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Enclosure 5 
 

 

 Minutes of the Governing Body Meeting   
 held on Tuesday 26 March 2019 at  2.00 – 4.00pm 

 
CCG Boardroom, 1st Floor Riverside House, Newburn Riverside Business 

Park, Newcastle upon Tyne, NE15 8NY 
 

Present: 
Dr Mark Dornan  Chair 
Dr Guy Pilkington Assistant Clinical Chair 
Mark Adams Chief Officer 
Chris Piercy Executive Director of Nursing, Patient Safety & Quality 
Joe Corrigan Chief Finance Officer/Chief Operating Officer 
Dr Dominic Slowie Interim Medical Director 
Bill Cunliffe Secondary Care Clinician 

Jeff Hurst Deputy Lay Chair 
Paul Gertig Lay Member 
Margaret Stewart Lay Member 
Julia Young Director of Quality Development 
Jane Mulholland Director of Operations & Delivery   
Jackie Cairns Director of Strategy & Integration  
Dr Peter Ward Member Practice Representative 
Sheinaz Stansfield Member Practice Representative 
  
 
In Attendance:  
Lynn Wilson Joint Director of Commissioning 
Gerald Tomkins Public Health Consultant Gateshead 
Jonathan Lewney Consultant Public Health Newcastle  
Neil Hawkins Head of Corporate Affairs 
Louise McAndrew Minute Taker 
 
 
Welcome and Introductions 
Dr Mark Dornan, Chair, welcomed the members of the Governing Body and the members 
of the public who were in attendance at the meeting and reminded those present that 
‘Questions from the public relating to the agenda’ will be taken after every section of the 
agenda. 
 
 
2019/03/01 Gateshead Clubhouse  
Three members from the Clubhouse attended the meeting and gave a presentation 
explaining the background of the club and how it came about, partnership working and what 
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they are looking to do going forward as they have secured funding from the Big Lottery and 
they shared their personal stories of what the club means to them. 
 
Margaret Stewart, Lay Member, congratulated them on securing the funding and Joe 
Corrigan, Chief Finance Officer/Chief Operating Officer, added that it shows how much a 
community can do for itself. 
 
Guy Pilkington, Assistant Clinical Chair, commented that it is a community asset which has 
been around for a long time and now has funding for a further five years and practices need 
to get on board. 
 
Paul Gertig, Lay Member, noted that a lot of people need a bit of help to make the initial 
start in a service and Chris Piercy, Executive Director of Nursing, Patient Safety & Quality, 
added that the clubhouse is crucial to the community in Gateshead. 
 
Mark Dornan thanked them for taking the time to attend the meeting and once again 
congratulated them on securing the funding. 
 
 
2019/03/02  Apologies for absence: 
Oliver Wood Lay Member 
Mandy Coppin Lay Member 
Michael Burke Lay Member 
Tracey Stuchlik Member Practice Representative 
Ms Alice Wiseman Director Public Health, Gateshead 
Professor Eugene Milne Director Public Health, Newcastle 
 
 
2019/03/03 Declarations of Interest 
There were no additional declarations of interest made. 
 
 
2019/03/04 Quoracy 
It was confirmed that the meeting was quorate. 
 
 
2019/03/05 Minutes of previous meeting held on 29 January 2019 
The minutes were agreed as a true record with two small amendments in the Gateshead 
Public Health Section. 
 
 
2019/03/06 Matters arising from the Minutes 
There were no matters arising that were not covered on the agenda. 
 
 
2019/03/07 Report from Chief Officer 
Mark Adams gave his update: 

 We are now officially at the end of winter and as a system we have coped very well 
with two of our Foundation Trusts in the top 10 performers.  It has been a whole 
system effort to make this happen including the voluntary and community sector.  
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 As we near year end we continue to keep a keen eye on quality, safety and 
performance while making sure we achieve the financial targets while also 
concluding the contracts negotiations.   

 Regarding the Integrated Care System (ICS) there had been an expectation that 
ICSs would have go through some sort of gateway but we now understand that there 
will not be a formal process in April.   Overall we are making good progress but most 
important to us is still our place based working and the work we do with our partners 
in Gateshead and Newcastle.  The areas we are looking to work on at a regional 
level are workforce, prevention and digital. 

 
 
2019/03/08 Patient and Public Involvement Updates 
 
8.1 CCG PPIE Update 
Paul Gertig presented the report which summarised progress on Patient, Carer, Public 
Involvement and Engagement work across the CCG and included locality specific 
engagement and involvement.  

 
The CCG Governing Body NOTED the contents of the report. 

 
 
2019/03/09 Quality, Finance & Performance  
 
9.1 Quality, Finance & Performance Report 
Joe Corrigan and Dominic Slowie, Interim Medical Director, presented the report which 
covered the high level themes from all aspects of quality and patient safety whilst linking 
with performance and finance. 
 
The report provides context as to the reasons for pressures and actions being taken to 
mitigate their impact in relation to key quality, performance, contract and finance issues.  
 

The data in this report relates to the reporting period January 2019 except where stated. 
KPIs of note are: 
1. Quality and Safety  
 

 One further case of MRSA reported in October for the CCG; this brings the total to 3 year 
to date  

 Safety thermometer: In Jan 19 GHFT (96.4), NuTHFT (96.2) & NTW (98.6) scored better 
that the England average (94.0) for harm free care  

2.  Key performance indicators  
 

    60 Green (within target)        50 Red (beyond target)        5 indicators have no in year 
data/target so not rag rated  
 

 Cancer  

 Diagnostic waits  

 RTT  

 IAPT waiting times  

 MSA  

 A&E  



OFFICIAL  
 

    

 

4  

 
Quality Premium  

 % patients reporting good experience when making a GP appointment  

 E-coli reduction 

 Cancer Early Diagnosis 
 

Better Care Fund  

 Plans are currently being reviewed for 2017/19  
 

Improvement and Assessment Framework  

 NGCCG received an “Outstanding” rating in the overall assessment covering 4 domains 
Sustainability, Leadership, Better Health, and Better Care 

 NGCCG maintained an Outstanding rating for Dementia and Diabetes Clinical Priority 
and improved to obtain a Good rating for the Clinical Priorities for Cancer and Mental 
Health 

 
3. Contract Activity  

 Although the GHNHSFT contract is a block, shadow monitoring indicates under 
performance  

 NUTHFT contract is over performing at month 9  
 
4. Finance  

 At Month 10 the CCG reported a forecast outturn of £14,554k cumulative surplus, which 
represents in-year breakeven. 

 QIPP reporting to Month 10 shows £22.2m savings forecast for the full year 
 
Following a query from Margaret Stewart concerning nursing home fees Julia Young, 
Director of Quality Development, confirmed that this has now been resolved. 
 

 The CCG Governing Body NOTED the contents of the report. 
 

 
2019/03/10 Director of Public Health Updates 
The two updates had been circulated with the meeting papers. 
 
Gateshead – Gerald Tomkins attended on behalf of Alice Wiseman to give the update and 
the main areas noted were: 

 Drug and alcohol – updated that they had been unsuccessful with their application 
for capital funding.  Also the increased cost of Buprenorphine will cost an additional 
£150k this year. 

 Air quality – the proposals are out for consultation and everyone is encouraged to go 
online and give comments 

 Healthy weight – the workshop in March had gone well. 
 
Gerald Tomkins clarified that the funding must be used for transport improvements. 

 
Newcastle – Jonathan Lewney attended on behalf of Eugene Milne to give the update and 
the main areas noted were: 
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 NHS Long Term Plan – they are working with the North of England Commissioning 
Support Unit (NECS) on data at a more local level looking at long term trends which 
will help inform the Newcastle Future Needs Assessment. 

 Cancer Alliance – they are working with the Alliance who have been successful with 
a bid for funding to improve rates and outcomes for lung cancer and smoking 
prevention is key to this.  

 Cervical screening – they are working with all relevant partners to improve the 
uptake of cervical screening, particularly in hard to reach groups. 

 Brexit – work is ongoing to ensure compliance with government guidance. 
 

Bill Cunliffe, Secondary Care Clinician, noted that he will be attending the Cancer Alliance 
meeting tomorrow and that the increase in workload has been met with enthusiasm as 
everyone acknowledges that we need to crack lung cancer.  Jonathan Lewney added that it 
will take a system wide approach.  
 
Peter Ward, Member Practice Representative, noted that regarding cars parked 
inappropriately around the city, that the council were not fully engaging with the Public 
Health agenda and could ban pavement parking. 
 
David Black, member of the public, commented on a number of areas, firstly he found it 
disappointing that the clean air survey is only available online although Gerald Tomkins did 
add that people can use the computers in the library and they will be making hard copies 
available.  Regarding the Long Term Plan, it is very disappointing that it does not appear to 
involve members of the public.  Chris Piercy noted that there had been an event on 29 
April. Dominic Slowie added that there had been working groups set up to inform the 
document and moving on there will be events on how it will be taken forward.  Regarding 
the parking on pavement issues David has written to the Chronicle, and his letter has been 
published today, asks drivers not to be selfish and park on pavements.     

 
Guy Pilkington commented that concerning the cervical smear campaign there have been 
improvements in practices in Newcastle and there are pilots across the country for women 
to ‘self-smear’.  Regarding the lung cancer campaign CT scans may be an opportunity to 
raise awareness but are very expensive. 
 
 
2019/03/11 Strategic Items 
 
11.1 2019/20 Financial Plan 
Joe Corrigan presented the paper which outlined the proposed financial plan for 2019/20 
together with the business rules and planning assumptions on which it is based. 
 
A further update will be provided to the Governing Body in May 2018 on the financial plan 
following contract agreement. 

 
The CCG Governing Body APPROVED the proposed financial plan and budgets for 

NHS Newcastle Gateshead CCG in 2019/20. 
 
11.2 Quarter 3 workforce, Human Resource & Organisational Development Report 

Joe Corrigan presented the report which provided the Governing Body with an update of 
Workforce, Human Resource (HR) and Organisational Development (OD) information for 



OFFICIAL  
 

    

 

6  

NHS Newcastle Gateshead CCG for the second quarter of 2018/19 covering the period 
October - December 2018. 

 
Our workforce is our most valuable asset, therefore the way we develop our organisation 
and our staff is extremely important to us. Our focus remains on developing our capacity 
and capability to balance the challenges of providing high quality, safe services with the 
efficiencies necessary for re-investment in order to achieve our financial plans. 
 
