Risk committee agenda
and minutes.
2. Governing Body
agenda and minutes.
3. Audit Committee
agenda and minutes.
4. Executive Committee
agenda and minutes

20 8 8
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06/07/2020

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

CCG designated posts to
drive quality agenda with
further support from
NECS.

1. Quality, Safety and
Risk committee agenda
and minutes.
2. Governing Body
agenda and minutes.
3. Audit Committee
agenda and minutes.
4. Executive Committee
agenda and minutes

Internal audit report NGA
1718/04 safeguarding
arrangements
(substantial assurance)
NGA 1718/02 S117
[mental illness aftercare]
(good assurance)
NGA 1819/10 Quality of
commissioned services
(substantial assurance)

CQC inspections CQC reports - all FTs are
rated good or
outstanding.

1301 Joe
Corrigan

Colin
Smith

Failure to manage
robustly the delivery of
providers against
contracts, leading to
failure to achieve
objectives and/or
national targets.
Underperformance
against contracts could
lead to failure to achieve
objectives, national
targets and result in
increased waiting list
times and failure to
deliver timely NHS care
to patients.

Monthly performance
meetings with main
providers. Regular
updates on current
performance against plan
underpinned by
assurance meetings.

Regular monthly contract
monitoring meetings with
our providers continue in
place. Contract monitoring
meetings with GHNHSFT
now on a quarterly basis
given move to block
contract and financial
assurance this brings.
However, shadow
monitoring in place and
performance monitoring
arrangements remain on
a monthly basis.

As a result of the impact
of covid-19 all usual
arrangements for the
monitoring of contract
performance have been
suspended and national
guidance implemented
which requires the
implementation of block
contracts for the first
four months of this year.
This is intended to
provide security to all
organisations in terms of
cash flow.

1. Contract Meeting
minutes.
2. Executive and Audit
Committee agenda and
minutes.
3. Ongoing review of
financial position
particularly in relation to
cost reduction plans

None

Robust contracts in place
with providers.

1. Meets with NECS to
review contract position
on major contracts in
preparation for reporting
to Exec and CRGs.
2. NECS provider
management reports.
3. All contracts agreed
and signed off.

NoneNGA 1819-09 Contract
and Performance
Monitoring - substantial
assurance

Activity pressures reports
produced monthly for
NuTH and as required for
GHNHSFT identifying
trends in activity creating
financial pressures.
Explanations for
pressures requested from
providers.

None1. Ongoing review of
financial position
particularly in relation to
cost reduction plans.
2. Audit Committee
agenda and minutes.
3. Executive Committee
agenda and minutes.
4. Activity pressures
reports are well
established and are
discussed at contract
review meetings with

NoneNGA 1819-09 Contract
and Performance
Monitoring - substantial
assurance

16 12 8
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06/07/2020

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

providers who are
expected to provide an
explanation for any
unexplained variations.

Regular updates on
current performance
against plan underpinned
by assurance meetings
and action logs.  

Monthly update provided
to Executive Committee
and Financial
Sustainability Group and
quarterly to the Audit
Committee.

All contract review
meetings formally
minuted and underpinned
by issues logs.

as a result of the impact
of covid-19 all usual
arrangements for the
monitoring of contract
performance have been
suspended and national
guidance implemented
which requires the
implementation of block
contracts for the first
four months of this year.

1. Contracting meeting
minutes.
2. Audit Committee
agenda and minutes.
3. Contract Operational
Group minutes.
4. Integrated Delivery
presentations to
Executive Committee.

NoneAudit Report:
Non-financial
Performance
Management
18/19(significant
assurance)

4. Deliver The CCG Vision Of Improving Patient Involvement, Experience And Outcomes Though TransformationDevelop Programmes To Ensure Transformational Alignment Of The 6 National Service Patterns

2203, 2264,Operational risks:

1632 Mark
Adams

Hilary
Bellwood

Failure to have
meaningful engagement
with significant partners
and stakeholders. 
This could result in the
inability of the CCG to
progress at the expected
pace. 360 survey results
received and action plan
developed - some areas
of the plan results have
improved and some less
favourable  but overall in
comparison with CCGs
across the CNE footprint.

Accountable Officers
meetings in Newcastle
Gateshead "place" and
across the North ICP with
all stakeholders via North
ICP Forum Group and
Executive to Executive
meetings with
stakeholders. (now acros
3 CCGS)

1. Reports to Executive
Committee from AO
Group meetings and ICP
North Forum
2. Reports to Executive
Committee regarding
Exec to Exec meetings.

NHS England ratings
Green star for Quality of
leadership and overall
CCG rating Outstanding
NHSE as part of the
CCG contribution to
North ICP and  NCNE
ICS

Annual 360 degree survey
- is work in progress.

Reports to Executive
Committee.

360 degree survey
report.  

Stakeholder feedback
suggests improved
partnership work has
been sustained  and
action plan shared with
Gov body.

Sustainability and
Transformation Plan
development./ ICS/ICP

1. Executive Committee
agenda and minutes.
2. Governing Body
agenda and minutes.
3. Progress reports to
NHS England.
4. Work ongoing in
workstream areas

Audit Report: NGA
2019-20/06: Financial
and Strategic Planning -
substantial assurance

12 8 8

Page 8NG AF2



06/07/2020

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

5. Make Effective Financial Decisions Which Balance Individual, Local, Strategic And Population Needs

2315,Operational risks:

1633 Joe
Corrigan

Julia
Young

Increasing activity and
cost associated with
CHC resulting in a high
impact on overall
financial position.
.

Development of a CHC
Strategy with a strategic
board to oversee this
work along with the
operational workstreams
to deliver improvement
across the CHC pathway.

1. Minutes of meetings.
2. Notes from CHC
panels.
3. SLA with NECS.

No gaps identified.Risk Based Audit of
Continuing Healthcare -
NGA 2019-20/08:
Continuing Healthcare
and Funded Nursing
Care - substantial
assurance

Implementation of cost
validation process.

2018/19 QIPP target
delivered. 2019/20 QIPP
targets agreed

NECS database of
approved pathways of
care.
Regional CHC
benchmarking
information.

CCG director oversight
strengthened through
co-location with the
enlarged CHC team and
weekly director-led
meetings to review CHC
activity and costs.

Meeting notes and
action plans.
Staff training and
development.

Monthly CHAT
assurance tool

Financial impact of high
cost cases reported to
CMT weekly.

CMT meeting notes

Cost information -
weekly review

16 12 12

1307 Joe
Corrigan

Jill
McGrath

Failure to robustly
manage the delivery of
expenditure with
providers against
contracts and failure to
deliver timely NHS care
to patients.
This would lead to failure
to achieve value for
money.

Monthly performance
meetings with main
providers.

Contracting Meeting
minutes.

No current gaps
identified.

NGA 2019-20/05:
Contract and
Performance Monitoring
- substantial assurance

Regular updates on
current performance
against plan underpinned
by assurance meetings

1. Contracting Meeting
minutes. 
2. Audit Committee
minutes. 
3. Contract Operational
Group minutes

NGA 2019-20/05:
Contract and
Performance Monitoring
- substantial assurance

Accurate performance
and activity reports
prepared by NECS.

Audit Committee
minutes

Expansion of former
Finance Sustainability
Meeting to cover quality
and performance issues.

QPFS meeting notes
and action points.

12 8 8

1306 Joe
Corrigan

Jill
McGrath

Risk to the CCG
achieving its statutory
breakeven position. 
Failure to establish
robust budgets. Failure to
establish robust
procedures for
monitoring outturn
against budget or to take
action on overspends to
ensure a balanced

Audit  Committee. 
Finance and Performance
Committee.

1. Audit Committee
agenda and minutes
2. Governing Body
agenda and minutes
3. Action taken on
evidence and review of
Budget statements. 
4. Finance and
Performance Committee
agenda and minutes.

No current gaps
identified.

NGA 2019-20/07: Key
Financial Controls and
QIPP Reporting -
substantial assurance

12 8 8
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06/07/2020

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

budget is delivered while
also delivering the
required services.

Regular meetings
between budget holders
and finance team to
ensure progress against
cost improvement plan

Action taken on
evidence and review of
budget statements

Monthly contracting
meetings, supplemented
by adhoc meetings with
acute providers, to
manage specific issues.

1. Contract Meeting
minutes
2. Audit Committee
agenda and minutes

NGA 2019-20/05:
Contract and
Performance Monitoring

Provision of bi-monthly
reports to the Governing
Body

1. Governing Body
agenda and minutes.
2. NHS England monthly
financial return (ISFE).

Audit Report: NGA
2019-20/07: Key
Financial Controls and
QIPP Reporting
(substantial assurance)

Approved annual financial
plan.

Governing Body agenda
and minutes.

Quality, Performance and
Financial Sustainability
meeting. (QPFS)

QPFS meeting notes
and action points.

6. Ensure That Strong Corporate Governance And Information Governance Processes Are In Place

1094,Operational risks:

1312 Joe
Corrigan

Neil
Hawkins

Effectiveness of
corporate governance

The CCG fails to apply
principles of sound
corporate governance
meaning the Governing
Body and Executive
Team are not kept
informed of risks and
assurances which might
adversely influence
decision making.

Approved CCG
Constitution in place.

No gaps in controls
identified

1. Risk Management
Strategy
2. Risk assurance
framework and risk
registers.

3. Quality, Safety and
Risk Committee agenda
and minutes
4. Governing Body
agenda and minutes
5. Audit Committee
agenda and minutes

No gaps in assurance
identified.

NGA 2019-20/01:
Governance Structures
and Risk Management
Arrangements -
substantial assurance

Robust and coherent
governance and
assurance framework

1. Risk Management
Strategy
2. Risk assurance
framework and risk
registers.

3. Quality, Safety and
Risk Committee agenda
and minutes
4. Governing Body
agenda and minutes
5. Audit Committee
agenda and minutes

1. NGA 2019-20/01:
Governance Structures
and Risk Management
Arrangements -
substantial assurance.
2. Head of Internal Audit
Opinion.

Risk Assurance
Framework.

1. Risk Management
Strategy
2. Risk assurance
framework and risk
registers.

NGA 2019-20/01:
Governance Structures
and Risk Management
Arrangements -
substantial assurance

12 8 8
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06/07/2020

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

3. Quality, Safety and
Risk Committee agenda
and minutes
4. Governing Body
agenda and minutes
5. Audit Committee
agenda and minutes

Audit Committee; Quality,
Safety and Risk
Committee

1. Quality, Safety and
Risk Committee agenda
and minutes
2. Governing Body
agenda and minutes
3. Audit Committee
agenda and minutes
4. Committee terms of
reference reviewed
annually

Governing Body
development session
programme

Governing Body agenda
and minutes.
Governing Body training
- mandatory.

Publication of all statutory
documents on website

CCG public website:
http://www.newcastlega
tesheadccg.nhs.uk/

Internal Audit 1. Contract in place with
approved provider of
internal audit services
including KPIs.
2. Internal audit progress
reports to Audit
Committee.

Internal Audit reports
and Head of Internal
Audit Opinion.

Commissioning support
services delivered via the
SLA with NECS, providing
additional risk
management support to
the CCG.

Regular monitoring
meetings with NECS to
review workload and
capacity.

1313 Joe
Corrigan

Neil
Hawkins

The CCG fails to put in
place adequate
processes to manage
conflicts of interest.
This failure could impact
on the ability of the CCG
to deliver its objectives in
a cost effective, open
and transparent way.
Perception of conflict of
interest may lead to legal
challenges on decisions,
impacting on the ability of
the CCG to deliver
against its objectives.

Standards of  Business
Conduct and Declarations
of Interest Policy.
Quarterly and annual
returns to NHS England
concerning CoI
compliance.

No gaps in controls
identified

1. Signed declarations of
interest. 
2. Register of interests
3. Gifts and Hospitality
Register 
4. Minutes of meetings
(showing declared
interests, exclusions
etc.)

No gaps in assurance
identified.

NGA 2019-20/02:
Conflicts of Interest -
substantial assurance

Standing Orders and
Prime Financial Policies.

1. Governing Body
agenda and minutes
2. Audit Committee
agenda and minutes

NGA 2019-20/02:
Conflicts of Interest -
Substantial Assurance

Conflict of interest
guardian in post

Audit Committee agenda
and minutes.

NHS England Assurance
Framework
NGA 2018-19/04:
Conflicts of Interest -

12 8 8
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06/07/2020

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

Substantial Assurance

Managing conflict of
interest mandatory
training

Training reports
received confirm all
decision making staff
who are required to
complete training have
done so.

NGA 2019-20/02:
Conflicts of Interest -
Substantial Assurance

1635 Joe
Corrigan

Neil
Hawkins

Information governance
risks are not identified
and appropriate action to
manage them is not
identified / taken to
manage and mitigate
risks, reducing them to
an acceptable level.  
.

Information Governance
Strategy

No gaps in controls
identified.

1. Quality, Safety and
Risk Committee agenda
and minutes.
2. Governing Body
agenda and minutes.
3. Internal Audit

Currently no gaps in
assurance identified.

Data security and
protection toolkit
submitted March 2019 -
fully compliant.

Information governance
policies

1. Quality, Safety and
Risk Committee agenda
and minutes.
2. Governing Body
agenda and minutes.

Caldicott Guardian 1. Quality, Safety and
Risk Committee agenda
and minutes.
2. Governing Body
agenda and minutes.

SIRO 1. Quality, Safety and
Risk Committee agenda
and minutes.
2. Governing Body
agenda and minutes.

Data Security and
Awareness Toolkit

Audit Committee agenda
and minutes.

Data security and
protection toolkit
submitted March 2019 -
fully compliant. 
Governance Assurance
Report from NECS.
NGA 2019-20/03: Data
Security and Protection
Toolkit - good assurance

Data Security and
Awareness training

Training reports from
NECS training detailing
compliance levels.

Data security and
protection toolkit
submitted March 2019 -
fully compliant. 
NGA 2019-20/03: Data
Security and Protection
Toolkit - good assurance

16 8 8

1827 Mark
Adams

Joe
Corrigan

There is a risk that the
CCG executive team
becomes overstretched.
There is a risk that the
CCG executive team
becomes overstretched.
The CCG Chief Officer is
now shared across the
ICP footprint (Newcastle

Governing Body and
committees receive
assurance on discharge
of duties and achievement
of targets and objectives.

No gaps in controls
identified.

Reports to governing
body and committees:
agendas, papers and
minutes.
Risk assurance
framework.
CCG annual report
confirming discharge of
duties.

Risk reviewed - no gaps
in assurance identified.

NGA 2019-20/01
Governance Structures
and Risk Management
Arrangements -
significant assurance

9 6 6
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06/07/2020

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

Gateshead CCG, North
Tyneside CCG and
Northumberland CCG)
and North Cumbria which
could have knock on
effects to the workload of
the executive team and
senior staff. This would
mean that the CCG risks
failing to deliver across
the full range of
responsibilities to a
continued high standard.

Organisation structure
underpins distribution of
responsibilities and
duties.  System of
supervision and
appraisals in place to
support effective
deployment of staff
throughout the
organisation.

Agreed organisation
structure, in line with
CCG constitution and
scheme of delegation.
Staff survey.
Chief Officer meets
director team weekly at
CMT to address the
organisation-wide
agenda.

Commissioning support
services delivered via the
SLA with NECS, providing
additional capacity to the
CCG together with
collaborative ICP
workstreams on MHS,
PLD, Planned Care and
Cancer Services that will
also provide additional
capacity and resilience

Regular monitoring
meetings with NECS to
review workload and
capacity.

Internal Audit assurance
on delivery against SLA
(NGA 1718/13 -
substantial assurance).

1311 Joe
Corrigan

Jill
McGrath

The organisations does
not have robust risk
assessments in place to
identify fraud, bribery and
corruption risks resulting
in non-compliance with
the NHSCFA standards
and risk to the
organisation.
The organisation fails to
consider Crime Risk
Assessments completed
by providers to ensure
that adequate
arrangements are in
place within
organisations with which
it commissions.

The organisation
recognises fraud bribery
and corruption as a
corporate (strategic) risk
and has identified an
appropriate risk owner.
Management of this risk is
devolved to Audit One
who have robust systems
and procedures in place.

Counter Fraud
arrangements in place,
with accredited and
nominated Local Counter
Fraud Specialist. Includes
annual counter fraud plan.
Anti-Fraud Policy,
Whistleblowing Policy.

1. Governing Body
agenda and minutes.
2. Audit Committee
agenda and minutes.
3. Counter Fraud Annual
Plan approved by Audit
Committee.
4. Counter Fraud Annual
Report brought to Audit
Committee in May each
year.

No current gaps
identified.

Audit Report: NGA
2019-20/07: Key
Financial Controls and
QIPP Reporting
(substantial assurance)

All policies reviewed for
potential fraud implication
as part of approval
process

1. Governing Body
agenda and minutes.
2. Audit Committee
agenda and minutes.

Regular meetings with
CFO and Head of
Corporate Services

Production of Counter
Fraud Annual Report

Annual Self Review Tool
completion and action
plan

Staff briefings

Audit committee agenda
and minutes

NHS Protect
Assessment.

12 8 8
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06/07/2020

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

7. Engage With The Public On Key Issues To Ensure Patients Experience The Highest Levels Of Care Available To Them

No operational risks

1305 Mark
Adams

Chris
Piercy

Public engagement and
involvement does not
actively inform the
development of services
or improvements in the
quality of services.
This could mean that
learning opportunities are
missed and services
underperform or are not
sufficiently targeted at
needs, resulting not only
in inadequate services
but also a lack of
engagement with or trust
on the part of the public.

Communication and
engagement strategy.

Governing Body agenda
and minutes.

Engagement programme
to continue in 2019/2020
with plan developed for
20/21

1. Involvement strategy
being reviewed and
approved in 2018/19
2. Governing Body
agenda and minutes.

Audit Report NGA
1718/03: Stakeholder
engagement (substantial
assurance)

Lay members and locality
team members for Patient
and Public Involvement.

1. Involvement strategy
2. Governing Body
agenda and minutes.

Close working with
HealthWatch. Develop
more robust working
arrangements for
engagement at a place
base with the Local
Authorities and NHSFT's.

Executive Committee
agenda and minutes.

9 4 4

8. Collaborate And Communicate With All Relevant Stakeholders In Relation To The Commissioning Of High-Quality Health Services.

2238, 2313,Operational risks:

1308 Chris
Piercy

Neil
Hawkins

Lack of member
engagement in CCG
work
Failure to embed locally
driven commissioning
improvements could lead
to a lack of engagement
of members in the work,
strategy and progress of
the CCG.

Practice commissioning
forum meetings and
regular Time Out sessions

No gaps in controls
identified.

1. Executive Committee
agenda and minutes.
2. Governing Body
agenda and minutes.  
3. Commissioning fora
agenda and minutes.

Currently no gaps in
assurance to consider.

Clinical Steering Group
(key  forum for clinical
input). 
Clinical Chair, Assistant
Clinical Chair, Clinical
Directors and Clinical
leads engaged in
planning and delivery.

1. Clinical Steering
Group notes.
2. Executive Committee
agenda and minutes.
3. Operational Plan.

Currently no gaps in
assurance to consider.

NGA 2018-19/05:
Financial and Strategic
Planning - substantial
assurance

Annual Members Meeting Minutes of AMM. Currently no gaps in
assurance to consider.

12 9 9
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

06/07/2020

NHS Newcastle Gateshead CCG Operational Risk Register (risks 10 or above)

Capacity to meet
performance access
targets for diagnosis,
treatment, cancer and
A&E
Risk that demand for
services (both winter and
year round) outstrip
capacity within the
system.

Results in failure to
deliver key performance
targets for diagnosis and
treatment including 18
week Referral to
treatment, 6 weeks for
diagnostics, cancer
targets and A&E.

This can result in poor
patient experience and
outcomes, the CCG
breaches its Oversight
Framework, or suffers
reputational damage.

Joe Corrigan

Colin Smith

2235        

Operational
(N/G)

25 20ICP performance group
RTT

CCG Governing Body
and Committees receive
regular reports on
performance through the
integrated delivery report
(IDR).

Meeting has met
twice and is
minuted and well
represented.

None Further
embedding
required.

ICP performance group
for cancer

CCG Governing Body
and Committees receive
regular reports on
performance through the
integrated delivery report
(IDR).

Minuted and
represented by
key stakeholders.

Further
development
required how
the group
operates
effectively.
Terms of
reference
required.

Bi-monthly Newcastle
hospitals performance
sub group and monthly
with QE

Meeting minutes and
actions plans feed into
the group

None No gaps in
assurance

Regular contract
meetings with providers
inc. summary of risks
and issues

Meetings are minuted
with actions agreed

NGA 1819-09
Contract and
Performance
Monitoring -
substantial
assurance

Covid-19 has
had a material
impact on
performance.
Non urgent
elective activity
has been stood
down since the
beginning of
April and Out
Patient
appointments
are severely
curtailed.

No gaps in
assurance

Monthly meeting with FT
cancer leads and CCG
lead clinician for cancer

Meeting minutedNone No gaps in
assurance

A&E Delivery Board -
board and operational
groups.

Meetings are
minuted + terms
of reference
documented

The impact of
covid 19, whilst
reducing
demand on
A&E, has
continued to
operate at
below the 95%
standard.

No gaps in
assurance

Cancer locality groups
with cancer action plans
agreed, led by the CCG
cancer leads (system
wide)

Meetings minutedNone None

Covid resumption of
services - Group
established under CEO
of CNTW to oversee
reintroduction of elective
care. The CCG will be

Minutes of
meetings

Awaiting
guidance from
NHS E
regarding the
priority areas
and timeframes

None

55 42. Engage In
Strategic
Planning
Relating To The
Commissioning
Of High-Quality
Health Services

4 2 85 27/04/2020

Colin Smith

Risk likelihood
increased to 5 in
response to Covid
(from 4 - likely).
There is a high
chance that the
targets will not be
achieved and
significant
consequences.

06/01/2020

Claire Dovell

New risk created.

06/01/2020 Claire Dovell
Develop cancer ICP group
terms of reference.

06/01/2020 - 30/04/2020
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

06/07/2020

NHS Newcastle Gateshead CCG Operational Risk Register (risks 10 or above)

actively part of these
discussions given the
need to be part of the
secondary care planning
but also to lead on
primary care
mobilisation.

before
implementation
plans can be
drawn up. It is
likely to be
many months
before we see
a significant
improvement in
performance.

Provision of IAPT
services
IAPT services are not
provided timely or to
quality for access and
recovery. Caused by
staff shortages, demand,
Covid 19 and
management of service.
Results in poor
outcomes for patients or
regulatory scrutiny.

Chris Piercy

Catherine
Richardson

2270        

Operational
(N/G)

20 20Contract with provider
and review meetings
Mtgs not currently taking
place due to Covid

Regular contract
performance meetings
and performance data
not currently in place due
to Covid 19

staff shortages
at provider and
large waiting
list
change in
delivery to
remote/digital
solutions
during Covid
19

None

Demand modelling as
result of phase 2

Adhoc mtg with providersContract mtgs None

54 42. Engage In
Strategic
Planning
Relating To The
Commissioning
Of High-Quality
Health Services

4 2 85 22/06/2020

Catherine
Richardson          
Updated controls
in light of phase 2
planning

10/03/2020

Catherine
Richardson          
New risk created

10/03/2020

Implementation of PCN's
PCNs cannot deliver the
requirements of the
Primary Care Network
Direct Enhanced
Service, caused by
increased workload
pressures from the DES,
remuneration changes
and changes to practice
numbers/structures.
Results in the inability of
practices to deliver both
routine primary care
services as well as the
enhanced care benefits
of PCNs as envisaged in
the 5YFV.

Dominic
Slowie

Philippa
Dodds

2238        

Operational
(N/G)

16 16PMO Responsibility for
ensuring cross CCG
support for PCN
implementation and
on-going support. This
includes a detailed
project plan used to
provide assurance that
actions take place.

An internal PCN Project
Group meets every 2
weeks. This has been
stood down at the current
time due to Covid-19
pandemic.

Attendance at
NHS England
PCN Steering
Group and
Teleconferences
as appropriate.

DES
specifications
published on
31st March
2020.
PMO staff
currently
deployed in
other roles as
result of
Covid-19
resulting in
gaps in control.

No gaps

Regular meeting of the
Primary Care Group to
discuss implications of
pressures on Primary
Care.

Escalation of issues to
Primary Care
Commissioning
Committee who also
receive PCG minutes.

PCG is an
operational
meeting and
risks may not
always be
captured and
actioned
effectively.
PCG currently
stood down as
a result of
Covid-19
pandemic and
staff being
redeployed into
other roles.

No gaps

Regular engagement
activity with PCNs and
monthly face to face

An internal PCN Project
Group meets every 2
weeks. Weekly PCN

Current regular
meetings are
stood down as

None

44 48. Collaborate
And
Communicate
With All
Relevant
Stakeholders In
Relation To The
Commissioning
Of High-Quality
Health Services.

4 2 84 29/04/2020

Philippa Dodds

Reviewed gaps
and assurances -
added in updates
about impact of
Covid 19.
Reviewed actions
and updated
progress on those
actions and
altered dates
where needed.
Altered residual
risk score in light
of covid 19 work.

17/01/2020 Philippa Dodds
Complete an analysis of
existing programmes of work
that are likely to align with
the new DES specifications
to further support networks in
the implementation.

17/01/2020 - 30/06/2020

Final DES Specifications
released 31st March 2020.
Staff currently redeployed
into other roles as a result of
Covid-19 so work has not
commenced. Many deadlines
in the specifications have
been postponed as a result
of Covid-19 but will aim to
pick action up by end of June
2020.   

Date Entered : 29/04/2020
16:07
Entered By : Philippa Dodds

Philippa Dodds
Discuss Primary Care Risks
and processes required at
PCG. Agree method for
capturing low level risks
identified by the group.

17/01/2020 - 30/06/2020

PCG currently stood down as

2Page



Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

06/07/2020

NHS Newcastle Gateshead CCG Operational Risk Register (risks 10 or above)

meetings with PCN
Clinical Directors to
capture issues and
identify solutions.

updates as standing item
at CMT. 
Current regular meetings
are stood down as result
of Covid-19. Virtual
meeting of primary care
taking place daily with
CD representation from
both Newcastle and
Gateshead.

result of
Covid-19 but
PCN CDs are
actively
involved with
the CCG and
other system
players as part
of the Covid-19
response.

CCG staff aligned to
support specific networks
and also placed based
working, supporting
networks to develop and
build resilience.

An internal PCN Project
Group meets every 2
weeks. Weekly PCN
updates as standing item
at CMT. 
Current regular meetings
are stood down as result
of Covid-19. Virtual
meeting of primary care
taking place daily with
CD representation from
both Newcastle and
Gateshead.

PCN aligned
staff being
redeployed into
other roles as a
result of
Covid-19
pandemic.

No gaps

Regular Meetings with
the Local Medical
Council representatives
and attendance at LMC
meetings. 
Current regular meetings
are stood down as result
of Covid-19. Virtual
meeting of primary care
taking place daily with
LMC representation from
both Newcastle and
Gateshead

Virtual meeting of
primary care taking place
daily with LMC
representation from both
Newcastle and
Gateshead

Minutes of
meetings with
LMC, LMC
meeting minutes,
representation by
LMC at relevant
CCG meetings. 
Current regular
meetings are
stood down as
result of Covid-19

No Gaps No gaps

a result of Covid-19
pandemic and staff being
redeployed into other roles.
Will aim to pick up action in
June 2020.

Date Entered : 29/04/2020
16:04
Entered By : Philippa Dodds

Children and Young
Peoples Access to
mental health services
CYPS patients do not
receive the right
treatment and access to
services, at the right
time. Caused by lack of
capacity, discrepancies
in treatment thresholds,
poor communication and
referral processes.
Results in patients have
poor access to timely
and effective treatment,
or could escalate to
crisis. Reputation
damage to the CCG.
Capacity in CYPS for
increase in demand due

Chris Piercy

Catherine
Richardson

2263        

Operational
(N/G)

16 16NTW monthly contract
review meeting

NECS Chair the meeting
across north CCGs

Not currently
taking place
due to Covid

None

Trailblazer monthly
steering group attended
by FTs, LA, Voluntary
sector, managed by the
CCG.

Meeting actions and
papers

Not currently
taking place
due to covid

None

Monthly access group
(attended by CYPS,
school health, PMHW,
education, social care,
Barnardos)

Papers, actions plans,
meeting TOR

Waiting list for
referrals over
18 weeks

None

Quarterly performance
monitoring of variance to
the 4 week wait plan.

Report details and trendsReport detail
and trends

None

Daily consultation line for
professionals to call
CYPS or PMHW to
discuss queries.

PMHW quarterly
report on number
of consultations

There is no
CYPs crisis
provision 24/7

44 43. Transform
Lives Together
Through The
Delivery Of
Commissioned
Health Services
Based On
Clinically Led,
Patient-Focuss
ed And
Evidence Based
Programmes

4 2 84 22/06/2020

Catherine
Richardson          
Updated controls
following Phase 2

25/02/2020

Catherine
Richardson          
New risk added

25/02/2020
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

06/07/2020

NHS Newcastle Gateshead CCG Operational Risk Register (risks 10 or above)

to Covid 19 and pressure
on service if workforce
capacity reduced.

Weekly emotional and
health wellbeing triage
meeting attended by
CYPS, PMHW and
school health where
referrals from the early
help hub are discussed
when it is not clear which
service would be best.

Phase 2 covid planning
required Crisis 24/7 CYP
MH

Limited until contracting
reinstated

None Contracting
mechanisms

Eating disorder services
Eating disorder
diagnosis and ongoing
care is not accessible,
provided timely or to an
adequate quality.
Caused by unclear
pathway or available
resources. Results in
patient harm or
reputation damage.

Chris Piercy

Catherine
Richardson

2271        

Operational
(N/G)

20 16Contract with community
treatment teams

Monthly meetings with
contract provider are not
currently taking place
due to Covid 19

Workforce
skillset to deal
with eating
disorders (no
specialist
service
provision in
community)

No data
available to
monitor

Transformation
workshop held with
partners to reveiw
pathway

Contract mtgsNone

54 43. Transform
Lives Together
Through The
Delivery Of
Commissioned
Health Services
Based On
Clinically Led,
Patient-Focuss
ed And
Evidence Based
Programmes

4 2 84 22/06/2020

Catherine
Richardson          
updated actions

22/06/2020

Catherine
Richardson          
Update actions

10/03/2020
follow up from ED workshop
with next steps agreed with
partners

22/06/2020 - 29/06/2020

Catherine Richardson
Agree a service model and
pathway to be approved by
Executive Committee

10/03/2020 - 14/08/2020

Liberty Protection
Safeguards
The CCG will not be
prepared/resourced  to
meet its responsibilities
for the implementation of
the Liberty Protection
Safeguards (LPS). As a
result of proposed
legislative changes
which will introduce the
Liberty Protection
Safeguards (LPS).
Which may result in the
CCG being open to legal
challenge, civil action,
financial costs (e.g.
compensation or legal
costs) and present a risk
for patients being
unlawfully detained.

Chris Piercy

Chris Piercy

2262        

Operational
(N/G)

20 15Regional LPS
implementation group

Minutes of the LPS
implementation group

The final
national
guidance has
not yet been
issued making
it difficult to
document the
full
implementation
plan

LPS project plan Large backlog
of cases to
work through.
Project plan in
draft and not
yet approved.

Project plan
not yet
approved

45 51. Achieve The
CCG's Statutory
Duties.

5 3 153 22/06/2020

Chris Piercy

Residual score
updated. LPS is
delayed nationally
due to COVID-19
we are waiting a
new
implementation
date and code of
practice to be
published without
these we cannot
proceed

25/02/2020

Howard Stanley

New risk created.

25/02/2020
Action plan to be agreed
system wide at the Newcastle
and Gateshead place board

  /  /     -   /  /    

Lack of accessible PPE
compromising patient
and staff safety  
COVID-19 has placed
significant pressures on
the availability of PPE,
therefore a risk has been

Chris Piercy

Chris Piercy

2316        

20 15Mutual aid PPE Hub for
the ICP

Updates to Directors and
to Exec 
Inventory
SOP

links with other
ICP hubs and
LRFs

Limited
availability on
PPE due to
international
trading
pressures

None

Guidance provided to Feedback fromNone None

45 52. Engage In
Strategic
Planning
Relating To The
Commissioning
Of High-Quality
Health Services

3 22/06/2020

Chris Piercy

Risk reviewed no
changes

30/04/2020
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

06/07/2020

NHS Newcastle Gateshead CCG Operational Risk Register (risks 10 or above)

added to the register
regarding the quality/
quantity of PPE - if
supplies aren't available
at the front line then this
may lead to service
closures and
compromises both
patient and staff safety
and negates measures
to control transmission
with what could be
catastrophic
consequences.