This is the second report to be presented to the Governing Body using this format; the 
authors appreciate feedback from Governing Body members regarding its content and the 
level of information provided so that future reports can be adapted to provide meaningful 
information. 
 

The CCG Governing Body NOTED the contents in the report. 
 
11.3 Corporate Objectives 2019/20 
Neil Hawkins, Head of Corporate Affairs, presented the paper which described that the 
CCG Corporate Objectives have been reviewed and a revised version prepared, for 
consideration. 
 

The CCG Governing Body APPROVED the Corporate Objectives. 
 

11.4 Better Health at Work Silver Award 
Jane Mulholland, Director of Operations & Delivery, presented the paper which described 
how The Better Health at Work Award (BHAWA) recognises the efforts of employers in the 
North East and Cumbria in addressing health issues within the workplace.  The award 
scheme is free, flexible and open to all employers in the North East and Cumbria, 
regardless of size, location or type of business. 
 
There are 4 levels to the Award –Bronze, Silver, Gold and Continuing Excellence, with 
appropriate criteria at each stage to build into an Award Portfolio.   
 
The CCG has made considerable progress in its better health at work programme both in 
terms of attaining bronze status and positive feedback from our workforce; therefore we 
would like to progress and submit an application for sliver status. 

 
The CCG Governing Body APPROVED the application for the Better Health at work 

Silver Award and Mindful Employer Charter. 
 

11.5 Newcastle’s Plan to Place Based Working 
Julia Young had unfortunately had to leave the meeting early so Jane Mulholland gave a 
verbal update to the Governing Body. 
 
In Newcastle a Joint Delivery Group has been established which meets fortnightly and they 
are undertaking training with staff from across the system to help everyone come together 
as a system and make the changes in Newcastle. 
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11.6 Succession Planning – Governing Body Clinical Chair & Assistant Clinical 
Chair 

Neil Hawkins presented that paper which provided details of the recruitment process and 
recommends appointments to both posts. 
 
The appointments to post have been supported by member practices though agreement at 
the recent Commissioning Forum meetings in March. 
 
It was confirmed that Mark Dornan will stay as Chair for this year and then David Jones will 
take over the role next year. 

 
The CCG Governing Body ENDORSED the re-appointment of Dr Mark Dornan and the 

new appointment of Dr David Jones to the positions of Clinical Chair/Assistant 
Clinical Chair of the CCG. 

 
 
2019/03/12  Assurance, Risk & Governance items 
 
12.1   Assurance Framework 
Neil Hawkins presented the paper 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. 

The CCG Governing Body NOTED the Assurance Framework. 
 
 
2019/03/13 Committee Minutes/Reports to be received for information 
 
13.1(a) Minutes of the CCG Executive Committee meeting held on 15 January 2019. 

The CCG Governing Body RECEIVED the minutes. 
 
(b) Minutes from the Quality, Safety & Risk Committee held on 3 January 2019 

The CCG Governing Body RECEIVED the minutes. 
 

(c) Minutes from the Audit, Finance & Performance Committee held on 21 
November 2018 

 
(d) Minutes from the Primary Care Commissioning Committee held on 27 

November 2019, 29 January 2019 
The CCG Governing Body RECEIVED the minutes. 

 
(e) Minutes from the Joint Commissioning Committee 10 January 2019 

 
(f) Agenda for the Gateshead Health & Wellbeing Board Meeting 1 March 2019 

The CCG Governing Body RECEIVED the agenda. 
 

(g)     Newcastle Wellbeing for Life Board agenda 27 February 2019 
The CCG Governing Body RECEIVED the agenda. 
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The meeting closed at 3.50 pm. 
 
2019/03/14 Date of Next Meeting 
The next meeting will be held on Tuesday 21 May 2019, CCG Boardroom, Riverside 
House. 
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Patient, Public and Carer Involvement and Experience Update 
May 2019 

 
 

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.     Patient and Community Forums  
 

2.1  Joint Meeting of the Patient, Public and Carer Engagement Forum (PPCEF) and 
the Involvement Forum  
The NHS Long Term Plan will be the key theme for the joint meeting of the Patient, 
Public and Carer Engagement Forum (PPCEF) and the Involvement Forum taking 
place on the 20th May, 2:30pm – 5:00pm at Gateshead Civic Centre.  
Directors from Newcastle Gateshead CCG will present an overview of the plan and 
outline the priorities for future engagement across Newcastle and Gateshead. 
Neil Macknight Head of Quality and Patient Safety who is now responsible for the 
Patient, Public and Involvement Team will be in attendance. 

 
2.2   Newcastle Gateshead Involvement Forum 

The Involvement Forum meeting will be taking place on the 3rd June , 10:00am – 
1:00pm at Gateshead Civic Centre. This meeting will be split into two parts, the first 
looking at loneliness and isolation with a key speaker in attendance.  The second 
part of the meeting will explore how the NGCCG ensure that the Community and 
Voluntary Sector are effectively involved in the commissioning process and future 
priorities.  

 
2.3   The PPCEF and Involvement Forum Steering Group  

Steering Group is now well established, agenda items have been discussed and 
provisionally planned, this meeting and future meetings are now led by Steering 
Group members.  It’s important to ensure that members feel a true sense of 
ownership and are enable to co-deliver both forums.  The next meeting of the 
Steering Group is 14th May 2019. 

 
2.4    Community Forum (Newcastle)  

Future 2019 meeting dates have been set: 

       Thursday 30th May 12.00-14.00, Carnegie building, Atkinson road, Benwell 

       Tuesday 17th September 12.00-14.00, Newcastle Carers, Shields road, Byker 

       Thursday 28th November 12.00-14.00, Carnegie building, Atkinson Road,   
Benwell 

 
The meeting on 30 May will include a discussion led by the International  
Glaucoma Association on Glaucoma. There will also be an exploration of the  
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diabetes sessions available for communities, and an CCG update from Dr David  
Jones. 
 

3.   Programme updates  
 
3.1  The Gateshead Long Term Conditions Patient Group  

The Long Term Conditions (LTC) Group continues to meet on a bi-monthly basis 
with the next meeting to take place on Monday 13th May 2019.  At the last meeting 
the group participated in a ‘Future Backwards’ exercise which has helped identify 
what the group hope to achieve this year.  The exercise looks at the group’s current 
state, worst state and best state.  This helps members agree on the key successes 
and future aspirations whilst identifying risks such as low attendance, loss of interest 
and impact whilst establishing a risk mitigation plan.  The next meeting will focus on 
the next steps following this exercise and Ageing Well in Gateshead. 

      
3.2   Children and Young People and Parents Mental Health Transformation Plan  

Engagement work is currently being developed to inform the Trailblazers Mental 
Health Teams in schools. NG CCG has three of the pilot sites across the North East; 
Newcastle, Gateshead and Jewish schools in Gateshead. 

Engagement work with the schools and teaching staff is underway. Future work with 
the parents and carers, and children and young people is currently being planned.  
The Trailblazer will run until 2021 with engagement undertaken throughout the 
lifespan of the project.  

 
3.3  Care Navigation Pilot 

Engagement is being carried out to explore the impact of a care navigation pilot 
model in Gateshead.  

 
This model was introduced to 6 practices in Gateshead and involved patients being 
seen within one of the 6 surgeries: 

 Oxford Terrace and Rawling Road Medical Group 

 Second Street Surgery 

 Bewick Road Surgery 

 Bridges Medical Practice 

 Millennium Family Practice 

 Metro Interchange Medical Centre 
 
This pilot also involved upskilling receptionist staff at the 6 GP surgeries involved, in 
order to allow them to be able to undertake an initial triage with patients to signpost 
them to the most appropriate same day service or on to a further triage by a 
GP/Nurse Practitioner over the phone. 

 
The aim of this engagement is to gather views of patients and carers from the six 
pilot GP Practices to understand if this model meets need, gain a clearer 
understanding of patient behaviour, find out what they feel about triage via 
receptionists, and use those views to refine the model if necessary.   This work will 
conclude in June 2019.  
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3.4      Improving the physical health of patients on the Serious Mental Health Illness 
(SMI) Register  
NHS England has set a 60% target for patients on the SMI register to receive a   
physical health check.  The NGCCG clinical lead for mental health supported by the 
PPI team is planning to carry out a range of engagement activities with patients on 
the SMI register and include their carers. The engagement will explore what needs to 
be in place to promote attendance for the checks and remove barriers. Involve North 
East are reviewing what if any engagement has already taken place nationally to 
inform  

 

3.5     Older People’s Mental Health and Dementia Steering Group 
A steering group, led by NGCCG Clinical Leads for Dementia, has been established. 
The group will inform future commission decisions and provide recommendations to 
commissioners. The group will ensure that meaningful engagement and participation 
of service users, carers, families and communities will be central to all its activity. A 
mapping exercise has been carried to explore what services are currently available 
for people with dementia and their carers across Newcastle and Gateshead.  

        
3.6      British Sign Language (BSL) Joint Strategic and Operational Group  

A BSL joint operational and strategic group has been established chaired by the 
NGCCG Head of Quality and Patient Experience. 

 
The overarching aim of the partnerships is to improve access and the experience of 
health all services for the BSL community. 
The group includes representation from the Ambulance Service, NTW Foundation 
Trust, Community and Voluntary sector partners and North East Commissioning 
Service. 

 
3.7     Digital Technology in Primary Care  

Patient engagement is starting via a virtual digital patient group who will be asked for 
feedback on surveys and literature before engaging on a wider footprint.  It is 
envisaged that during this year, practices will engage with their Patient Participation 
Groups via a survey to establish the following: 

 

 Gain an understanding of the appetite from patients to use digital methods when 
interacting with practices 

 Identify what would they want and how?  E.g. using the online service to book 
appointments, an app on a smartphone etc. 

 What concerns people have? This will help NG CCG address these worries or 
concerns 

 Findings will help influence NG CCG’s  design of products and procurement 
activities 

 Findings will help establish benefits for patients. 
 

3.8 Patient and Community Engagement Indicator 2018/19, CCG Improvement and 
Assessment Framework (CCG IAF) 
The PPI Team, with support from the Planning and Performance Manager have 
recently submitted the CCG IAF which details all the work the PPI has completed 
and compiled in the last financial year.  This was linked with the information we 
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provide to the public via our website.  The results of the assessment framework will 
be available from July 2019 on our website. 



 

Cover Sheet 

 
 

Version 1 – February 2018 

 
Purpose (click one box only) Decision ☐ Information ☒ 

  

Classification 
(delete as appropriate) Official  

  

Meeting NHS Newcastle Gateshead CCG Governing Body Meeting 

Date 21 May 2019 Agenda Item 9.1 

  

Report Title Integrated Delivery Report 

  

Lead Director & 
Report Author 

Director: Joe Corrigan 
Title :  Chief Finance Officer and 
Operating Officer 

Author: Jill McGrath, Colin Smith, 
Claire Dovell 
Title:  Provider Management Team
  

   

Synopsis 

The Integrated Delivery Report presented to the Governing Body, brings 
together high level themes from all aspects of quality and patient safety 
whilst linking with performance and finance, so that none of the 
components are seen in isolation. 
 
Each report provides context as to the reasons for pressures and actions 
being taken to mitigate their impact in relation to key quality, performance, 
contract and finance issues.  

  

Implications and 
Risks 

The report provides context as to the reasons for pressures and actions 
being taken to mitigate their impact in relation to key quality, performance, 
contract and finance issues.  

  

Recommendation The Governing Body is asked to note the content of this report. 

  

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. 

 
  



 
 

2 
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Executive Summary Quality Performance Contracting Contracting Finance 

Supported by 
North of England Commissioning Support Unit 

 

The data in this report relates to the reporting period March 2019 except where stated. KPIs of note are: 
1.  Quality and Safety page 3  

 
 
 

 
2.  Key performance indicators page 21 
 

    56 Green (within target)        50 Red (beyond target)        5 indicators have no in year data/target so not rag rated  

 

       
 
 
 
Quality Premium page 33 
 
 
 
 
 
Better Care Fund – page 41 
 
 
 
 
Improvement and Assessment Framework – Page 28 
        
 
 
 
 
 
 
 
3. Contract Activity page 50 
 
 
 
 
 
4. Finance page 58

 

 

 % patients reporting good experience when making a GP appt  

 E-coli reduction 

 Cancer Early Diagnosis 

 

 

 

 Cancer – page 40 

 Diagnostic waits – page 40 

 RTT – page 39 

 

  

 

 

 

 

 Plans are currently being reviewed for 2017/19  

 

 Six case of MRSA reported in 2018/19 for the CCG - page 9 

 Safety thermometer: In Mar 19 GHFT (95.7), NuTHFT (95.0) & NTW (96.4) scored better that the 

England average (93.9) for harm free care – page 15 

  

 At Month 12 the CCG reported a forecast outturn of £14,768 cumulative surplus. 

 QIPP reporting to Month 12 shows £23.37m savings forecast for the full year. 
 
 

 Although the GHNHSFT contract is a block, shadow monitoring indicates under performance (page 
52).  

 NUTHFT contract is over performing at month 11 (page 53).  
 

   IAPT waiting times – page 41 

   MSA – page 40 

   A&E – Page 41 

 
 
 

 % patients reporting good experience when making a 

GP appt – Page 28 

 

Newcastle Gateshead CCG – 14 May 2019 

Executive Summary 

 NGCCG received an “Outstanding” rating in the overall assessment covering 4 domains 

Sustainability, Leadership, Better Health, and Better Care 

 NGCCG maintained an Outstanding rating for Dementia and Diabetes Clinical Priority and improved 

to obtain a Good rating for the Clinical Priorities for Cancer and Mental Health 
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Quality and Safety 
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This report links quality and patient safety alongside finance and performance so that neither component is seen purely in isolation.  The 
quality elements of this report provide a more detailed analysis of quality issues and are in addition to the Quality, Safety and Risk 
Committee and the Quality Surveillance Group. The data used in this section has been sourced from published data sources. 
 

 
 
NECS Clinical Quality Team continues to send a monthly summary of all incidents reported to the Trust Patient Safety Managers.  Where 
incidents require individual investigation or rapidly developing themes emerge, these will continue to be actioned at the time of reporting 
and forwarded to the Trust.  
 

 
 
Between 01/03/2018 and 31/03/2019 there have been 236 recorded SIs involving Newcastle Gateshead CCG registered patients for the 
providers detailed above. 
 
 
 

1.  Quality and Safety 

1.1 Quality and Safety – Serious Incidents by Provider and Category 

 

All serious incidents are 
formally reviewed and closed 
by Newcastle Gateshead 
CCG or other relevant SI 
Panels.  The trends of 
incidents are also monitored. 
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The types of SIs involving patients registered in the Newcastle and Gateshead area are detailed in the graphs below.  Where months are 
omitted no SIs were reported relating to Newcastle Gateshead CCG registered patients. 
 

 
 
 
 
 
  
 
 
 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

1.1 Quality and Safety – Serious Incidents by Provider and Category continued 

 
1.1 Quality and Safety – Serious Incidents by Provider and Category continued 

 
1.1 Quality and Safety – Serious Incidents by Provider and Category continued 
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1.1 Quality and Safety – Serious Incidents by Provider and Category continued 
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Newcastle Upon Tyne Hospitals NHS Foundation Trust 

 Never Events:  The Trust remains an outlier on NHSE Quality Dashboard. In 2018/19 the Trust’s quality priorities relate to the 
further development of Local Safety Standards for Invasive Procedures (LocSSIPS) and the roll out of human factors training.  
Never events continue to be discussed and monitored via the QRG. 

 
Gateshead Health NHS Foundation Trust 

 Never Events: The Trust has been flagged as an outlier on the NHSE quality dashboard for the number of never events declared.  
The Trust continues to progress their never events improvement plan and a robust governance structure has been established.  

Reference 
Reported 
Date 

Incident Date Type of SI Organisation Status 

2018/10584 26/04/2018 26/08/2015 Surgical/invasive Procedure (wrong implant/prosthesis) GHFT Completed  

2018/10589 26/04/2018 22/03/2017 Surgical/invasive Procedure (wrong implant/prosthesis) GHFT Completed  

2018/13158 25/05/2018 12/03/2018 Surgical/invasive Procedure (wrong implant/prosthesis) NuTHFT Completed  

2018/16420 03/07/2018 28/06/2018 Medication Incident  NuTHFT 
Closed further Info 
Requested   

2018/17110 12/07/2018 09/07/2018 Medication Incident  NuTHFT 
Closed further Info 
Requested   

2018/18812 01/08/2018 27/07/2018 Surgical/invasive Procedure (wrong side nerve block) NuTHFT 
Closed Further Info 
Requested  

2018/20719 23/08/2018 22/08/2018 Surgical/invasive Procedure (wrong side surgery) NHCFT 
Closed further Info 
Requested   

2018/21654 06/09/2018 29/08/2018 Surgical/invasive Procedure (wrong side injection) NHCFT 
Closed further Info 
Requested   

2018/22657 19/09/2018 19/09/2018 Treatment Delay  NuTHFT Specialist Commissioning  

2019/335 07/01/2019 17/12/2018 Surgical/invasive Procedure (retained guide wire) NuTHFT Listed for SI Panel 

2019/807 11/01/2019 09/01/2019 Surgical/invasive Procedure (wrong side nerve block) GHFT Awaiting 60 Day Report 

2019/5118 04/03/2019 18/02/2019 Medication Incident NHCFT Awaiting 60 Day Report 

2019/5225 05/03/2019 11/10/2018 Medical Equipment/Devices/Disposables NHCFT Awaiting 60 Day Report 

2019/6298 18/03/2019 15/03/2019 Surgical/invasive Procedure (wrong side surgery) GHFT Awaiting 60 Day Report 

1.2 Quality and Safety – Never Events reported since 01.04.18 
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The HCAI Reduction Partnership continues to closely monitor trends and to develop action plans in conjunction with commissioner and 
provider organisations.  
 

        
 

 

 Newcastle Gateshead CCG is above trajectory March ytd, reporting 164 cases against a trajectory of 141. 

 109 are community cases.  

 Trends and themes continue to be monitored by HCAI Partnership – includes RCAs around incidence of community cases. 
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1.3 Quality and Safety – Health Care Acquired Infection (HCAI) C.Difficile 
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Acute Hospitals CDi 

 Gateshead Health FT is above trajectory March ytd with 20 cases against a trajectory of 18.  

 Newcastle upon Tyne Hospitals is in line trajectory March ytd with 77 cases against a trajectory of 76.  

MRSA  

 Six cases of MRSA has been reported for the CCG, one in June, August, October, December 18, January and February 19. 

 Two case of MRSA reported at NUTH FT one in June and a further case in August 2018. 

 Two cases of MRSA reported at GH FT in November 2018. 

MSSA 

 Since April 2018 Newcastle Hospitals Trust has reported 91 MSSA actual cases (based on unpublished data) and the Trust continues to 

report significantly higher number of cases compared to other Trust’s in the region. The Trust is showing as an outlier on NHSE’s Quality 

Dashboard. There was an increase in rates seen in March and April due to clusters of infections in two directorates. Themes were identified 

and addressed. Overall the most common source of bacteraemia is line associated infections.  All directorates are working within their 

specific action plans to address themes and standing issues identified.  

0

10

20

30

40

50

60

70

80

Gateshead Health FT: C Difficile 2018/19 

Actual Trajectory

0
10
20
30
40
50
60
70
80

Newcastle upon Tyne Hospitals FT: C Difficile 
2018/19 

Actual Trajectory

1.3 Quality and Safety – Health Care Acquired Infection (HCAI) continued 
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 Newcastle Gateshead CCG is reporting above trajectory in March reporting 506 cases compared to a trajectory of 379.  
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1.3 Quality and Safety – Health Care Acquired Infection (HCAI) E-Coli 
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 No national targets have been set for the FTs for the reduction of E coli.  

 Gateshead Health FT is reporting 273 cases ytd at the end of March 2019 

 Since April 2018 Newcastle Hospitals has reported 465 actual cases of E.Coli (based on unpublished data).  The Trust is showing 

as an outlier on NHSE Quality Dashboard for the number of cases reported.  The Trust is working towards the national ambition of 

reducing health case associated gram-negative blood stream infections by 50% by 2021, with the aim of reducing E.coli by 10% 

yearly. The highest number of E.coli bacteraemia are within Medicine, Surgical Services, Cancer Services and Clinical Haematology 

and Perioperative & Critical Care. 

 

 

0

100

200

300

400

500

Gateshead Health FT: E Coli 2018/19 

0

100

200

300

400

500

Newcastle upon Tyne Hospitals FT: E Coli 
2018/19 
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The following complaints and concerns have been handled by the NECS Complaints Team on behalf of the 
CCG in the previous twelve months.  
 
Complaints received by providers are discussed are QRG. 
 