Operational
(N/G)

PPE users to ensure that
they are using the correct
items, at the right time.
National guidance has
also been developed and
disseminated to support
this approach

PPE users and
Covid infection
rate data

Estates
Estates are not optimally
utilised to support
Primary Care objectives,
minimise void costs or
the CCG current budget
does not support future
estates growth
requirements. Caused by
lack of funding or ability
to implement the
required processes.
Results in financial loss
to CCG and inability to
invest in future estates
expansion

Jackie Cairns

Jane Hudspith

2234        

Operational
(N/G)

16 CCG facilitation of lease
review meetings
between landlord and
tenant.

List from property
services of leases
and gaps

GP premises
specialists hold
info on leases and
rents

Not all leases
are signed

Practice profile and
estates plan for each
practice and PCN
network

Delivery plan to
implement

Early stages
and few are yet
completed

Monthly meeting with
NHS Property Services

Actions logNone

Applications for Section
106 as relevant

Submission of
applications to
Local Authority

Lack of
assurance
that 100% of
all relevant
opportunities
are applied
for.

44 4 122. Engage In
Strategic
Planning
Relating To The
Commissioning
Of High-Quality
Health Services

4 2 83 23/12/2019

Jane Hudspith

New risk created

23/12/2019 Jane Hudspith
Develop a practice profile
and plan to address primary
care current and future
needs, capacity and estates
requirements.

23/12/2019 - 31/08/2020

Jane Hudspith
Develop process for
identifying section 106
opportunities

23/12/2019 - 31/01/2020

System Resilience and
Escalation Planning,
business continuity and
outbreak management
There is a risk that a lack
of robust planning for
surges, business
continuity incidents and
outbreaks, mean that
urgent and emergency
care pressures increase,
resulting in rises in A&E
activity and multiple
demands on ambulance,
community, acute and
primary care services,
and an inability to deliver
core services.

Julia Young

Marc
Hopkinson

2258        

Operational
(N/G)

16 System-wide surge and
escalation plan agreed
between all stakeholders

Plan reviewed and
tested regularly

Staff turnover
and lose
continuity

None

Business continuity plan
in place for the CCG

Regular reviews of any
incidents in conjunction
with the Chief
Information Officer to
inform future planning
and responses

Effective
co-ordination of
IT delivery due
to multiple
stakeholders
and systems

None

Incident plan and
pandemic flu plan to
manage outbreaks of
infectious diseases and
virus

All plans are tested
regularly and updated
following any debrief post
event

Annual
submission to
NHS England as
part of the EPRR
core standards
process

None None

Quarterly reports
provided to QSRC

Minutes of QSRCNone None

44 4 121. Achieve The
CCG's Statutory
Duties.

4 2 8314/02/2020 Marc Hopkinson
Develop plan for 20/21 based
upon lessons learned from
19/20 annual review of
service delivery contingency
planning. A&EDB and NHS E
to approve

14/02/2020 - 30/04/2020
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

06/07/2020

NHS Newcastle Gateshead CCG Operational Risk Register (risks 10 or above)

CHC assessments
adversely affected by
Covid
As a result of the Corona
Virus pandemic there
has been a mandated
stop to some
assessments and
reviews within normal
service delivery resulting
in a risk that people may
not receive the
appropriate quality of
care or level of support
and funding to meet their
needs:

 - CHC Checklists in the
hospital have been
stopped
 - MDT's for Decision
Support Tool completion
has been stopped
 - Requirements of 3 and
12 month reviews has
been relaxed
 - Work on appeals has
been stopped

Chris Piercy

Chris Piercy

2314        

Operational
(N/G)

16 CHC Checklists will be
completed virtually via
telephone call with the
patient/carer by the CHC
Team. Processes have
been amended in
response

Records of assessments
maintained

Relaxation of 3
and 12 month
reviews.

None

CHC Team will prioritise
complex and high risk
cases and will contact
individuals and care
homes to see that care
packages and support
are meeting needs and
upload this assessment
on the patient data
management system
Broadcare.

Broadcare patient notesRelaxation of 3
and 12 month
reviews.

Completion of the NECS
Capacity Tracker and at
least weekly contact with
providers on an
integrated way with the
Local Authority and
Public Health will provide
mitigation to monitor
standards

Actions agreed
with external
parties

Not currently
reported or
audited
formally.

Checklists being
completed out of hospital
to identify those who
require ongoing
assessment and those
whose funding will
cease.

Checklists and broadcare
records

Potential for
backlog of
assessments
and appeals
Post Covid 19
arrangements.
Additional non
recurrent
staffing
resource will
likely be
required to
address
appeals and
assessment
and reviews
backlog

None

44 4 123. Transform
Lives Together
Through The
Delivery Of
Commissioned
Health Services
Based On
Clinically Led,
Patient-Focuss
ed And
Evidence Based
Programmes

4 2 83 22/06/2020

Liz Durham

risk reviewed no
changes

30/04/2020

COVID19 medium to
long-term financial
uncertainty for the CCG
(ongoing provider costs
or recurrent allocation
funding changes)
Financial uncertainty for
the CCG after the
current COVID financial
provisions end, caused
by increased surges in
activity (e.g. providers

Joe Corrigan

Jill McGrath

2315        

Operational
(N/G)

20 Financial procedure
established and in place
to ensure expenditure is
approved by the CCG
CFO and if applicable
the Chief Officer and
Chair prior to being
incurred to ensure
expenditure is allowable
within NHS England and
NHS Improvement
guidance.

Assurance to be provided
to COVID19 CCG
Executive Meetings on
material expenditure in
relation to the COVID19
response and
assessment against NHS
England and NHS
Improvement guidance.

CCG CFO to
obtain prior
approval from
regional
Operational
Director of
Finance from NHS
England and NHS
Improvement for
schemes where
further guidance is
required. National

None45 4 125. Make
Effective
Financial
Decisions
Which Balance
Individual,
Local, Strategic
And Population
Needs

4 2 8330/04/2020
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

06/07/2020

NHS Newcastle Gateshead CCG Operational Risk Register (risks 10 or above)

clear backlogs on a
return to PbR basis),
costs are materially
different from historic
forecasts (e.g.
transformation of
services results in the
underlying baseline
activity and future
capacity of hospitals and
primary care changing),
uncertainty over future
CHC costs following
CHC Hospital Discharge
Programme, and
uncertainty whether
non-recurring allocations
are included in current
block contract
arrangements. Results in
financial losses.

guidance issued
states no
organisation
should 'lose out'
due to additional
expenditure
caused by the
COVID-19 crisis,
the CCG therefore
will have the
opportunity to
reclaim costs on a
monthly basis so
they are not at risk
of increased
expenditure.

Block contracts agreed
with all providers during
Covid

Period confirmed
by NHS England
until July 31st

None No
agreement
at present
whether the
initial COVID
block
payment
period will
continue
past July 31.
Uncertainty
how the rest
of the
financial
year will be
transacted.
i.e. will the
block
payment
period be
extended or
will there be
a transition
period
before
returning to
Payment by
results, or
something in
between.

Review and application
of all NHS England
Covid financial guidance

Analysis of each set of
NHS E guidance

Guidance
changes
quickly, can be
interpreted in
different ways
and sometimes
can be issued
after decisions
have been
made.

None

Monthly financial return Returns filed and costsNone None
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

06/07/2020

NHS Newcastle Gateshead CCG Operational Risk Register (risks 10 or above)

to NHS E for
reimbursement of costs

reimbursed correctly

Safeguarding Vulnerable
Groups
As a result of the Corona
Virus pandemic and
restrictions on normal
service delivery there is
a risk that there will be a
reduced level of
safeguarding referrals
and self-reported
disclosure.  This may
result in statutory
safeguarding partners
being unable to meet
their responsibilities to
safeguard and protect
vulnerable adults and
children and potentially
serious safeguarding
incidents being reported
by the Police.  Once
restrictions on service
delivery are lifted
significant volumes of
cases of abuse, neglect
and exploitation will
become known which
may potentially result in
considerable demand
from partners supporting
adult and children's
MASH arrangements

Chris Piercy

Chris Piercy

2313        

Operational
(N/G)

16 Regular
video/teleconferencing
with external key
partners

Regular network calls to
highlight and respond to
emerging
risks/challenges

Meetings take place as
scheduled and are
adequately represented

Multi-agency
partnerships

None None

Daily CCG director and
team video conferencing
to discuss issues
identified and agree
actions to respond
accordingly

Exceptions escalated to
Executive Committee
and Governing Body

None

CCG Quality and Safety
group meeting to seek
assurance from
commissioning and
clinical leads, and agree
actions for exception
areas.

Exceptions to Exec and
Governing Body

We have
agreed with
providers we
will receive
only exception
reporting at
present

None

CCG to work with GP
practices and and other
stakeholders to support
the shielded patients and
residents in the care
sector.

CCG Quality and Safety
Group
Exec and Governing
Body

NHSE assurance
framework

None

CCG safeguarding team
designated professionals
continue to provide
specialist advice and
support to primary care
team and work with key
partners to ensure
statutory key committees
are functioning as usual -
MAPPA, MARAC,
MASH, CCN etc.

Daily CCG director and
team call
Exec and Governing
Body

None None

Recovery plans to be
developed by
commissioning leads to
allow business as usual
in a phase approach
when appropriate, so
normal services can be
provided to meet the
health needs of patients

Exec
Governing Body

Recovery plans
are in
development.

CCG comms team to
work with national and
regional teams to
promote public health

CCG Quality and Safety
Group 
Exec
Governing Body

44 4 128. Collaborate
And
Communicate
With All
Relevant
Stakeholders In
Relation To The
Commissioning
Of High-Quality
Health Services.

4 2 83 22/06/2020

Chris Piercy

Risk reviewed no
changes

30/04/2020
To successfully recruit to
designated nurse
safeguarding adult post
Job advertised and
interviews to take place.

11/06/2020 - 30/10/2020

The mitigation for the risk of
the current post holder
leaving and a 3 month gap
before new person starts: A
member of the safeguarding
adults team will act up to
Band 8a to lead the
safeguarding adults team
This arrangement will be in
place for 4 months to allow a
transition. During the period
the band 8a will report
directly to the Executive
Director of Nursing with day
to day support and advice
from the Designated Nurse
Safeguarding Children.
Interviews for the
replacement are to be held
on 17th June and there are 5
very experienced candidates
and I anticipate an
appointment will be made
with a start date of 1st
October 2020 
 

Date Entered : 15/06/2020
10:42
Entered By : Liz Durham
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

06/07/2020

NHS Newcastle Gateshead CCG Operational Risk Register (risks 10 or above)

messages and
encourage people who
are unwell to seek help
from their GPs and/or
hospitals if needed.

Designated Nurse
Safeguarding Adults in
post to offer expert
advice and guidance

The mitigation for the risk
of the current post holder
leaving and a 3 month
gap before new person
starts is  A member of
the safeguarding adults
team will act up to Band
8a to lead the
safeguarding adults team
This arrangement will be
in place for 4 months to
allow a transition. During
the period the band 8a
will report directly to the
Executive Director of
Nursing with day to day
support and advice from
the Designated  Nurse
Safeguarding Children.
 

Executive director of
nursing, patient safety
and quality will assist and
a team member is acting
up into the role for 3
months.

Current
designated
nurse
safeguarding
adults is
leaving.

Face to face statutory
safegaurding training to
primary care suspended
Due to covid 19 and
social distancing
measures primary care
will not receive face to
face statutory
safeguarding adults and
children training as
planned, so may be non
compliant which may
result in deficits in
knowledge in regards to
both safeguarding adults
and children.

Chris Piercy

Trina Holcroft

2346        

Operational
(N/G)

16 Safeguarding team has
developed resources for
primary care to refer to
which have been placed
onto GPTeam net for all
to access.

Resources approved by
Named GPs
safeguarding and
Executive Director of
Nursing Patient Safety
and Quality.

Daily bulletins continue
to be disseminated to
primary care which
includes safeguarding
children and adult
information and training
resources such as
practitioners working with
those who may be
suffering from domestic
violence.

Approved by Executive
Director of Nursing,
Patient Safety and
Quality

Information
disseminated
external agencies
to inform practice

Where learning reviews
are undertaken 7
minutes briefings are
circulated to primary care
to inform them of the
learning. This Includes
hyperlinks to full reports
placed on the
partnership websites for

Approved by Executive
Director of Nursing,
Patient Safety and
Quality

Final learning
reviews approved
by the local
safeguarding
partnership
boards

44 3 121. Achieve The
CCG's Statutory
Duties.

2 3 6411/06/2020 Trina Holcroft
To develop a plan to deliver
training going forward which
meets the Intercollegiate
document training
requirements and social
distancing rules.

11/06/2020 - 11/06/2020
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

06/07/2020

NHS Newcastle Gateshead CCG Operational Risk Register (risks 10 or above)

staff to access.

Named GP has
developed a
safeguarding training
presentation  for primary
care staff to access
which will go towards
their training compliance

Approved by Executive
Director of Nursing,
Patient Safety and
Quality, Named GP and
safeguarding colleagues.

Due to covid 19 and
social distancing
measures Looked after
children initial and review
health assessments are
not being undertaken as
per statutory guidelines
Due to covid 19 and
social distancing
measures initial and
review healh
assessments for children
in care are not being
carried out face to face
as per statutory
guidelines and access to
health care services are
reduced

Chris Piercy

Trina Holcroft

2347        

Operational
(N/G)

20 Statutory health
assessments are being
completed by collating
available data and
contacting child and
carer virtually utilising
visual platforms and
telephone contact.

CCG aware of measures
in place during covid 19
CCG assured by
providers that risk
assessments are being
undertaken and where
high risk, face to face
contact will be arranged

NHSE has
released guidance
reinforcing the use
of virtual methods
of undertaking
health
assessments
following risk
assessment

When using
telephone
method the
child cannot be
seen.

Children and young
people assessed as high
risk assessed will be
seen face to face using
suitable PPE as per
guidelines

CCG aware of service
provision and satisifed
with current delivery of
service during covid 19

NHSE has
released guidance
in relation to
looked after
children and
health
assessments whic
are being followed

Designated
Professionals and health
teams ensure carers and
young people are
provided with advice on
access to services. To
include emergency
dental care, sexual
health services, seeking
help with an unwell child.

CCG aware and
information disseminated
in the daily bulletin to
support practitioenrs and
allow them to signpost
children and carers to
relevant services

54 4 121. Achieve The
CCG's Statutory
Duties.

3 3 9311/06/2020

Broadcare system for
recording CHC patients'
information is inaccurate
All Newcastle and
Gateshead CHC
patients' details including
costs are recorded on
Broadcare and the
system is not up to date
and contains inaccurate
information.  Unable to
progress joint /
integrated working with
LA colleagues as data is
both limited and

Julia Young

Julia Young

2051        

Operational
(N/G)

16 Work with staff to ensure
that the most effective
use of Broadcare is
achieved - need to
ensure that the quality of
content is improved

QIPP meetings

Audit Committee -
papers and minutes

Risk Based Audit
of Continuing
Healthcare: NGA
2019-20/08:
Continuing
Healthcare and
Funded Nursing
Care - substantial
assurance

No current
gaps
identified.

Ensure that all issues in
reports and / or data from
Broadcare are reported
and escalated as
appropriate to NECS
Senior Managers /

Regular review of risk at
QIPP meetings.

Action plan in place
following audit findings

NGA 2019-20/08:
Continuing
Healthcare and
Funded Nursing
Care - substantial
assurance

44 4 123. Transform
Lives Together
Through The
Delivery Of
Commissioned
Health Services
Based On
Clinically Led,
Patient-Focuss
ed And
Evidence Based
Programmes

4 2 83 12/06/2020

Neil Hawkins

Updated
assurance report:
NGA 2019-20/08:
Continuing
Healthcare and
Funded Nursing
Care - substantial
assurance

19/10/2018
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

06/07/2020

NHS Newcastle Gateshead CCG Operational Risk Register (risks 10 or above)

unreliable. Directors

Contingency planning for
situations that may arise
as a result of not being
able to access data in
the appropriate way

Audit Committee
Meetings and minutes.
Updated business
continuity plan

QIPP meetings -
minutes, actions and risk
monitoring.

05/04/2019

Neil Hawkins

Risk reviewed -
internal and
external
assurances
updated

Learning Disabilities
Transformation
Programme
There is a risk that there
is insufficient system
capacity to care for
patients who are
transferred to the
community setting as a
result of the national
requirement to deliver
the bed closure
trajectory.  This could
result in delayed
transfers of care,
over-commissioned care
packages and patient's
care being transferred
out of area.
Low numbers of people
with a learning disability
receiving physical health
checks causing risk to
poor health. Delivery
options of these checks
due to Covid 19 may
impact n delivery.
An emerging risk as a
result of transforming
care is the insufficient
provision of NHS
assessment and
treatment beds for
people with a LD and / or
Autism. 
Due to covid 19 there
are limitations on
movement from hospital
discharge to community
placements with delays
in accomadation being
ready to move in; risk

Chris Piercy

Catherine
Richardson

367         

Operational
(N/G)

15 Local implementation
group of the transforming
care agenda with a
project plan, actions and
risk oversight

Meeting minutes,
actions and
progress against
plan

None None

In-patient tracking
system

Regional LD
Transformation
Board
This has been
reviewed and the
CCG is
performing well
against the target

None None

Enhanced community
model at place proposal

Further work
required to
understand the
financial
impacts of the
model and
understanding
patient needs.

Mental Health Strategic
meeting (cross CCG
meeting)

Minutes from the
meeting

None None

NTW FT monthly
contract meeting

Chaired by NECS.
Minutes of
meeting

None None

Northern Regional
Implementation Group

Chaired by
Newcastle
Gateshead CCG
Director of
Nursing

None None

Dynamic support register
to manage risks of
inappropriate in-patient
admission.

Relies on
clinicians and
social workers
to follow the
process and
flag additional
support needs

Commissioning visits 6
weekly for all patients

Visit finding reportsNone None

53 4 122. Engage In
Strategic
Planning
Relating To The
Commissioning
Of High-Quality
Health Services

4 2 83 22/06/2020

Catherine
Richardson          
Updated risk
record progress
on LD health
checks

25/02/2020

Catherine
Richardson          
Risk owner
changed to
Catherine
Richardson, initial
score increased to
15 (no perceived
increase in risk),
residual score
re-assessed to 12
(no perceived
increase in risk),
controls and
assurances
updated

01/04/2013
Develop safe community
provision to manage the risks
and meet patient need

25/02/2020 - 22/02/2022

LD Health Checks virtual
delivery model developed
LD Health Checks data
anomaly identified and
resolved

Date Entered : 22/06/2020
11:58
Entered By : Catherine
Richardson
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

06/07/2020

NHS Newcastle Gateshead CCG Operational Risk Register (risks 10 or above)

moving some patients
who are covid positive.

with learning disability or
autism

Health checks for people
with a learning disability
data

Data discussed at
Local
Implementation
Group with action
plan in place -
action plan
impacted by covid
19

none

Autism diagnosis and
post diagnosis support
Diagnosis and/or post
diagnosis support for
patients with autism is
not provided timely or
effectively. Caused by
insufficient resource or
poor service provision.
Results in patient
detriment, reputation
damage or regulator
enforcement.
Execpted increase in
waiting list for
assessment as service is
not carrying out any
assessments due to
Covid 19 risk

Chris Piercy

Catherine
Richardson

2264        

Operational
(N/G)

16 Adult waiting list initiative
for diagnostics (sub
contracted to increase
capacity)
No assessments taking
place due to Covid 19

Contract review meeting
and performance
management data

No contract
mtgs in place
due to covid

None

Children and young
people developed a
transformation model
with the service providers

None at present None at presentNot yet
implemented

Post diagnostic support
across the life course

None at present None at PresentGaps in current
service

44 3 124. Deliver The
CCG Vision Of
Improving
Patient
Involvement,
Experience And
Outcomes
Though
Transformatio
nDevelop
Programmes To
Ensure
Transformation
al Alignment Of
The 6 National
Service Patterns

3 4 124 22/06/2020

Catherine
Richardson          
updated controls

25/02/2020

Catherine
Richardson          
New risk added

25/02/2020 Catherine Richardson
Design a model for
therapeutic post diagnostic
support for patients with
autism

25/02/2020 - 30/06/2020

Catherine Richardson
Model demand and service
offer for 0 to 5 and 5 to 25
year olds and work with
providers to establish the
service within the financial
envelope

10/03/2020 - 30/06/2020
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Newcastle Gateshead CCG Risk Matrix 

Table 1:   Consequence score 
 

Consequence score (severity levels) and examples of descriptors  

 1  2  3  4  5  

Domains  Negligible  Minor  Moderate  Major  Catastrophic  
Impact on the 
safety of patients, 
staff or public 
(physical/psychol
ogical harm)  
 
 
 
 

 

Minimal injury 
requiring 
no/minimal 
intervention or 
treatment.  
 
No time off work 

Minor injury or 
illness, requiring 
minor intervention  
 
Requiring time off 
work for >3 days  
 
Increase in length of 
hospital stay by 1-3 
days  

Moderate injury  
requiring professional 
intervention  
 
Requiring time off 
work for 4-14 days  
 
Increase in length of 
hospital stay by 4-15 
days  
 
RIDDOR/agency 
reportable incident  
 
An event which 
impacts on a small 
number of patients  
 

Major injury leading 
to long-term 
incapacity/disability  
 
Requiring time off 
work for >14 days  
 
Increase in length of 
hospital stay by >15 
days  
 
Mismanagement of 
patient care with 
long-term effects  

Incident leading  to 
death  
 
Multiple permanent 
injuries or 
irreversible health 
effects 
  
An event which 
impacts on a large 
number of patients  

Quality/complaints/a
udit 
 
 
 
 
 

 

Peripheral 
element of 
treatment or 
service 
suboptimal  
 
Informal 
complaint/inquiry  

Overall treatment or 
service suboptimal  
 
Formal complaint 
(stage 1)  
 
Local resolution  
 
Single failure to meet 
internal standards  
 
Minor implications for 
patient safety if 
unresolved  
 
Reduced 
performance rating if 
unresolved  

Treatment or service 
has significantly 
reduced 
effectiveness  
 
Formal complaint 
(stage 2) complaint  
 
Local resolution (with 
potential to go to 
independent review)  
 
Repeated failure to 
meet internal 
standards  
 
Major patient safety 
implications if 
findings are not acted 
on  

Non-compliance 
with national 
standards with 
significant risk to 
patients if 
unresolved  
 
Multiple complaints/ 
independent review  
 
Low performance 
rating  
 
Critical report  

Totally 
unacceptable level 
or quality of 
treatment/service  
 
Gross failure of 
patient safety if 
findings not acted 
on  
 
Inquest/ombudsma
n inquiry  
 
Gross failure to 
meet national 
standards  

Human resources/ 
organisational 
development/staffi
ng/ competence  
 
 
 

     

Short-term low 
staffing level that 
temporarily 
reduces service 
quality (< 1 day)  

Low staffing level that 
reduces the service 
quality  

Late delivery of key 
objective/ service 
due to lack of staff  
 
Unsafe staffing level 
or competence (>1 
day)  
 
Low staff morale  
 
Poor staff attendance 
for mandatory/key 
training  

Uncertain delivery 
of key 
objective/service 
due to lack of staff  
 
Unsafe staffing level 
or competence (>5 
days)  
 
Loss of key staff  
 
Very low staff 
morale  
 
No staff attending 
mandatory/ key 
training  

Non-delivery of key 
objective/service 
due to lack of staff  
 
Ongoing unsafe 
staffing levels or 
competence  
 
Loss of several key 
staff  
 
No staff attending 
mandatory training 
/key training on an 
ongoing basis  

Statutory duty/ 
inspections  
 
 
 
 

     

No or minimal 
impact or breech 
of guidance/ 
statutory duty  

Breach of statutory 
legislation  
 
Reduced 
performance rating if 
unresolved  

Single breach in 
statutory duty  
 
Challenging external 
recommendations/ 
improvement notice  

Enforcement action  
 
Multiple breaches in 
statutory duty  
 
Improvement 
notices  
 
Low performance 
rating  
 
Critical report  

Multiple breaches in 
statutory duty  
 
Prosecution  
 
Complete systems 
change required  
 
Zero performance 
rating  
 
Severely critical 



report  

Adverse publicity/ 
reputation 
 
 
 

 

Rumours  
 

Potential for public 
concern  

Local media 
coverage –  
short-term reduction 
in public confidence  
 
Elements of public 
expectation not being 
met  

Local media 
coverage – 
long-term reduction 
in public confidence  

National media 
coverage with <3 
days service well 
below reasonable 
public expectation  

National media 
coverage with >3 
days service well 
below reasonable 
public expectation. 
MP concerned 
(questions in the 
House)  
 
Total loss of public 
confidence  

Business 
objectives/ 
projects  
 
 

 

Insignificant cost 
increase/ 
schedule slippage  

<5 per cent over 
project budget  
 
Schedule slippage  

5–10 per cent over 
project budget  
 
Schedule slippage  

Non-compliance 
with national 10–25 
per cent over 
project budget  
 
Schedule slippage  
 
Key objectives not 
met  

Incident leading >25 
per cent over 
project budget  
 
Schedule slippage  
 
Key objectives not 
met  

Finance including 
claims  
 
 
 
 

    

Small loss Risk of 
claim remote  

Loss of 0.1–0.25 per 
cent of budget  
 
Claim less than 
£10,000  

Loss of 0.25–0.5 per 
cent of budget  
 
Claim(s) between 
£10,000 and 
£100,000  

Uncertain delivery 
of key 
objective/Loss of 
0.5–1.0 per cent of 
budget  
 
Claim(s) between 
£100,000 and £1 
million 
 
Purchasers failing 
to pay on time  

Non-delivery of key 
objective/ Loss of 
>1 per cent of 
budget  
 
Failure to meet 
specification/ 
slippage  
 
Loss of contract / 
payment by results  
 
Claim(s) >£1 million  

Service/business 
interruption 
Environmental 
impact  
 

    

Loss/interruption 
of >1 hour  
 
Minimal or no 
impact on the 
environment  

Loss/interruption of 
>8 hours 
  
Minor impact on 
environment  

Loss/interruption of 
>1 day  
 
Moderate impact on 
environment  

Loss/interruption of 
>1 week  
 
Major impact on 
environment  

Permanent loss of 
service or facility  
 
Catastrophic impact 
on environment  

 
 
Table 2: Likelihood Score 

Likelihood score  1  2  3  4  5  

Descriptor  Rare  Unlikely  Possible  Likely  Almost certain  

Frequency  
How often might 
it/does it happen  
 

This will probably 
never happen/recur  

Do not expect it to 
happen/recur but it 
is possible it may do 
so 
 

Might happen or 
recur occasionally 

Will probably 
happen/recur but it 
is not a persisting 
issue 

Will undoubtedly 
happen/recur, 
possibly frequently 

 
 
Table 3:   Risk rating = consequence x likelihood (C x L)  
 Likelihood score 
Consequence 
score 1 2 3 4 5 

 Rare Unlikely Possible Likely Almost certain 

5 Catastrophic 5 10 15 20 25 

4 Major 4 8 12 16 20 

3 Moderate 3 6 9 12 15 

2 Minor 2 4 6 8 10 

1 Negligible 1 2 3 4 5 
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Newcastle Gateshead CCG 
Enclosure 13.1(b) 

Quality, Safety and Risk Committee 
Thursday 7 May 2020, 2 – 3.30pm 

Meeting via Microsoft Teams video call 
 

 
In attendance;   Ann Garside -           PA Support 
   Neil Macknight -   Head of Quality (NGCCG) 

Kirstie Atkinson -   Clinical Quality Manager (NECS) 
Julia Young -    Director of Complex Care & Commissioning 

Margaret Stewart (Chair)                            (MS) Lay Member 
Paul Gertig                                                  (PG) Lay Member 
Chris Piercy                                                 (CP) Executive Director of Nursing 
Dominic Slowie                                           (DS) Medical Director 
Neil Hawkins                                               (NH) Head of Corporate Affairs 

Item  Action 
 

1. Welcome and Introductions 
Margaret Stewart welcomed everyone to the meeting 
 

 

2. Apologies for absence -   Bill Cunliffe 
 

 

3. Quoracy 
The meeting was declared to be quorate 
 

 

4. Declarations of Conflict of Interest 
Paul Gertig mentioned a possible conflict of interest due to his daughter 
working at NSECH in Cramlington. 
 

 

5. 
 
 
 
 
 

Notes of previous meeting held 05.03.2020 
The notes were agreed as a true and accurate record. 
 
5.1 Action Log: 
Items 1, 3 & 4   Actions Complete.  Remove from Action Log 
 
Item 2   Additional clinical representative required for QSR 
It was confirmed that an additional Clinical Lead for Quality is to be sought and 
the post is due to be advertised.  Item to be kept under review.   
CP confirmed in the meantime a GP clinical lead will be invited to attend QSR 
for a specific topic, as and when required. 

 
 
 
 
 
 
 
 
 
 
 

6. Integrated Quality, Safety & Risk Reports 
 
6.1   NG CCG Clinical Quality Exception Report 
Kirstie Atkinson (KA) and Neil Macknight (NMAC) updated QSR Committee 
around the Clinical Quality Exception Report, including the CCG Exceptions 
Dashboard.                                                                                                                                                                                                                  
The purpose of the report is to provide QSR Committee with an update on the 
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quality measures and assurance that actions are being taken with providers 
where necessary.  All issues/exceptions raised will be discussed in Quality 
Review Groups to gain assurance/details of mitigating actions in place. 
The following observations were made; 
 
Page 4 – NuTHFT 
QSR members noted that by the end of January 2020 the Trust had its first 
case of MRSA for over 16 months.  This was felt to be very good news.   
One case was reported in March 2020 but the data is not yet verified. 
 
Serious Incidents reported in March & April 2020 
During the Covid-19 pandemic the reporting of serious incidents is being 
closely monitored by the CCG/NECS to ensure any emerging quality issues, 
patterns or trends are addressed. 
 
Page 6 – GHFT 
Two Serious Incidents reported in March relating to falls on separate wards. 
 
Page 7 – NuTHFT 
14 Serious Incidents reported in total across a range of issues.  In April nine 
Serious Incidents were reported, four diagnostic incidents and three relating to 
Ophthalmology.  All occurred in 2019 and were reported in retrospect.  It was 
noted that Ophthalmology is dealing with urgent cases only at the present time. 
KA confirmed this shows an increase in incidents over the last year but there 
were none of any concern to note.  One treatment delay noted in January 2020 
related to Covid-19. 
 
Page 7 - CNTWFT  
13 Serious Incidents reported in March.  Two reported in April which related to 
unexpected deaths. 
 
CP noted, a letter had been received from Sir Simon Stevens around the 
phased recovery of services based on the number of Covid-19 activity.  Each 
ICS will be looking at their own area as to how to bring back services on line in 
a safe and effective manner. 
 
It was noted that collection of Safety Thermometer data has now ceased.  
Some guidance to be issued to inform how this data will be collected in future. 
 
Page 10 – Sickness absence rates 
CDDFT is reporting the highest levels of sickness for clinical staff (12%).  
CNTWFT reporting absence rates for clinical staff between 8% - 9%.   
KA noted that the rates for other Trusts are not much higher than normal. 
 
Page 14 - Staff Friends & Family Test.  This is a quarterly publication.   
NEAS – In recommending the organisation as a place to work - QSR 
Committee noted disappointment in the score of only 49.2%.  
 
Page 15 – Quality Accounts 
Noted that the event due to take place on 24 April for providers to present their 
quality accounts was stood down. 
 
Following an observation around St Oswalds Hospice, CP noted that the CCG 
has provided funding to cover around 80% of projected lost income. 
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Action: QSR Committee received and noted the update 
6.2  EIDR Quality Dashboard 
 
Kirstie Atkinson (KA) advised that the dashboard is a briefer version of the 
Clinical Quality report. 
QSR members received the report and one observation was made; 
 
The penultimate page of the report notes “Where serious incidents have 
occurred, immediate action must be taken to ensure patient safety, the 
mandatory requirement to undertake investigations is likely to be removed.  
However if an investigation (or appropriate response for deriving learning) can 
be achieved this should be undertaken.  Providers should keep in place a core 
response so that any immediate action to protect patient safety that is feasible 
in the current circumstances is taken”.   
 
KA confirmed that prioritisation of investigations would take place (for example, 
a sample of pressure ulcers rather than all pressure ulcer incidents) and any 
major serious incident would be investigated as usual.  National guidance has 
just gone out to all Trusts.   
 
KA noted in the present circumstances there could be delays in producing Root 
Cause Analysis (RCA) reports or Action Plans. 
 
Action: QSR Committee received and noted the update 
 
 

7. 
 
 
 

Corporate Governance documents for approval/noting 
 
7.1  Risk Register report 
 
Neil Hawkins (NH) updated QSR Committee on the Risk Register report.  The 
purpose of the paper is to; 
 

 Present the risk register containing risks specific to quality and safety.  
 Provide an update of high and moderate risks (across all CCG risks) 

including any significant changes. 
 Details of any recommendations to close risks. 
 Details of any new risks that have been added to the risk register. 

 
NH reported some changes made to the Risk Register.   
Some new risks rated red to be aware of; 
 
Risk ref 2295 – Covid-19, potential to interrupt the business of the CCG 
NH advised other risks have been amended as a result of this 
Risk ref 2237 – Sustainability of primary care 
 
NH advised that a number of risks on the Risk Register have been scored 
higher than normal due to the uncertainty around Covid-19. 
 
Risk ref 2235 relates to capacity to meet performance targets for diagnosis, 
treatment, cancer and A&E.  This risk increased due to COVID-19 as there is 
now a high likelihood targets will not be met. 
 
Risk ref 2316 – Lack of accessible PPE 
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There is continued uncertainty over national PPE shortages. 
Slide 2 shows Amber risk movements with three new risks to note; 
 
2313 – Safeguarding vulnerable groups during and after Covid-19 
2314 – CHC assessment adversely affected by Covid-19 
2315 – Covid-19 medium to long term financial uncertainty for the CCG 
 
Queries were raised as follows; 
 
Risk ref  2271 – Eating disorder services 
It was advised this is a general risk with enhancements required to services.  It 
will be picked up when issues settle down again. 
 
Risk ref 2316 – Lack of accessible PPE 
It was noted this is a national issue.  The CCG has used various different 
companies to source PPE and the ground floor of Riverside House has a 
storage area for PPE equipment.  CP advised that the constant challenge is 
not only availability, but the knowledge to use the equipment correctly. 
 
A query was raised as to how care homes are coping in the North East? 
CP advised that there is a lot of extra resource around community nursing 
teams delivering training for Infection Control and PPE.  This training is being 
rolled out to be completed quickly. 
 
Dominic Slowie (DS) reported that Infection Control Acute Directors are 
extremely concerned that PPE is going to be the very limiting factor.  
Discussions taking place around whether a local supply could be organised in 
a sustainable and long term way.  Masks are going to be a real issue as they 
have to be manufactured to a specific technical standard. 
 
A query was raised around CHC assessments and it was advised that all of 
these have been stood down at the present time.  All care after discharge from 
hospital is funded through the NHS.  Work to take place with Local Authorities 
at a future date. 
 
A query was raised around waiting times for Children’s Mental Health Services. 
It was advised that some work has had to be deferred, especially for those 
providing face to face therapeutic interventions.  Calls are still being taken for 
the service and telephone appointments offered.  Noted that referrals are slow 
at the present time. 
 
It is expected that there may potentially be a surge in general mental health 
issues in the future. 
 
Action:  QSR Committee noted the content of the report and received and 
noted the risk register and agreed that this accurately reflects the CCG’s 
quality and safety risk profile. 
 
7.2   Governance Assurance Report (GAR) Quarter 4 2019/20 
Neil Hawkins (NH) updated QSR Committee on the Quarter 4 GAR report.  
 
NH reported this is the standard quarterly report provided by the NECS 
Governance Team.  There are one or two areas to note around Freedom of 
Information and Subject Access Request but, other than that, mostly indicators 
are in the right direction.  Also some information to note from CHC team about 
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mis-directed requests. 
NH also reported that the current corporate policies have been extended by 12 
months as most of the content is still valid.  They will be kept under review after 
Covid-19.  
 
Action: QSR noted and approved the refresh of the GAR and Exception 
reports  
 

8. Safeguarding Reports 
Chris Piercy (CP) updated QSR Committee on the three Safeguarding reports 
and advised members that these high level updates illustrate the assurance 
which is in place.  CP confirmed that at present there is a weekly safeguarding 
call every Monday with the FT’s, Local Authorities and Police. 
 
 
8.1   Safeguarding Adults 
CP noted there has not been a huge increase in referrals at present across all 
agencies ie, health, social care and police.  Also, there are lower levels of 
crime at the present time.  There were however some mis-interpreted 
instances of people not observing social distancing.  One instance related to 
patients with a learning disability who were out in the community with three 
carers and they were stopped by the police.  To address this issue patients 
now carry a letter (signed by Chris Piercy) to inform police. 
CP confirmed that overall the multi-agency working has been beneficial. 
 
 
8.2   Safeguarding Children 
CP noted that things are much the same for Safeguarding Children as 
Safeguarding Adults.  There could potentially be more safeguarding issues 
coming to light as a result of Covid-19. 
CP advised that the 0 – 19 service is stood down. 
 
 
8.3   Looked After Children 
CP reported some health assessments had been carried out by telephone 
where possible.  There were some issues around availability of PPE for care of 
children in secure units.   
CP confirmed that there was some good sound multi-agency working taking 
place. 
 
Action: QSR Committee received the three Safeguarding reports and 
noted the updates 
 
 
8.4   Safeguarding Children’s policy for approval 
CP noted changes to the policy were marked in red for ease of reference and 
comprised changes which have taken place in the different Children’s Acts.  
Also, the policy previously was based on old statutes.  Serious Case Reviews 
are now termed Child Safeguarding Practice Reviews. 
 
CP noted there is shared leadership in three statutory bodies, Local 
Authorities, Police and CCG. 
A query was raised around the monthly SEND board meeting and the “voice” 
of the child and children in care.   
CP confirmed this is well embedded now, as well as a shared post in 
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Newcastle. 
Members asked for a SEND report to be brought to a future meeting.   
This is scheduled for the July agenda. 
 
Action: QSR Committee approved the updated Safeguarding Children’s 
Policy 
 

9. Any Other Business 
 
DS reported that Phase 2 had been set up to look at what could be done to 
establish the “new norm” for NHS services.  Quality and Safety is paramount 
with consideration of safeguarding issues.  DS noted it is very much the start of 
the journey but there is a need to think about how quality standards are met in 
the future.  There are lots of benefits associated with working differently but 
there is a need to consider if it will deliver the same outcomes for the 
population of the North East and keep people safe.  We are not going to 
establish new work where meetings are already in existence.   
DS noted two pieces of work being looked at are as follows; 
 

1. Switching on of urgent care and care for vulnerable groups – to be 
done in the next 5 weeks 

2. What is our new business as usual going to be in the future 
 

A question was asked as to how GP’s are feeling generally? 
In response DS advised he thought general practice was less busy than 
normal with appointments not being filled either from fear or other reasons.  He 
advised that his practice had seen some heart attack and stroke patients.  
GP’s were encouraging patients to contact the surgery if they had health 
concerns. 
 
DS reported there is helpful collaboration between Primary Care Networks in 
Gateshead and Newcastle and hot sites were developed very quickly.  Now 
trying to ascertain what is going to happen moving forward.  
 
 
COVID-19 - Coronavirus update 
 
Julia Young (JY) joined the video call to give an update to QSR Committee and 
she shared some slides with the committee for information. 
 
JY reported some difficulties around mixed messages but the key issue to note 
is that the plateau of Covid-9 cases continues but we do not know what impact 
future Waves will have.  The extra critical care beds which were anticipated 
being required have not been needed as yet.  
 
JY noted at this stage it is really important for staff to have the chance to pause 
and recover to be ready for what might come next, eg there could be a surge in 
mental health issues.  Also, if some restrictions are lifted by the Government 
the results of this are unknown. 
 
With regard to Covid-19 infections data shows there have been more infections 
in male members of the population, those from a black and ethnic minority and 
those aged over 50. There is also a link to deprivation. 
 
JY noted from a quality perspective and survivor outcomes, the patients in the 
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RVI have had comparatively good outcomes.  The quality of care delivered 
locally is really good and reflects the quality of services we have in this area. 
 
Some planning is now taking place around Phase 2.  PPE is a significant issue.  
Chris Piercy is presently training some trainers for care homes around Infection 
Control and PPE. 
 
The current issues were noted as PPE, Testing, Care Homes and Mental 
Health. 
 
Some challenges experienced due to changing advice and the level of PPE 
required.  The initial supply line for Acute Trusts was maintained but supplies 
for other places were variable.  Previously UK supplies were sourced from 
China, hence the lack of availability.   
 
The North East and Yorkshire were adversely affected compared to other parts 
of the country. 
 
New supply routes implemented with logistical support from military colleagues 
via LRF. 
 
ICS Hub for PPE was established at Riverside House supporting Care Homes.  
 
JY advised there is a need to ensure organisations are not holding stocks of 
PPE.  Presently working on a three day supply only which is a very fine 
balance to get right.  There is an escalation process now for care homes and 
primary care report on the Raidr App when supplies are short. 
 
JY reported one of the aims is not to move patients who are frail and elderly.  
There is a step down block booking of beds through various places to ensure a 
patient is moved to somewhere appropriate for 14 days after discharge from 
hospital. 
 
The next steps to consider are; 
 

 Lessons learned to date 
 Phase 2 
 Wave2/3/Surge/Winter 

 
JY asked for thanks to be noted to all staff in the CCG who have worked 
extremely hard during the Covid-19 pandemic and the Chair agreed to write a 
note of thanks to be sent to all staff. 
 
Action: QSR Committee received and noted the update 
 
 

  
Date and Time of Next Meeting 
 
Thursday 2 July 2020.  Meeting may be held via MS Teams in view of 
ongoing social distancing. 
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Enclosure 13.1(c) 
 

Minutes of an Audit Committee meeting  
(Incorporating the Finance and Performance Committee)  

Held on Wednesday 22 January 2020  
                               at Riverside House, 2pm – 5pm 

Present: 
Michael Burke 
Bill Cunliffe 
 

Lay Member (Chair) 
Lay Member                                              

MB 
BC 

In Attendance:   
Neil Hawkins 
Jill McGrath 
Cameron Waddell 
Diane Harold 
Alyson Williams 
 
Minutes: 

Head of Corporate Affairs, CCG 
Head of Finance, NGCCG 
Mazars LLP, External Audit 
Mazars LLP, External Audit 
Audit One, Internal Audit 
 

NH 
JMc 
CW 
DH 
AW 
 

Val Wood PA Support VW 
 

01/20 01 Pre-meeting for Members and Auditors 
 
 Members and Auditors held a private discussion prior to the formal meeting. 
 

01/20 02 Welcome and Apologies  
 

The Chair welcomed those present.  Apologies were noted from Joe Corrigan 
(JC), Jeff Hurst (JH), Oliver Wood (OW), Carl Best (CB) 
 

01/20 03 Confirmation of Quoracy 
 

The meeting was declared quorate.  
 

01/20 04 Declarations of Interest 
 

There were no declarations of interest. 
 

01/20 05 Minutes of the previous meeting held on 20 November 2019 and matters   
            arising 
 

The minutes of the previous meeting were accepted as a true and accurate 
record.  There were no matters arising. 

 
01/20 06 Action Log 

 
           Two outstanding actions for NH were discussed during the meeting at agenda 

item 8ii.  
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01/20 07 Chairman’s Business 
 
i There was no Chairman’s Business to report at the meeting 
 

  01/20 08 CCG Matters 
 

i. Governance Assurance Report Q3 2019/20 
 

Debra Elliott attended the meeting for this item of the agenda only and 
presented the Governance Assurance Report Quarter 3 2019/20.  Areas 
reported by exception were:-  
 

 Governance performance - No issues to report. 
 Governance assurance – Serous Incidents (Sis) Policy Management 

under review. 
 Claims Management and Legal Advice – Non Ongoing 
 Incident Management – 42 – 35 closed (consistent with trends across 

other CCGs) 
 Risk Reporting and Management – 16 Overdue in November 2019 (NH 

addressing) 
 Business Continuity – Work in progress  
 Health & Safety at Work - Currently 70% (Target 95%) 
 Quality and Diversity Training - 73% (Ongoing) 
 Information Governance Incidents– 42 (CHC reporting misdirected 

email referrals/checklists received in error by the CCG and had been 
reported at previous Audit Committees).  

 S & P Toolkit - 72% (Target 95%) NH and Hilary Bellwood working on 
this. 

 Freedom of Information – 21 new requests. 7 outstanding 
 Subject Access – 4 received, 3 completed 

 
The report was accepted by the committee, MB thanked DE who left the 
meeting. 
 

ii. Risk Assurance Framework/Risk Register Update 
 

NH presented the Risk Register Report which was in a slightly different format 
due to changed reporting arrangements and to ensure management 
committees receive bespoke reports focused on the committee’s remit.  Work 
still in progress and additional papers are behind the report to support the 
committee’s responsibilities. The following risks were highlighted: 
 

 Risk 2235 (Red)–- Cancer RTT, Capacity to meet performance access 
targets for diagnosis, treatment, Cancer and A&E 

 Risk  2234 (Amber) – Estates Primary Care – Currently under review 
 Risk 2203 (Green) – Risk of failing to fulfil safeguarding responsibilities 

and comply with local and national safeguarding statutory guidance. 
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It was reported that discussion had taken place regarding Chris Piercy’s 
portfolio.  Assurances had been obtained that the person who would replace 
Chris would come from a nursing background with previous safeguarding 
training. 
 
Regarding outstanding actions from the previous Audit Committee (agenda 
item 6) NH stated a meeting had taken place with JH to explore how to 
improve and populate gaps on the Risk Register.  Discussions with other 
CCGs and NECS had revealed that they did not fill gaps, however the 
committee were assured that where gaps did appear on the register, a 
narrative would be added by way of explanation. 
 

 Risk 1420 (Red) – Risk the NHS constitutional Ambulance Service 
Targets would not be achieved by NEAS. 
 

MB queried on behalf of JH, who was not present at the meeting, if the rating 
for this risk would ever fall below 16. 
 
There was discussion around problems faced by some trusts due to diverts 
and the impact on NEAS staff. It was recognised that issues were complex, 
and the group also recognised that there were some pressures which were 
out of the control of NEAS. The committee would therefore offer support 
where possible.  Concerns were expressed that if the government removes 
the current 4 hour waiting time target that this would have an impact on 
patient care. 

 
 Risk 1900 Non achievement of the full delivery of £14M reduction in 

2019/20 QIPP schemes. 
 

This risk had been downgraded from red to amber. The committee were given  
assurances by JMc that the CCG would meet the QIPP target for this year 
which was lower than last year (£21M).  The risk would be reviewed again for 
next year’s target.  
 
AW commented that all necessary controls were in place.  

 
The committee accepted the downgraded rating.  
 

 
The report was accepted by the committee 
 

 
iii. Annual Report Timeline 

 
NH presented version 3 of the document which aligns to the NHSE timeline 
for submission of accounts. 
 
It was noted that the date of the May meeting of the Audit Committee had 
been moved to 18 May at the request of Mazars to allow needed additional 
time to complete their Audit Completion Report. 
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         The report was accepted by the committee 
 
iv. CFO Update Report 

The CFO update report was presented by JMc who outlined 2 main issues 
 
Aged Debt 
 
There are currently 16 invoices, 31-60 days outstanding.   
 

 Northumberland/North Tyneside Council in relation to Mental Health 
recharge.  These debts are linked and as a result JMc informed the 
meeting if one debt was settled both would be. 

 Age UK, Chris Piercy and his team are undertaking a review to explore 
if the CCG wanted to continue working with the organisation. 
 

QIPP areas of joint working in relation to Acute Services were being examined, 
 

MB stated he was happy the CCG were getting close to the QIPP total. 
 
JMc said the CCG were close to £10M and areas of joint working in relation to   
Acute Services were being examined. 
 
The report was accepted by the committee 

 
 

v. The NHS Putting Patients First 
 

BC gave a presentation to the meeting looking at what patients want, what 
they need and potential remedies or solutions. 

 
 

01/20  09i Audit One – Internal Progress Report 
 
The Audit One Internal Progress report was presented by AW who informed 
the meeting that the Audit Annual Plan was on track with no changes 
requested. 
 
Four final reports had been issued so far for the 2019-20 audit plan, with one 
audit report finalised since the last report in November to the Audit Committee 
and included in the Progress Report - 2019-20/08 - Continuing Healthcare and 
Funded Nursing Care. 
 
Two reports had been issued with an assurance level of ‘good’, but only one 
of these was in a core area and therefore the potential impact on the overall 
head of internal audit opinion was therefore potentially low. However, AW did 
identify that another report – on DOLS and MCA - was currently going through 
the review process with an assurance level of limited, although again this was 
in a non-core area. The main issues related to the lack of assurance around 
the management of DOLS for continuing healthcare patients, complicated by 
the fact that the CCG manages these patients in-house, using the Broadcare 
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system, and that this system didn’t currently capture all the required 
information to ensure that patients with potential DOLS were identified, that 
assessments were carried out and that referrals were made to the Court of 
Protection on a timely basis. 
 
The position in relation to follow up was also discussed: 
 

 NGA 2018-19/08 - Service Transformation – Target dates of December 
2019 were agreed for three actions, but due to the timing of the Audit 
Committee, updates had not been received in time for inclusion in the 
progress report. The actions had been chased up and the non-
response  was not currently causing concern.  

 NGA 2017-18/02 – Mental Health Agreements – A further delay in 
implementation of the remaining outstanding action was reported, with 
the target date now set at 31 March 2020. 

 
The report was accepted by the committee 
 
 

01/20  10 i     External Audit Strategy Memorandum 
 

DH introduced the External Audit Strategy Memorandum and outlined key areas 

         1 Significant Risk – Management override of controls 

         1 Enhanced Risk – Prescribing Accruals 

         No change in approach at this stage  
         Materiality – No significant changes from last year 

         Date for CCG accounts workshop set for 26 April 2020 

         VFM no significant risk for Financial year 2019/20 at this stage 

         ICS considered– No risk at this stage 

         1 change in fees – Audit fee unchanged from 2018/19.  Non-audit fees: MHIS 
fee for 2018/19 - £8,500 with an additional fee of £1,000 for anticipated work 
on Mental Health Investment Standards. 

CW informed the meeting that Mazars had completed its work on Mental Health 
Investment Standards across the country to comply with updated NHSE guidance. 
This showed that, whilst a small number of ‘except for’ points had been identified, the 
CCG had met the target for the standard. The CCG and Mazars are now awaiting 
further NHSE guidance on publishing the CCG’s Statement of Compliance and 
Mazars’ reasonable assurance report.  

MB thanked Mazars for their work to date 
 
01/20  11      Finance and Performance 
 

i. Integrated Delivery Report 
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Colin Smith (CS) and Phil Argent (PA) joined the meeting for this agenda item only to 
present the Integrated Delivery Report. 

Ongoing risks are detailed to sustainable delivery of the national and local 
performance standards, and mitigating actions are in place to address these risks.  

MB asked on behalf of JH if the current performance pressures had resulted in any 
harm to patients. 

Colin replied that whilst waiting times may have improved slightly there was no 
guarantee that patients had not suffered as a result of pressures on the system. 

The key risks demonstrated are compounded by: 
 Increasing demand; both emergency and elective 
 Capacity and workforce shortfalls  
 Bed availability and theatre sessions and a reduction in the additional work 

undertaken by consultant staff as a result of the implications of the recent tax 
changes. 

 
Despite such challenges, Newcastle Hospitals NHS FT, Northumbria Healthcare 
NHS FT and Northumberland Tyne and Wear NHS FT continue to be rated 
‘Outstanding’, and Gateshead Health NHS FT “Good” by the CQC. 
 
Newcastle Gateshead and North Tyneside CCGs have been rated Outstanding, in 
the Improvement and Assessment Framework (IAF) and Northumberland CCG has a 
rating of Good. For 2019/20 the IAF has been superseded by the Oversight 
Framework. 
 
System key Achievements 2019/20 to date for Newcastle Gateshead, North 
Tyneside and Northumberland  

 Patient satisfaction rates from the GP survey have shown recent 
improvements 

 There are no mixed sex accommodation breaches within the 3 North ICP FTs 
 Dementia Diagnosis is above the standard across the system 
 Early Intervention in Psychosis standards are being met across the system 
 All 3 North ICP CCGs are currently meeting the cancer 31 day standards for 

radiotherapy. 
 NEAS are currently meeting the Cat 1 response times 

 
The following standards are currently not being met across all 3 North ICP 
CCGs 

 Ambulance Handovers and Cat 2 and 3 Ambulance response times 
 Diagnostic delays at NUTH NHS FT impacting all 3 North ICP CCG diagnostic 

waiting time performance 
 Referral to Treatment waiting times 
 Cancer 2 week waiting times and Breast symptomatic 2 week waiting times  
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 Non-elective admissions with length of stay of 1 day or more compared to 
plan 

 NHSI SI Framework: 60 day reporting 
 

Finance Newcastle Gateshead CCG 
 The CCG financial position as at December 2019 shows an in-year 

breakeven position. 
 Carry forward surplus from previous financial years is £14,768k. 
 Emerging variances in the NuTH Acute Contract and Primary Care 

Prescribing, in large part due to Cat M drug price increases. 
 Risk to achievement of control total for 19/20 linked to achievement of 

QIPP forecast, acute pressures and CHC/Care package costs. 
 
MB thanked the Finance team along with Auditors for their tremendous work 
particularly to resolve the current issues. 
 

01/20 13 Any Other Business  
 

There was no other business discussed. 
 

The meeting closed 4.10 p.m. 
 

01/20 14 Dates of next and future meetings 
 Wednesday 18 March 2020 
 Accounts Workshop 29 April 2020 
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Executive Summary 
 
In 2019/2020 the NECS Research and Evidence Team have: 
 

36 

27,984 
 

11 30 

2,856 accruals 

Supported Assured Issued 

Evaluations Research 
studies 

Letters of 
Access 

Participants recruited via 
providers in the North East 
& North Cumbria 

Participants recruited through CCGs in the North East 
and North Cumbria, Hambleton, Richmondshire and 
Whitby CCG (HRW) and Scarborough & Ryedale CCG 

2,740* signposted 
Participants signposted and recruited in secondary care via 
Participant Identification Centre (PIC) studies in the North East and 
North Cumbria for Q1, Q2 and Q3 (Q4 data not available due to 
COVID-19 response) 
*Data not available for HRW / S&R 

Participants recruited via 
providers in Yorkshire and 
Humber 

70,905  
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Introduction 
 
This report supports the Clinical Commissioning Groups (CCGs) statutory duties in relation to research and 
evidence. This shares the activity for 2019/20 as well as the plans and priorities for 2020/21  
 

1. To support and promote research. 
2. To use evidence from research to support commissioning decisions.  
3. To ensure the treatment costs in research are resourced. 

 
This is supplied annually to each CCG from the Research and Evidence team in NHS North of England 
Commissioning Support (NECS).  
This team comprises of: 

 Dr Shona Haining Head of Research and Evidence 
 Helen Riding  Research Manager 
 Dr Joanne Smith Research Manager    
 Helen Martin  Research & Evaluation Co-ordinator 
 Alison Janes   Research & Evaluation Co-ordinator 
 Chloe Thompson Research Project Support Officer 

 
As part of the research & evidence service we are keen to deliver what the CCGs need, provide as 
professional and satisfactory service as possible and add value to your organisations. Any feedback and 
comments are welcome. 
Please email Shona Haining, Head of Research & Evidence at NECS - s.haining@nhs.net 
 
 
This report provides information and assurance on:  
1. Support and Promote Research 

 Strategic developments 
 Research Strategy 
 Developing and Commissioning Research and Evaluations 
 Research and Evaluation projects supported in 2019/20  
 Research Capability Funding (RCF)  
 Local Clinical Research Network North East and North Cumbria Activity  
 Recruitment activity in NHS providers of services commissioned  

2. Use of evidence from research for commissioning decision making 
 Review of Information Sharing Events for 2019/2020 

3.  Excess Treatment Costs 
 
Plans and priorities for 2019/20 
 
1. Support and Promote Research 
2. To use of evidence from research for commissioning decision making 
3. To ensure the treatment costs in research are resourced 
 
Appendix 1: Recruitment to all research studies in each CCG - data 
 
All data refers to 1 April 2019 to 31st March 2020 and is collated from the National Institute for Health 
Research (NIHR) Open data Platform (ODP)  
 
 
 
  

mailto:s.haining@nhs.net
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1. Support and Promote Research - Strategic developments for 2019/20  
 

 
 
 
STRATEGY UPDATE – Cumbria and North East Primary Care Research Strategy 
 
NHS North of England Commissioning Support Unit (NECS), and National Institute for Health Research 
Clinical Research Network North East and North Cumbria (NIHR CRN NENC), together produced a strategy 
to help improve the quantity and breadth of primary care research in the region. The strategy can be 
accessed by clicking here: https://drive.google.com/file/d/1FB4D9eSxxSSd4nSY_bKiKt-jF2jy0-vt/view  
 
 
Its aims include to make research become core business, contribute to quality and skills of staff, improve 
patient outcomes and wealth, plus to support a vision of excellence of the local system and so aiding 
recruitment and retention of the primary care workforce.  
 
 
The strategy is implemented by a number of working groups and with a range of stakeholders. Dr Tim 
Butler, Assistant Medical Director and Deputy Responsible Officer NHS England and NHS Improvement 
(The North East and Yorkshire) chairs a quarterly oversight group to support and ensure delivery of the 
research strategy with members including Primary care academia, CRN NE&NC, HEE, CCGs and NECS. 
 
Notable achievements this year have included: 

 Launch of a network of GPs interested in research: This is quarterly and has members from 
academic GPs to those “just” dipping their toe in the research waters of primary care”. The aim is to 
have an informal supportive network sharing ideas and challenges with a topic of interest to discuss 
in depth at each meeting. 

 Master project lead and supported by Eugene Tang to explore barriers to research amongst GP 
trainees. 

  Prof Eileen Kaner as Director of the Applied Research Collaborative has joined to bring the Applied 
research perspective for primary care.  

https://drive.google.com/file/d/1FB4D9eSxxSSd4nSY_bKiKt-jF2jy0-vt/view
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 Growth of practice nurses interest and links to research seen as priority with plans from Lesley 
Young- Murphy, Universities and the CRN being mobilised adding to the NMAHP research strategy.  

 Research capability funding from NECS, and CCGs reached over £250,000 combined and has been 
pooled to support a range of people and projects to grow primary care research.  

 CRN has increased funding to primary care research for delivery including GP engagement  leads to 
cover all NE&NC, Greenshoots applications for primary care funded and Justine Norman, Tim Butler  
and Shona Haining (deputising for Jonathan Smith for all CCGs) members of the CRN NE&NC 
partnership board.   

A full report on progress will be presented to CRN NE&NC and Northern CCG forum in autumn 2020 
 
CCG Research Strategy  

 
The Research and Evidence team are collaborating with CCGs to support and assist with devising CCG 
strategy regarding research and evidence as required. This is a service that is available to all CCGs.  
Please email helenriding@nhs.net if you want to follow this up. 
 
 
National Institute for Health Research - Applied Research Collaboration North East and North 
Cumbria 
 
Applied Research Collaborations (ARCs) are National Institute for Health Research (NIHR) funded regional 
partnerships between universities, health and social care providers and commissioners, local authorities, 
charities, voluntary sector organizations, businesses, other NIHR bodies and members of the public. Their 
purpose is to improve health and social care outcomes through high quality research and evaluation on local 
priority issues, whilst engaging with other ARCs to tackle national challenges.  
 
Vision for the North East and North Cumbria is to achieve ‘Better, fairer health and care at all ages and in 
all places’.  
 
The core funding provided by NIHR is £9 million for 5 years from 1st October 2019. However regional 
partners have contributed £6.9 million of additional finance and support “in kind” from their staff in order to 
expand the capacity of ARC activities enhances engagement and encourages early implementation of 
evidence-based recommendations.  
 
ARC objectives are to:  

 Develop region-wide principles of research, co-production and evidence sharing  
 Conduct high quality applied research and implementation for priority health and social care issues 

which remains responsive to need and key policy drivers  
 Promote inter-sectoral work across all our research infrastructures  
 Build capacity in evidence generation and knowledge mobilisation  
 Enhance capability via skill-building and access to experts in evaluation methods  
 Enable public and patient partners to shape evidence generation and translation  
 Mobilise evidence to shape innovation with embedded process and outcome evaluation  

 
The ARC consists of eight research Themes focusing on priorities for the region. Each has a 
multidisciplinary membership led by a senior academic or practitioner, and in partnership with health and 
care providers they will create, deliver and implement projects of various sizes across the region. The 
Prevention and Inequalities Themes also have a national leadership role across all the regional ARCs.  
 
 
  

mailto:helenriding@nhs.net
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ARC Themes are:  
Theme  Description  
Multi-morbidity, Ageing 
and Frailty  
(Multimorbidity)  
 

To promote healthy ageing, prevent disability and optimise the care, 
experiences and outcomes of people living with multiple conditions and 
age-related illness and frailty.  

Supporting Children and 
Families  
(Families)  
 

To develop high-quality integrated health and social care for children and 
their families, improving outcomes and reducing inequalities.  

Prevention, Early 
Intervention and 
Behaviour Change  
(Prevention)  
 

To prevent illness and improve the health of the population (primary 
prevention), targeting high-risk groups (secondary prevention) and 
averting deterioration (tertiary prevention).  

Integrating Physical, 
Mental Health and Social 
Care  
(Integration)  
 

To develop evidence-based care pathways which improve health, well-
being and/or efficiency by overcoming traditional service, disciplinary, 
locality and demographic boundaries.  

Inequalities and 
Marginalised 
Communities  
(Inequalities)  
 

To reduce health inequalities by tacking wider determinants of health and 
also by supporting disadvantaged and marginalised groups.  

Assistive 
Technologies/Data 
Linkage  
(Technology)  
 

To accelerate research on streamlined and socially responsible use of 
data access infrastructures and evaluation of digital and other technology 
used in health and social care.  

Evaluating Change with 
Pace and Scale  
(Evaluation)  
 

To develop and apply methodologies to provide robust evidence to inform 
stakeholder decisions on the adoption and integration of innovations in 
health and social care.  

Knowledge 
Mobilisation/Implementati
on Science  
(Mobilisation)  
 

To improve the use of existing evidence and to generate new knowledge 
on how best to innovative in health and care systems for improved health 
status and care outcomes.  

 
The ARC works closely with all our stakeholders to ensure we are remaining up-to-date with local 
developments and our evolving care system. The Operational Executive Group consists of representatives 
from all care sectors and universities. A separate Implementation Advisory Group consists of individuals 
from regional health and social care providers with expertise in planning the delivery of care and health 
improvement, and will provide advice and leadership for effective deployment of ARC outputs according to a 
collaborative implementation strategy. The views of patients, their families and members of the public will be 
fully integrated into ARC activities, including prioritization, assistance with dissemination and co-production. 
Under the direction of a Patient and Public Involvement (PPI) Lead, two co-ordinators will support 
engagement with existing and new public groups across the region. 
 
In order to respond to the current needs of the population, there is an annual open funding competition 
which awards funding for collaborative research and care projects lasting up to 2 years. Any ARC member 
can apply in on behalf of a project team. The Open Funding Panel will oversee adjudication, with 
independent review by the ARC Scientific Advisory Board.  
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Measuring success  
 
Reports of research outputs, improvements in health, changes in care, training, PPI and finance are 
provided regularly to NIHR. In-between reports, progress is monitored by the Operational Executive Group 
and at regional Stakeholder meetings. They will prospectively review ARC objectives for the mutual 
facilitation of Integrated Care System, NHS England and Academic Health Service Network objectives.  
For further details please contact: ARC Director Professor Eileen Kaner 
(Eileen.kaner@newcastle.ac.uk) or ARC Programme Manager Dr Jane Pearson 
(jane.pearson@cntw.nhs.uk) 
 
Developing and Commissioning Research and Evaluations  

 
A number of research and evaluation projects are running and in development with support from research 
interested CCGs and primary care staff. Some are small scale linked to service development whilst others 
are feasibility to inform a larger scale research bid. The team has active links with all North East universities 
which can support and advise on potential research as necessary. The Research Governance activity also 
provides assurance to all research and known evaluations. 
 
  

mailto:Eileen.kaner@newcastle.ac.uk
mailto:jane.pearson@cntw.nhs.uk
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Summary of non-portfolio research and evaluation projects supported by the NECS R&E team 
2019/20 
  

 16/17 17/18 18/19 19/20 
Total research studies supported  16 21 12 11 
Total evaluations supported 12 14 25 36 

 
The number of primary care portfolio and non-portfolio research studies has decreased. There were 20 
NIHR portfolio primary care speciality studies in the North East and North Cumbria in 2019/20. This is 
compared to 33 in 2017/18 and 31 in 2018/19 (Data from NIHR Open Data Platform). 
The R&E team have also expanded their remit to support significantly more evaluation projects across the 
North East and North Cumbria, areas of North Yorkshire and national NHS England projects. This is also in 
line with more service transformations locally and nationally recognising the value of evaluations. 
 