Note the spike in the July is as a result of concerns raised following changes introduced by the CCG re the 
system for providing NHS wigs.   

 
CCG led complaints/concerns by category 

 
 

All cases by grade                                                                            
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1.4 Quality and Safety – Complaints 
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Newcastle Gateshead CCG practices reported 127 incidents in March 2019.  The graphs below detail the type of incidents reported in 
March 2019 and the reporting rates from March 2018 to March 2019.     
 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Themes and trends continue to be raised directly with the Trust and at Quality Review Group meetings. 

  The NECS Clinical Quality Team produce quarterly thematic analysis reports for each of the main providers based on the incidents 
reported on SIRMS by primary care.  These reports are shared with each provider and a formal response to any themes or trends 
identified is requested.  A feedback section on ‘you said … we did’ is included in quarterly SIRMS reports which provides assurance to 
the CCG and practices that actions are taken and services improved as a result of incident reporting.   

 Where incidents require an individual response practices are contacted for the patients NHS number, when the providers’ response is 
received this is loaded onto SIRMS and the reporter notified. 

 
 

1.5 Quality and Safety – Primary Care 
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The Friends and Family Test now features within all provider contracts. 

         
    
         
The following actions have been taken: 

 Friends and Family Test response rates and scores continued to be monitored via respective contract monitoring meetings and 

Quality Review Groups.  

 Both Trusts remain above national average of 95.7% for Inpatient recommendation. 

 GHFT and NUTHFT are above the national average of 85.3% for A&E recommendation. 

 NuTH did not submit a return for May 2017 A&E FFT. 
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Gateshead Health NHS Foundation Trust:   
The CQC rated the Wards for Older Peoples Mental Health as ‘inadequate’ and the Community Mental Health Service as ‘requires 
improvement’. The Trust has completed all building work and patients and staff have moved back. A CQC re-inspection is anticipated. 
 
Newcastle Gateshead GP practices:  
5 rated as “Outstanding”, 54 rated as “Good”, 3 rated as “Requires improvement” and 0 rated as “Inadequate”. 
 

 
 
 

Positive & Safe Care report for 2016/17 shows a 10% reduction in all restraints, 25% reduction in prone, 30% reduction in seclusion and 2 
% reduction in violence and aggression. This may be due to deliberate delaying intervention with patients with autism. 
 
A 30% increase was reported however in self harm and also a 3% increase in assaults on staff. The Trust is working to reduce these 
incidents. Further updates will be received at QRG during 2019. 
 

 

 

The Safety Thermometer looks at four types of harm that patients may suffer: pressure ulcers, falls, venous thromboembolism (VTE) and 
urinary tract infections (UTI’s) for those patients who have a urinary catheter in situ. This audit takes place one day each month to 
determine how many patients suffered harm whilst in the Trust’s care. In the latest data: 
 
GHFT - The most recent release of data March 2019 for harm free care (patients who did not experience any of the four harms) shows that 
GHFT scored 95.7% which remains better than the England average 93.9%. The Trust is currently performing better than the national 
average for all measures. 
 
NuTHFT - The most recent release of data for March 2019 for harm free care shows that NuTHFT scored 95.0%, which remains better 
than the England average of 93.9%.  Since March there has also been a sustained rise in catheterised patients, with the February figure of 
16.6% compared to the national average of 14.0%. This will continue to be monitored via QRG. 
 
NTWFT- The most recent release of data for March 2019 for harm free care (patients who did not experience any of the four harms) shows 
that NTWFT scored 96.4%, which is better than the England average of 93.9%.  
   

11.7 Latest CQC Inspections 
 

1.8 Quality and Safety – NTW FT Restraint Information 
 

1.9 Safety Thermometer 
 

1.10 NHS England Dashboard 
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GHFT is below the following expected standards: 

 A&E Waits (4hrs) – 93.5% (95% target)  (March 2019) 

 Cancer 62 day wait (urgent GP referral) – 81.3% (85% target March 2019) 

 
NuTHFT is s below the following expected standards: 

 Cancer 2 Week Wait – 85.3% (93% target March 2019). 

 Cancer 31 day wait (diagnosis to treatment) – 96.0 % (96% target (March 2019) 

 Cancer 62 day wait (urgent GP referral) – 68.7% (85% target March 2019) 

 Cancer 62 day wait (urgent screening service referral) – 83.1% (90% target March 2019) 

 Diagnostics over 6 weeks wait – 1.7% (1% target March 2019) 

 Cancelled Operations 28 days – 4.6% (Q3 2018/19). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.11 Primary Care Assurance Framework 
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With the application of the new GP Indicators (GPI) which are a consolidated group of the GPHLI and GPOS datasets. Comparative 
analysis of the new NHSE data has been shown to be robust.  
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1.11 Primary Care Assurance Framework 
 

2 practices have been rated as red since the 
introduction of the GP Assurance Framework.  
 
Since Quarter 2, one previously red rated practice 
has moved to amber.  
 
There have been no changes to the previously 
amber rated practices 
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Newcastle Gateshead CCG, along with both Newcastle and Gateshead Local Authorities, commission a number of Nursing and 
Residential Care Home placements from a variety of provide providers. These providers range from large local or national business, down 
to smaller privately owned provision. 
 
A number of the homes in the Newcastle Gateshead CCG area have recently been subject to significant scrutiny from a Safeguarding 
Adult/Quality perspective, in many cases leading to complex action plans and suspension of admissions for prolonged periods of time.  
The high level concerns relate to high turnover of senior management, lack of governance, poor practice in relation to medications, poor 
risk assessment/care planning and the availability/quality of registered nurses.  The impacts of suspension impact on availability and 
choice of placement, which can result in significant delays in discharge and/or increase costs associated with sourcing of placements. 
As a CCG, ongoing support and guidance is provided to homes where concerns are noted. Alongside this there is continued active quality 
monitoring, alongside regular reviews of patients for who the CCG is lead commissioner. 
 
Nursing home care in Newcastle has been flagged as a high risk on the CCG corporate risk register, due to the Care Home Association 
being in dispute with the CCG over fees. In addition, one provider with 13 homes in the CCG area has 2 homes rated by CQC as 
“Inadequate” and 8 homes rated “requires Improvement”. 
 
The CCG has established a Care Home Group which will assess and triangulate information and intelligence relating to care homes, 
nursing homes and domiciliary care providers. Updates in respect of service provision, suspension and closure notification will be given bi 
monthly. 
 
 

1.12 Nursing Homes 
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Inpatient Data Positon Statement 
 

Date: 25th April 2019 

 CCG 
Commissioned 

Inpatients 

NHSE 
Commissioned 

Inpatients 

Total 

Current 
 

11 8 19  

Forecast end 
June 19 

8 7 15 

Forecast end  
Dec 19 

4 5 9 

 
 
Forecasted Discharges May-Jun 2019 

Pt Ref Current 

Placement 

Planned 

Discharge 

Date 

Plan 

CCG Commissioned Inpatients 

13T-007 Whorlton Hall 28/6/19 Placement identified, working through 
transition plan. 

13T-220 Rose Lodge 28/6/19 Placement identified, working through 
assessment. 

13T-225 Rose Lodge 28/6/19 Plan to assess future support needs 
as part of admission. 

NHSE Commissioned Inpatients 

12M-180 Ferndene 28/6/19 Identifying appropriate residential 
education placements. 

 
National Picture & Trajectory 
 
NGCCG have been set the following trajectories to meet by end of March 2020 
 

Commissioner Per Million Population Newcastle Gateshead 
Trajectory (418k) 

CCG Beds 18.5 beds 7 Beds 

NHSE Beds 18.5 beds 7 Beds 
 
 
 
 
 

 
 

1.13 Transforming Care – Learning Disabilities 
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Overall Inpatient Data 

 
 
CCG Inpatient Data 

 
 
NHSE Inpatient Data 

 
 
 
Summary 
 

 We are currently 5 above our new 19-20 trajectory figure. We are on track to meet our 

trajectory within Quarter 2. 

 

 19 inpatients currently - Trajectory Figure 14 by March 2020. 
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Performance 
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Performance Summary of key pressures May 2019 

 

A&E (95% standard) 

 
 
Gateshead   
 

 Attendance levels increased 2018/19 compared to previous year 

 Trust working to improve flow  

Key actions include: 

 Support delivery of a reduction in long stay patients and DTOCs, the Trust’s recent RPIW has 

led to the development of an action focussed Board Round aimed at unlocking delays and 

progressing timely transfers of care for patients.  

 Investment in the patient flow team and discharge capacity is specifically targeted at ensuring 

patients are moved through the system to support the front of house teams. 

 Length of stay recovery plan has been submitted to NHSE/I with a trajectory to reduce the 

number of long stay patients. 

 

   
NUTH –  

 Inclusion of Ponteland Road attendances has been backdated to April; March 19 was met and 

the FT finished 6th in the country for year to date performance. 

 Integrated A&E improvement plan continues, focus on ED staffing, specialty and medical 

assessment, frailty, early discharge and stranded patients.  

 The action plan is running in tandem with winter planning and the anticipated operational 

challenges over the coming months.   

 Length of stay recovery plan has been submitted to NHSE/I with a trajectory to reduce the 

number of long stay patients. 

 

 

 

 

 

 

 

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

Gateshead 95.8% 93.7% 96.5% 95.2% 95.5% 96.2% 94.0% 94.1% 91.6% 90.5% 91.8% 93.5%

NUTH 94.2% 95.3% 95.1% 94.2% 96.1% 96.6% 96.2% 96.3% 95.2% 93.9% 92.9% 96.2%
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Cancer 62 day - Gateshead has recovered the standard in October NUTH pressures continue  

 

 

 

Gateshead – recovered in October 18 

 Trust continue on track in Dec 18 and Jan 19 

 Risk driven by under performance in Lung and Urology.  

 Action plans are in place for Urology and Lung and are being actively monitored through FT 

escalation meetings. Eg straight to test as part of the lung optimal pathway and Cancer 

Alliance Urology RPIW 

NUTH – under-performance continues 

 Performance pressures continue, essentially due to Urology breaches and a significant 

increase in demand in Breast services.   

 Pressure continues with Urology capacity with increased level of referrals continuing for 

prostate. 

 More complex treatments are causing increased waiting times for particular surgeons, eg 

robotics 

 Urology directorate are currently working to address the backlog and implementing WLIs to full 

capacity.   

 Clinical review of Urology pathways to ensure same for GH and Ncle patients - eg MRI 

accessibility etc is underway  

 Region wide breast pressures are currently under review by the Cancer Alliance. 