Health Research Authority approval (HRA) 
 
HRA Approval is the process for the NHS in England that brings together the assessment of governance 
and legal compliance, undertaken by dedicated HRA staff, with the independent Research Ethics 
Committee (REC) opinion provided through the UK Health Departments’ Research Ethics Service. This has 
been in place since 1 April 2016. 
 

 17/18 18/19 19/20 
Total number of 

non-portfolio HRA 
approval studies 

reviewed and 
supported by the 
NECS R&E team 

14 12 11 

Q1 3 8 4 
Q2 3 0 3 

Q3 5 1 1 (Pre HRA 
approval) 

Q4 3 

3 (2 studies consulted 
on but HRA 

subsequently not 
required) 

3 (2 pre-HRA 
approval) 

Number where 
formal confirmation 

of capacity and 
capability required 

6 
 4 1 

Average 
confirmation time 

(working days) 
8.9 

15* 
*this has increased 

due to some 
complications raised 
by the R&E team to 

the HRA and the time 
taken to be resolved 

by the HRA. 

7 days 
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Research passports / Letters of Access issued in 2019/20  
 
The research passport scheme is a national scheme which provides a framework for employers to provide 
assurance to other organisations where a researcher will be working, that the employer has undertaken the 
appropriate employment checks (e.g. confirmation of identity, criminal record, occupational health checks, 
etc.). It is designed to prevent delays caused by every organisation in which a researcher may be working 
repeating all of these employment checks. 
 
A Letter of Access (LOA) is the terms and conditions under which a person that holds an NHS employment 
contract, or whose activities will not impact patient care, may conduct research activities that impact on 
patient care in an NHS organisation. There is a standard template and nationally agreed process for 
obtaining an Honorary Research Contract in the NHS. 
 

Total Number of LOAs issued April 2019 - March 
20 30 
Average time taken to check, process and return 
Letter (April 2019- March 2020) 3 days 

 
We have applied NECS Continuous Improvement methods to the Letter of Access issuing process and it is 
notable that we have significantly improved the time it takes to issue the letters. We take this approach with 
all governance processes in order to make research easier and faster to deliver in the North East and North 
Cumbria. 
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Evaluation Projects for 2019/20 
 
Title CCG 

Quarter 1  

GP Retention Intensive Support Sites (GPRISS) Evaluation 7 sites nationally  

Evaluation of a Health Optimisation Policy Harrogate and Rural 
District CCG 

Urgent Care Centre Learning and Impact Study All CCGs 

Evaluation Support for the Northumberland Vanguard to 
Northumberland CCG – CATCH Evaluation 

Northumberland CCG 
(North locality) 

High Intensity Users (HIU) in County Durham (DDES / North 
Durham) 

County Durham CCG 

Lifestyle groups for Type 2 Diabetes Mellitus with Non-
alcoholic Fatty Liver Disease 

Newcastle Gateshead 
CGG 

Near Patient Testing  All CCGs 

Linking falls assessment and prevention (as a component of 
frailty) with care and support planning (CSP). 

Newcastle Gateshead 
CCG 

Qualitative study looking at obesity management in routine 
general practice 

All CCGs 

An exploration of the impact of pain education on GP practice 
staff: a mixed methods study 

Tees Valley CCG 

Real World Evaluation of Insulia Diabetes Management 
Companion 

Newcastle Gateshead 
CCG 

Quarter 2  

Evaluation of the benefits of having a lead role to improve care 
aiming to reduce Urinary Tract Infections (UTIs)  
 

Newcastle Gateshead 
CCG 

National Diabetes Transformation Fund - NHSE towards 
structured education delivery for both Type 1 and Type 2 
diabetes 
 

Newcastle Gateshead 
CCG leading, also 
involves North Tyneside 
CCG  

Using Qualitative Research Methods to Improve 
Implementation Strategy: Type 2 Diabetes Guidelines in 
County Durham and Darlington 
 

County Durham CCG 

Patient-centred Care for Fibromyalgia: New pathway Design 
(PACFIND) 

All CCGs 

Social prescribing: gardening groups and why some GPs refer 
more than others 
 

County Durham CCG 

What are the perceptions and experiences of band 5 staff 
nurses surrounding leadership development and practice?  

All CCGs 

Physical activity management for mental health: experiences 
of healthcare professionals in the north east of England 

Northumberland CCG 
and County Durham 
CCG 

Use of lifestyle medicine (diet, exercise, weight management Clinical director @ 
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etc.) to improve diabetes management and depression (title 
TBC).  

Primary Care Network in 
Newcastle 

Quarter 3  

Service evaluations within the mental health, LD and autism 
domain. 
 

NG CCG 

Berwick community paramedic pilot. Northumberland CCG 

What are the perceptions and experiences of band 5 staff 
nurses surrounding leadership development and practice? 

All CCGs 

Online Survey NEWS in General Practice. All CCGs 

Domestic abuse project. NG CCG 

Study protocol for the mixed-methods evaluation of point-of-
care c-reactive protein testing in general practices to support 
antimicrobial stewardship. 
 

Sunderland CCG 

Continuity of Care (CoC) in primary care. North Tyneside CCG 

Quarter 4  

Have patients attending A&E contacted their GP beforehand South Tyneside CCG  

Terminology used for ASD / ADHD and diagnosis giving North Durham CCG 

End of Life strategy review evaluation Northumberland CCG 

Challenges, pressures and motivations that GPs encounter 
when making the decision to prescribe 
opioids and antidepressants. 

Newcastle Gateshead 
CCG 

Review of the evidence base for Tier 3 weight management 
services 

North Durham, DDES, 
HaST, South Tees and 
Darlington CCGs 

Newcastle General Practice social prescribing Evaluation Newcastle Gateshead 
CCG 

 
If you require any further information on the above evaluations please contact NECSU.RETeam@nhs.net 
If any CCGs have other evaluations currently in development or underway please contact 
NECSU.RETeam@nhs.net to ensure the Research and Evidence team can support and share as 
appropriate. 
 
  

file://///ntpcts60.nntha.loc/shared_info/CSUs/NECS/RD/03%20-%20REPORTS/CCG%20Reporting/2019-20%20Annual%20Report/NECSU.RETeam@nhs.net%20
file://///ntpcts60.nntha.loc/shared_info/CSUs/NECS/RD/03%20-%20REPORTS/CCG%20Reporting/2019-20%20Annual%20Report/NECSU.RETeam@nhs.net%20
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Research Capability Funded Projects 
 
Title CCG 

Perceived barriers to Shared Medical  Appointments in 
Primary Care 

All CCGs 

Economic evaluation of Newcastle Gateshead Enhanced 
Health in Care Homes 

Newcastle and Gateshead 
CCG 

Exploring primary care's role in supporting mental health 
pathways and care for young people in transition to adult 
services 

All CCGs 

An evaluation of the mental health service provision available 
to refugees & people seeking asylum in the South Tees area: 
Taking a needs-led approach to inform primary care 

Tees Valley CCG 

GP PREPWELL toolkit study  Tees Valley CCG and County 
Durham CCG 

A comparison of two different self-management programmes 
for patients with back pain. A double blind randomised 
controlled trial – dissemination plan  

Recruited in CDDFT 

Public Health Lectureship:  Newcastle University 

Primary Care enhancing care home health  
(Rachel Stoker) 

Newcastle University 
supporting  North East and 
North Cumbria  

Older People's drinking practices and support from Primary 
Care (Beth Bareham) 

Newcastle University  

A method comparison study to support application for funding 
of 2020 data collection of a unique longitudinal cross-sectional 
study of adolescent dietary intake  
(Suzanne Spence) 

Newcastle University  

Qualitative research  completion 85+  
(Helen Hanson) 

 Newcastle University 

Primary care, Multi-morbidity & frailty analyses Newcastle University 

Early career GP developing research interests which will 
support future PhD (Orla  Whitehead)  

Newcastle University / 
County Durham CCG 

GP academic (Johanne  Dow) 
 

Newcastle University 

Cost Consequence analysis of ReCoCo (Economic 
Evaluation) (Joanne Gray) 

Northumbria University 

Supporting a MDT approach researching how the needs of frail 
and elderly are being understood and met to inform a NIHR 
grant application (Daniel Cowie) 

Newcastle and Gateshead 
CCG & Northumbria 
University  

Paediatric allergy - integrated care model approach to pilot 
study (Paul Netts) 

Newcastle and Gateshead 
CCG   

Scoping exercise for NIHR programme grant application to 
develop and trial an alcohol interaction decision support 
system to use in primary care. (Duncan Stewart) 

University of York 

Frailty and ended-of-life care - GP's palliative care 
approach/es (Daniel Stowie) 

Newcastle University 
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Non-Portfolio Research projects 2019/20 
 
Title CCG 

Attitudes of women with a 
learning disability towards 
cancer screening 

Tees Valley CCG 

A Dose of Nature: An 
Interdisciplinary Study of Green 
Prescriptions and the 
Environment-Microbiome-
Health Axis 

All CCGs 

Spiritual health GP survey Tees Valley CCG and County Durham CCG 

The Prepare Study All CCGs 

Acute home visits in primary 
care: ambulance staff (patient 
interview).  

Northumberland CCG 

A Qualitative Exploration of the 
Barriers and Facilitators to 
Implementing Shared Medical 
Appointments in Primary Care 

All CCGs 

Stop Statins study North Yorkshire CCG 

Therapeutic nature in social 
prescribing 

Newcastle and Gateshead CCG 
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Research Capability Funding (RCF) 
 

Research Capability Funding (RCF) is allocated to research-active NHS organisations to help research-
active NHS organisations to act flexibly and strategically to maintain research capacity and capability. This 
is awarded when at least 500 research participants are recruited during the reporting period of 1st October – 
30th September. 
 
Newcastle Gateshead, North Durham, DDES and South Tees CCGs were awarded RCF funding for 
2019/20. Hartlepool and Stockton-On-Tees CCG (now Tees Valley CCG), Newcastle Gateshead CCG, 
North Cumbria CCG, North Durham CCG(now County Durham CCG) and Northumberland CCG have been 
awarded RCF for 2020/21 
 
Due to NECS collaborative work with academia, Prof Dame Louise Robinson, School for Primary Care 
Research and Professor Ashley Adamson, School for Public Health Research both had their senior 
investigator RCF aligned to NECS. 
  
Hence with the pooled CCG RCF a larger amount was available to be transparently and competitively bid 
for and awarded based on research strengths, capacity building and priorities. 
 
The RCF funding is predicated on October to September accrual activity. 
We will therefore also update the CCGs per quarter on this time period of activity. In addition we will share 
with the CRN team that promotes delivery of research resulting in this activity to ensure a shared 
understanding and joined up planned approach.   
 
Current accrual activity per CCG to contribute to potential RCF funding 
 
 

 
 

411 

170 
85 

617 

1,113 

1,424 1,345 

462 

654 

1 
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361 
438 
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NHS
Darlington
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CCG *1

NHS HRW
CCG *2
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NHS NG
CCG *4

NHS North
Cumbria

CCG

NHS North
Durham

CCG

NHS North
Tyneside

CCG

NHS N'
land CCG

*5

NHS S&R
CCG *6

NHS South
Tees CCG

NHS South
Tyneside

CCG

NHS
Sunderland

CCG

RCF Qualifying number of participants recruited per CCG 
October 2018 - September 2019 

500 accruals - RCF current  
 

*1  Durham Dales, Easington and Sedgefield 
CCG 
*2  Hambleton, Richmondshire and Whitby 
CCG 
*3  Hartlepool and Stockton-on-Tees CCG 
*4  Newcastle Gateshead CCG 
*5  Northumberland CCG 
*6 Scarborough and Ryedale CCG 
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*3  Newcastle Gateshead CCG 
*4  Northumberland CCG 
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 Clinical Research Network (CRN) North East and North Cumbria (NENC) Activity 
 
All NIHR portfolio projects delivery and governance is undertaken by NIHR Clinical Research Network North 
East & North Cumbria staff aligned to primary care. The team have kindly and will continually provide all 
network related data.  
If you have any queries regarding this information please contact Hilary Allan - Research Delivery Manager 
NIHR CRN NENC - hilary.allan@nihr.ac.uk. 
 
Please see Appendix 1 for CCG research activity data. 
 
CCGs are represented on the LCRN NENC partnership group by Dr Jonathan Smith, North Durham CCG, 
representing the Northern CCG Forum with Shona Haining NECS, acting as deputy and Dr Tim Butler 
representing NHS England. Dr Justine Norman, GP North Tyneside represents GPs as providers  
 
The LCRN invited applications for practice engagement leads for 2019/20 
 
 
 

 
 
PLEASE NOTE: Other CCG staff may also be undertaking lead research roles under local arrangements 
which are funded locally.

Name 
 

Role Clinical Research 
Network role 

GP Practice/ 
Federation 

Area 

Ross 
Anderson 

GP Engagement Lead Mary Port Health 
Services 

Cumbria 
 

Sue 
Jennings 

PM Engagement Lead Practice Manager 
at Teams Medical 
Practice 

Newcastle 
Gateshead 

Stephen 
Doherty 

GP Engagement Lead Well Close Medical 
Group, Berwick 
upon Tweed 

Northumberland 

Gareth 
Forbes 

GP Informatics Lead - 
NENC 

Leadgate Surgery, 
Consett 

North Durham 
(CRN role NENC 
wide) 

Ahmet Fuat GP Engagement Lead Carmel Practice Darlington 
 

Farzan 
Kamali 

GP Federation Clinical 
Lead – Hadrian 
Primary Care 
Alliance (HPCA) 

Branch End 
Surgery / HPCA 

Northumberland 

Sebastian 
Moss 

GP Federation Clinical 
Lead - Lindisfarne 

Belford Medical 
Practice/ 
Lindisfarne 

Northumberland 

Justine 
Norman 

GP Federation Clinical 
Lead – Tyne Health 

49 Marine Avenue, 
Whitley Bay/ Tyne 
Health 

North Tyneside 

Eugene 
Tang 

GP Engagement Lead Saville Medical 
Group  

Newcastle  
RCGP First 5  

Saira Malik GP  Engagement Lead Executive GP, 
Sunderland CCG 

Sunderland and 
South Tyneside 

mailto:hilary.allan@nihr.ac.uk
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All practices across all CCG’s have the opportunity to be involved in research on a number of levels: 
 Signposting potential participants to research projects either opportunistically at a consultation or via a database search and mail out. This 

is acting as a “Participant Identification Centre” (PIC)”. 
 Recruit and deliver the study intervention in the practice either by the Practice Nurse, GP or Research Nurse. This is the practice acting as 

a “recruiting site”.  
This supports The NHS Constitution which pledges to “offer patients the opportunity to be involved in research where applicable”.  
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Newcastle Gateshead CCGNHS Durham Dales, Easington and Sedgefield  CCGNHS North Durham CCGNHS North Tyneside CCG NHS Northumberland CCGNHS Hartlepool &
Stockton-on-Tees

CCG

NHS Darlington
CCG

CCG PIC Activity 2019-20: Number of Patients signposted to research projects 
by Practice 

Northumberland 
CCG 
Hartlepool 
&Stockton-on-Tees 
CCG 
Darlington CCG 

  CCG Key 
Newcastle 
Gateshead CCG 
Durham Dales, 
Easington & 
Sedgefield CCG 
North Durham CCG 
North Tyneside CCG 
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CCG  Q1 Q2 Q3 Q4 Total 

19/20 
Newcastle Gateshead CCG 300 93 27 8 428 
North Cumbria CCG 190 279 72 39 580 
Northumberland CCG 183 76 42 28 329 
Durham Dales, Easington & 
Sedgefield CCG 

64 29 28 8 129 

South Tees CCG 5 8 0 1 14 
North Durham CCG 88 24 38 35 185 
North Tyneside CCG 162 16 33 13 224 
South Tyneside CCG 112 79 5 0 196 
Sunderland CCG 126 18 4 0 148 
Hartlepool &Stockton-on-Tees CCG 15 25 36 23 99 
Darlington CCG 122 22 3 8 155 
Scarborough & Ryedale CCG 0 1 0 4 5 
Hambleton, Richmondshire & Whitby 
CCG 

7 33 74 250 364 

Total number participants recruited 
through CCGs in the North East and 
North Cumbria, Hambleton, 
Richmondshire and Whitby CCG 
(HRW) and Scarborough & Ryedale 
CCG 

        2856 
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The following graph shows recruitment for 2019/20 per CCG area weighted by 100,000 population for the North East and 
North Cumbria. 
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Recruitment activity in NHS providers of services commissioned 
The following information is provided to you as commissioners of providers fulfilling the NHS 
standard contract which now includes important conditions for NHS providers regarding research:  

 The Provider must put arrangements in place to facilitate recruitment of Service Users and 
Staff as appropriate into Approved Research Studies. 

 The Parties must abide by and promote awareness of the NHS Constitution, including the 
rights and pledges set out in it. The Provider must ensure that all Sub-Contractors and all 
staff abide by the NHS Constitution including the pledge to inform service users about any 
research which may be relevant to their treatment. 
 

This is information provided by the Local Clinical Research Network Open Data Platform – see 
table on next page. 
What is included: The table includes the number of commercial and non-commercial NIHR 
Portfolio patients recruited in the CRN: North East and North Cumbria 1 April 2019 – 31 March 
2020 
 
Total: The total number of recruits for each Specialty recruiting in the CRN: North East and North 
Cumbria in each of the providers of services. 
Data is correct as of 6th May 2020.   
 
Key to abbreviations: North East and North Cumbria      

                     

Key to abbreviations: Yorkshire and Humber 
 

CDD: County Durham and Darlington NHS Foundation Trust    
CHS: City Hospitals Sunderland NHS Foundation Trust    
CP: Cumbria Partnership NHS Foundation Trust   GH: Gateshead Health NHS Foundation Trust    
NCUH: North Cumbria University Hospitals NHS Trust    
NEAS: North East Ambulance Service NHS Foundation Trust   
PCL: Primary Care Location   
NHC: Northumbria Healthcare NHS Foundation Trust    
TH: North Tees and Hartlepool NHS Foundation Trust    
CNTW: Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust    
NUTH: The Newcastle upon Tyne Hospitals NHS Foundation Trust    
ST: South Tyneside NHS Foundation Trust    
STH: South Tees Hospitals NHS Foundation Trust    
TEWV: Tees, Esk and Wear Valleys NHS Foundation Trust 
NCIC: North Cumbria Integrated Care 

Airedale NHS FT Barnsley Hospital NHS FT BDCT: Bradford District Care Trust  BTH Bradford 
Teaching Hospital  CHFT: Calderdale and Huddersfield FT CCGs: Clinical Commissioning 
Groups DBTH: Doncaster and Bassetlaw Teaching Hospitals NHS FT  HDFT: Harrogate and 
District NHS Foundation Trust HEY: Hull and East Yorkshire Hospitals NHS Trust Humber 
Teaching NHS FT   LYP: Leeds and York Partnership FT  LCH: Leeds Community Healthcare  
LTH: Leeds Teaching Hospitals NHS Trust  MYH: Mid Yorkshire Hospitals NHS Trust  Non-NHS: 
Non-NHS Activity in Yorkshire and Humber NLAG: Northern Lincolnshire and Goole NHS FT 
RDaSH: Rotherham Doncaster and South Humber NHS FT  SCH: Sheffield Children's NHS FT 
SHSC: Sheffield Health & Social Care  STH: Sheffield Teaching Hospital  SWYPT: South West 
Yorkshire Partnership NHS FT  The Rotherham NHS FT YTH: York Teaching Hospital  YAS: 
Yorkshire Ambulance Service 
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Managing Specialty CDD CNTW GH NCIC NCUH NEAS NHC NTH NUTH PCL STH STS TEWV 
Non-
NHS 

Ageing 0 0 46 0 0 0 161 0 73 2 0 0 0 0 

Anaesthesia, Perioperative Medicine 
and Pain Management 

81 0 98 21 28 0 9 22 67 0 409 174 0 0 

Cancer 137 0 52 13 20 0 25 124 670 0 335 267 0 0 

Cardiovascular Disease 80 0 4 55 44 0 695 206 299 10 429 104 0 15 

Children 34 62 0 0 0 0 0 1 568 2 87 39 29 0 

Critical Care 5 0 7 0 0 0 0 50 344 0 137 54 0 0 

Dementias and Neurodegeneration 0 733 202 24 0 0 1,693 0 401 5 155 25 75 78 

Dermatology 41 0 0 0 1 0 2 17 157 0 37 0 0 0 

Diabetes 9 0 4 136 12 0 0 3 22 30 27 11 0 0 

Ear, Nose and Throat 6 0 0 1 3 0 0 0 34 0 26 32 0 0 

Gastroenterology 724 0 62 30 9 0 82 324 246 65 178 398 0 0 

Genetics 0 0 0 0 0 0 0 2 1,141 63 1 0 0 0 

Haematology 6 0 3 2 0 0 15 0 33 0 0 19 0 0 

Health Services Research 1 19 0 0 0 261 3 0 9 11 9 0 207 15 

Hepatology 1 0 7 9 1 0 3 18 435 0 16 18 0 1 

Infection 105 0 0 299 2 0 86 34 240 136 32 120 0 30 

Mental Health 20 949 1 163 0 0 1 0 13 530 0 24 459 0 

Metabolic and Endocrine Disorders 0 0 174 20 0 0 0 0 105 0 11 11 0 0 

Musculoskeletal Disorders 15 0 25 0 4 0 203 15 884 41 199 108 0 0 

Neurological Disorders 3 0 0 34 0 0 0 2 226 0 10 18 0 0 

Ophthalmology 0 0 0 0 0 0 0 0 208 0 1 191 0 0 

Oral and Dental Health 0 0 0 0 0 0 11 0 21 796 0 0 0 0 

Primary Care 0 0 0 12 25 0 11 0 0 368 0 0 0 0 

Public Health 0 0 0 0 0 0 0 0 0 336 0 0 1 0 

Renal Disorders 77 0 0 65 52 0 0 2 201 0 79 41 0 0 

Reproductive Health and Childbirth 70 0 276 8 7 0 4 127 1,114 0 473 223 0 12 

Respiratory Disorders 4 0 2 0 0 0 260 21 257 91 0 49 0 0 

Stroke 98 0 7 0 0 0 41 23 110 0 35 4 0 0 

Surgery 18 0 0 17 18 0 193 75 172 1 190 14 0 0 

Trauma and Emergency Care 6 0 0 3 0 663 217 18 156 0 356 38 0 0 

Total 1,541 1,763 970 912 226 924 3,715 1,084 8,206 2,487 3,232 1,982 771 151 
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2. Use evidence from research for commissioning decision making 
CCGs have a duty to use evidence from research to inform commissioning decision making. 
The NECS R&E team have undertaken a variety of activities to support this including  

 Throughout the year a range of new research findings from research undertaken nationally 
and in the North East in primary care are shared 

 Links to accessing evidence and suggested sources  are  communicated to CCGs including 
social media sources 

 This information is shared with NECS staff supporting the commissioners decision making 
process  

 Access to journals via on line access is available from the Research and Evidence team 
using Open Athens passwords. This provides free access to online academic journals 

 NECS have trained some staff on accessing and critiquing evidence from research to 
upskill and refresh hence ensuring appropriate evidence is considered  

 
 
New ways in which the team will “Share and Spread” our message  
 
The team are delighted to share the link to our NECS webpage – dedicated to evidence resources.  
The link below will take you to the page, which offers the facility to filter the many reports and 
papers related to health and social care research and evaluation projects in the North East and 
North Cumbria.  
 
https://www.necsu.nhs.uk/research-evidence/  
 
It offers access to:  

 Research Library: database of local and national research and evidence reports and links;  
 Current Projects: details of on-going research and evaluation being undertaken in the 

region;  
 Bulletins: our regular round-up of all things research and evidence;  
 Events: Details of upcoming events and historic presentations;  
 Finding Evidence: where to find robust, reliable evidence and how to use it most 

effectively;  
 Get Involved: Ideas box, training offer and taking part in research and evaluation projects  
 Contact Us: an introduction to the team and how to get in touch – includes our twitter feed.  

 
  

https://www.necsu.nhs.uk/research-evidence/
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Research and Evidence Team – Review of Information Sharing Events for 2019/2020 
 
Care home research: Current state and future priorities: 18th June 2019 - King’s Hall, 
Armstrong Building, Newcastle University  
 
We were delighted to welcome so many delegates to our event, which was conducted in 
collaboration with Newcastle University and AHSN.  Everyone was fully engaged in the 
participation exercises to prioritise from the Stakeholders’ perspective future research questions. 
We captured a lot of useful feedback on the day and interrogation of the event evaluation forms. A 
brief report around the feedback has been collated and is shared on our website, along with the 
slides from the day – use the link at bottom of the page.  
We had a number of key note speakers;  
Professor Karen Spilsbury (University of Leeds) and Peter Hodkinson (Westward Care) talked 
about NICHE (Nurturing Innovation in Care Home Excellence) in Leeds. This is a collaborative 
partnership looking to create a platform for enhancing quality in Care Homes in Leeds which:  

 Enhances and supports quality in Care Homes;  
 Promotes inter-disciplinary collaboration and partnership;  
 Improves working links between practice, research and education;  
 Attracts research funds; and  
 Raises the profile of care for older persons and Care Homes.  

Professor Claire Goodman discussed the DACHA programme - Developing research resources 
and minimum data set for Care Homes' Adoption and use. This aims to establish what data needs 
to be in place to support research, service development and uptake of innovation in care homes 
and how to synthesise existing evidence and data sources with care home generated resident data 
to deliver a minimum data set (MDS) that is usable and authoritative for different user groups 
(residents, relatives, business, practitioners, academics, regulators and commissioners).  
There was a series of short presentations giving a flavour of current  
evaluations in the region, including;  

 Research in Care Homes – why are we “hanging about”  
 Improving mealtimes for people with dementia  
 Good NEWS (National Early Warning Score) for Care Homes  
 Feasibility of the use of NEWS2 scores in Care Homes  
 Innovations to Enhance Health in Care Homes  
 Medication Management and Safety in Care Homes  

There were enlightening presentations by Jim Ainslie (VOICE) and Alison Redhead a Care Home 
Manager from York giving their personal experience of being involved in research projects.  
We will continue to work up the ideas generated by participants and engage with them to take 
forward research in this area. 
 
Primary Care Research: What Works and for whom– December 2019 
 
We were delighted to welcome 70 delegates to our event on Tuesday 10th December at St James’ 
Park. We captured a lot of useful feedback on the day and via the event evaluation forms. A report 
collating feedback from the event and available slides from the day can be found here. 
 
Special thanks to our speakers, who gave a range of presentations based on the event’s key 
themes; 

 Robert Barker, Gregory Maniatopoulos, Florence Reedy and Michaela Fay presented on 
working across boundaries Beth Bareham, Suzanne Spencer, Laura Basterfield and James 
Durrand presented on public health/prevention 

 Jane Pearson presented on the Applied Research Collaborative (ARC) and Peter van der 
Graf and Tracy Finch led an interactive session on implementation science and knowledge 
mobilisation 

 MeiYee Tang and Becky Haines presented on new ways of working in primary care 
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 Katie Brittain presented on ageing in a care home context 
 Joanne Smith presented on evidence and models of delivery for social prescribing. 

 
 
Plans and priorities for 2020/21  
 
These plans are guided by local and national priorities and mandates as well as Research & 
Evidence team skills and knowledge to support. Please note they may be superseded by COVID 
19 priorities  
These will be reported on with regards updates and challenges in the quarterly reports. 
 
1. Support and Promote Research 
Deliver the recommendations from the North East and North Cumbria Primary Care research 
strategy  
 
2020-21  deliverables: NECS Activity 
Support the process of the excess 
treatment funding with Newcastle 
Gateshead CCG acting as lead CCG 
for all North East and North Cumbria  
CCGs.  

This process  is still bedding in but is providing a more consistent 
and robust means of ensuring treatment costs related to research 
are transparently and robustly  funded  across the country 
Shona Haining represents NE&NC on national groups with NHSE 
and DHSC to ensure fairness and support for CCGs Quarterly 
reports on spent are sent and reviewed .Annual update to CCG 
Northern Forum.  

Promote and support participation by 
NHS organisations and patients in 
research funded both by commercial 
and non-commercial organisations, 
demonstrating progress through 
publication of the NHS England 
research plan and monitoring its 
deliverables. 
 

The local Clinical Research Network (CRN) provides the support to 
delivery of research in the North East and North Cumbria, hosted by 
The Newcastle Hospitals NHS Foundation Trust.  
Dr Jonathan Smith, County Durham CCG on behalf of the CCG 
forum, Dr Tim Butler on behalf of NHS England and Dr Justine 
Norman on behalf of GP providers represent CCGs and primary care 
on the Partnership groups: all supported by R&E team. NECS 
provide update on GP practices research activity on quarterly reports 
for CCGs to note and action to support as necessary. 

Improve NHS Commissioner and 
primary care input into identifying 
research needs in the NHS. 
 

The R&E team work with key stakeholders across all Universities in 
the region to feed in CCG priorities.  
Commissioners  and ICS work streams are key member of the ARC 
ensures applied research is aligned to system needs and priorities  
Shona Haining is a member of the School for Primary Care 
Research at Newcastle University (for the North East) and supports 
local research bids to ensure the correct CCG/primary care 
representation is included.  
 
Nationally there is a push to “ deliver research based on patients 
need” .All CRNs have a ring-fenced budget to focus on priority  
areas  
 

Share the outcomes for research & 
evaluation.  

NECS website contains an up to date new evidence library.  
Bulletins from NECS are published. 
Sharing events – themed on key areas of new evidence and 
priorities. Potentially as online seminars and webinars with key 
influencers in the research arena on topics such as - inequality, 
social prescribing, group consultations, digital transformations Care 
homes, and Research Capability Funded projects.   
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Shona Haining is now on the Editorial Board for NIHR dissemination 
with ensuring evidence relevant for commissioners and primary care  
is shared and in a relevant manner 
https://evidence.nihr.ac.uk/ 
  

  

https://evidence.nihr.ac.uk/
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2020-21  deliverables: NECS Activity 
Primary care research strategy 
recommendations:  

1. Primary care researchers 
and decision makers 
annually share and discuss 
service and research 
priorities to align and plan 
future research. 

2. Medical Schools, School for 
primary care research and 
Health Education England to 
build in to the educational 
experience of medical 
students and GP trainees 
the opportunity to be 
exposed to primary care 
research development and 
LCRN delivery to enhance 
local chief investigators and 
primary care research leads.   

3. Portfolio careers for GPs, 
with an option to develop 
and deliver primary care 
research is available.   

4.  A regular fora is set up as a 
safe and supportive 
environment to retain 
primary care staff with 
research expertise and 
further degrees and nurture 
those developing these skills 
and research ideas. 

5. Research Capability Funding 
aligned to primary care is 
pooled to make collective 
and transparent use to grow 
primary care research and 
capacity aligned to the 
service priorities and 
supporting increased North 
East & North Cumbria 
hosting and chief 
investigator growth.  

6. Primary care leads across 
North East and North 
Cumbria expand their role 
from leading delivery of 
research to be associated 
with local CCGs and 
priorities to support 
development as well as 
adoption of research and 
innovations from academics 
and Academic Health 
Science Networks.  

7. LCRN ensure primary care 
representation is included in 
executive and financial 
decision making and 

 
The strategy is implemented by a number of working groups and 
with a range of stakeholders. Dr Tim Butler, Assistant Medical 
Director and Deputy Responsible Officer NHS England & NHS 
Improvement (The North East and Yorkshire) chairs a quarterly 
oversight group to support and ensure delivery of the research 
strategy with members including Primary care academia, CRN, HEE 
,CCGs and NECS R&E.  
The focus will include developing other primary care professionals as 
researchers, like practice nurses and building on the CRN support 
for primary care delivery and working with Primary care network’s as 
they evolve.  
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accountability  
 
8. The totality of the input 

primary care contributes to 
research in North East and 
North Cumbria is visible, 
recognised and resourced 
from LCRN funding.  

 
9. Pragmatic use of present GP 

IT systems, RAIDR and 
national collective 
information enablers to 
simplify research for 
practices, data sharing 
agreements and delivery of 
research at scale and to  
provide data to inform gaps 
in evidence and research 
data. 

 
10. Out puts of research are 

regularly and easily 
accessible for decision 
makers whom are trained to 
access, critique and use 
evidence from research.  
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2. To use evidence from research to support commissioning decisions 
 

The R&E team work with relevant CCG and NECS staff involved in all aspects of the 
commissioning cycle to ensure that evidence from research is easily obtained, can be scrutinised 
and applied appropriately to the service redesigns being considered. This may include skills and 
knowledge training as well as expert input from the R&E team as relevant.  
 
CCG quarterly reports include new evidence for CCGs from local or national research. In addition 
websites/links where new evidence could be available is regularly shared. 
 
In addition R&E team promote the importance of evaluation of new services providing advice and 
frameworks to consider the most appropriate evaluations. Evaluations themselves will have to be 
undertaken from the project /CCG resources, but the R&E team can advise on how best to deliver 
this and link with key evaluators as necessary. This has happened for a range of evaluations over 
many CCGs throughout 19/20.  

 
Plans  

 
 Continue themed sharing events /webinars  on emerging evidence from North East & 

Cumbria are being planned which includes working with  the broad range of stakeholders 
attending prioritising the future research and evaluation questions from their perspectives  

 Bulletin  regularly on updated research and evaluation projects and outcomes and regular 
updates on website and twitter account - https://www.necsu.nhs.uk/research-evidence/ 
Twitter: @NECSRETeam 

 Training on accessing and using evidence from research as well as evaluation tools and 
skills are available from R&E team on request with online training options being developed 
to ensure we can continue this remotely if necessary.  

 Enhance  searching features and content on https://www.necsu.nhs.uk/research-evidence 
to make access to evidence for decision  making even easier  

 
 
3.  Excess Treatment Costs 
 
NHS England process is embedding and refining as lesson are learned. 
 
The key messages are:  

 6.0p per capita per CCG per year was assigned to fund ETCs in 19/20 (up from 5.2p the 
year before). The 20 /21 rate is not confirmed.  

 A total ETC threshold per Trust per year based on Trust income  is set at  0.01% of income 
or £10 000 which must be utilised before any ETCs are reimbursed A nominal minimum 
payment of £100 but no threshold for ETC for primary care so all are funded directly to 
practices. 

 The ETC process will be managed by the pooled ETC from CCGs for each region to 
ensure consistent approach across England and their role in developing the costs of 
research in line with DH guidelines.  

 Newcastle Gateshead CCG is acting as lead CCG for NE&NC. All CCGs have agreed this 
delegation and a MOU with the CRN has been signed and Shona Haining continues to lead 
on their behalf. 

 Reports on ETC spend is shared with the Northern CCG Forum.   
 Shona Haining represents CCGs at regular Department of Health & Social Care and NHS 

England meetings on this subject and has advised on many processes and decisions.  
  

https://www.necsu.nhs.uk/research-evidence/
https://twitter.com/NECSRETeam
https://www.necsu.nhs.uk/research-evidence
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Clinical Research Network North East and North Cumbria Activity 
2019/20 

Appendix 1: Recruitment to all Research Studies in each CCG  
 
The following table shows recruitment to all NIHR studies, including commercial studies across the 
CCGs in the North East and North Cumbria. Recruitment activity records each participant recruited 
to a study as an accrual. 
This information is based on figures provided by the Open Data Platform (ODP) at 6th May 2020.
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Darlington CCG 

 

Study Name CCG Practice Participants 
Caries levels among 5 
yr. olds 2018/19 NHS Darlington CCG St Bede's RC 

Primary School 14 

Caries levels among 5 
yr. olds 2018/19 NHS Darlington CCG The Rydal 

Academy 14 

Caries levels among 5 
yr. olds 2018/19 NHS Darlington CCG 

St Mary's 
Cockerton Church 
of England 
Primary School 

14 

Caries levels among 5 
yr. olds 2018/19 NHS Darlington CCG Heathfield 

Primary School 13 

Caries levels among 5 
yr. olds 2018/19 NHS Darlington CCG Harrowgate Hill 

Primary School 12 

Caries levels among 5 
yr. olds 2018/19 NHS Darlington CCG Skerne Park 

Academy 12 

Caries levels among 5 
yr. olds 2018/19 NHS Darlington CCG Reid Street 

Primary School 11 

XATOA NHS Darlington CCG Carmel Medical 
Practice 10 

Caries levels among 5 
yr. olds 2018/19 NHS Darlington CCG West Park 

Academy 10 

SURE NHS Darlington CCG Carmel Medical 
Practice 7 

MERIT NHS Darlington CCG Carmel Medical 
Practice 7 

BBV_TestPrompt: 
testing a CDS system 
for prompted BBV 
testing 

NHS Darlington CCG St George's 
Medical Practice 7 

SURE NHS Darlington CCG St George's 
Medical Practice 5 

Caries levels among 5 
yr. olds 2018/19 NHS Darlington CCG Mount Pleasant 

Primary School 5 

ContactME–IBS NHS Darlington CCG Carmel Medical 
Practice 3 

Enterosgel in the 
treatment of Irritable 
Bowel Syndrome with 
Diarrhoea 

NHS Darlington CCG Carmel Medical 
Practice 3 

Bisoprolol in COPD 
study (BICS) NHS Darlington CCG Carmel Medical 

Practice 2 

Awareness of ADHD in 
primary care NHS Darlington CCG Whinfield Medical 

Practice 1 

Genetic Links to Anxiety 
and Depression (GLAD) NHS Darlington CCG Carmel Medical 

Practice 1 

An investigation of skill 
mix in primary care NHS Darlington CCG Orchard Court 

Surgery 1 

An investigation of skill 
mix in primary care NHS Darlington CCG Neasham Road 

Surgery 1 

An investigation of skill 
mix in primary care NHS Darlington CCG St George's 

Medical Practice 1 
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Access study NHS Darlington CCG Denmark Street 
Surgery 1 

Total   155 
 
 

Durham Dales, Easington and Sedgefield CCG 
 

Study Name CCG Practice Participants 

Caries levels among 5 
yr. olds 2018/19 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

St Joseph's 
Catholic Primary 
School, Murton 

14 

Caries levels among 5 
yr. olds 2018/19 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Witton-Le-Wear 
Primary School 13 

ContactME–IBS 
NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Bishopgate 
Medical Centre 12 

Caries levels among 5 
yr. olds 2018/19 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Shotton Primary 
School 11 

Caries levels among 5 
yr. olds 2018/19 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Deaf Hill Primary 
School 10 

Caries levels among 5 
yr. olds 2018/19 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Easington CofE 
Primary School 10 

Genetic Links to Anxiety 
and Depression (GLAD) 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Jubilee Medical 
Group 9 

BBV_TestPrompt: 
testing a CDS system 
for prompted BBV 
testing 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

William Brown 
Centre 7 

Bisoprolol in COPD 
study (BICS) 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Skerne Medical 
Group 7 

BBV_TestPrompt: 
testing a CDS system 
for prompted BBV 
testing 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Skerne Medical 
Group 5 

Genetic Links to Anxiety 
and Depression (GLAD) 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Marlborough 
Surgery 4 

Bisoprolol in COPD 
study (BICS) 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Bishopgate 
Medical Centre 4 

Bisoprolol in COPD 
study (BICS) 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Blackhall and 
Peterlee Practice 3 

Genetic Links to Anxiety 
and Depression (GLAD) 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Barnard Castle 
Surgery 2 

An investigation of skill 
mix in primary care 

NHS Durham Dales, 
Easington and Sedgefield 

Wingate Medical 
Practice 2 
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CCG Intrahealth 

Bisoprolol in COPD 
study (BICS) 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Jubilee Medical 
Group 2 

PRIM 4852 
NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Jubilee Medical 
Group 2 

Awareness of ADHD in 
primary care 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Skerne Medical 
Group 1 

MERIT 
NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Barnard Castle 
Surgery 1 

Genetic Links to Anxiety 
and Depression (GLAD) 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Whitworth 
Chemist 1 

An investigation of skill 
mix in primary care 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

St Andrew's 
Medical Practice 1 

An investigation of skill 
mix in primary care 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Hallgarth Surgery 1 

An investigation of skill 
mix in primary care 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Station View 
Medical Centre 1 

An investigation of skill 
mix in primary care 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

North House 
Surgery 1 

An investigation of skill 
mix in primary care 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

The Weardale 
Practice 1 

An investigation of skill 
mix in primary care 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Marlborough 
Surgery 1 

An investigation of skill 
mix in primary care 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

West Cornforth 
Medical Centre 1 

Access study 
NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Murton Medical 
Centre 1 

Community 
pHarmaciEs Mood 
Intervention STudy 
(CHEMIST) 

NHS Durham Dales, 
Easington and Sedgefield 
CCG 

Intrahealth 
Pharmacy Limited 1 

Total   129 
 
 

Hambleton, Richmondshire and Whitby CCG 
 

Study name CCG Practice Participants 
A randomized, double-
blind, placebo-
controlled study to 

NHS Hambleton, 
Richmondshire and Whitby 
CCG 

Whitby Group 
Practice 7 
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assess the effects of 
bempedoic acid (etc-
1002) on the 
occurrence of major 
cardiovascular events 
in patients with, or at 
high risk for, 
cardiovascular disease 
who are statin intolerant 
A randomized, double-
blind, placebo-
controlled study to 
assess the effects of 
bempedoic acid (etc-
1002) on the 
occurrence of major 
cardiovascular events 
in patients with, or at 
high risk for, 
cardiovascular disease 
who are statin intolerant 

NHS Hambleton, 
Richmondshire and Whitby 
CCG 

Whitby Group 
Practice 18 

Cancer: Life Affirming 
Survivorship support in 
Primary care (CLASP) 
Programme-Internal 
Pilot and Randomised 
Controlled Trial 

NHS Hambleton, 
Richmondshire and Whitby 
CCG 

Stokesley 
Surgery 9 

An investigation of the 
scale, scope and 
impact of skill mix 
change in primary care 

NHS Hambleton, 
Richmondshire and Whitby 
CCG 

Glebe House 
Surgery 1 

An investigation of the 
scale, scope and 
impact of skill mix 
change in primary care 

NHS Hambleton, 
Richmondshire and Whitby 
CCG 

Mayford House 
Surgery 1 

An investigation of the 
scale, scope and 
impact of skill mix 
change in primary care 

NHS Hambleton, 
Richmondshire and Whitby 
CCG 

Reeth Medical 
Centre 1 

An investigation of the 
scale, scope and 
impact of skill mix 
change in primary care 

NHS Hambleton, 
Richmondshire and Whitby 
CCG 

Stokesley 
Surgery 1 

A Double-blind, 
Randomized, Placebo-
controlled, Multicenter 
Study to Evaluate the 
Impact of Evolocumab 
on Major 
Cardiovascular Events 
in Patients at High 
Cardiovascular Risk 
Without Prior 
Myocardial Infarction or 
Stroke 

 NHS Hambleton, 
Richmondshire and Whitby 
CCG 

Whitby Group 
Practice 2 

Cancer: Life Affirming NHS Hambleton, Stokesley 5 
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Survivorship support in 
Primary care (CLASP) 
Programme-Internal 
Pilot and Randomised 
Controlled Trial 

Richmondshire and Whitby 
CCG 

Surgery 

Discover Me 
NHS Hambleton, 
Richmondshire and Whitby 
CCG 

Stokesley 
Surgery 30 

Discover Me 
NHS Hambleton, 
Richmondshire and Whitby 
CCG 

Whitby Group 
Practice 38 

A Double-blind, 
Randomized, Placebo-
controlled, Multicenter 
Study to Evaluate the 
Impact of Evolocumab 
on Major 
Cardiovascular Events 
in Patients at High 
Cardiovascular Risk 
Without Prior 
Myocardial Infarction or 
Stroke 

NHS Hambleton, 
Richmondshire and Whitby 
CCG 

Whitby Group 
Practice 1 

Pragmatic Randomised 
104 Week Multicentre 
Trial to Evaluate 
theComparative 
Effectiveness of 
dapagliflozin and 
Standard of Care in 
Type 2 Diabetes. The 
DECIDE Study 

NHS Hambleton, 
Richmondshire and Whitby 
CCG 

Whitby Group 
Practice 1 

Discover Me 
NHS Hambleton, 
Richmondshire and Whitby 
CCG 

Sleights and 
Sandsend 
Medical Practice 

11 

Discover Me 
NHS Hambleton, 
Richmondshire and Whitby 
CCG 

Stokesley 
Surgery 192 

Discover Me 
NHS Hambleton, 
Richmondshire and Whitby 
CCG 

Whitby Group 
Practice 45 

A Double-blind, 
Randomized, Placebo-
controlled, Multicenter 
Study to Evaluate the 
Impact of Evolocumab 
on Major 
Cardiovascular Events 
in Patients at High 
Cardiovascular Risk 
Without Prior 
Myocardial Infarction or 
Stroke 

NHS Hambleton, 
Richmondshire and Whitby 
CCG 

Whitby Group 
Practice 1 

 Total     364 
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Hartlepool and Stockton-on-Tees CCG 

 

Study Name CCG Practice Participants 
NIHR BioResource 
Centre Newcastle and 
NIHR BioResource V5 

NHS Hartlepool and 
Stockton-On-Tees CCG 

Yarm Medical 
Practice 21 

BBV_TestPrompt: 
testing a CDS system 
for prompted BBV 
testing 

NHS Hartlepool and 
Stockton-On-Tees CCG 

Woodlands 
Family Medical 
Centre 

15 

BBV_TestPrompt: 
testing a CDS system 
for prompted BBV 
testing 

NHS Hartlepool and 
Stockton-On-Tees CCG 

Yarm Medical 
Practice 14 

NIHR BioResource 
Centre Newcastle and 
NIHR BioResource V5 

NHS Hartlepool and 
Stockton-On-Tees CCG 

Woodlands 
Family Medical 
Centre 

11 

Genetic Links to Anxiety 
and Depression (GLAD) 

NHS Hartlepool and 
Stockton-On-Tees CCG 

Yarm Medical 
Practice 9 

CLASP-Internal Pilot 
and Randomised 
Controlled Trial 

NHS Hartlepool and 
Stockton-On-Tees CCG 

Yarm Medical 
Practice 8 

Caries levels among 5 
yr. olds 2018/19 

NHS Hartlepool and 
Stockton-On-Tees CCG 

St Teresa's RC 
Primary School 5 

CLASP-Internal Pilot 
and Randomised 
Controlled Trial 

NHS Hartlepool and 
Stockton-On-Tees CCG 

Woodlands 
Family Medical 
Centre 

4 

ContactME–IBS NHS Hartlepool and 
Stockton-On-Tees CCG 

Yarm Medical 
Practice 4 

MERIT NHS Hartlepool and 
Stockton-On-Tees CCG 

Yarm Medical 
Practice 2 

Genetic Links to Anxiety 
and Depression (GLAD) 

NHS Hartlepool and 
Stockton-On-Tees CCG 

Woodlands 
Family Medical 
Centre 

1 

An investigation of skill 
mix in primary care 

NHS Hartlepool and 
Stockton-On-Tees CCG 

Tennant Street 
Medical Practice 1 

An investigation of skill 
mix in primary care 

NHS Hartlepool and 
Stockton-On-Tees CCG 

Yarm Medical 
Practice 1 

Access study NHS Hartlepool and 
Stockton-On-Tees CCG 

Havelock Grange 
Practice 1 

Access study NHS Hartlepool and 
Stockton-On-Tees CCG 

Marsh House 
Medical Practice 1 

PriDem: Primary care 
led support in dementia: 
Developing best 
practice 

NHS Hartlepool and 
Stockton-On-Tees CCG 

NHS Hartlepool 
and Stockton-On-
Tees CCG 

1 

Total   99 
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Newcastle Gateshead CCG 

 

Study Name CCG Practice Participants 
Opioid Analgesic 
Dependence Study 
(OAD) 

NHS Newcastle Gateshead 
CCG 

Throckley Primary 
Care Centre 46 

Caries levels among 5 
yr. olds 2018/19 

NHS Newcastle Gateshead 
CCG 

Benton Park 
Primary School 43 

Caries levels among 5 
yr. olds 2018/19 

NHS Newcastle Gateshead 
CCG 

Wingrove Primary 
School 24 

Caries levels among 5 
yr. olds 2018/19 

NHS Newcastle Gateshead 
CCG 

Kingston Park 
Primary School 23 

Caries levels among 5 
yr. olds 2018/19 

NHS Newcastle Gateshead 
CCG 

Regent Farm First 
School 21 

Caries levels among 5 
yr. olds 2018/19 

NHS Newcastle Gateshead 
CCG 

Windy Nook 
Primary School 14 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG 

Walker Medical 
Group 13 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG 

West Road 
Medical Centre 13 

Caries levels among 5 
yr. olds 2018/19 

NHS Newcastle Gateshead 
CCG 

St Joseph's 
Catholic Primary 
School 

11 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG 

Thornfield Medical 
Group 11 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG 

Betts Avenue 
Medical Group 11 

Caries levels among 5 
yr. olds 2018/19 

NHS Newcastle Gateshead 
CCG 

Clover Hill 
Community 
Primary School 

10 

Caries levels among 5 
yr. olds 2018/19 

NHS Newcastle Gateshead 
CCG 

St Johns Primary 
School 9 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG 

Denton Park 
Medical Group 9 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG 

Holly Medical 
Group 9 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG Brunton Park 9 

Caries levels among 5 
yr. olds 2018/19 

NHS Newcastle Gateshead 
CCG 

Washingwell 
Community 
Primary School 

8 

Caries levels among 5 
yr. olds 2018/19 

NHS Newcastle Gateshead 
CCG 

St Aidan's Church 
of England 
Primary School 

8 

The Feasibility and 
Practicality of dementia 

NHS Newcastle Gateshead 
CCG 

Parkway Medical 
Group 8 
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risk reduction 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG 

Fenham Hall 
Surgery 8 

Caries levels among 5 
yr. olds 2018/19 

NHS Newcastle Gateshead 
CCG 

Swalwell Primary 
School 7 

Caries levels among 5 
yr. olds 2018/19 

NHS Newcastle Gateshead 
CCG 

St Agnes' Catholic 
Primary School 7 

Multiple Symptoms 
Study 3 

NHS Newcastle Gateshead 
CCG 

Central 
Gateshead 
Medical Group 

7 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG 

Park Medical 
Group 7 

ContactME–IBS NHS Newcastle Gateshead 
CCG 

Hollyhurst Medical 
Centre 7 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG 

Benfield Park 
Medical Group 6 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG 

Denton Turret 
Medical Centre 6 

Burnout in GPs and 
indicators of suboptimal 
patient care 

NHS Newcastle Gateshead 
CCG 

Glenpark Medical 
Centre 5 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG 

Prospect Medical 
Centre 5 

ContactME–IBS NHS Newcastle Gateshead 
CCG 

Beacon View 
Medical Centre 5 

Genetic Links to 
Anxiety and Depression 
(GLAD) 

NHS Newcastle Gateshead 
CCG 

The Bridges 
Medical Practice 4 

Caries levels among 5 
yr. olds 2018/19 

NHS Newcastle Gateshead 
CCG 

West Walker 
Primary School 4 

Multiple Symptoms 
Study 3 

NHS Newcastle Gateshead 
CCG 

Beacon View 
Medical Centre 4 

Multiple Symptoms 
Study 3 

NHS Newcastle Gateshead 
CCG 

108 Rawling 
Road(Rawling 
Road Practice) 

3 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG 

Throckley Primary 
Care Centre 3 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG 

Gosforth Memorial 
Med.Ctr 3 

CLASP-Internal Pilot 
and Randomised 
Controlled Trial 

NHS Newcastle Gateshead 
CCG 

Beacon View 
Medical Centre 3 

ContactME–IBS NHS Newcastle Gateshead 
CCG 

Your Local Boots 
Pharmacy 3 

Burnout in GPs and 
indicators of suboptimal 
patient care 

NHS Newcastle Gateshead 
CCG 

Beacon View 
Medical Centre 2 



NHS Official 
 

 Page 44 of 57  
 

Genetic Links to 
Anxiety and Depression 
(GLAD) 

NHS Newcastle Gateshead 
CCG 

Teams Medical 
Practice 2 

PriDem: Primary care 
led support in 
dementia: Developing 
best practice 

NHS Newcastle Gateshead 
CCG 

NHS Newcastle 
Gateshead CCG 2 

Multiple Symptoms 
Study 3 

NHS Newcastle Gateshead 
CCG 

Chainbridge 
Medical 
Partnership 

2 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG 

The Surgery-
Osborne Road 2 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG Newburn Surgery 2 

Burnout in GPs and 
indicators of suboptimal 
patient care 

NHS Newcastle Gateshead 
CCG 

Regent Medical 
Centre 1 

Genetic Links to 
Anxiety and Depression 
(GLAD) 

NHS Newcastle Gateshead 
CCG 

Glenpark Medical 
Centre 1 

An investigation of skill 
mix in primary care 

NHS Newcastle Gateshead 
CCG 

Teams Medical 
Practice 1 

An investigation of skill 
mix in primary care 

NHS Newcastle Gateshead 
CCG 

Pelaw Medical 
Practice 1 

An investigation of skill 
mix in primary care 

NHS Newcastle Gateshead 
CCG 

Saville Medical 
Group 1 

An investigation of skill 
mix in primary care 

NHS Newcastle Gateshead 
CCG 

The Grove 
Medical Group 1 

An investigation of skill 
mix in primary care 

NHS Newcastle Gateshead 
CCG 

Heaton Road 
Surgery 1 

An investigation of skill 
mix in primary care 

NHS Newcastle Gateshead 
CCG 

Broadway Medical 
Centre 1 

Multiple Symptoms 
Study 3 

NHS Newcastle Gateshead 
CCG 

Rowlands Gill 
Medical Centre 1 

Multiple Symptoms 
Study 3 

NHS Newcastle Gateshead 
CCG 

Bewick Road 
Surgery 1 

Multiple Symptoms 
Study 3 

NHS Newcastle Gateshead 
CCG 

Pelaw Medical 
Practice 1 

Multiple Symptoms 
Study 3 

NHS Newcastle Gateshead 
CCG 

The Bridges 
Medical Practice 1 

Multiple Symptoms 
Study 3 

NHS Newcastle Gateshead 
CCG 

Hollyhurst Medical 
Centre 1 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG 

Holmside Medical 
Group 1 

The Feasibility and 
Practicality of dementia 
risk reduction 

NHS Newcastle Gateshead 
CCG 

Westerhope 
Medical Group 1 

The CHIldren with 
COugh Randomised 
Controlled Trial (The 
CHICO RCT) 

NHS Newcastle Gateshead 
CCG 

Teams Medical 
Practice 1 
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CLASP-Internal Pilot 
and Randomised 
Controlled Trial 

NHS Newcastle Gateshead 
CCG 

Teams Medical 
Practice 1 

ContactME–IBS NHS Newcastle Gateshead 
CCG 

Broadway Medical 
Centre 1 

ARRISA-UK NHS Newcastle Gateshead 
CCG 

Teams Medical 
Practice 1 

Total   428 
 
 
 

North Cumbria CCG 
 

Study Name CCG Practice Participants 
REPAIR study – 
REferral PAthway into 
IAPT Research study 

NHS North Cumbria CCG Carlisle 
Healthcare 141 

REPAIR study – 
REferral PAthway into 
IAPT Research study 

NHS North Cumbria CCG Fellview 
Healthcare 130 

REPAIR study – 
REferral PAthway into 
IAPT Research study 

NHS North Cumbria CCG Eden Medical 
Group 55 

REPAIR study – 
REferral PAthway into 
IAPT Research study 

NHS North Cumbria CCG Aspatria Medical 
Group 35 

Screening of target 
genes for polymorphic 
variation 

NHS North Cumbria CCG Carlisle 
Healthcare 25 

REPAIR study – 
REferral PAthway into 
IAPT Research study 

NHS North Cumbria CCG Temple Sowerby 
Medical Practice 24 

Rare and Undiagnosed 
Diseases Study  
(RUDY) 

NHS North Cumbria CCG Wigton Group 
Medical Practice 18 

Lifestyle Health and 
Wellbeing Survey NHS North Cumbria CCG Fellview 

Healthcare 18 

Rare and Undiagnosed 
Diseases Study  
(RUDY) 

NHS North Cumbria CCG Aspatria Medical 
Group 15 

REPAIR study – 
REferral PAthway into 
IAPT Research study 

NHS North Cumbria CCG Wigton Group 
Medical Practice 13 

CLASP-Internal Pilot 
and Randomised 
Controlled Trial 

NHS North Cumbria CCG Castlegate and 
Derwent Surgery 12 

Genetic Links to 
Anxiety and Depression 
(GLAD) 

NHS North Cumbria CCG Eden Medical 
Group 10 

Screening of target 
genes for polymorphic 
variation 

NHS North Cumbria CCG Eden Medical 
Group 10 

Screening of target 
genes for polymorphic NHS North Cumbria CCG Wigton Group 

Medical Practice 9 
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variation 

PRIM 5039 NHS North Cumbria CCG Maryport Health 
Services 8 

Bisoprolol in COPD 
study (BICS) NHS North Cumbria CCG Castlegate and 

Derwent Surgery 6 

Screening of target 
genes for polymorphic 
variation 

NHS North Cumbria CCG Cumbria Hlth On 
Call (N) OOH 5 

Genetic Links to 
Anxiety and Depression 
(GLAD) 

NHS North Cumbria CCG Maryport Health 
Services 4 

REPAIR study – 
REferral PAthway into 
IAPT Research study 

NHS North Cumbria CCG Glenridding 
Health Centre 4 

Rare and Undiagnosed 
Diseases Study  
(RUDY) 

NHS North Cumbria CCG Temple Sowerby 
Medical Practice 4 

ContactME–IBS NHS North Cumbria CCG Carlisle 
Healthcare 4 

Enterosgel in the 
treatment of Irritable 
Bowel Syndrome with 
Diarrhoea 

NHS North Cumbria CCG Castlegate and 
Derwent Surgery 4 

Rare and Undiagnosed 
Diseases Study  
(RUDY) 

NHS North Cumbria CCG Carlisle 
Healthcare 3 

WIDE study: Wound 
Infection Detection 
Evaluation study 

NHS North Cumbria CCG Aspatria Medical 
Group 3 

Lifestyle Health and 
Wellbeing Survey NHS North Cumbria CCG Silloth Group 

Medical Practice 3 

APRICOT study NHS North Cumbria CCG Carlisle 
Healthcare 2 

APRICOT study NHS North Cumbria CCG Wigton Group 
Medical Practice 2 

WIDE study: Wound 
Infection Detection 
Evaluation study 

NHS North Cumbria CCG Wigton Group 
Medical Practice 2 

Burnout in GPs and 
indicators of suboptimal 
patient care 

NHS North Cumbria CCG Aspatria Medical 
Group 1 

Awareness of ADHD in 
primary care NHS North Cumbria CCG Appleby Medical 

Practice 1 

Awareness of ADHD in 
primary care NHS North Cumbria CCG Temple Sowerby 

Medical Practice 1 

Awareness of ADHD in 
primary care NHS North Cumbria CCG Glenridding 

Health Centre 1 

Awareness of ADHD in 
primary care NHS North Cumbria CCG Cumbria Hlth On 

Call (N) OOH 1 

Genetic Links to 
Anxiety and Depression 
(GLAD) 

NHS North Cumbria CCG Fellview 
Healthcare 1 

An investigation of skill 
mix in primary care NHS North Cumbria CCG Castlegate and 

Derwent Surgery 1 
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Rare and Undiagnosed 
Diseases Study  
(RUDY) 

NHS North Cumbria CCG Eden Medical 
Group 1 

WIDE study: Wound 
Infection Detection 
Evaluation study 

NHS North Cumbria CCG Carlisle 
Healthcare 1 

WIDE study: Wound 
Infection Detection 
Evaluation study 

NHS North Cumbria CCG Wigton Group 
Medical Practice 1 

PRIM 5039 NHS North Cumbria CCG Court Thorn 
Surgery 1 

Total   580 
 
 

North Durham CCG 
 

Study Name CCG Practice Participants 
The Connected Patient 
Project NHS North Durham CCG Leadgate Surgery 34 

Caries levels among 5 
yr. olds 2018/19 NHS North Durham CCG Lumley Infant and 

Nursery School 19 

Genetic Links to Anxiety 
and Depression (GLAD) NHS North Durham CCG Tanfield View 

Medical Group 12 

Caries levels among 5 
yr. olds 2018/19 NHS North Durham CCG Delves Lane 

Primary School 12 

Genetic Links to Anxiety 
and Depression (GLAD) NHS North Durham CCG Leadgate Surgery 10 

BBV_TestPrompt: 
testing a CDS system 
for prompted BBV 
testing 

NHS North Durham CCG Leadgate Surgery 10 

Caries levels among 5 
yr. olds 2018/19 NHS North Durham CCG Burnopfield 

Primary School 8 

Caries levels among 5 
yr. olds 2018/19 NHS North Durham CCG 

Greenland 
Community 
Primary School 

6 

PRIMUS NHS North Durham CCG Pelton & Fellrose 
Medical Group 6 

Genetic Links to Anxiety 
and Depression (GLAD) NHS North Durham CCG Bridge End 

Surgery 5 

Genetic Links to Anxiety 
and Depression (GLAD) NHS North Durham CCG 

Claypath & 
University Medical 
Group 

5 

Genetic Links to Anxiety 
and Depression (GLAD) NHS North Durham CCG Cedars Medical 

Group 5 

Genetic Links to Anxiety 
and Depression (GLAD) NHS North Durham CCG Queens Road 

Surgery 5 

CLASP-Internal Pilot 
and Randomised 
Controlled Trial 

NHS North Durham CCG Leadgate Surgery 5 

ContactME–IBS NHS North Durham CCG Sacriston Medical 
Centre 4 

Burnout in GPs and 
indicators of suboptimal NHS North Durham CCG Bridge End 

Surgery 3 
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patient care 

NIHR BioResource 
Centre Newcastle and 
NIHR BioResource V5 

NHS North Durham CCG 
Claypath & 
University Medical 
Group 

3 

Bisoprolol in COPD 
study (BICS) NHS North Durham CCG Pelton & Fellrose 

Medical Group 3 

Bisoprolol in COPD 
study (BICS) NHS North Durham CCG Leadgate Surgery 3 

ContactME–IBS NHS North Durham CCG John Low Ltd 3 

SURE NHS North Durham CCG Tanfield View 
Medical Group 2 

Genetic Links to Anxiety 
and Depression (GLAD) NHS North Durham CCG West Rainton 

Surgery 2 

Awareness of ADHD in 
primary care NHS North Durham CCG 

Claypath & 
University Medical 
Group 

1 

Awareness of ADHD in 
primary care NHS North Durham CCG Great Lumley 

Surgery 1 

Genetic Links to Anxiety 
and Depression (GLAD) NHS North Durham CCG Sacriston Medical 

Centre 1 

Genetic Links to Anxiety 
and Depression (GLAD) NHS North Durham CCG Middle Chare 

Medical Group 1 

Caries levels among 5 
yr. olds 2018/19 NHS North Durham CCG 

Durham Newton 
Hall Infants' 
School 

1 

An investigation of skill 
mix in primary care NHS North Durham CCG Bridge End 

Surgery 1 

An investigation of skill 
mix in primary care NHS North Durham CCG 

Belmont & 
Sherburn Medical 
Group 

1 

An investigation of skill 
mix in primary care NHS North Durham CCG Sacriston Medical 

Centre 1 

An investigation of skill 
mix in primary care NHS North Durham CCG Pelton & Fellrose 

Medical Group 1 

An investigation of skill 
mix in primary care NHS North Durham CCG Queens Road 

Surgery 1 

An investigation of skill 
mix in primary care NHS North Durham CCG The Haven 

Surgery 1 

An investigation of skill 
mix in primary care NHS North Durham CCG Leadgate Surgery 1 

Access study NHS North Durham CCG Bridge End 
Surgery 1 

Access study NHS North Durham CCG The Haven 
Surgery 1 

Access study NHS North Durham CCG Leadgate Surgery 1 
Bisoprolol in COPD 
study (BICS) NHS North Durham CCG The Haven 

Surgery 1 

ContactME–IBS NHS North Durham CCG 
Claypath & 
University Medical 
Group 

1 

ContactME–IBS NHS North Durham CCG Queens Road 
Surgery 1 

ContactME–IBS NHS North Durham CCG The Haven 
Surgery 1 
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FITNET-NHS: How 
effective is FITNET-
NHS for children and 
young adults 

NHS North Durham CCG Sacriston Medical 
Centre 1 

Total   185 

 
 
 

North Tyneside CCG 
 

Study Name CCG Practice Participants 
Caries levels among 5 
yr. olds 2018/19 NHS North Tyneside CCG Cullercoats 