 The Trust has recently had a visit from the IST support team and actions have been drawn up 

from this event and will be used to inform a Trust wide action plan.  3 key Trust wide high level 

actions are PTL waiting list management, Demand and capacity planning and colorectal 

service redesign. 

 Improvements in Lung radiology through a navigator post has seen improvements in lung 62 

day performance 

 The Trust are at risk of underperformance moving into 2019/20. 

Cancer 62 days (85%) Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19

NGCCG 73.96% 85.04% 74.3% 81.5% 77.7% 69.3% 77.4% 84.96% 84.4% 77.8% 75.5%

GH 79.46% 87.97% 81.1% 69.6% 82.8% 78.5% 87.4% 89.2% 97.4% 85.3% 81.3%

NUTH 79.49% 85.97% 78.8% 81.8% 80.2% 73.0% 76.3% 81.4% 78.3% 75.2% 68.7%

NGCCG 93.01% 93.73% 94.0% 95.5% 95.0% 93.2% 94.7% 93.5% 92.7% 88.9% 87.6%

GH 94.72% 93.80% 94.5% 96.4% 96.8% 96.0% 97.2% 97.1% 97.3% 96.0% 95.9%

NUTH 93.70% 94.95% 94.5% 95.1% 95.1% 93.2% 94.9% 92.4% 91.8% 88.2% 85.3%

NGCCG 93.75% 92.5% 90.9% 91.4% 94.3% 95.2% 96.8% 94.0% 92.6% 84.7% 75.9%

GH 94.34% 93.2% 83.3% 92.6% 96.6% 97.4% 100.0% 98.4% 96.2% 96.7% 93.6%

NUTH 93.13% 91.7% 94.5% 91.1% 95.0% 93.0% 95.1% 92.3% 91.7% 76.5% 70.6%

Cancer 2ww all cancers (93%)

Cancer 2ww breast symptomatic (93%)
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Diagnostics < 6 week wait – 1% standard 

 

Pressures continue at NUTH but currently compliant. 

 

Following a period of compliance NUTH had a broken down scanner in Dec 18 which caused an 
increased number of breaches.  This issue has now been resolved.  The action plan to ensure 
sustainable compliance continues and includes the following actions: 

 
Ongoing outsourcing  

 InHealth (including some reporting by 4ways) 
 Nuffield  
 University – minimal capacity 
 Providing additional waiting list initiatives in-house 

Staffing/Capacity  
 International recruitment to Italy successful but still not at full establishment 
 B5 Radiographers to commence additional 2 years training to operate MRI scanners – will 

need to backfill B5s once fully trained. 
 Further recruitment from abroad expected 

 
Paediatric Sleep Studies 
 

 Capacity identified on acute paediatric ward as routine 
 Additional short term capacity identified to reduce backlog –effectively reduced backlog by 

50% 
 Alternative home sleep study provided in a small number of cases 

 

 

 

 

 

 

 

 

 

 

 

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19

NGCCG 99.0% 99.2% 98.8% 99.3% 98.7% 99.4% 99.2% 99.0% 98.8% 98.5% 99.0%

NUTH 98.1% 98.3% 98.0% 98.9% 98.4% 99.1% 99.0% 99.1% 97.8% 97.3% 98.3%

GH 99.5% 99.6% 99.3% 99.6% 99.0% 99.4% 99.3% 98.4% 99.0% 99.8% 99.8%
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IAPT  

NGCCG: Moving to 
recovery (50% 
Standard) Feb to date 

Newcastle (THN) 43.0% 

Gateshead (STFT) 54.4% 

NGCCG 48.5% 

Access rate (16.9% 
Standard) Feb pro 
rata 

Newcastle (THN) 14.8% 

Gateshead (STFT) 18.6% 

NGCCG 16.3% 

Jan 19: 18 week 
referral to 
assessment WTs 
(95%) 

Newcastle (THN) 100.0% 

Gateshead (STFT) 99.0% 

NGCCG 99.3% 

Jan 19: 6 week 
referral to 
assessment WTs 
(75%) 

Newcastle (THN) 89.4% 

Gateshead (STFT) 100.0% 

NGCCG 94.7% 
 
 

Access and recovery data for the CCG is currently off track as per the national published data, 
however fortnightly performance/provider integration meetings continue in Newcastle to 
address moving to recovery and long waiting times  

 Newcastle waiting list initiative in place July 17– targeting long waiters 
 Long Waits in Newcastle continue 
 The Newcastle Service has developed a new pathway to help expedite the 

waiting list initiative.  Effective from July 18 
 



26 

 

 

Executive Summary Quality Performance Contracting Contracting Finance 

 This table details performance against key performance measures for Newcastle Gateshead 
CCG.  

Newcastle Gateshead CCG - Performance Indicators  Source Latest Data 

Period

Month 

Actual

Actual 

to Date

Target 

to Date

2018/19 

Target

Risk to 

Year 

End

Trend

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

March 2018
QP

Feb-19 39,131 39,131 31,697 31,402 

RTT incomplete pathways within 18 weeks - NGCCG
C; QP; 

IAF Feb-19 93.4% 93.7% 92.0% 92.0%

RTT incomplete pathways within 18 weeks - GHFT C Feb-19 92.2% 92.6% 92.0% 92.0%

RTT incomplete pathways within 18 weeks - NUTH C Feb-19 93.0% 93.5% 92.0% 92.0%

RTT 52 weeks for treatment - NGCCG C Feb-19 0 6 0 0

>52 weeks for treatment - GHFT C Feb-19 0 1 0 0

>52 weeks for treatment - NUTH C Feb-19 0 0 0 0

< 6 weeks for the 15 diagnostics tests  - NGCCG C Feb-19 0.96% 0.96% 1.0% 1.0%

< 6 weeks for the 15 diagnostics tests  - GHFT C Feb-19 0.19% 0.19% 1.0% 1.0%

< 6 weeks for the 15 diagnostics tests  - NUTH C Feb-19 1.71% 1.71% 1.0% 1.0%

A&E type 1 attendances - NGCCG QP Feb-19 14,036 14,036 12,939 15,365

Non-elective LOS = 0 NGCCG QP Feb-19 1,034 1,034 938 1,085

Non-elective LOS = 1+ NGCCG QP Feb-19 3,301 3,301 3,178 3,721

4 hrs or less in A&E or minor injury unit - NGCCG
C; QP; 

IAF Mar-19
95.2% 94.9% 95.0% 95.0%

4 hrs or less in A&E or minor injury unit - GHFT C Mar-19 93.5% 94.0% 95.0% 95.0%

4 hrs or less in A&E or minor injury unit - NUTH C Mar-19 96.2% 95.5% 95.0% 95.0%

Over 12 hour trolley waits - GH C Mar-19 0 0 0 0

Over 12 hour trolley waits - NUTH C Mar-19 0 0 0 0

2 week wait suspected cancer - NGCCG C Feb-19 87.6% 93.0% 93.0% 93.0%

2 weeks wait suspected cancer - GHFT C Feb-19 95.9% 95.9% 93.0% 93.0%

2 week wait suspected cancer - NUTH C Feb-19 85.3% 92.9% 93.0% 93.0%

2 week wait breast symptoms - NGCCG C Feb-19 75.9% 91.0% 93.0% 93.0%

2 week wait  breast symptoms - GHFT C Feb-19 93.6% 94.8% 93.0% 93.0%

2 weeks wait breast symptoms - NUTH C Feb-19 70.6% 89.5% 93.0% 93.0%

62 days suspected cancer - NGCCG
C; IAF: 

Ca: QP Feb-19
75.5% 78.5% 85.0% 85.0%

62 days suspected cancer - GHFT C Feb-19 81.3% 83.7% 85.0% 85.0%

62 days suspected cancer - NUTH C Feb-19 68.7% 78.4% 85.0% 85.0%

62 days NHS Cancer Screening Service - NGCCG C Feb-19 90.0% 91.9% 90.0% 90.0%

62 days NHS Cancer Screening Service - GHFT C Feb-19 100.0% 93.0% 90.0% 90.0%

62 days NHS Cancer Screening Service - NUTH C Feb-19 83.1% 90.7% 90.0% 90.0%

31 days  - NGCCG C Feb-19 95.5% 97.0% 96.0% 96.0%

31 days  - GHFT C Feb-19 100.0% 99.6% 96.0% 96.0%

31 days  - NUTH C Feb-19 96.0% 95.7% 96.0% 96.0%

Subsequent treatment 31 days - surgery - NGCCG C Feb-19 95.1% 96.0% 94.0% 94.0%

Subsequent treatment  31 days - surgery - GHFT C Feb-19 94.7% 99.0% 94.0% 94.0%

Subsequent treatment  31 days - surgery - NUTH C Feb-19 90.4% 92.3% 94.0% 94.0%

Subsequent treatment  31 days - drugs - NGCCG C Feb-19 100.0% 98.6% 98.0% 98.0%

Subsequent treatment 31 days - drugs - GHFT C Feb-19 100.0% 99.9% 98.0% 98.0%

Subsequent treatment  31 days - drugs - NUTH C Feb-19 98.7% 98.6% 98.0% 98.0%

Subsequent treatment for cancer within 31 days - radiotherapy - NGCCG C Feb-19 100.0% 99.7% 94.0% 94.0%

Subsequent treatment for cancer within 31 days - radiotherapy -GHFT C Feb-19 n/a 100.0% 94.0% 94.0%

Subsequent treatment for cancer within 31 days - radiotherapy - NUTH C Feb-19 99.7% 99.5% 94.0% 94.0%

Cancers diagnosed at early stage IAF: QP FY2017-Q3 53.2% 53.2% 60.0% 60.0%

Mixed Sex accommodation - NGCCG C Feb-19 0 4 0 0

Mixed Sex accommodation  -GHFT C Feb-19 0 0 0 0

Mixed Sex accommodation - NUTH C Feb-19 0 0 0 0

Category 1 Response times CCG (7 Mins ave) Feb-19 00:05:29 00:05:27 7 mins 7 mins

Category 2 Response times CCG (18mins ave) Feb-19 00:23:12 00:18:16 18 mins 18 mins

Category 3 Response times CCG Feb-19 01:23:53 01:08:24

Category 4 Response times CCG Feb-19 01:21:22 01:15:41

Category 1 Response times CCG (90th centile) Feb-19 00:09:06 00:09:05 15mins 15mins

Category 2 Response times CCG (90th centile) Feb-19 00:48:11 00:38:30 40mins 40mins

Category 3 Response times CCG (90th centile) Feb-19 03:26:40 02:47:24 120mins 120mins

Category 4 Response times CCG (90th centile) Feb-19 03:24:03 03:07:49 180mins 180mins

Category 1 Response times NEAS (7 Mins ave) Feb-19 00:06:11 00:06:11 7 mins 7 mins

Category 2 Response times NEAS (18mins ave) Feb-19 00:26:11 00:21:20 18 mins 18 mins

Category 3 Response times NEAS Feb-19 01:31:19 01:11:39

Category 4 Response times NEAS Feb-19 01:17:35 01:11:45

Category 1 Response times NEAS (90th centile) Feb-19 00:10:37 00:10:35 15mins 15mins

Category 2 Response times NEAS (90th centile) Feb-19 00:54:47 00:44:57 40mins 40mins

Category 3 Response times NEAS (90th centile) Feb-19 03:46:38 02:54:26 120mins 120mins

Category 4 Response times NEAS (90th centile) Feb-19 02:56:31 02:52:44 180mins 180mins

Ambulance handover >=30 mins - GHFT C Mar-19 11 202 0 0

Ambulance handover >=30 mins - NUTH C Mar-19 88 1,018 0 0

Ambulance handover >=60 mins - GHFT C Mar-19 1 77 0 0

Ambulance handover >=60 mins -NUTH C Mar-19 6 33 0 0

Ref:
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       C - NHS Constitution Indicator OA – Outcome Ambition Indicator  
QP - Quality Premium Indicator   BCF – Better Care Fund Indicator 

 
 

Newcastle Gateshead CCG - Performance Indicators  Source
Latest Data 

Period

Month 

Actual

Actual 

to Date

Target 

to Date

2017/18 

Target

Risk to 

Year 

End

Trend

Cancelled operations rescheduled within 28 days - GHFT C Q3 2018/19 100.0% 100.0% 100% 100%

Cancelled operations rescheduled within 28 days - NUTH C Q3 2018/19 95.4% 95.4% 100% 100%

%  follow up within 7 days of discharge from psychiatric in patient care C Q3 2018/19 95.5% 95.5% 95.0% 95.0%

% people who access psychological therapies (IAPT) OA2 Feb-19 1.53% 14.97% 16.6% 19.0%

People accessing IAPT moving to recovery OA2; Feb-19 45.8% 48.5% 50.0% 50.0%

IAPT =>6 weeks treatment - NGCCG C Jan-19 85.5% 85.5% 75.0% 75.0%

IAPT =>18 weeks IAPT - NGCCG C Jan-19 98.8% 98.8% 95.0% 95.0%

%  first episode of psychosis within two weeks of referral - NGCCG C Feb-19 90.9% 90.9% 50.0% 50.0%

Proportion of people accessing IAPT services aged 65+ QP Q2 2018/19 4.3% 4.3% 70.0% 70.0%

Recovery rate of people accessing IAPT services identified as BAME QP
Q2 2018/19 33.0% 33.0%

Overall experience of making a GP appointment IAF; QP
July 2018 

publication 71.4% 71.4%

MRSA NGCCG NT Feb-19 1 6 0 0

MRSA GHFT NT Feb-19 0 2 0 0

MRSA NUTH NT Feb-19 0 2 0 0

Cdiff NGCCG NT Mar-19 9 164 141 141

Cdiff GHFT NT Mar-19 0 20 18 18

Cdiff NUTH NT Mar-19 6 77 76 76

10% reduction (or greater) in all E coli BSI QP Mar-19 44 506 379 379

Collection and reporting of a core primary care data set -100% E coli BSI in Q2 and 

50% all E coli BSI in Q3 in 2018/19
QP

10% reduction (or greater) in the number of trimethoprim items prescribed to patients 

aged 70 years or greater on baseline data (June15-May16) for 2017/18.
QP

12 months to 

Jan 2019
5,750 5,750 9,776 9,776

Additional reduction in Items per Specific Therapeutic group Age-Sex Related 

Prescribing Unit (STAR-PU) equal to or below 0.965 items per STAR-PU. 
QP 12 months to 

Jan 2019
1.089 1.089 0.965 0.965

Sustained reduction of inappropriate prescribing in primary care =<1.161 QP 12 months to 

Jan 2019

1.089 1.089 1.61 1.61

 > 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)

QP

Q3 2018/19

100.0% 100.0% 80.0% 80.0%

<15% of all full NHS CHC assessments take place in an acute hospital setting. QP
Q3 2018/19

0.0% 0.0% <15% <15%

Glucose Blood Testing Reagents - Primary Care Prescribing Reduce expenditure on 

blood glucose test strips by 10% Baesline Q3 17/18
QP

Q3 17/18

£668.10  

1000 pop

£668.10  

1000 

pop

£617.49  

1000 pop

Better care Fund - Gateshead

Total non-elective admissions (general & acute), all-age BCF Q4 2017/18 11,503 22,561

Long-term support needs of older people (aged 65 and over) met by admission to 

residential and nursing care homes, per 100,000 population
BCF

Q4 2017/18
950.5 950.5

Proportion of older people (65 and over) who were still at home 91 days after 

discharge from hospital into reablement / rehabilitation services
BCF

Q4 2017/18
85.6% 85.6%

Delayed Transfers of Care (delayed days) from hospital per 100,000 population (aged 

18+).
BCF

Q4 2017/18
8.2 8.2

Better care Fund - Newcastle

Total non-elective admissions (general & acute), all-age BCF Q4 2017/18 34,844 34,844

Long-term support needs of older people (aged 65 and over) met by admission to 

residential and nursing care homes, per 100,000 population
BCF

Q4 2017/18
307 307

Proportion of older people (65 and over) who were still at home 91 days after 

discharge from hospital into reablement / rehabilitation services
BCF

Q4 2017/18
83.0% 83.0%

Delayed Transfers of Care (delayed days) from hospital per 100,000 population (aged 

18+).
BCF

Q4 2017/18
5,567 5,567

Reducing Long Stays in Hospital

Newcastle Gateshead CCG Apr-18

Newcastle Hospitals Apr-18

Gateshead Hospitals Apr-18

Newcastle LA Apr-18

Gateshead LA Apr-18

Newcastle Gateshead CCG Apr-18 158 158

Newcastle Hospitals Apr-18 100 100

Gateshead Hospitals Apr-18 51 51

Newcastle LA Apr-18 201 201

Gateshead LA Apr-18 53 53
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CCG Improvement and Assessment Framework (IAF) 2017/18 
 
In 2016/17 NHS England introduced a new Improvement and Assessment Framework for CCGs 
(CCG IAF) from 2016/17 onwards. The 2017/18 Framework has been published in December 2017.  
The Five Year Forward View, and the Sustainability and Transformation Plans (STPs) for each area, 
have the “triple aim”: (i) improving the health and wellbeing of the whole population; (ii) better quality 
for all patients; and (iii) better value in a financially sustainable system. The new framework aligns 
key objectives and priorities and has been designed to supply indicators for adoption in STPs as 
markers of success.  The Framework covers indicators in 4 domains: Better Health, Better Care, 
Sustainability and Leadership.   
 
The table below summarises the current 2018/19 IAF Framework for Newcastle Gateshead CCG 
against North Tyneside CCG and Northumberland CCG as at Q2.  Note each data period is variable 
depending on the latest available data.  Dark blue indicates the indicator falls in the lowest 
performing quartile nationally.    
 
Newcastle Gateshead CCG achieved an Outstanding rating in the 2017/18 assessment. 
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Domain Area No Ref Name Latest period Target 00L 13T 99C

NHS Northumberland 

CCG

NHS Newcastle 

Gateshead CCG

NHS North Tyneside 

CCG

Annual Assessment 999a Annual Assessment

2017/18 RI OS GD

Child obesity 1 102a Percentage of children aged 10-11 classified as overweight or obese 2014-15 to 2016-17 34.1% 37.8% 34.5%

Diabetes 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

2017-18 39.0% 38.8% 40.0%

Diabetes 3 103b People with diabetes diagnosed less than a year who attend a structured education course 2017-18 (2016 cohort) 13.1% 16.2% 14.2%

Falls 4 104a Injuries from falls in people aged 65 and over 18-19 Q3 2721 2599 2842

Personalisation and choice 5 105b Personal health budgets 18-19 Q3 134 85 16

Health inequalities 6 106a Inequality in unplanned hospitalisation for chronic ambulatory care sensitive and urgent care sensitive conditions 18-19 Q2 3283 2451 2717

Antimicrobial resistance 7 107a Antimicrobial resistance: appropriate prescribing of antibiotics in primary care 2018 12 0.965 1.122 1.100 1.107

Antimicrobial resistance 8 107b Antimicrobial resistance: appropriate prescribing of broad spectrum antibiotics in primary care 2018 12 10% 7.23% 7.75% 8.19%

Carers 9 108a The proportion of carers with a long term condition who feel supported to manage their condition 2018 0.64 0.65 0.66

Provision of high quality care10 121a Provision of high quality care: hospital 18-19 Q3 78 76 78

Provision of high quality care11 121b Provision of high quality care: primary medical services 18-19 Q3 69 68 69

Provision of high quality care12 121c Provision of high quality care: adult social care 18-19 Q3 62 63 63

Cancer 13 122a Cancers diagnosed at early stage 09/07/1905 53.52%

Cancer 14 122b People with urgent GP referral having first definitive treatment for cancer within 62 days of referral 18-19 Q3 85% 80.6% 81.7% 80.0%

Cancer 15 122c One-year survival from all cancers 2016 72.3% 71.9% 70.9%

Cancer 16 122d Cancer patient experience 2017 9.0 9.0 8.9

Mental health 17 123a Improving Access to Psychological Therapies – recovery 18-19 Q3 50% 55.9% 47.5% 53.2%

Mental health 18 123b Improving Access to Psychological Therapies – access 18-19 Q3 4.75% 4.54% 4.17%

Mental health 19 123c People with first episode of psychosis starting treatment with a NICE-recommended package of care treated within 2 

weeks of referral

2019 02 83.6% 75.0% 74.5%

20 123e Mental health crisis team provision 2017-18 100% 100% 0.00%

Mental health 21 123f Mental health out of area placements 18-19 Q3 9 1 0

Mental Health 25 123i Delivery of the mental health investment standard 18-19 Q3 Green Green Green