Primary School 33 

Caries levels among 5 
yr. olds 2018/19 NHS North Tyneside CCG 

Appletree 
Gardens First 
School 

23 

Caries levels among 5 
yr. olds 2018/19 NHS North Tyneside CCG Collingwood 

Primary School 18 

Caries levels among 5 
yr. olds 2018/19 NHS North Tyneside CCG 

St Joseph’s 
Roman Catholic 
Primary School 
Aided 

18 

Caries levels among 5 
yr. olds 2018/19 NHS North Tyneside CCG 

Western 
Community 
Primary School 

18 

Caries levels among 5 
yr. olds 2018/19 NHS North Tyneside CCG Bailey Green 

Primary School 16 

BBV_TestPrompt: 
testing a CDS system 
for prompted BBV 
testing 

NHS North Tyneside CCG Priory Medical 
Group 15 

Caries levels among 5 
yr. olds 2018/19 NHS North Tyneside CCG Holystone Primary 

School 14 

NIHR BioResource 
Centre Newcastle and 
NIHR BioResource V5 

NHS North Tyneside CCG 49 Marine Avenue 
Surgery 12 

BBV_TestPrompt: 
testing a CDS system 
for prompted BBV 
testing 

NHS North Tyneside CCG 49 Marine Avenue 
Surgery 10 

Caries levels among 5 
yr. olds 2018/19 NHS North Tyneside CCG 

Denbigh 
Community 
Primary School 

9 

Caries levels among 5 
yr. olds 2018/19 NHS North Tyneside CCG Balliol Primary 

School 7 

PRIMUS NHS North Tyneside CCG Park Road 
Medical Pract 6 

Aspirin To Target 
Arterial Events In 
Chronic Kidney Disease 
(ATTACK) 

NHS North Tyneside CCG 49 Marine Avenue 
Surgery 5 

MERIT NHS North Tyneside CCG Wellspring 2 
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Medical Pract. 
MIlkMAN: pilot study; 
version 1 NHS North Tyneside CCG Priory Medical 

Group 2 

PRIMUS NHS North Tyneside CCG Swarland Avenue 
Surgery 2 

Genetic Links to Anxiety 
and Depression (GLAD) NHS North Tyneside CCG 49 Marine Avenue 

Surgery 1 

An investigation of skill 
mix in primary care NHS North Tyneside CCG West Farm 

Surgery 1 

An investigation of skill 
mix in primary care NHS North Tyneside CCG Swarland Avenue 

Surgery 1 

An investigation of skill 
mix in primary care NHS North Tyneside CCG 

Northumberland 
Park Medical 
Group 

1 

An investigation of skill 
mix in primary care NHS North Tyneside CCG Park Road 

Medical Pract 1 

Access study NHS North Tyneside CCG Lane End Surgery 1 

Access study NHS North Tyneside CCG Wellspring 
Medical Pract. 1 

Bisoprolol in COPD 
study (BICS) NHS North Tyneside CCG 49 Marine Avenue 

Surgery 1 

ContactME–IBS NHS North Tyneside CCG West Farm 
Surgery 1 

ContactME–IBS NHS North Tyneside CCG 49 Marine Avenue 
Surgery 1 

ContactME–IBS NHS North Tyneside CCG Park Road 
Medical Pract 1 

Enterosgel in the 
treatment of Irritable 
Bowel Syndrome with 
Diarrhoea 

NHS North Tyneside CCG Redburn Park 
Medical Centre 1 

Lifestyle Health and 
Wellbeing Survey NHS North Tyneside CCG Priory Medical 

Group 1 

ARRISA-UK NHS North Tyneside CCG Redburn Park 
Medical Centre 1 

Total   224 
 
 

Nothumberland CCG 
 

Study Name CCG Practice Participants 

Caries levels among 5 
yr. olds 2018/19 NHS Northumberland CCG 

Cramlington 
Shanklea Primary 
School 

19 

NIHR BioResource 
Centre Newcastle and 
NIHR BioResource V5 

NHS Northumberland CCG Well Close 
Medical Group 16 

Caries levels among 5 
yr. olds 2018/19 NHS Northumberland CCG Stakeford Primary 

School 16 

Caries levels among 5 
yr. olds 2018/19 NHS Northumberland CCG Ringway Primary 

School 15 

BBV_TestPrompt: 
testing a CDS system NHS Northumberland CCG Guidepost 

Medical Group 15 
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for prompted BBV 
testing 
Caries levels among 5 
yr. olds 2018/19 NHS Northumberland CCG Bedlington West 

End First School 14 

Caries levels among 5 
yr. olds 2018/19 NHS Northumberland CCG 

Grange View 
Church of 
England Voluntary 
Controlled First 
School 

14 

BBV_TestPrompt: 
testing a CDS system 
for prompted BBV 
testing 

NHS Northumberland CCG Branch End 
Surgery 14 

Adjuvanted Seasonal 
Influenza Vaccine for 
Older Adults in England 

NHS Northumberland CCG Burn Brae Medical 
Group 13 

CLASP-Internal Pilot 
and Randomised 
Controlled Trial 

NHS Northumberland CCG Well Close 
Medical Group 11 

Caries levels among 5 
yr. olds 2018/19 NHS Northumberland CCG 

Longhorsley St 
Helen's Church of 
England Aided 
First School 

10 

Caries levels among 5 
yr. olds 2018/19 NHS Northumberland CCG 

St Bede's Roman 
Catholic Voluntary 
Aided Primary 
School 

10 

BBV_TestPrompt: 
testing a CDS system 
for prompted BBV 
testing 

NHS Northumberland CCG Belford Medical 
Practice 10 

CLASP-Internal Pilot 
and Randomised 
Controlled Trial 

NHS Northumberland CCG 
Haydon Bridge & 
Allendale Medical 
Pract 

10 

Caries levels among 5 
yr. olds 2018/19 NHS Northumberland CCG Cambo First 

School 9 

MERIT NHS Northumberland CCG Well Close 
Medical Group 8 

Caries levels among 5 
yr. olds 2018/19 NHS Northumberland CCG The Sele First 

School 8 

BBV_TestPrompt: 
testing a CDS system 
for prompted BBV 
testing 

NHS Northumberland CCG Village Medical 
Group 7 

Caries levels among 5 
yr. olds 2018/19 NHS Northumberland CCG Swarland Primary 

School 6 

Caries levels among 5 
yr. olds 2018/19 NHS Northumberland CCG Stead Lane 

Primary School 5 

CARE-Study NHS Northumberland CCG Village Medical 
Group 5 

Caries levels among 5 
yr. olds 2018/19 NHS Northumberland CCG 

Branton 
Community 
Primary School 

4 

CLASP-Internal Pilot 
and Randomised NHS Northumberland CCG Branch End 

Surgery 4 
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Controlled Trial 

PRIMUS NHS Northumberland CCG White Medical 
Group 4 

Genetic Links to 
Anxiety and Depression 
(GLAD) 

NHS Northumberland CCG Guidepost 
Medical Group 3 

Caries levels among 5 
yr. olds 2018/19 NHS Northumberland CCG 

Ellingham Church 
of England Aided 
Primary School 

3 

Caries levels among 5 
yr. olds 2018/19 NHS Northumberland CCG 

Wark Church of 
England Primary 
School 

3 

Caries levels among 5 
yr. olds 2018/19 NHS Northumberland CCG 

Norham St 
Ceolwulfs CofE 
Controlled First 
School 

3 

CLASP-Internal Pilot 
and Randomised 
Controlled Trial 

NHS Northumberland CCG Haltwhistle 
Medical Group 3 

PRIMUS NHS Northumberland CCG Prudhoe Medical 
Group 3 

PRIMUS NHS Northumberland CCG Corbridge Health 
Centre 3 

ARRISA-UK NHS Northumberland CCG Burn Brae Medical 
Group 3 

Burnout in GPs and 
indicators of suboptimal 
patient care 

NHS Northumberland CCG Guidepost 
Medical Group 2 

MERIT NHS Northumberland CCG White Medical 
Group 2 

Genetic Links to 
Anxiety and Depression 
(GLAD) 

NHS Northumberland CCG Coquet Medical 
Group 2 

An investigation of skill 
mix in primary care NHS Northumberland CCG The Adderlane 

Surgery 2 

BBV_TestPrompt: 
testing a CDS system 
for prompted BBV 
testing 

NHS Northumberland CCG Well Close 
Medical Group 2 

Bisoprolol in COPD 
study (BICS) NHS Northumberland CCG Prudhoe Medical 

Group 2 

Bisoprolol in COPD 
study (BICS) NHS Northumberland CCG Haltwhistle 

Medical Group 2 

Aspirin To Target 
Arterial Events In 
Chronic Kidney 
Disease (ATTACK) 

NHS Northumberland CCG Branch End 
Surgery 2 

CLASP-Internal Pilot 
and Randomised 
Controlled Trial 

NHS Northumberland CCG Belford Medical 
Practice 2 

CLASP-Internal Pilot 
and Randomised 
Controlled Trial 

NHS Northumberland CCG Village Medical 
Group 2 

CLASP-Internal Pilot NHS Northumberland CCG The Glendale 2 
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and Randomised 
Controlled Trial 

Surgery 

PRIMUS NHS Northumberland CCG Branch End 
Surgery 2 

ContactME–IBS NHS Northumberland CCG Corbridge Health 
Centre 2 

University of 
Cambridge NHS health 
data consent survey 

NHS Northumberland CCG Belford Medical 
Practice 1 

University of 
Cambridge NHS health 
data consent survey 

NHS Northumberland CCG Corbridge Health 
Centre 1 

Genetic Links to 
Anxiety and Depression 
(GLAD) 

NHS Northumberland CCG Belford Medical 
Practice 1 

Genetic Links to 
Anxiety and Depression 
(GLAD) 

NHS Northumberland CCG Railway Medical 
Group 1 

An investigation of skill 
mix in primary care NHS Northumberland CCG Railway Medical 

Group 1 

An investigation of skill 
mix in primary care NHS Northumberland CCG White Medical 

Group 1 

An investigation of skill 
mix in primary care NHS Northumberland CCG Prudhoe Medical 

Group 1 

An investigation of skill 
mix in primary care NHS Northumberland CCG Corbridge Health 

Centre 1 

An investigation of skill 
mix in primary care NHS Northumberland CCG Guidepost 

Medical Group 1 

An investigation of skill 
mix in primary care NHS Northumberland CCG Burn Brae Medical 

Group 1 

An investigation of skill 
mix in primary care NHS Northumberland CCG Well Close 

Medical Group 1 

An investigation of skill 
mix in primary care NHS Northumberland CCG Bellingham 

Practice 1 

An investigation of skill 
mix in primary care NHS Northumberland CCG The Sele Medical 

Practice 1 

An investigation of skill 
mix in primary care NHS Northumberland CCG Haltwhistle 

Medical Group 1 

An investigation of skill 
mix in primary care NHS Northumberland CCG Branch End 

Surgery 1 

Access study NHS Northumberland CCG Belford Medical 
Practice 1 

Access study NHS Northumberland CCG Railway Medical 
Group 1 

Access study NHS Northumberland CCG Well Close 
Medical Group 1 

Access study NHS Northumberland CCG The Sele Medical 
Practice 1 

Access study NHS Northumberland CCG 
Haydon Bridge & 
Allendale Medical 
Pract 

1 

Access study NHS Northumberland CCG Branch End 
Surgery 1 
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PriDem: Primary care 
led support in 
dementia: Developing 
best practice 

NHS Northumberland CCG 
NHS 
Northumberland 
CCG 

1 

Bisoprolol in COPD 
study (BICS) NHS Northumberland CCG Well Close 

Medical Group 1 

CLASP-Internal Pilot 
and Randomised 
Controlled Trial 

NHS Northumberland CCG Guidepost 
Medical Group 1 

PRIMUS NHS Northumberland CCG Belford Medical 
Practice 1 

PRIMUS NHS Northumberland CCG Burn Brae Medical 
Group 1 

PRIMUS NHS Northumberland CCG The Glendale 
Surgery 1 

INTREPID: 
INvestigation of 
TRELEGY 
Effectiveness: Usual 
Practice 

NHS Northumberland CCG Corbridge Health 
Centre 1 

ContactME–IBS NHS Northumberland CCG The Sele Medical 
Practice 1 

ContactME–IBS NHS Northumberland CCG Netherfield House 1 
Enterosgel in the 
treatment of Irritable 
Bowel Syndrome with 
Diarrhoea 

NHS Northumberland CCG Branch End 
Surgery 1 

Total   329 

 
Scarborough and Ryedale CCG 

 

Study Name CCG Practice Participants 

An investigation of the 
scale, scope and 
impact of skill mix 
change in primary care 

NHS Scarborough and 
Ryedale CCG 

Sherburn Surgery 1 

Cancer: Life Affirming 
Survivorship support in 
Primary care (CLASP) 
Programme-Internal 
Pilot and Randomised 
Controlled Trial 

NHS Scarborough and 
Ryedale CCG 

Ayton and 
Snainton Medical 
Practice 

4 

Total     5 
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South Tees CCG 
 

Study Name CCG Practice Participants 
BBV_TestPrompt: 
testing a CDS system 
for prompted BBV 
testing 

NHS South Tees CCG The Garth 5 

Bisoprolol in COPD 
study (BICS) NHS South Tees CCG The Garth 4 

An investigation of skill 
mix in primary care NHS South Tees CCG The Garth 1 

An investigation of skill 
mix in primary care NHS South Tees CCG Newlands Medical 

Centre 1 

Bisoprolol in COPD 
study (BICS) NHS South Tees CCG The Discovery 

Practice 1 

CLASP-Internal Pilot 
and Randomised 
Controlled Trial 

NHS South Tees CCG The Discovery 
Practice 1 

FITNET-NHS: How 
effective is FITNET-
NHS for children and 
young adults 

NHS South Tees CCG Martonside 
Medical Centre 1 

Total   14 

 
 

South Tyneside CCG 
 

Study Name CCG Practice Participants 

PROACT NHS South Tyneside CCG 
NHS South 
Tyneside CCG 
HQ 

142 

Caries levels among 5 
yr. olds 2018/19 NHS South Tyneside CCG Sea View Primary 

School 11 

SURE NHS South Tyneside CCG Marsden Rd. 
Health Centre 9 

Caries levels among 5 
yr. olds 2018/19 NHS South Tyneside CCG Ridgeway Primary 

Academy 8 

Caries levels among 5 
yr. olds 2018/19 NHS South Tyneside CCG 

St Matthew's RC 
Voluntary Aided 
Primary School 

7 

CLASP-Internal Pilot 
and Randomised 
Controlled Trial 

NHS South Tyneside CCG The Glen Medical 
Group 6 

Caries levels among 5 
yr. olds 2018/19 NHS South Tyneside CCG Biddick Hall 

Infants' School 4 

Caries levels among 5 
yr. olds 2018/19 NHS South Tyneside CCG Monkton Infants' 

School 4 

Burnout in GPs and 
indicators of suboptimal 
patient care 

NHS South Tyneside CCG Imeary Street 
Practice 1 

An investigation of skill 
mix in primary care NHS South Tyneside CCG Victoria Medical 

Centre 1 
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An investigation of skill 
mix in primary care NHS South Tyneside CCG 

St George & 
Riverside Medical 
Practice 

1 

An investigation of skill 
mix in primary care NHS South Tyneside CCG Imeary Street 

Practice 1 

Lifestyle Health and 
Wellbeing Survey NHS South Tyneside CCG Talbot Medical 

Centre 1 

Total   196 
 
 

Sunderland CCG 
 

Study Name CCG Practice Participants 

PROACT NHS Sunderland CCG NHS Sunderland 
CCG 66 

Caries levels among 5 
yr. olds 2018/19 NHS Sunderland CCG 

St Benet's Roman 
Catholic Voluntary 
Aided Primary 
School 

13 

Caries levels among 5 
yr. olds 2018/19 NHS Sunderland CCG 

St John Bosco 
Roman Catholic 
Voluntary Aided 
Primary School 

13 

Caries levels among 5 
yr. olds 2018/19 NHS Sunderland CCG Ryhope Infant 

School Academy 12 

TIMELY Phase 2 
Prototyping 
Professionals 

NHS Sunderland CCG NHS Sunderland 
CCG 11 

Caries levels among 5 
yr. olds 2018/19 NHS Sunderland CCG St Paul's CofE 

Primary School 11 

Caries levels among 5 
yr. olds 2018/19 NHS Sunderland CCG Grange Park 

Primary School 9 

Caries levels among 5 
yr. olds 2018/19 NHS Sunderland CCG Castletown 

Primary School 6 

An investigation of skill 
mix in primary care NHS Sunderland CCG Wearside Medical 

Practice - Pallion 1 

An investigation of skill 
mix in primary care NHS Sunderland CCG Joshi Na 1 

An investigation of skill 
mix in primary care NHS Sunderland CCG Concord Medical 

Practice 1 

An investigation of skill 
mix in primary care NHS Sunderland CCG I J Healthcare 1 

Access study NHS Sunderland CCG Millfield Medical 
Group 1 

PriDem: Primary care 
led support in 
dementia: Developing 
best practice 

NHS Sunderland CCG NHS Sunderland 
CCG 1 

The CHIldren with 
COugh Randomised 
Controlled Trial (The 
CHICO RCT) 

NHS Sunderland CCG Westbourne 
Medical Group 1 
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Total   148 
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Gateshead COVID-19  

Local Outbreak Control Plan 

Published: 30th June 2020 

Alice Wiseman, Director of Public Health 
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1. Context

As national lockdown restrictions are eased it is important to maintain local vigilance to 
prevent and reduce the opportunities for the virus to spread within the community and key 
settings within Gateshead. 

This COVID-19 Control Plan sets out the role of the Gateshead system in preventing and 
controlling COVID-19 with a focus on robust management of outbreaks and providing support 
for complex settings, communities, and individuals where required. It aims to protect the 
health of Gateshead’s population from COVID-19 and assure stakeholders, and the public, 
that efficient and effective arrangements are in place. 

The plan outlines how partners in Gateshead will work together to prevent and control 
COVID-19 at three levels: 

1. Primary prevention – preventing spread at a population level
2. Secondary prevention – dealing with cases in complex settings and with communities

of interest
3. Tertiary prevention – management of complex local outbreaks of COVID-19, where

local support is called for through the NHS Test and Trace system.

The plan sets out the different roles in prevention, contract tracing, and the management of 
outbreaks, and their consequences, for those individuals, families, communities and 
organisations that are affected. 

2. Purpose

Our purpose is to reduce transmission of COVID-19 in Gateshead, to protect the vulnerable, 
prevent increased demand on healthcare services and ensure provision of an effective and 
timely response in the event of cases being identified. 

We know that our most disadvantaged communities are those most impacted by this disease, 
for a complex range of reasons. We will work with our most vulnerable communities to 
minimise the impact of COVID-19 in Gateshead.  

3. Principles

Public Health leadership: this plan is based upon a public health approach, under the 
leadership of the Director of Public Health.  This means we will be concerned with: 

o Surveillance: so that action is informed by an understanding of the needs of the people
of Gateshead

o Evidence: our actions should be based on the evidence of what works
o Policy and strategy development: through this COVID Control plan
o Collaborative working for health and wellbeing
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A whole system response: the capabilities of the whole system need to be mobilised in 
preventing and managing outbreaks.  

An efficient and effective system: the need for clear communication and timely access and 
sharing of information, data and intelligence amongst local agencies and between local, 
regional and national systems to inform action, monitor outcomes and deliver rapid and 
proactive management of outbreaks.  

A properly resourced response: each agency will have the necessary capability, both financial 
and in respect of skills and expertise, to carry out their responsibilities. 

4. Prevention

The Council and local partners believe that the best approach to outbreak management is to 
aim to prevent outbreaks occurring. There will be five strands to this approach 

Media and Communication: The Council will continue to take a pro-active approach to 
encourage residents to reduce the risk of COVID-19 by adopting measures to stay safe.   

This will be supported by communication of general messages about how COVID-19 is spread 
through direct and indirect routes, and therefore the importance of key messages on social 
distancing, minimising contact with those who are unwell, respiratory hygiene (catch it, bin 
it, kill it) and infection control (including handwashing, cleaning, etc in all settings and use of 
personal protective equipment where required). Further important information is contained 
in Appendix 1. 

Engagement: The Council will establish a Local Outbreak Engagement Board (LOEB) – see 
section 8 below. 

Targeted work with complex settings: Key settings such as care homes and schools already 
receive support and advice from the Council and NHS partners on issues including infection 
control, health and safety, PPE and welfare.  Plans have been developed for other high-risk 
settings.  

Promotion of testing for symptomatic residents: We will actively promote testing for COVID-
19 to all those eligible to encourage maximum local uptake. This will put us in a better position 
to identify those who are infectious and prevent them passing the infection on to others. 

The four E’s – Engage, Explain, Encourage and Enforce: Lastly, working with the Northumbria 
Police we will use their established 4 E’s approach for targeted work with the public where 
there are concerns about COVID-19 advice being followed. As a very last resort, we will 
consider the use of enforcement powers to prevent the spread of infection only where other 
measures have failed.  

5. Outbreak management

In future the COVID-19 pandemic is likely to be characterised by regular localised outbreaks 
in high risk settings or communities. Outbreak management is the approach to both 
identifying where there are clusters of cases of disease and then putting in place control 
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measures to reduce further spread.  In this way, we reduce the risk of further ‘waves’ of the 
virus, and therefore reduce the risk to people and key services.   

By identifying cases and their contacts and asking them to isolate as quickly as possible, we 
reduce the opportunities for further spread. These contacts may also be tested themselves, 
and if positive their contacts traced, and so on. Targeted testing, tracing and isolating people 
who have COVID-19 plays a vital part in reducing the R (basic reproduction) number of the 
virus which then reduces the likelihood of a ‘second peak’.  

Outbreak management can be more complex in some settings and communities.  This can be 
due to the vulnerabilities or circumstances of different groups or the potential impact of 
having to self-isolate as a result of being identified as a contact of a person with COVID-19.  
These settings and groups include: 

• Potentially complex settings (like schools, care homes and other care settings,
residential children’s homes, health care premises, refuges, sheltered and supported
housing, houses of multiple occupation);

• Potentially complex individuals (including rough sleepers; asylum seekers);
• Potentially vulnerable individuals and households (including clinically shielded;

learning disability; mental illness; domestic abuse victims; complex social-economic
circumstances);

• Community settings (for example BAME communities and some tower blocks).

6. The national approach to contact tracing as part the NHS Test and Trace service

The national approach to contact tracing continues to develop and information on what to 
do if contacted by the NHS Test and Trace Service can be found here: 
https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/nhs-test-and-
trace-if-youve-been-in-contact-with-a-person-who-has-coronavirus/ 

7. Gateshead COVID Control Board

The Gateshead COVID Control Board will take management responsibility for this plan and 
overall management of the local response.  The group will be responsible for:  

• Leading and co-ordinating our work to prevent the spread of COVID-19 in Gateshead;
• Identifying local high-risk places, locations and communities and planning how

outbreaks will be managed in each;
• Reviewing data on outbreaks and cases to monitor epidemiological trends in

Gateshead
• Managing local testing capacity with partners to ensure swift testing of those who

have had contacts in local outbreaks;
• Using local knowledge to help with contact tracing in these complex settings;
• Supporting vulnerable local people to get help to self-isolate and ensuring services

meet the needs of diverse communities;
• Using our local Environmental Health enforcement powers in response to outbreaks

if required;

https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/nhs-test-and-trace-if-youve-been-in-contact-with-a-person-who-has-coronavirus/
https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/nhs-test-and-trace-if-youve-been-in-contact-with-a-person-who-has-coronavirus/
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• Reporting to Council Members and partners including PHE; linking to the Local
Resilience Forum

• Establishing governance structures

The COVID Control Board will be accountable to the Health and Wellbeing Board.  It will also 
work with the Local Outbreak Engagement Board which will provide advice on how to ensure 
our messages on both prevention and dealing with outbreaks reach all our communities and 
settings. Membership of the COVID-19 Control Board is at Appendix 2. 

8. Local Outbreak Engagement Board

A requirement of local outbreak control plans is to have in place ‘local outbreak control 
boards’ which provide political ownership and public-facing engagement and communication 
for outbreak response.  

The LOEB will provide leadership on communication and engagement with affected 
communities, using established mechanisms and trusted relationships.  This will include of 
the arrangements for supporting those who are self-isolating with food, essentials, errands 
and practical problem-solving around work, housing, benefits and education. The LOEB will 
also provide advice and support to the Health and Wellbeing Board on this. 

The LOEB will be chaired by the Council’s Deputy Leader and have a core membership 
including the Council Leader, Chair of the Health and Wellbeing Board, Cabinet member for 
Communities & Volunteering, the Director of Public Health and representatives of Social Care, 
Education, NHS partners, Emergency services, business, faith leaders and BAME leaders. 
Others will be co-opted as necessary an on ad hoc basis.   

9. Plan Activation
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The Public Health England (PHE) Health Protection Team (HPT) will be notified of cases 
associated with complex situations / settings by the NHS Test and Trace Service. The HPT will 
assess risks, arrange testing, provide health protection and infection control advice and have 
responsibility for management of the outbreak 

The HPT will alert the Local Authority of any need for local system follow-up to 
provide additional support to either the individual or the setting.   

If the Local Authority or partner staff become aware of an outbreak, then the HPT will 
be informed. 

Local HPT contact – icc.northeast@phe.gov.uk 
Local HPT contact number – 0300 303 8596 opt 1. 

Responsibility for activation of the local COVID-19 Control Plan will rest with the duty Public 
Health Consultant, considering advice from the HPT.  The duty Consultant will 
determine whether local activation should be initiated immediately, or the following 
morning or next working day.  This will be informed by the risk assessment provided by 
HPT and the issues that the LA needs to provide support on. 

Escalation to an Emergency situation or Major Incident 

Outbreak planning and response is locally managed by each individual Local 
Authority Director of Public Health and Public Health Teams, in partnership with the 
PHE HPT. If additional support is required mutual aid can be requested from 
neighbouring LAs through existing Mutual Aid agreements through DsPH or Chief 
Executives.  

If the management of the outbreak causes a significant test to the council’s capacity and 
capability to respond and manage the issues, then consideration should be given to the 
declaration of an emergency situation or major incident, and activation of the existing 
Emergency Response Process. 

Northumbria Local Resilience Forum (LRF) 

Some outbreaks may require a multi-agency response at the strategic level in order to provide 
a resolution. In such incidents, the LRF will convene a Strategic Co-ordinating Group (SCG) to 
determine policy between the lead organisation, the emergency services and other 
organisations involved directly in the incident and ensure there is that wider collaboration 
and coordination where required. 

10. Public Health Control Measures

Wherever a Gateshead outbreak is identified, either through notification by the PHE HPT or 
an alert from local staff, a duty Public Health Consultant will lead the local response in line 
with agreed detailed plans.  These set out: 

• Initial assurance steps, including review of HPT risk assessment and checking that
control measures are being implemented

mailto:COVIDoutbreak@Gateshead.gov.uk
mailto:icc.northeast@phe.gov.uk
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• Consideration of need for a local outbreak response group, membership and purpose
of such a group

• Implementation of agreed actions to support those affected by the outbreak and
ensure the outbreak is controlled, including:

o How infection control and health protection advice and support will be provided
(including assurance that advice is being followed),

o Business continuity issues following closure or partial closure of setting or high
levels of absenteeism

o Contain and enforce: the use of powers to ensure compliance with advice

• Arrangements for testing those who are symptomatic – from the Gateshead NHS FT
laboratory wherever capacity allows, signposting to Pillar II, and rapid deployment of
mobile testing

• Communications: with cases and families; with other contacts; briefing of Members;
media requests

• Escalation to the PHE HPT if it becomes clear the situation is not under control.

All outbreaks will be reported to the COVID-19 Control Board for assurance and oversight. 
Standard operating procedures are being developed for key settings such as Care Homes, 
workplaces and schools, but it is recognised that each outbreak will require a specific and 
probably individual response. A risk matrix for settings, people and places is shown in the 
diagram below. 
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11. Social or clinical support for individuals

NHS Test and Trace may identify individuals who will need additional support during isolation 
for example because of their social circumstances or clinical need. They may also identify 
individuals who may be unwilling or unable to comply with restrictions such as self-isolation. 
Some may not engage with the process of identifying their close contacts. In these 
circumstances the case could be escalated to the PHE HPT and then notified to the 
Local Authority for follow-up.

Social Support 

Gateshead residents in need of help during this emergency can register online at 
www.gateshead.gov.uk/staysafe and schools, community leaders, employers and Council 
staff will be able to help people to register.  Only for those who cannot access the website 
calls can be made to the Council’s Customer Service Unit telephone 0191 433 7112 (Monday 
– Friday, 8am – 5pm.)

The Council can provide support, in partnership with local third sector organisations including: 

• emergency food parcels
• help with routine shopping
• collection of prescriptions
• support if people want to talk to someone
• help and advice with money, benefits, employment or housing problems

Complex individuals 

Where an individual is unwilling or unable to comply with restrictions such as self-isolation, 

the following process will be followed: 

• The duty consultant will share the information on the individual with key services
including the CCG, Social care, Housing Substance Misuse and Police to determine
whether the individual is already known to services.

• Either the existing key worker or the CCG and duty consultant will convene a multi-
disciplinary discussion with relevant services to put in place a risk-based action plan
to ensure the individual’s social, clinical and others needs are met.

A detailed operating procedure will be developed, and the COVID Control Board will agree 
arrangements for monitoring the delivery of these action plans.  

12. Contact Tracing

Contact tracing will be undertaken by the NHS Test and Trace service and the PHE HPT.  The 
local system may be called upon to assist in contact tracing as part of the activation process 
described in Section 9.  The potential roles will include: 

mailto:COVIDoutbreak@Gateshead.gov.uk
http://www.gateshead.gov.uk/staysafe
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• For complex individuals, asking the multi-disciplinary team around an individual to
plan how best to engage with them over the disclosure of their close contacts, and/or
(subject to data governance) to identify known associates who may be close contacts;

• In the event of an outbreak working directly with relevant organisations to help them
identify potential contacts

• through the Local Engagement Board and Communications teams encouraging
individuals who may have been in contact with someone they know to have symptoms
to come forward

13. Data management/governance

We will develop a local surveillance system to monitor the on-going incidence and prevalence 
of COVID-19 in Gateshead.  We will analyse and interpret this data to inform the action we 
need to take at a community level, in a timely way, to prevent and respond to further cases. 
We will seek to develop links with NHS Test and Trace as well as using existing local and 
national data sources. We will need to establish appropriate information governance 
arrangements to oversee use of this data.   

14. Communications

The duty Consultant will be responsible for informing and involving the communications lead, 
in line with Council policies, given the public interest and potential anxiety around outbreaks, 
to ensure appropriate stakeholder engagement, community engagement and clear 
communication through the media should it be required. 

Communications Priorities: 

• To ensure the appropriate dissemination of critical information within relevant
organisations, standard communications protocols should be followed.

• To inform key stakeholders and the wider community and support broader public
understanding through responding to media requests / proactive media

Guiding principles: 

• We need to be open and honest with our community to help to further build on
existing relationships and trust

• We can expect people to be interested and concerned (we don’t operate in a vacuum
our work is very visible)

• Take a collaborative approach across our organisations locally and nationally
• Take a learning approach – look to improve

15. Use of Local Authority Test and Trace service Grant

Local authorities in England are being provided with a Government grant to cover costs 
incurred in relation to the mitigation against and management of local outbreaks of COVID-
19. The grant for Gateshead is approximately £1.5m.  The grant will be used to support 5
key areas of focus:
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• Surveillance: Secure local data flows, arrangements for scrutiny and interpretation to
enable:
o rapid identification of clusters and outbreaks
o decision making about local prevention actions
o community buy in

• Provision: Strengthen local capacity to provide robust Infection, Prevention and
Control advice and support

• Knowledge and skills: Equip local leaders to take local COVID-19 prevention action
• Communication and engagement
• Support for those who need to isolate

16. Risks

A risk register has been prepared to assess the delivery of the seven key areas this plan is 
expected to address: 

1. Planning for local outbreaks in care homes and schools (e.g. defining monitoring
arrangements, identifying potential scenarios and planning the required response).

2. Identifying and planning how to manage other high-risk places, locations and
communities of interest including sheltered housing, dormitories for migrant
workers, transport access points (e.g., ports, airports), detained settings, rough
sleepers etc (e.g. defining preventative measures and outbreak management
strategies).

3. Identifying methods for local testing to ensure a swift response that is accessible to
the entire population. This could include delivering tests to isolated individuals,
establishing local pop-up sites or hosting mobile testing units at high-risk locations
(e.g. defining how to prioritise and manage deployment).

4. Assessing local and regional contact tracing and infection control capability in
complex settings (e.g., Tier 1b) and the need for mutual aid (e.g. identifying specific
local complex communities of interest and settings, developing assumptions to
estimate demand, developing options to scale capacity if needed).