Mental Health 26 123j Ensuring the quality of mental health data submitted to NHS Digital is robust (DQMI) 18-19 Q2 0.76 0.75 0.77

Learning disability 27 124a Reliance on specialist inpatient care for people with a learning disability and/or autism 18-19 Q3 69 69 69

Learning disability 28 124b Proportion of people with a learning disability on the GP register receiving an annual health check 2017-18 53.6% 46.7% 53.2%

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

Maternity 30 125d Maternal smoking at delivery 18-19 Q3 14.4% 11.9% 10.3%

Maternity 31 125a Neonatal mortality and stillbirths 2016 5.30 3.51 2.65

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

Maternity 33 125c Choices in maternity services 2018 61.8 63.2 61.5

Dementia 34 126a Estimated diagnosis rate for people with dementia 2019 02 69.0% 77.5% 69.2%

Dementia 35 126b Dementia care planning and post-diagnostic support 2017-18 76.3% 77.8% 78.1%

Urgent and emergency care36 127b Emergency admissions for urgent care sensitive conditions 18-19 Q2 2815 2855 3304

Urgent and emergency care37 127c Percentage of patients admitted, transferred or discharged from A&E within 4 hours 2019 03 95% 95.3% 95.2% 95.5%

Urgent and emergency care38 127e Delayed transfers of care per 100,000 population 2019 03 4.1 4.7 5.9

Urgent and emergency care39 127f Population use of hospital beds following emergency admission 18-19 Q2 482 625 546

End of life care 40 105c Percentage of deaths with three or more emergency admissions in last three months of life 2017 6.53% 6.02% 7.15%

Primary care 41 128b Patient experience of GP services 2018 86.7% 86.9% 87.0%

Primary care 42 128c Primary care access – proportion of population benefitting from extended access services 2019 02 100.0% 100.0% 100.0%

Primary care 43 128d Primary care workforce 2018 09 1.19 1.02 0.98

Primary care 44 128e Count of the total investment in primary care transformation made by CCGs compared with the £3 head commitment 

made in the General Practice Forward View

18-19 Q3 Green Green Green

Elective access 45 129a Patients waiting 18 weeks or less from referral to hospital treatment 2019 02 92% 92.1% 93.4% 91.8%

7 day services 46 130a Achievement of clinical standards in the delivery of 7 day services 2016-17 3 2 3

NHS Continuing Healthcare47 131a Percentage of NHS Continuing Healthcare full assessments taking place in an acute hospital setting 18-19 Q3 1.26% 0.00% 1.49%

Patient safety 48 132a Evidence that sepsis awareness raising amongst healthcare professionals has been prioritised by the CCG 2017 Amber Green Amber

Diagnostics 49 133a Percentage of patients waiting 6 weeks or more for a diagnostic test 2019 02 0.43% 0.96% 0.54%

Financial sustainability 50 141b In-year financial performance 18-19 Q3 Amber Green Green

Paper-free at the point of care51 144a Utilisation of the NHS e-referral service to enable choice at first routine elective referral 2018 12 100.0% 100.0% 99.9%

Demand management 52 145a Expenditure in areas with identified scope for improvement 18-19 Q3 Red Green Red

Probity and corporate governance53 162a Probity and corporate governance 18-19 Q3

Workforce engagement 54 163a Staff engagement index 2017 3.88 3.87 3.88

Workforce engagement 55 163b Progress against the Workforce Race Equality Standard 2017 0.12 0.09 0.12

CCGs' local relationships 56 164a Effectiveness of working relationships in the local system 2017-18 61.7 67.5 64.8

Patient and community engagement57 166a Compliance with statutory guidance on patient and public participation in commissioning health and care 2017 Amber Green Green

Quality of leadership 58 165a Quality of CCG leadership 18-19 Q3 Amber Green Star Green
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Newcastle Gateshead CCG falls within the lowest performing quartile nationally (dark blue 
shading in the table above) for the following areas which will form the focus for improvement 
for the CCG.  The above table compares NGCCG to England and its peer group (1 is the 
best).  Actions against the below indicators are detailed in the performance table beginning on 
page 26.   
 
 

 % Children aged 10-11 classified as overweight or obese – falls within the lowest quartile nationally.  

 Injuries from falls in people aged 65 and over – lowest quartile nationally 

 AMR: appropriate prescribing 

 LD - reliance on specialist IP care 

 Hospital bed use following emergency admission (length of stay following emergency admission) 

 Emergency adms for UCSC 

 IAPT Moving to recovery 

 Mental Health Data Quality standard 

6 Clinical Priorities 

The Forward View and the planning guidance set out national ambitions for transformation in a 
number of vital clinical priorities such as mental health, dementia, learning disabilities, cancer, 
maternity and diabetes.  
 
Newcastle Gateshead CCG performed well in the 17/18 assessment, with a Good rating for 
Dementia, Diabetes, Mental Health, Cancer, and maternity.  The Learning Disabilities assessment 
resulted in a Need Improvement assessment.  An action plan has been developed for all 6 areas 
detailing, where appropriate, more up to date actions and data.  

7 Operational Plan 

The NHS Planning guidance focuses on the 2018/19 deliverables drawn from Next Steps in the NHS 

Five Year Forward View (March 2017).  These have been incorporated into the overall refresh of our 

operational plan and have been mapped to the identified priority areas in 2018/19. 

 

The CCG continues to deliver its plan, and reports progress through this report.  Assurance is gained 

particularly through the CCG Improvement and Assessment Framework (IAF) action plans, 

developed with CCG clinical leads, and summarised above.  The IAF is also discussed in detail and 

reviewed during the year at assurance meetings with NHS England Cumbria North East (CNE) to 

evidence the CCG’s performance against the requirements of the framework. 

 

The 2017/19 operational plan set out how we were progressing against a set of nationally defined 

Must Do’s which are detailed within this report:  

 

 STP 

 Finance – section 4, Finance 

 Primary Care - section 1, Quality 

 Urgent and Emergency Care – section 3, Performance 
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 RTT and Elective Care (local Maternity system and Better Births) – section 3 Performance, Maternity 

Clinical Priorities 

 Cancer – section 3 Performance, Cancer Clinical Priorities  

 Mental Health – section 3 Performance – Mental Health Clinical Priorities and MH 5YFV 

 Transforming Care for people with Learning Difficulties, section 3 Performance – LD Clinical Priorities 

 Improving Quality – Quality section 1 and Performance section 3 (Quality Premium). 

In the Plan we set out how we will meet the identified deliverables for 2018/19, linked to the National 
Must dos, including how we will work together through our STP to improve services. 

 

Mental Health 5YFV Dashboard – The Mental Health 5 year forward view aims to transform  mental 
health care in England.  The following dashboard summarises actions being undertaken by NGCCG 
in relation to the key milestones outlined in the Mental Health 5 Year forward View. 
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Code Indicator* - Please see the Metadata tab for further details on the indicators Reporting period Indicator value NG CCG update

Children and Young people (CYP) Mental Health
NHS Newcastle 

Gateshead CCG

CYP(i)
Number of individual CYP aged 0-18 receiving treatment by NHS funded 

community services  ⱡ
N/A N/A CAMHS review underway

CYP(ii.a) % of CYP with eating disorders seen within 1 week (urgent)
Q3 2016/17 - Q2 

2017/18
64.4%

CYP(ii.b) % of CYP with eating disorders seen within 4 weeks (routine) 
Q3 2016/17 - Q2 

2017/18
91.2%

CYP(iii.a)
Number of bed days  for CYP under 18 in Child and Adolescent Mental Health 

Services tier 4 wards
Q1-Q2 2017/18 1,684

CYP(iii.b)
Number of admissions of CYP under 18 in Child and Adolescent Mental Health 

Services tier 4 wards
Q1-Q2 2017/18 13

CYP(iv.a) Bed days of CYP under 18 in adult in-patient wards** Q1 2017/18 N/A

CYP(iv.b) Number of CYP under 18 in adult in-patient wards** Q1 2017/18 N/A

CYP(v)
CYP Mental Health planned CCG spend - excluding learning disabilities and 

eating disorders
2017/18 £7.2m

CYP(vi) CYP Mental Health planned CCG spend - eating disorders 2017/18 £271k

Adult mental health: common mental health problems (Improving Access to Psychological Therapies  services)

IAPT(i.a)
IAPT access rate: proportion of people with depression/anxiety entering NHS 

funded treatment during reporting period***
Q1-Q2 2017/18 15.1%

IAPT(i.b) IAPT % of all referrals that are for older people 65+ Q1-Q2 2017/18 4.5%

IAPT(ii.a)
IAPT recovery rate: % of people that attended at least 2 treatment contacts 

and are moving to recovery
Q1-Q2 2017/18 52.2%

IAPT(ii.b) IAPT recovery rate for black or minority ethnic (BME)  groups Q1-Q2 2017/18 42.9%

IAPT(iii.a)
IAPT % of people receiving  first treatment appointment within 6 weeks of 

referral 
Q1-Q2 2017/18 95.7%

IAPT(iii.b)
IAPT % of people receiving  first treatment appointment within 18 weeks of 

referral 
Q1-Q2 2017/18 96.8%

IAPT(iv) IAPT planned CCG spend 2017/18 £7.0m

Early intervention in psychosis (EIP)

EIP(i) % of people who started treatment within 2 weeks of referral - All ages Q1-Q2 2017/18 80.9%

EIP(ii) EIP planned CCG spend 2017/18 £1.7m

 Employment support

ES(i) Number of people accessing Individual Placement Support services 2016/17 N/A

 Crisis and acute care and use of the Mental Health Act (MHA)

CR(i)
% of Crisis Resolution Home Treatment services able to meet selected core 

functions
2016/17 N/A

CR(ii) Crisis resolution home treatment teams planned spend 2017/18 £3.4m

CR(iv.a) Number of detentions under the Mental Health Act  ~ 2016/17 N/A

CR(iv.b) % of people detained under the MHA who are BME ~ 2016/17 N/A

CR(v.a) Number of section 136 detentions taken to police cells as a place of safety 2016/17 N/A