5. Integrating national and local data and scenario planning through the Joint
Biosecurity Centre Playbook (e.g., data management planning including data
security, data requirements including NHS linkages).

6. Supporting vulnerable local people to get help to self-isolate (e.g. encouraging
neighbours to offer support, identifying relevant community groups, planning how
to co-ordinate and deploy) and ensuring services meet the needs of diverse
communities.

7. Establishing governance structures led by existing Covid-19 Health Protection Boards
and supported by existing Gold command forums and a new member-led Board to
communicate with the general public.
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Appendix 1 

Prevention – key messages 

1. Minimise contact with individuals who are unwell
If you have, or are showing symptoms of, coronavirus (a new continuous cough, or fever, or
a loss of, or change in, your normal sense of taste or smell (anosmia)), or have someone in
your household who is, you should be at home, in line with the guidance for households with
possible coronavirus infection.

2. Clean your hands often
Clean your hands more often than usual, particularly after arriving at your setting, touching
your face, blowing your nose, sneezing or coughing, and before eating or handling food.
To clean your hands, you should wash your hands thoroughly for 20 seconds with running
water and soap and dry them thoroughly or use alcohol hand rub/sanitiser ensuring that all
parts of the hands are covered.

3. Respiratory hygiene (catch it, bin it, kill it)
Avoid touching your mouth, eyes and nose. Cover your mouth and nose with disposable
tissues when you cough or sneeze. If one is not available, sneeze into the crook of your elbow,
not into your hand. Dispose of tissues into a disposable rubbish bag and immediately clean
your hands with soap and water or use a hand sanitiser.

4. Clean surfaces that are touched frequently
In work or community spaces, to prevent the indirect spread of the virus from person to
person, regularly clean frequently touched surfaces, such as:

- door handles
- handrails
- tabletops
- play equipment

electronic devices (such as phones) 
When cleaning, use your standard cleaning products, (like detergents or bleach), as these will 
be very effective at getting rid of the virus on surfaces. Follow the Public Health England 
(PHE) guidance on cleaning for non-healthcare settings. 

5. Minimise contact and mixing
Individuals and households should stay home as much as possible, minimising contact 
with others to only necessary and unavoidable contact.  If you are responsible for an 
organisation, you should, as much as possible, alter the environment of your setting (such 
as classroom layout) working arrangements to minimise contact and mixing.

6. Personal protective equipment (PPE)
Use PPE wherever indicated by Government guidance.

7. Testing
All residents and workers within Gateshead will be encouraged to register with NHS Test 
and Trace and arrange to be tested if they are symptomatic. This will be supported by 
activity to raise awareness of the signs and symptoms of COVID-19 and isolation advice.

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
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Appendix 2 

Membership of the Gateshead COVID Outbreak Control group 

Organisation Name Role 

Gateshead Council Alice Wiseman Director of Public Health 

Gateshead Council Alison Dunn Strategic Lead – Communities 
Gateshead Council Gerald Tompkins Consultant in Public Health 
Gateshead Council Andy Graham Consultant in Public Health 

Gateshead Council David Patterson EPRR Manager 
Gateshead Council Elaine Barclay Communications Team Leader 

Gateshead Council and 
Newcastle Gateshead 
CCG 

Dr Lynn Wilson Director for Gateshead System 

Gateshead Council Kirsty Sprudd Service Manager – Transformational Commissioning 

Gateshead Council Natalie Goodman Public Health Advanced Practitioner 
Gateshead Council Peter Wright Environmental Health Manager 
Gateshead Council Steve Horne Service Director – Schools 
Gateshead Health NHS 
Foundation Trust 

Hilary Lloyd Director of Nursing, Midwifery and Quality, Director of 
Infection Prevention and Control 

Gateshead Health NHS 
Foundation Trust 

Alice Wort Consultant Microbiologist 

Gateshead Health NHS 
Foundation Trust 

Nicola Allen Community Services Clinical Lead 

The Gateshead 
Housing Company 

Hazel Forster Head of Neighbourhood Services 

Harrogate and District 
NHS Foundation Trust 

Emma Anderson General Manager, Gateshead, Sunderland and Darlington 0-19 
service 

NHS Newcastle 
Gateshead CCG 

Chris Piercy Executive Director of Nursing Patient Safety and Quality 

Northumbria Police Alan Pitchford Chief Inspector 
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COVID-19 – Where are we now? 
Success in COVID-19 control will be dependent upon containing and reducing the 
rate of new infections while protecting those who are most vulnerable to the effects 
of the disease. 
On the basis of Office for National Statistics (ONS) survey data from 26 April to 13 
June 2020, it is estimated that, excluding hospitals, care homes and other 
institutional settings, there were 26,900 new infections with COVID-19 per week in 
England. Applied to Newcastle’s population, this would be roughly equivalent to 20 
new cases per day.  
During that period, the incidence rate will have fallen, so we can assume the actual 
rate of new cases in the community is now lower than this. However, rates in those 
groups excluded by ONS are considered likely to be higher, so an overall figure for 
the city of up to 20 new cases a day seems reasonable.  
Estimates vary as to how many cases are without symptoms, but they could be up to 
half of all infections. This presents a problem in containing the disease as some 
people may have the virus and spread it unwittingly. However, by maintaining 
measures such as social and physical distancing, good hygiene and face coverings, 
we can reduce the likelihood of spread even from those cases without symptoms at 
the same time as chasing down and isolating as many symptomatic and 
asymptomatic cases as possible. 
At the moment in Newcastle, because of the impact of lockdown, we are detecting 
low numbers cases a day through the various testing programmes. As infections 
have diminished in number, so has the proportion of tests that prove to be positive 
for the virus – only about 1 in 50 tests in the city is positive at the time of writing. But 
that means we need to keep looking. It will be essential, now more than ever, that we 
encourage anyone with a new cough, fever or lost sense of smell and taste to get 
tested so that we can find and stop those remaining chains of transmission. 

 
 
In the key areas of hospitals and residential care, we are already pursuing more 
vigorous testing programmes alongside rigorous infection control. But if we are to 
open up the city, relieve at least some of the constraints of lockdown, and prevent a 
resurgence of the virus, we need to strike a balance between freedom and 
responsibility.  
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We need, together, to: 

 Remain vigorous in the good hygiene measures of hand washing, face 
covering (but not, if possible, face-touching), distancing; 

 Self-isolate on first sign of symptoms and get tested rapidly; 
 Observe the rules for isolation and preventing spread of virus; 
 Remember, for most of us the risk is low, but for some it is very high indeed – 

the action you take protects others; parents, grandparents, people we love. 
Newcastle has a deserved reputation for friendliness and care, even for those we 
don’t know. If we build on those strengths, we can liberate safely from lockdown, 
together. 

Purpose of this plan 
On 11 May 2020, government announced their COVID-19 recovery strategy, setting 
out their roadmap for how and when the UK will adjust its response to the COVID-19 
crisis. This plan also set out fourteen supporting programmes:   

1. NHS and care capacity and operating model – expand personal protective 
equipment (PPE) supply from overseas and domestic manufacturing 
capability, expand and improve logistics network to the front line 

2. Protecting care homes – testing, infection prevention and control, workforce, 
clinical support, guidance, local authority role 

3. Smarter shielding of the most vulnerable 
4. More effective, risk-based targeting of protection measures 
5. Accurate disease monitoring and reactive measures – independent analytical 

function through a new Joint Biosecurity Centre and five alert levels 
6. Testing and tracing – identify those infection, ensure those in recent close 

contact receive rapid advice 
7. Increased scientific understanding – investment in genetic research and 

clinical studies 
8. ‘COVID-19 Secure’ guidelines – workplaces, schools and other public spaces 
9. Better distancing measures – targeted to stages of recovery 
10. Economic and social support to maintain livelihoods and restore the economy 
11. Treatments and vaccines 
12. International action and awareness 
13. Public communication, understanding and enforcement 
14. Sustainable government structures 

In late May, government announced their test and trace programme, designed to 
control the virus and enable people to live a safer and more normal life.  

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/884760/Our_plan_to_rebuild_The_UK_Government_s_COVID-19_recovery_strategy.pdf
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Government acknowledged the role of local authority public health services in 
bringing together a valuable dimension to testing, contact tracing and supporting 
those who need to self-isolate. As part of the ‘contain’ element, all local authorities 
are expected to have local COVID-19 outbreak control plans in place before the end 
of June. The purpose of these plans is to: 

 Improve speed of response – putting local government at the centre of 
outbreak response and plan thoroughly to quickly deploy resources to the 
most critical areas 

 Build on local knowledge – led by Directors of Public Health, working with 
Public Health England local health protection teams and incorporating existing 
public health planning and statutory responsibilities and draw on expertise 
from across local government partners, Local Resilience Forums, NHS 
Integrated Care Systems and Mayoral Combined Authorities.   

 Improve co-ordination – help to co-ordinate efforts between local and national 
governments, the NHS, private and community sectors and the general 
public, and local and national policy via the Joint Biosecurity Centre. 

Local outbreak control plans are expected to cover seven key themes:  
1. Planning for local outbreaks in care homes and schools (e.g. defining 

monitoring arrangements, potential scenarios and planning the required 
response) 

2. Identifying and planning how to manage high risk places, locations and 
communities of interest (e.g. defining preventative measures and outbreak 
management strategies) 

3. Identifying methods for local testing to ensure a swift response that is 
accessible to the entire population (e.g. defining how to prioritise and manage 
deployment, examples may include NHS, pop-up etc). 

4. Assessing local and regional contact tracing capability in complex settings 
(e.g. identifying specific local complex communities, developing assumptions 
to estimate demand and options to scale capacity) 

5. Data integration - integrating national and local data and scenario planning 
through the Joint Biosecurity Centre Playbook (e.g., data management 
planning, including data security, NHS data linkages) 

6. Vulnerable people - supporting vulnerable local people to get help to self-
isolate (e.g. facilitating NHS and local support, identifying relevant community 
groups etc) and ensuring services meet the needs of diverse communities 

7. Local Boards - establishing governance structures led by existing Covid-19 
Health Protection Boards in conjunction with local NHS and supported by 
existing Gold command forums and a new member-led Board to communicate 
with the general public 
 

What this plan covers 
This plan is about how we will work to prevent cases and outbreaks of COVID-19 
from happening in Newcastle, and how we will respond if and when they do.  
It provides detail on the test and trace process and our response arrangements, 
including support that will be provided.  
It also sets out in more detail the prevention and preparedness work taking place 
with partners across different priority setting areas.  
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We have set out what information is available at the time of writing this version of the 
plan, including advice and guidance from government and the on-going work we are 
doing within the city. It will be ‘live’, dynamic plan that will continue to evolve as more 
information becomes available and we learn lessons through prevention and 
response activity in Newcastle and elsewhere.  
We will develop this plan into a suite of accessible webpages that will be 
continuously updated. 

Our approach 
We want to prevent outbreaks occurring and avoid the need for any setting to ‘lock 
down’. This is one of the reasons why we refer to our plan as the COVID Control 
Plan, rather than a local outbreak control plan. Communication and engagement will 
be key to this; people will need to be assured that Newcastle is a safe place.  
Everyone must play their part – reducing the risk of an outbreak, self-isolating when 
necessary and minimising further disruption to everyday lives and the economy. If at 
all possible, we aim to avoid the need to step up response arrangements or the need 
to use any enforcement powers, but we need to provide assurance and confidence 
that we have plans in place should that prove unavoidable.  

Collaboration 
Throughout the pandemic, we have worked closely with partners in the city. We have 
created a collaborative approach for different settings to provide support, advice and 
guidance. This shared approach has been fundamental to developing this plan.  
Through the Collaborative Newcastle Care Home Group, with partners we will 
continue to provide ‘wraparound’ support to care homes – putting in place enhanced 
infection control and PPE, providing testing capacity and local intelligence, 
supporting this with enhanced Heath in Care Homes, Step Up / Step Down 
arrangements, providing training and development tools, increasing use of digital 
technologies and maintaining daily contact.  
With businesses, we are working hard so the city can re-open in a safe way: 

 Changing the infrastructure so people can come into the city safely, 
increasing space for cycling and walking 

 Implementing street management so people can queue for shops in a socially 
distanced way 

 Using friendly city ‘hosts’ – providing information, guiding, assisting those who 
need additional support, providing advice about social distancing – reducing 
the need to ‘police’ or use enforcement 

Employers in turn need to ensure their businesses and workplaces are ‘COVID-19 
secure’; minimising the risk of staff or customers becoming infected and the need for 
staff groups needing to self-isolate.  
We will continue to encourage those who are vulnerable to continue to shield, we’ll 
continue to support them through CityLife Line – this will evolve to adapt and support 
those who are advised to self-isolate, again reducing the risk of further transmission.  
We will continue to work with voluntary and community sector partners to support 
communities by providing accurate information in different formats and languages – 
giving assurance and growing their confidence and trust. 
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We will continue to work closely with schools and educational settings, supporting 
them in their risk assessments, increasing our capacity for more regular, deeper 
cleaning, looking at how we can support social distancing and transport measures 
outside of schools. 
We will also look at our own lessons learned from the response to COVID-19 and 
how our own services transition and transform to support recovery whilst ensuring 
our continuity plans continue to be robust. 

Achieving recovery - governance 
The results of local collaboration have been exceptional, but it is clear that this will 
not be a temporary, short-term requirement. Even when the present crisis has been 
overcome, the impact upon the economy and our communities, particularly the most 
vulnerable within those communities, will be immense. 
We will therefore need strong civic leadership and robust partnership arrangements 
capable of leading our city through the challenging times ahead. 
As set out above, a requirement of local outbreak control plans is to have in place 
‘local outbreak control boards’ which provide political ownership and public-facing 
engagement and communication for outbreak response. In Newcastle, partners have 
recognised the importance of getting the scope of this board right; achieving 
recovery in the city requires the co-ordination of plans and effort across health, 
economic and social domains. Economic and social recovery cannot be achieved 
without effective public health controls in place and must be done in a way that is 
safe and does not risk public health. 
The City Futures Board (formerly the Wellbeing for Life Board) provides a forum 
where leaders from local health and care systems work together to improve the 
health and wellbeing of the population. The Board can therefore provide the civic 
leadership and robust partnership arrangements to lead our city through the 
challenging times ahead as we continue to respond to COVID-19 and transition into 
recovery.  
The new arrangements already being put in place mean there are two joint executive 
groups reporting to the Board which focus on health and care and growth and 
prosperity, reinforcing our approach to health and wellbeing, inclusive prosperity and 
environment and our climate change ambitions. The Board is therefore also very well 
placed to fulfil this broader COVID recovery board role and so act as the local 
outbreak control board by temporarily co-opting representatives from other 
organisations with a key role to play in recovery, such the police, businesses and 
transport. 
The Council has, therefore, now put in place constitutional changes to define 
and empower the City Futures Board to act as the Local (Outbreak Control) 
COVID Recovery Board. 
We are also required to put in place a ‘Health Protection Board’ as part of our local 
outbreak control plans. This will be responsible for the practical implementation of 
the local outbreak control plan.  
Rather than impose new structures and replicate functions, we intend to build upon 
strong partnerships that already exist for key areas of our response.  
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 On a day to day basis, the council’s Chief Executive and Directors’ Team 
will function as the Health Protection Board  

 This Team works closely with the two Joint Executive Groups and will be 
jointly led on the COVID-19 control function by the Chief Executive and 
Director of Public Health (DPH). Throughout the epidemic, this team has met 
on a daily basis, including weekends when necessary and has proved a highly 
effective vehicle for mobilising and coordinating response.  

 In support of this function, the DPH and public health team will continue to 
liaise, also on a daily basis, with the PHE Health Protection Team in their 
Level 1 test and trace and outbreak control roles. 

 The COVID Control Plan (or ‘local outbreak’ control plan) will be signed off by 
the DPH and Chief Executive, and its implementation overseen through the 
Chief Executive and Directors’ Team / Joint Executive Group axis described 
above, with political oversight by the City Futures Board in its role as 
(Outbreak Control) COVID Recovery Board.  

 The COVID Control Plan (or ‘local outbreak’ control plan) will be signed off by 
the DPH and Chief Executive, and its implementation overseen through the 
Directors’ Team / Joint Executive Group, with political oversight by the City 
Futures Board in its role as (Outbreak Control) COVID Recovery Board.  

 Liaison with Local Resilience Forum (LRF) will be managed via this group. 
NHS linkage will be via the Joint Executive Group and its supporting cross-
sectoral Joint Delivery Group. Adult and Children’s Social Services Directors 
both sit as members of the Directors’ Team. 

 The effector side of COVID Plan implementation will take place through a 
combination of:  
o The North East Public Health England (PHE) Health Protection Team 

(NEHPT), undertaking Level 1 testing and tracing and providing expert 
support to wraparound teams; and 

o Collaborative Newcastle wraparound teams based upon our established 
support to care homes, schools, businesses and specific vulnerable 
communities – providing both a continuing preventive support and a 
reactive outbreak control function in close collaboration with the NEHPT. 

These structures will manage all outbreaks short of those reaching ‘Red Plus’ status 
(major incident level). At this level, it is envisaged that a Gold Command response 
would be required. 
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This wraparound has been more organic in some settings and we will formalise this 
through shared principles in the coming weeks. The emerging principles are 
communication, engagement, preparedness, supporting providers, providing a forum 
to ask raise concerns and share good practice and step up support if an outbreak 
occurs and a response is needed.  
These Newcastle-based structures are linked with regional partners in a variety of 
ways. The Directors of Public Health (DsPH) for the North East work very closely 

Directors  Team
Acting as the Health Protection Board, led jointly by the Chief Executive and Director of Public Health

Collaborative wraparound teams
Continuing preventative support, contact tracing and expert advice from Public Health England North East Health Protection Team

Care homes Complex settings
Business and 
workplaces

Schools and 
education 

settings

Communities of 
interest

Statutory 
services

Reactive outbreak control with Health Protection Teams
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together and meet three times a week, sharing responsibility for areas of common 
interest and overseeing, for example, the distribution of mobile testing units.  
Close links are maintained with the NEPHE Centre and their senior officers attend 
and actively participate in the regular DsPH meetings to deliver seamless public 
health support for the region. 
Newcastle also works closely with partner authorities in Northumberland, North 
Tyneside and Gateshead as part of the local Integrated Care Partnership with the 
local NHS. We regard this as an important level of collaboration for mutual aid and 
integration of health and care services.  
With the development of the Joint Biosecurity Centre and national ‘Contain’ 
infrastructure, the North East will acquire a Regional Liaison Group (RLG). This will 
operate on a footprint that is coterminous with the North East Health Protection Unit. 
The RLG will have a staff of four and will be overseen by a group comprising:  

 A lead Local Authority Chief Executive  
 The Chair of the North East Association of Directors of Public Health 
 Regional Director of Public Health England  
 A former senior local authority executive 

Its role will be to support the arrangements in each of the local authorities in its 
patch. The team will provide assistance from the Joint Biosecurity Centre and 
national Contain team by providing a regional overview of new infections of COVID-
19 across the region, enable sharing of good practice, peer review and sector-led 
improvement. It will also provide intelligence and insight from the region to inform the 
Joint Biosecurity Centre. 
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Priority areas for focused control – ‘Wraparound Teams’ 
At the heart of our approach to prevention and response is the concept of 
wraparound teams. These are built upon existing structures for support – notably in 
the case of our Collaborative Newcastle Care Home Group. We have identified 
groups to support a range of major settings and these are tasked with ensuring 
guidance, advice, material support where necessary, and assurance that preventive 
mechanisms are in place and that there is a clear understanding of scaling, rapidity 
and appropriateness of response to cases and outbreaks.  

 

Each group is tasked with developing a comprehensive approach and to identify key 
scenarios for response, and action plans for doing so. They are linked with 
developing data and intelligence capacity, and with our proposed mechanisms for 
providing continued individual help to those in need when required to self-isolate. In 
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the event of outbreaks that require control team activation, those involved in the 
wraparound groups will provide expert input for the coordinated response. 

Extensive work has already taken place in support of: 

 Care Homes 
 Educational Settings 
 Businesses and workplaces 
 Complex settings including communities at particular risk 
 Statutory services 

We will publish separate, specific plans relating to these key areas, linked to the 
online version of this core plan. These will address specifics of COVID response and 
implementation of outbreak measures described below in those settings.  

Next steps and outstanding requirements 

 As we move from lockdown to recovery / contain, there will be an increased 
need for ‘double running’ as services resume and resources diverted to 
pandemic response are needed in the restart. There are significant funding 
implications in prevention and response, and these will need to be addressed. 

NHS Test and Trace 
Fundamental to moving out of lockdown is the NHS Test and Trace programme 
which is now in operation.  
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In its current, form the process of NHS Test and Trace is: 

 A person becomes symptomatic with new persistent cough, fever and / or loss 
of sense of smell; 

 They should self-isolate at this point in case they have COVID-19; 
 They apply on-line or by telephone for a COVID-19 test; 
 The test takes place at a drive-through or walk-in site or with a home-testing 

kit; 
 The result is returned a day or two later; 
 If the result is positive, the person tested (who we will now call the index case) 

is contacted by a clinical contact tracer and interviewed to find out about any 
contacts they have had in recent days; 

 The contacts are then called and asked to self-isolate for 14 days (the longer 
period for contacts is because they could be incubating the virus); 

 Contacts are not routinely tested unless they become symptomatic – this is 
because they could have negative results but still go on to develop COVID-19; 

 If the ‘index case’ is well after 7 days, they can resume normal activities; 
 If a contact develops symptoms, they should be tested as well, but they 

should continue to isolate for the full 14 days even with a negative test. If, 
however, their test is positive, they need only isolate for 7 days from the onset 
of symptoms or until the illness has resolved, whichever is the longer; 

If there are problems in contacting the index case or their contacts, or if the index 
case is considered to be in some way ‘complex’, the process of interviewing and 
contact tracing is referred to a local Health Protection Team, who will take over and 
manage the process in conjunction with the local authority. 
Details of the test and trace system can be found by using this link.  
But the key messages are: 

 Self-isolate straight away if you become ill with cough, fever or loss of smell; 
 Get a test as soon as you can! 
 Continue to observe the good hygiene measures for preventing spread of the 

virus. 
If you are tested in a hospital or other health care setting and your result is positive, 
you will also be contacted for an interview and to identify your contacts. 
If you have been contacted to inform you that you have been in contact with 
someone who has tested positive, you should follow the advice set out on the NHS 
website which you can access using this link.   

Optimising contact tracing 
Contact tracing can be complex for several reasons and who interviews or how the 
interview is conducted is a key factor in effectively obtaining accurate and 
comprehensive information from cases. The complex cases assigned to local HPT 
teams should be managed with the local authority in specific instances, where 
sensitivity to interviewees needs and circumstances is required.  
It is important that interviewees understand what information is needed from them 
and the purpose of it, and how it will be used for health protection purposes.  

https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works
https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works
https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/nhs-test-and-trace-if-youve-been-in-contact-with-a-person-who-has-coronavirus/
https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/nhs-test-and-trace-if-youve-been-in-contact-with-a-person-who-has-coronavirus/
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The NHS has produced guidance about the test and trace programme to encourage 
positive public engagement and highlight safeguarding measures within the process, 
you can read this in full by using this link.  
We need to ensure easy read / translations are promoted locally so that cases know 
that their personal details will be protected during the test and trace process, and 
that local support is available to help people participate in the programme.  
We want to ensure that local contact tracing is tailored to the needs of individuals 
and communities to avoid detriment to any index case or contact. Where the HPT 
has been unable to effectively interview an index case, or the case is from a 
‘community of interest’ where a it has been agreed for a trusted or familiar person to 
provide a more supportive approach, the HPT and local authority should work 
together to mobilise tailored support. For example, it is important that the quality of 
interviews is not compromised by language barriers, learning / behavioural difficulties 
or where safeguarding issues may arise due to exploitation, substance misuse or 
vulnerabilities.  
In these instances, contact tracing will be done in partnership with the local authority 
and specialists or community leaders already known to the index cases. This may 
involve a wide range of our residents and professionals such as faith leaders and 
drug and alcohol key workers.  
We are working with heath trusts to develop a memorandum of understanding for 
test and trace capacity within hospital settings.  
In many cases, the chain of action will stop at that. But in others, there will be 
characteristics of the index case or their contacts that require further intervention – 
particularly when multiple cases arise in connection with one another and present an 
outbreak of COVID-19.  
This remainder of this plan is about how we will work to prevent cases and outbreaks 
of COVID-19 from happening in Newcastle, and how we will respond if and when 
they do.  

Definitions 
Here are some definitions that we use throughout this plan: 
Suspected case  
 

A person with a new continuous cough OR fever OR loss of 
/ change in smell or taste. 

Confirmed case  A person with laboratory confirmation of virus causing 
COVID-19 infection, irrespective of clinical signs and 
symptoms. 

Cluster Two or more confirmed cases of COVID-19 among 
individuals associated with a specific setting with onset 
dates within 14 days  
(In the absence of available information about exposure 
between the index case and other cases) 

Outbreak in a non-
residential setting 

Two or more confirmed cases of COVID-19 among 
individuals associated with a specific setting with onset 
dates within 14 days  

https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works#support-for-people-who-are-self-isolating
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AND ONE OF: 
Identified direct exposure between at least two of the 
confirmed cases in that setting (for example, within 2 metres 
for more than 15 minutes) during the infectious period of the 
putative index case 
OR 
(when there is no sustained community transmission or 
equivalent Joint Biosecurity Centre risk level) - absence of 
alternative source of infection outside the setting for initially 
identified cases 
Although these measures are useful, there is no single 
route for identifying an outbreak and judgement must be 
exercised by the HPT, DPH and colleagues. The question 
of whether extra measures, over and above routine infection 
control, may be indicated is central to identifying outbreaks 
and the appropriate level of response. 

Outbreak in a 
residential setting 

Two or more confirmed cases of COVID-19 OR clinically 
suspected cases of COVID-19 among individuals 
associated with a specific setting with onset dates 8-14 
days after admissions within the same ward or wing of a 
hospital.   
NB. If there is a single laboratory confirmed case, this would 
initiate further investigation and risk assessment 

Testing and pillars 
of testing 

Government’s testing strategy is based on five pillars:  
Pillar 1: Scaling up NHS swab testing for those with a 
medical need and where possible, the most critical key 
workers.   
Pillar 2: Mass-swab testing for critical key workers in the 
NHS, social Care and other sectors (including symptomatic 
children of critical key workers). 
Pillar 3: Mass-antibody testing to help determine if people 
have immunity to coronavirus.   
Pillar 4: Surveillance testing to learn more about the 
disease and help develop new tests and treatments.   
Pillar 5: Spearheading a Diagnostic National Effort to build 
a mass testing capacity at a completely new scale.   

Contact In line with the national system, a ‘contact’ is a person who 
has been in close contact with someone who has tested 
positive for COVID-19 anytime from 48 hours before the 
person was symptomatic up to 7 days from onset of 
symptoms. Examples include: 
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 people who spend significant time in the same 
household as a person who has tested positive for 
COVID-19 

 sexual partners 

 a person who has had face-to-face contact (within 
1m) with someone who has tested positive for 
COVID-19, including: being coughed on, having a 
face-to-face conversation, within 1m, or having skin-
to-skin physical contact, or any contact within 1m for 
one minute or longer without face-to-face contact 

 a person who has been within 2m of someone who 
has tested positive for COVID-19 for more than 15 
minutes 

 a person who has travelled in a small vehicle with 
someone who has tested positive for COVID-19 or in 
a large vehicle or plane near someone who has 
tested positive for COVID-19 

The definition of ‘contact’ may alter in relation to specific 
local incidents to maximise the effectiveness of our 
response in Newcastle.  

Tracing The national contact tracing system is expected to operate 
at four broad levels: 
Level 1: Local systems for managing the most complex 
outbreaks, or outbreaks with the most complex implications. 
Level 2: Regional teams of health professionals 
(approximately 3,000) – currently being recruited 
Level 3: National teams of call handlers (approximately 
15,000) – system outsourced to Serco. 
 

 

Structuring outbreak responses 
An outbreak may be triggered via data and intelligence monitoring or in response to 
an alert via the council’s COVID-19 Single Point of Contact (SPOC).    
The SPOC will be the mechanism through which we are provided with intelligence. It 
will take the form of a mailbox and online form. The intelligence will be assessed by 
Public Health professionals who are empowered to make a professional judgement 
on the information received from NEPHT and other non-clinical sources of 
information and determine the course of action required. The SPOC mailbox will be 
monitored between 8am – 8pm, seven days per week.  
This route will also enhance information available to the HPT, and information will be 
shared from the council to the HPT as appropriate. It is anticipated that decisions on 
the level of response will routinely involve consultation between Council Public 
Health professionals and local PHE colleagues.  
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SPOC Decision and Action Log  
The Public Health professional will complete the SPOC Decision and Action Log 
(DAL) to record every contact from NEPHT including: 

 Summary of situation  
 Location  
 Whether this relates to a complex setting or community  
 Red / Amber / Green (RAG) assessment (see below)  
 Whether the case has been discussed with the DPH 

Name of decision maker  
Date / time of decision  

The DAL will be updated using a webform embedded within an Office 365 Team and 
will be accessible only by named Public Health officers in line with data sharing 
governance and agreements.  

SPOC decision making    
Public Health professionals will ultimately use their experienced judgement to decide 
on the most appropriate course of action required for a case. They will do this within 
a decision-making framework aligned to pre-existing outbreak control planning and 
critical / major incident response planning.   
This includes consideration of: 

 Consequences felt by local communities  
 Likely duration of the impact  
 Resources to respond effectively 

Decision making will be informed by data analysis of previous decisions made, and 
existing public health data (including data on deaths, hospital admissions and 
discharges). There may also be consideration, in the round, of soft intelligence (see 
below).     
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In establishing a system that has the capacity to deal with outbreaks at an 
unprecedented scale across multiple locations and facility types simultaneously, we 
intend to respond at four escalating levels: 
 

GREEN Wraparound team response 
AMBER Contained response 
RED Formal, or full, outbreak response 
RED PLUS Escalation to major incident 

 
The remainder of this section defines each of these in more detail. The later ‘COVID 
prevention, response and control in different settings’ section of this document 
provides some additional information in relation to specific settings.  

Defining a ‘green’ response - Wraparound team response 
 A ‘green’ response will be assigned if the following criteria are met: 

 Information provided from NEPHT or other source is for information only and 
no further action required of any kind by the council.  

This is a ‘business as usual’ containment of a very limited outbreak by the teams 
established to support active prevention and infection control in specified vulnerable 
groups. In care homes, action under the purview of the wraparound team and named 
clinical lead may be sufficient in managing smaller case clusters that fulfil the 
definition of an outbreak but are adequately contained by infection control measures.  
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This may also be the case for other vulnerable areas as standing prevention and 
support measures develop. We would not expect these responses to require 
additional communications support or the need for a specific outbreak control 
meeting. Where regular, reliable measures are in place for prevention and infection 
control, these functions should already be incorporated. 

 
Defining an ‘amber’ response - Contained response 
An ‘amber’ response will be assigned if any of the following criteria are met: 

 Information provided from NEPHT confirms further action is required by the 
council 

 Information provided from NEPHT confirms no further clinical response 
required but the location of positive case is within a complex setting or 
community requiring additional action beyond that of the wraparound team.   

 There is a manageable impact felt by community requiring response 
 There is a manageable impact on council services requiring response 

(including specific communications action) 
In any ‘amber’ response, the key action will be the implementation of the appropriate 
scenario or continuity plan for that complex setting or community, or council service 
continuity plan. Where available, more details are set out in the ‘COVID prevention, 
response and control in different settings’ section later in this document.    
For the most part, smaller numbers of cases, even when meeting the formal 
definition of an outbreak, may merit only an initial Outbreak Control Team meeting if 
appropriate action on isolation and prevention has been set in train. This would apply 
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for instance, if a ‘bubble’ within a school or workplace had a number of linked cases 
and the test and trace programme had both isolated the index cases and the 
contacts of those cases.  
In normal times, an Outbreak Control Team meeting in these circumstances would 
be convened and chaired by the NEHPT. While demands on the system are a 
sufficiently low level this will also be the case for COVID-19 events. However, if 
pressure increases this should be agreed between HPT and DPH or deputy. 
Defining a ‘red’ response - Formal outbreak response 
A red response will be assigned if any of the following criteria are met: 

 Information provided from NEPHT confirms immediate and significant further 
action required by the council 

 Information provided by NEPHT confirms immediate further action required by 
the council  

 Information provided from NEPHT or data analysis confirms multiple cases 
with a common location, complex setting or community, exceeding capacity of 
a ‘green’ or ‘amber’ wraparound response 

 Data analysis suggests sustained and rising community transmission of 
COVID-19  

 There is an increase in the number of positive cases within the community 
and this cannot be explained through contact tracing   

 Data analysis using existing council public health data identifies an 
unsustainable increase in hospital admissions due to COVID-19  

 There is a significant impact felt by community requiring action 
 There is a significant impact on council services, either through: the safety of 

service users, stakeholders or staff; the delivery of services; or the reputation 
of the city or council   

In any ‘red’ response the key action will be:  

 The implementation of the appropriate scenario or continuity plan for that 
complex setting or community (or council service continuity plan),  

 The activation of outbreak control arrangements (at critical incident level of 
existing continuity planning).   

For a significant outbreak, our standard, shared protocol with NEHPT will operate. 
This would involve: 

 Agreement between the NEHPT and DPH or deputy that an outbreak is in 
progress 

 Formal declaration of the outbreak 
 Establishment of a multidisciplinary Outbreak Control Team 
 Structured, minuted meetings with formal allocation of tasks 
 Continued regular Outbreak Control Team management of the incident until 

control is re-established 
Details of this process are shown as Stage 3 on the process flow diagram below. 
In both contained and formal outbreak responses, the composition of the Outbreak 
Control Team, or attendance at the initial control meeting will be determined by the 
type and scale of the outbreak. However, core representation should include: 
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 DPH or council public health lead for the specific nature of outbreak (Chair 
depending upon the nature of the event) 

 NEHPT consultant (Chair depending upon the nature of the event) 
 Communications (all communications for outbreaks in Newcastle other than 

those in NHS settings will be led by the team at the council) 
 Relevant internal or cross sectoral support team members (these may be from 

adult or children’s social care, education, environmental health and regulatory 
services etc) 

 Lead(s) for the setting (site, school, business, community)  
Plus, optionally: 

 Formal minute taker / recorder of actions (may be one of the above 
attendees) 

 Pillar 1 testing support if required (via Newcastle Hospitals NHS Foundation 
Trust) 

 Additional expert input as required. 
Meetings will be conducted remotely using Microsoft Teams and may be recorded. 
The Outbreak Control Team will review actions required relating to control and any 
help or support required:  
Control: This includes clinical activity to ensure that the spread of COVID-19 is 
controlled and may also include preventative public health action and broader 
communications.   
Help and support: This includes identifying whether there are other services, such 
as food, housing, social or financial needs which are required by those impacted by 
the outbreak to help ensure infection control is adhered to. This will include 
undertaking investigation into any known service user history, for example, with the 
council or as a member of a known vulnerable group.   
Further information on the help and support options being provided is outlined in the 
‘Support to those self-isolating and to those shielding’ section of this document.   

Defining a red plus response - Escalation to major incident status 
Where outbreak control arrangements outlined above are insufficient to manage the 
incident, a major incident will be declared. This may include if the scale outbreak is 
extremely large, covers multiple sites or communities, or threatens to overwhelm 
services and response. This might be done on the footprint of the city or of the 
Northumbria Local Resilience Forum. This will depend upon circumstances.  
Implementation of the Newcastle COVID Control Plan will be undertaken against a 
background of major incident ‘recovery phase’, during which the Gold Command 
rests with the council’s Chief Executive or nominated deputy. A decision to escalate 
from this status to active major incident will similarly be taken by the Gold 
Commander after consultation with partner agencies represented on the City Futures 
Board.  
Our existing threshold for escalation to major incident is defined as where the 
potential or actual impact of an emergency requires council resources to be 
deployed and managed in ways that are outside normal business practices (or 
continuity planning). It will also be declared for any emergency that requires the 
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implementation of special arrangements by one or all of the emergency services, the 
NHS or the local authority for one or more of the following: 

 The rescue and transportation of a large number of casualties 
 The involvement either directly or indirectly of large numbers of people 
 The handling of a large number of enquiries likely to be generated from the 

public and the news media, usually to the police 
 The mobilisation and organisation of the emergency services and supporting 

organisations, for example, the council, to cater for the threat of death, serious 
injury or homelessness to a large number of people 

 The large-scale deployment of the combined resources of the emergency 
services 

It is anticipated that any move to resume ‘lockdown’ at a local level – that is, where 
outbreaks cannot be contained by voluntary and collaborative local action – would 
require the declaration of major incident status and appropriate convening of cross-
sectoral command structures in line with existing major incident protocols. 
Closing an outbreak 
With regard to COVID-19, an outbreak may be considered closed if no new cases 
arise within 28 days of the onset of the most recent case.  
In the case of a response to a ‘rising tide’ of cases, closure of the outbreak may be 
considered to be a return to a low and stable or falling rate of new cases.  
In all instances, a degree judgement will have to be exercised in determining the 
scale and category of response. We will refine criteria to aid objective and effective 
decision making as we progress. 

Management overview 
As noted in an earlier section, on a day to day basis, oversight of these processes 
and the broader picture of surveillance and COVID-19 control in the city will be 
undertaken by the council’s Directors’ Team alongside its oversight and 
management of city recovery and resumption of public services. This function feeds 
into the Health and Care and Growth and Prosperity Joint Executive Groups, 
answerable to the member-led City Futures Board (which operates as the COVID 
Recovery Board).  
This structure has been put in place to ensure that COVID-19 control is at the heart 
of the city’s recovery and acknowledges that an inclusive, low carbon recovery and 
wellbeing that tackles inequality cannot happen without bringing health and 
economic considerations and representatives together.  
Other leaders within the city will also need to act as ambassadors and consistent 
messages are given to their staff, service users and the city about the role we all 
have. 
We note that circumstances have changed rapidly and substantially during recent 
months. Our approach will be kept under regular review, ensuring close fit with any 
changes to national conditions and guidance, and we will work closely with PHE to 
ensure coherence with the functions of the HPT. 
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Next steps and outstanding requirements: 

 Details of the contain framework being developed through the national test 
and trace programme to ensure the processes we are implementing aligned 
to this. 

 Confirmation of the interface with PHE and across the 12 local authorities in 
the North East region, again to ensure our processes align. 
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Testing for COVID-19 
Processing of tests for the presence of the COVID-19 virus is done both in local 
hospital labs and through a system of national labs around the country; the latter are 
sometimes called ‘Lighthouse’ laboratories – tests from Newcastle delivered through 
that route are sent to the lab in Milton Keynes. 
The national labs receive swabs from: 

 the drive-through site at Newcastle Great Park – referred to as an ‘RTS’ 
(Regional Testing Site) 

 the walk-in site, currently in Walker / Byker 
 home testing kits sent out to those unable to access drive-through or walking 

options 
 tests sent to, and collected from, care homes as part of the government’s 

commitment that everyone in a care home should be tested once 
 tests undertaken by Mobile Testing Units (MTUs) 

Hospital labs receive swabs from: 

 all testing undertaken in NHS hospital settings 
 initial testing of care home residents and others in outbreaks 

The national service is generally referred to as ‘Pillar 2’ and the hospital service as 
‘Pillar 1’. These titles are drawn from the government’s five pillar strategy for testing 
(see definitions earlier in this document), although originally Pillar 2 referred only to 
testing of key workers. Increasingly, Pillar 2 is morphing into Pillar 5 – a national 
effort to build mass testing capacity and this route will be that used as a routine for 
testing symptomatic people in the NHS Test and Trace system. For ease, we will 
refer to this branch of the system as Pillar 2. 
A crucial issue about testing is the turnaround time of tests. In the most vulnerable 
populations and settings, fast return of results can improve the effectiveness of the 
contact tracing and isolation system. This is particularly important in hospital settings 
and, potentially, for use in screening staff to reduce the risk of transmitting virus to 
patients or care home residents. More detail about testing in care homes is set out 
later in the ‘COVID prevention, response and control in different settings’ section.  
For contact tracing, speed of test results is, perhaps, less critical but also matters as 
rapid confirmation of positive COVID-19 status allows speedier isolation of contacts 
of that individual and reduces the time during which an infected contact my shed and 
spread the virus.  
At the time of writing, turnaround times for RTS and MTU tests remain slower than 
we consider necessary for optimally effective test and trace to operate. Although 
turnaround of Pillar 2 testing is expected to improve, this will, inevitably, continue to 
be a problem with a laboratory based in Milton Keynes. Nonetheless, it has value in 
supporting NHS Test and Trace for reducing transmission in the general population.  
For vulnerable populations – particularly those living in care homes and those 
working with them – the local consensus is a preference for use of Pillar 1 capacity 
wherever possible, and to support expansion of that capacity both to accommodate 
any response or outbreak needs and to push towards regular screening of care 
home staff and residents. In support of this, we have agreed a mechanism for 
booking staff tests through the North East Commissioning Support Service (NECS) 
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that will ensure efficient use of local capacity, while working flexibly with our local 
NHS partners. When a test is needed we ask that the request is directed to the 
NECS single point of contact via their portal at https://nhscovidtestne.onk2.com. 
Where possible, the staff will be booked to receive tests by local NHS labs. When 
that is not possible, staff tests will be booked to the national testing RTS site at 
Newcastle Great Park. Use of the NECS single point of contact approach will allow 
the region to more effectively manage testing and support for care workers and 
provides data not available through the national scheme. It also serves to optimise 
and sustain local provision and quality standards. 
Arrangements for mass testing 
There are no formal national protocols for mass testing for COVID-19. However, in 
circumstances where there are multiple clinical suspicions of infection with COVID-
19 and a common characteristic between those individuals – for example, a shared 
place of work or residence – mass testing may be an appropriate and relatively rapid 
means of identifying a group of index cases requiring consequent contact tracing. It 
is, however, essential to note that although mass testing of a workplace may identify 
a number of cases, it cannot rule out infection in those whose test results are 
negative. Mass testing will not, therefore, be a deciding factor in requiring or relieving 
isolation in such a group. Such a decision will, instead, be based upon application of 
appropriate clinical protocols. 
Any decision on mass testing will be taken by the DPH or deputy in conjunction with 
the NEHPT and specific local wraparound team for individual settings (e.g. the 
Collaborative Newcastle Care Homes Group and the wraparound teams being 
formalised around educational settings, business and complex settings).  
Before deploying mass testing, clear objectives for the exercise should be agreed by 
the outbreak control team. There should be clear superiority of deployment over 
alternative approaches to testing and contact tracing for the affected group. These 
might include speed of return of results; reduced burden upon individuals, services, 
businesses and schools; reduced costs; or need for public reassurance. The latter, 
however, should be guarded in view of the inability of testing in these situations to 
rule out infection. 
Should mass testing be agreed, the DPH has authority to deploy an MTU from the 
regional reserve to provide that capacity. This will be done in communication with the 
Department for Health and Social Care. A regional approach to the deployment of 
MTUs has been agreed by regional DsPH. 
Antibody testing 
The development of antibody testing is referred to as ‘Pillar 3’ of the government’s 
testing strategy. At present, we do not know whether the finding of antibodies to the 
COVID-19 virus indicates immunity or not. Neither do we know whether the absence 
of detectable antibodies in the wake of infection indicates lack of immunity. And if 
immunity does follow infection, we do not how complete or long-lasting that will be. 
As such, the current antibody testing programme being rolled out to health care 
workers nationally is a trial, and necessarily requires informed consent.  
Testing for antibodies is not without risk. It requires blood sampling which, in turn, 
entails close and clinically unnecessary contact with a phlebotomist. Knowledge of 
positive antibody status may confer an inappropriately reduced sense both of 

https://nhscovidtestne.onk2.com/
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personal risk and of risk to others. Even immunity will not obviate the danger of 
transmitting virus on one’s hands or via objects.  
In view of this, our local policy is to confine testing to informed health care workers at 
present.  
If it proves to be the case that antibody status – or, for that matter, previous history of 
a positive antigen test – is evidence of effective immunity, the policy will be promptly 
revised, as knowledge of immunity will have significant implications for individual 
freedoms and for patient / client protection. 
Next steps and outstanding requirements: 

 Significantly improved turnaround time of tests is still needed; 
 We would like to see normalisation of GP’s ability to use testing at their 

clinical discretion and through their usual routes of lab use and return of 
results; 

 Ultimately, we wish to see expansion of Pillar 1 capacity to allow all local 
testing through that route – both for clinical purposes and for test and trace – 
we feel this would significantly strengthen our system. 

 We aim  to put in place clear local protocols for testing in care homes, 
properly exploring their utility in protecting vulnerable residents. 

Data 
Data will be crucially important in developing effective outbreak prevention and 
control arrangements including:    

 Data to prevent and manage local outbreaks  
 Data to effectively deploy local testing capacity 

 Data to deliver effective contact tracing  

 Data to support vulnerable people  

 Data to monitor local confidence  

 Data to make movement restriction decisions  

 Data protection protocols  

 Understanding of data needs  
Though they are improving, and basic elements of outbreak management are in 
place, flows of clinical and testing data are not yet adequate enough to be sure of 
rapidly recognising and being able to respond to spread of virus and the occurrence 
of outbreaks. A high-level summary of data flows is set out in the response diagrams 
in the ‘Structuring outbreak responses’ section earlier in this document.   
Basic test data 
Positive and negative Pillar 1 test results are automatically notified to GP systems as 
part of patient records. These data are also available to the HPT through the SGSS 
(Second Generation Surveillance System) database through which lab results are 
processed.  
Pillar 2 data are now beginning to arrive in GP systems and are being made 
available to HPTs. There remains a backlog of Pillar 2 results to be transferred to 
NHS systems. When these are transferred, they arrive purely as results without 
clinical context, however, we are working with colleagues in the North East 
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Commissioning Support Service to explore how these can be linked and used in an 
appropriately protected manner for population health management. 
Aggregate summarised data from Pillars 1 and 2 are now available routinely to the 
DPH. These are insufficiently granular to allow surveillance, epidemiology or specific 
service management but do give a useful indication of testing uptake and test 
positivity. PHE provides a daily breakdown of regional testing data, again at 
aggregate level.  
In the near future, all positive test data will become available at postcode level (i.e. 
without patient names) to DsPH under strict data protection rules. This will allow 
development of better measures of local spread of virus, though more detail will still 
be needed for optimally effective control. 
NHS Test and Trace data 
Basic (fully granular) Level 2 and 3 test and trace data are not transferred routinely 
to either the HPT or to local DsPH, although the HPT would be able to access data 
via the NHS Test and Trace system (formerly CTAS). This system is not currently 
capable of identifying links between cases or contacts unless those are gleaned 
through the Level 2 case interview.  
Escalated, ‘complex’ case data are passed from Levels 2 and 3 in summarised form 
to the HPT at Level 1. At present, there is no integrated system that allows case 
management and contact tracing across the three levels of the test and trace 
system. 
Complex case data are not yet routinely shared with DsPH and council data systems 
by the HPT, and many individual ‘complex’ test and trace cases are likely to be dealt 
with exclusively in this manner if the cases do not require declaration or escalation of 
an outbreak. 
In the specific case of emergency workers – notably the police – index case details 
will be passed by the HPT to the service which will then conduct contact tracing 
internally. This is considered appropriate if there are complicating legal issues with 
identification of contacts and no indication that an outbreak needs to be declared.  
Aggregate track and trace numbers are available on a daily basis to the DPH. The 
COVID-19 dashboard is a securely accessed portal where the DPH can view key 
testing data relating to Newcastle including number of tests taken and number of 
positive test results.   
A RAG rated ‘exceedance’ report is made available based upon variation from 
previous trend in Pillar 1 test results – the numbers of tests upon which these 
analyses are based are currently so low that they are of limited value, though they 
may be of more use if numbers increase. 

Data analysis 
PHE provides regular, useful analyses of ONS data on deaths, including a 
breakdown by place of death which is useful for monitoring progress in protection of 
care home residents. 
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Soft intelligence  
Soft intelligence is defined as non-clinical testing data which may help provide a 
broader overview of the impact or perceived impact of COVID-19 within our 
communities.   
Other professionals 
We will encourage other professionals and agencies to provide details of concerns or 
information should they wish to via an online webform. They will be asked to provide 
the following: 

 Summary of situation  
 Location of situation  
 Why are you sharing this information? (for information/ for action)  

Information from this form will be captured within the same Office 365 Team as the 
information from the NEPHT and will be used by Public Health professionals to help 
inform decision making. It will not be used as the sole basis for activation of scenario 
plans at amber or red level.    

Other data 
We will use other non-clinical data available to us to provide further intelligence on 
the impact or perceived impact of COVID-19 within our communities. This may 
include, but is not limited to: 

 Urban Observatory open data on footfall and social distancing  
 Information from social media  
 Mobile phone data  
 Press and media coverage 
 Symptom data from existing apps  
 Historical data 
 Data from our COVID-19 CityLife Line service and other council systems   

We will work with city partners, including the National Innovation Centre for Data and 
the Urban Observatory (Newcastle University), to develop a means of intelligently 
analysing this data within a secure environment. This may include application of 
machine learning and algorithms to identify trends in data which can be used by 
Public Health professionals and others to help inform decision making.   

Information governance 
We are committed to upholding data standards and information governance.  
Access to personally identifiable clinical and non-clinical data is restricted to Public 
Health and council professionals identified by the DPH to be used solely for the 
purposes of implementing COVID-19 control arrangements outlined in this 
document.         
Identifiable information will be subject to strict data sharing agreements to ensure 
protection of individual data and appropriate legal use for purposes of infection 
control.   
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Next steps and outstanding requirements: 
 Develop a system capable of more effectively identifying links between index 

cases or contacts;  
 Achieve integration of case management and contact tracing across the 3 

levels of the test and trace system; 
 Complex case data to be routinely shared with DsPH and council data 

systems by the HPT; 
 The backlog of Pillar 2 data to be transferred to NHS systems and be shared 

with local teams with clinical context to support outbreak management; 
 Data from Pillars 1 and 2 to be more granular to allow better surveillance, 

epidemiology or specific service management; 
 Basic, fully granular Level 2 and 3 test and trace data to be transferred 

routinely to either the HPT or to local DsPH; 
 Complex case data to be routinely shared with DsPH; 
 It would be valuable to receive data about those contacts being advised to 

self-isolate so we can proactivity ensure they are able to do so safely and 
address any needs they may have. We may be able to gather some of this 
data at Level 1 of contact tracing, but it will be incomplete across the city. We 
will continue to promote CityLife Line and ask our partners and employers in 
the city to make people aware of the support available.  
 

Legal Powers in controlling COVID-19 
Note: This section is extracted with permission from: “Using public health law to 
contain the spread of COVID-19” by Richard Griffith, Senior Lecturer in Health Law 
at Swansea University. 1 
To protect the population from infectious and communicable diseases and 
contamination additional measures are available through the Public Health (Control 
of Disease) Act 1984 (as amended by the Health & Social Care Act 2008). Three 
sets of regulations complement the amended Act:  

 Health Protection (Notification) Regulations 2010 updated the system of 
notification 

 Health Protection (Local Authority Powers) Regulations 2010 updated the 
powers and duties of local authorities in relation to protecting the public from 
infection or contamination 

 Health Protection (Part 2A Orders) Regulations 2010 allow local authorities to 
obtain an order (Part 2A Order) from a Justice of the Peace that impose 
restrictions or requirements to protect the health of the public. 

The Public Health (Control of Disease) Act 1984 (as amended) protects the health of 
the public through a system of surveillance and action. Surveillance allows for the 
identification, investigation and confirmation of an outbreak of a disease or a case of 
contamination. Appropriate and timely intervention to control the spread of the 
disease including isolation and quarantine can be initiated 

                                                           
1 Griffith, R. (2020) ‘Using public health law to contain the spread of COVID-19’, British Journal of Nursing, 
29(5), pp. 326–327. doi: 10.12968/bjon.2020.29.5.326. 
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The Public Health (Control of Disease) Act 1984 gives health protection powers to 
local authorities, which can be used without approval from a court. They also give 
powers to magistrates to make orders specifying what action must be taken by 
authorities to protect the health of the public. Before the powers can be invoked, 
local authorities and magistrates must be satisfied that there is evidence of an 
infection or contamination and that it represents a significant risk to health along with 
the risk of the infection spreading to others and the action required to remove or 
reduce the risk. 
Under the Health Protection (Local Authority Powers) Regulations 2010 and the 
Health Protection (Local Authority Powers) (Wales) Regulations 2010, local 
authorities are able to request or require action to be taken to prevent, protect 
against or control a significant risk to human health. A requirement compels a person 
to act under pain of punishment. A request only allows the local authority to ask a 
person to comply. If the person refuses, the local authority must go to court to seek 
an order of enforcement. Health Protection Local Authority Powers Regulations allow 
local authorities to:  

 Require that a child is kept away from school 
 Require a head teacher to provide contact details of pupils attending their 

school 
 Request individuals or groups to cooperate for health protection purposes 
 Request the disinfection or decontamination of premises or articles 
 Restrict contact with or relocate a dead body for health protection purposes.  

A person or group of people may be required to take or refrain from taking any action 
to protect human health from infectious disease or contamination. Local authorities 
can request such action; for example, a person may be asked to self-isolate. Where 
a person is not willing to cooperate with such a request, the local authority can apply 
to a magistrate for an order to enforce the action (Public Health (Control of Disease) 
Act 1984 (as amended) Part 2A). 
To further protect the health of the public the 1984 Act gives powers to Justices of 
the Peace (magistrates) in cases of infection and contamination. Magistrates can 
make orders requiring action to protect human health from disease and 
contamination. The Health Protection (Part 2A Orders) Regulations 2010 and Health 
Protection (Part 2A Orders) (Wales) Regulations 2010 allow a local authority to apply 
to a magistrate for an order imposing restrictions or requirements on: 

 A person 
 A thing  
 A body  
 Human remains 
 A premises 

The powers are flexible and allow magistrates to make decisions that are relevant to 
each case. Where a magistrate is satisfied that the criteria are met, they can issue 
an order to protect against infection or contamination that presents a risk of 
significant harm to human health. 
To protect against the public health risks arising from COVID-19 the present 
Secretary of State for Health and Social Care used section 45R of Part 2A of the 
1984 Act (which allows the Secretary of State to issue regulations controlling a 
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disease without a draft being laid before parliament subject to renewal by parliament 
after 28 days) to implement the Health Protection (Coronavirus) Regulations 2020 in 
England. The 2020 regulations create additional powers to control people who may 
have coronavirus now the Secretary of State has declared that its transmission is a 
serious and imminent threat to public health. The powers apply where either: 

 The Secretary of State or a public health consultant believes that a person 
may be infected with coronavirus and there is a risk that they might infect 
others; or 

 The person has arrived in England on a ship, aircraft or train and has left an 
infected area in the previous 14 days.  

The 2020 regulations give the Secretary of State the power to impose screening 
requirements (regulation 6), obliging the person to give samples, produce documents 
and answer questions. There is a power to detain a person for 48 hours or while this 
screening takes place (regulation 4). There is also a power to restrict a person’s 
travel and other activities and contact with specified people where necessary and 
proportionate to reduce the risk of infecting others. The Secretary of State or a public 
health consultant can impose any other restriction or requirement on a person, 
including being held in isolation, where this is necessary and proportionate for the 
purpose of reducing or removing the risk of the spread of coronavirus (regulation 5 
and 8). Restrictions can be imposed on groups, such as a planeload of passengers, 
as well as individuals (regulation 10) without the need to seek an order from a 
magistrate. The 2020 Regulations allow the police to intervene to prevent the spread 
of COVID-19. They include a power for a constable to return someone to detention 
or isolation by using reasonable force and to remove someone to a hospital or enter 
any premises in order to do so on the basis of reasonable suspicion that the person 
may be infected with coronavirus (regulation 13). Although the 2020 regulations have 
restrictive measures for screening, isolation and contact, in keeping with public 
health law generally, there is no provision for compulsory treatment of a person. 
People can appeal against restrictions to a magistrate but failure to cooperate is 
punishable by fine. 
In addition to the health protection powers, we can issue health and safety 
improvement notices on non-compliant businesses and if the matter is serious 
enough, we can prohibit activity. Similarly, under food safety legislation we can issue 
improvement notices or take action to close a premise. 
Health and Safety Executive (HSE) inspectors have a number of legal powers, or 
rights given to them by the Health and Safety at Work etc. Act 1974, they can: 

 Enter premises 
 Examine and investigate 
 Stop work 
 Take samples, measurements and photographs 
 Dismantle and remove articles and substances 
 Take possession of articles and substances 
 Question you 
 Review, take copies of and require the production of, books or documents 
 Caution you 
 Issue enforcement notices 
 Initiate prosecutions 
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Following an inspection, there are a number of actions available to the HSE 
inspector. They may decide on one or more of: No action / Verbal advice / Written 
advice / Formal caution / Improvement notice / Prohibition notice / Prosecution -
depending upon the issues found. 
The Food Safety Act 1990 (as amended) provides the framework for all food 
legislation in the England, Wales and Scotland. The main responsibilities for all food 
businesses under the Act are to ensure that: 

 businesses do not include anything in food, remove anything from food or 
treat food in any way which means it would be damaging to the health of 
people eating it; 

 the food that businesses serve, or sell is of the nature, substance or quality 
which consumers would expect; 

 the food is labelled, advertised and presented in a way that is not false or 
misleading. 

Through these powers, we can issue improvement notices and prohibition orders 
and emergency prohibition orders and notices:   
Improvement notices and prohibition orders: these require food business operators 
to take specific measures in respect of their business, and prohibition orders, which 
prohibit processes or treatments of food or the use of particular premises or 
equipment, may be issued under the Food Safety Act 1990.  However, in almost all 
cases these are now issued in the form of hygiene improvement notices and hygiene 
prohibition orders under the Food Hygiene Regulations 2006. 
Emergency prohibition orders and notices: If an authorised officer has evidence of an 
imminent risk of injury to health then the emergency prohibition procedure may be 
used under the Act. In this instance an emergency prohibition notice may be served 
on the food business operator followed by an application to a Magistrates court / 
Sheriff for an emergency prohibition order.  
In the event of an outbreak in a meat packing or food refrigeration site, such as at 
the recently reported outbreak at a meat plant in Kirklees, we would use Food Safety 
Act powers to investigate and if necessary close the plant. This would come back to 
the PHE outbreak plan and response and would likely include sampling of product 
and surfaces and testing of staff being carried out. 
In anticipation of risks such as those at, for example, meat plants, we will be working 
to ensure thorough risk assessments and mitigations are in place with actively 
identified vulnerable sites in the city 
Next steps and outstanding requirements: 

 Keep the issue of legal powers under review to identify situations in which 
existing legislation is insufficient for necessary action. 
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Support to those self-isolating and to those shielding 
Throughout the pandemic we have been responding to the welfare needs of our 
residents and communities in partnership with the voluntary and community sector 
and statutory services.  
In partnership, we developed CityLife Line to harness the outpouring of good will 
from residents who wanted to help those most vulnerable at the outset of the 
pandemic. This provided a route for people to register their interest in volunteering 
and a service for people to register any need for assistance.  
More information about the current CityLife Line offer can be found using this link.  
We have been closely monitoring residents’ needs and the wide-ranging sources of 
support across the city which has shown both resilience and generosity. We know 
that everyone has been impacted in some way by lockdown, shielding and/or 
isolation measures and this has meant changes to how we all have accessed 
resources and support. For many people, this has meant increased reliance on 
family members or neighbours and adapting to online services. Much of the demand 
for new or additional support we have observed has been associated with the wider 
social inequalities that have been exposed by COVID-19. This means some groups 
of people have disproportionately experienced difficulties as a result of their social 
circumstances.  
Despite individuals, communities and services rapidly adapting to address barriers 
created through social distancing, mitigating much need for formal support, we have 
seen a persistent demand for enhanced support for physical resources and practical 
help across Newcastle. Whilst initially associated with social distancing measures, 
the nature of the demand has changed over time such that. increasingly, needs are 
clearly associated with poverty. Our experience to date has allowed us to understand 
the population groups at particular risk and the nature of their needs. We are using 
this learning to develop a ‘Welfare and Wellbeing Model’ to support the test and 
trace programme. 
Our Welfare and Wellbeing Model is being designed to support our residents in 
following isolation guidance as easily as possible; promoting compliance and 
preventing crisis. Using this early intervention approach, we will offer a Welfare and 
Wellbeing Check to every household being asked to self-isolate. Whilst we know that 
most people have support strategies in place to isolate efficiently and won’t need any 
additional help, our experience has shown that some things are easier to ask for 
than others and some things are harder to anticipate or may only become apparent 
after several days.  
Our Welfare and Wellbeing Team will support people to consider all the household 
needs and responsibilities over the 14-day period to ensure they are comfortably 
able to adhere to any isolation requirements with positive wellbeing, knowledge of 
accessing support and avoiding risks to themselves or others. This could mean 
making sure they have enough food in the house, addressing their caring 
responsibility or making sure they have someone to walk their dog.  
The structured checklist is being developed is intended to promote resilience through 
offering prompts, reassurance and advice, encouraging households to identify and 
implement strategies specific to their own circumstances and within existing 

https://www.newcastle.gov.uk/services/public-health-wellbeing-and-leisure/public-health-services/coronavirus-covid-19/citylife
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resources. We know that this will not be possible for everyone so our approach is 
based on the common challenges people will experience, and which often need only 
a simple and low -level intervention. Where outstanding other needs are identified, 
residents will be triaged and signposted or referred to specialist services, our 
volunteer bank or the voluntary and community sector as required. Specific 
considerations will be made for households or individuals identified as vulnerable in 
order to protect every member of the home.  
The new Welfare and Wellbeing Model and will be published in a user-friendly way. 
Supporting this will be detailed protocols and pathway decision tree for each ‘need’ 
to be managed by the Welfare and Wellbeing Team, developing our existing CityLife 
Line protocols. 
CityLife Line support has operated throughout the pandemic alongside a wide range 
of support for households during the pandemic, to mitigate the financial and social 
impacts of lockdown. These has included financial support through our Council Tax 
scheme and hardship fund and advice on rent support, feeding your family, scam 
awareness and additional advice and support relating to domestic violence, mental 
health, sexual health and oral health. This advice and support will continue and 
adapt as we move out of lockdown, reflecting the changing needs and impacts of this 
stage of recovery.  
 
Next steps and outstanding requirements: 

 Our approach to supporting people throughout the pandemic to date has been 
successful, but it will require adequate funding if we are to sustain it over an 
extended period. 
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Communications strategy 
Clear, accurate and timely communications is a key element of the plan; providing 
accurate information to residents, businesses and settings across the city and having 
the ability to respond to any localised outbreaks quickly and efficiently.  
Some of the key barriers in communicating this plan are a low awareness of testing, 
tracing and isolation, varied understanding of symptoms and reluctance to self-
isolate if instructed. In order for our COVID Control Plan to be successful we must 
work collectively to overcome these barriers and enact positive behavioural change, 
increase understanding and ensure all stakeholders, including residents, play their 
part in preventing further outbreaks.  
Our communication strategy to support this will focus on three communications 
streams – Prevent – Explain – Respond.  
Prevent will amplify the national campaigns with localised materials that make use of 
well-established channels and relationships in the city. Using an ‘always on’ 
approach this section will be communicated to a wide audience through social 
media, outdoor advertising and via the local press. Language and tone will be 
persuasive, community focused and person centric, focusing on the ‘pioneer’ 
audience demographic who make decisions based on societal gain rather than 
personal advantage. 
Explain is built around strong stakeholder engagement, ensuring every part of the 
governance and operational structure understands their role and acts accordingly. 
The success of this workstream will draw on positive relationships and communicate 
across all partner platforms and mediums. Verbal briefings, direct emails and 
engagement will be a key part of communication within this stream, with a heavy 
emphasis on technical and political messaging.  
Respond is quick, accurate and direct communications of any localised outbreak 
and relevant response level (Green – Amber – Red – Red Plus). Settings will be 
consulted on the best methods for communication and statements provided quickly 
to local press and via social media. The key element of this stream is the need for 
accurate and easily distributed information. Existing channels – such as school text 
systems to parents – will be mapped out and utilised in line with the outbreak 
scenario.  
 
Next steps and outstanding requirements: 

 Work with partners at local and national level to localise communication 
messages and materials. 
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Conclusion 
In normal times, a plan of this scale and importance would be subject to a period of 
consultation and redrafting to ensure that all views had been taken properly into 
account. But these are not normal times, and it has been necessary to move at great 
speed to ensure that enhanced mechanisms for prevention and control are in place. 
These will continue to develop, and we welcome feedback and contributions from 
across the city, together with advice and support more broadly. 

The plan will not be set in stone but will be updated as new intelligence, guidance 
and evidence of best practice emerges. We intend to maintain up-to-date iterations 
on our website, linked to daughter plans for support and action in specific situations 
and circumstances covered by our wraparound teams.  

Success in controlling COVID-19 will not be possible without extensive support and 
engagement across sectors and from the people of Newcastle. We hope that this 
partnership will continue to control and tackle this devastating disease. 
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