CR(v.b)
Number of section 136 detentions taken to police cells as a place of safety 

that are under 18
2016/17 N/A

Acute hospital mental health liaison 

AC(i) % of acute hospitals meeting the ‘core 24’ service standard 2015/16 N/A
Work ongoing, Newcastle and Gateshead to be compliant this 

year
AC(ii) A&E and Ward Liaison mental health planned spend 2017/18 £892k

Health & Justice

HJ(i)
Number of mental health secure transfers within 2 weeks of acceptance 

under the MHA- Age:18+ 
# N/A N/A

HJ(ii.a)
% of prison population receiving group therapy in secure and detained 

settings - Age:18+ ~
Q1-Q2 2017/18 N/A

HJ(ii.b)
% of mental health patients receiving individual therapy in secure and 

detained settings - Age:18+
Q1-Q2 2017/18 N/A

HJ(iii)
% of population of England with access to liaison and diversion services - All 

ages
2016/17 N/A

Suicide prevention

SP(i) Suicide: age-standardised death rate per 100,000 population - Age:10+ 2014-2016 10.1 Work programme underway

SP(ii.a)
Hospital admissions for self-harm: age standardised rate per 100,000 - Age: 

10-24
Q1-Q2 2017/18 227.9

SP(ii.b)
Hospital admissions for self-harm: age standardised rate per 100,000 - 

Age:25+
Q1-Q2 2017/18 134.1

SP(iii)
% of patients on Care Programme Approach discharged from hospital and 

followed up within 7 days
Q1-Q2 2017/18 95.1%

Meeting commitment to increase mental health funding 0

MHF(i) Mental health planned spend as a % of overall CCG allocation 2017/18 16.3%

MHF(ii.a) Mental health actual spend in 2016/17 ̂ 2016/17 £113.4m

MHF(ii.b) Mental health planned spend in 2017/18 ̂ 2017/18 £116.2m

MHF(iii) On track to meet the Mental Health Investment Standard? 2017/18 Y

Waiting list initiative continues in Newcastle and new 

pathway to commence in July 18

Performance for Q4 has improved to 100% Collaborative 

approach underway to review current service provision

NHSE

Additional allocation for Eating disorders.  New models of 

care review

Work to improve access rate in Newcastle and expand 

through the LTC initiative
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Measure

Percentage 

of Quality 

Premium Value for CCG Threshold Plan data Actual Risk

Type 1 A&E attendances compared to plan 
Feb 2019 Plan: 

12,939
14,036

Non elective admissions with zero length of stay comapred to 

plan 

Feb 2019 Plan: 

938
1,034

50% £986,004
Non elective admissions with length of stay of 1 day or more 

compared to plan 

Feb 2019 Plan: 

3,178
3,301

Emergency Demand Management 

50% £986,004

A&E type 1 attendances Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

Trajectory
13,071 15,327 13,815 14,801 13,698 13,883 15,098 14,203 14,843 13,369 12,939 15,365

Actual
14,371 15,671 14,352 15,331 13,974 14,201 15,483 14,988 14,829 15,736 14,036

Non-elective LOS = 0 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

Trajectory
978 1,149 1,068 1,144 1,047 1,155 1,136 1,045 1,156 1,034 938 1,085

Actual
1,052 1,214 1,129 1,146 1,191 1,153 1,226 1,271 1,211 1,246 1,034

Non-elective LOS = 1+ Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

Trajectory
3,428 3,472 3,497 3,536 3,416 3,423 3,588 3,572 3,665 3,691 3,178 3,721

Actual
3,307 3,523 3,248 3,416 3,325 3,176 3,481 3,467 3,584 3,839 3,301

1. Quality Premium 2018/19 a) Emergency Demand Management 
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1. Quality Premium 2018/19 b) Quality Indicators 

 
Measure

Percentage 

of Quality 

Premium Value for CCG Threshold Latest data Risk rating

Cancers diagnosed at early stage 17% £111,747

4% point improvement in the proportion of cancers  that are 

diagnosed at stages 1 and 2 in the 2018 calendar year 

compared to the 2017 calendar year OR Achieve greater than 

60% of all cancers that are diagnosed at stages 1 and 2 in the 

2018 calendar year.

FY2017-Q3 

53.2%

GP access and Experience 17% £111,747
July 2019 publication, either :85% of respondents who said 

they had a good experience of making an appointment or 3 

percentage point increase from July 2018 publication 

July 2018 

publication - 

71.35%

£55,874

More than 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).

Q3 2018/19 

100%

£55,874 Less than 15% of all full NHS CHC assessments take place in 

an acute hospital setting.

Q3 2018/19 

0.0%

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.

Q2 2018/19 

33.0%

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.

Q2 2018/19 

4.3%

£33,524
Part Ai) 20% reduction (or greater) in all E coli BSI 

March 19 - 506 

(target 379)

£16,762

Part Aii) Collection and reporting of a core primary care data 

set - 100% E coli BSI in Q2 17/18 and 50% all E coli BSI in Q3 

in 2018/19

Q2 Reporting 

complete

£22,349
Part B) 30% reduction (or greater) in the number of 

trimethoprim items prescribed to patients aged 70 years or 

greater on baseline data (June15-May16) 9,776

12 months to 

Jan 2019 - 

5,750

£11,175

Ci) Items per Specific Therapeutic group Age-Sex Related 

Prescribing Unit (STAR-PU) must be equal to or below 

England 2013/14 mean performance value of 1.161 items per 

STAR-PU

12 months to 

Jan 2019 - 

1.089

£27,937

Cii) Additional reduction in Items per Specific Therapeutic 

group Age-Sex Related Prescribing Unit (STAR-PU) equal to 

or below 0.965 items per STAR-PU. This threshold is 

additional for 2018/19

12 months to 

Jan 2019 - 

1.089

Glucose Blood Testing Reagents - Primary Care 

Prescribing 

15% £98,600
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

Bloodstream Infections: Part A 45% (Ai =30% Aii 

15%) Part B 20% Part C 35% (Ci =10% Cii=25%)
17%

Continuing Health Care 17%

17% £111,747Equity of Access and outcomes in to IAPT services 
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Cancer 62 Day – Performance continues at risk – see Cancer section. 
 
 
 
 
 
 

NHS Constitution Adjustment Plan/Target Latest data Risk rating

Number of patients on an incomplete pathway not to be higher in 

March 2019 than in March 2018
50% Feb 19: 31,697 Feb 19: 39,131

Max 2 months (62day) wait from urgent cancer referral to first 

definitive treatment for cancer
50% 85.0% Feb 19: 75.5%

1. Quality Premium 2018/19 c) NHS Constitution 

 

CCG Cancer 62 day Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

Trajectory 85.0% 85.5% 85.7% 85.7% 85.7% 85.6% 85.2% 85.0% 85.5% 85.1% 85.0% 85.4%

Actual 73.96% 85.04% 74.3% 81.5% 77.7% 69.3% 77.4% 84.96% 84.4% 77.8% 75.5%
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Waiting List growth 
 

 June 2015-2017 was 391. In 2018 this growth was 5,597 

 For NGCCG at NUTH there had been an average reduction in WL March – June 2015-2017, whereas 2018 saw a growth of 1,764 
between March and June 

 This growth is a direct consequence of i) having a higher proportion of ERS appointments available to book directly ii) the 
conversion of paper backlog referrals in many Directorates over the months March 18- June 18 iii) the implementation of “dummy 
clinics” in ENT to help manage demand by triaging patients which commenced in March iv) An increase in demand across particular 
specialties eg Ophthalmology and Rheumatology which is an increased demand reflected across the patch and England. 

 There will be a further signficant increase in the waiting list over coming months due to the commencement of the Tyneside 
Integrated Musculoskeletal service.  At October this growth was at an additional 4000 pathways.  It is expected to grow to 5000 by 
March 2019. 

 NGCCG has submitted a paper to NHSE to consider an amendment to the baseline.   
 NUTH have subsequently submitted a local revised baseline to take into account TIMs and ERS adjustments and have completed 

2018/19 within that. 
 Gateshead Health, as part of a routine review of its RTT reporting, has identified three that have not been flowed for RTT purposes 

but should be now as they meet the interface service criteria in the national RTT guidance.  This has led to an increase in the 
waiting list for Feb/March 2019 and the baseline for 2019/20 has been adjusted accordingly. 

 

CCG RTT Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

Trajectory 32,252 32,206 31,467 31,626 32,049 31,618 31,647 31,402 30,271 31,780 31,697 31,762

Actual 32,093 33,183 34,155    34,020 34,855 34,552 34,724 38,619 38,796 38,055 38,670 39,131

GH FT RTT Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

Trajectory 8,026 8,007 8,012 8,007 8,357 8,267 8,276 8,168 7,900 7,973 8,032 8,127

Actual 7,999 8,260 8,276 8,068 8,017 8,005 7,910 8,137 8,089 7,961 8,009 8,111

NUTH FT RTT Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

Trajectory 57,974 58,249 58,192 58,300 58,409 58,518 58,627 58,736 58,845 58,953 59,062 59,153

Actual 61,836 64,039 66,300 67,426 68,845 67,579 67,622 71,233 71,231 70,293 70,751 71,361

2. Quality Premium 2018/19 c) NHS Constitution continued 
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Monitoring waits in excess of 26 weeks 
Close monitoring occurs of patients waiting in excess of 26 weeks and is profiled below as at March 2019.   
 
Note a Patient at Gatehead Health NHS FT is reported as waiting +52 weeks (cardiology)  in March, this was due to an admin error and the 
patient has now been seen. 
 
 

 
  

Provider 26-27 27-28 28-29 29-30 30-31 31-32 32-33 33-34 34-35 35-36 36-37 37-38 38-39 39-40 40-41 41-42 42-43 43-44 44-45 45-46 46-47 47-48 48-49 49-50 50-51 51-52 52+ >26 Total >36 Total

THE NEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST 85 99 62 58 37 29 28 27 22 14 15 10 15 10 9 7 7 4 4 3 2 3 0 0 0 0 0 550 89

NORTH CUMBRIA UNIVERSITY HOSPITALS NHS TRUST 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1

NORTHUMBRIA HEALTHCARE NHS FOUNDATION TRUST 2 4 2 0 0 1 0 0 1 1 1 0 2 0 0 0 0 1 0 0 1 0 0 0 0 0 0 16 5

WIRRAL UNIVERSITY TEACHING HOSPITAL NHS FOUNDATION TRUST 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1

NORFOLK AND NORWICH UNIVERSITY HOSPITALS NHS FOUNDATION TRUST0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2

NUFFIELD HEALTH, NEWCASTLE UPON TYNE HOSPITAL 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1

SOUTH TEES HOSPITALS NHS FOUNDATION TRUST 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 2 2

UNIVERSITY HOSPITALS OF DERBY AND BURTON NHS FOUNDATION TRUST0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 1

ST HELENS AND KNOWSLEY TEACHING HOSPITALS NHS TRUST 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 1

GATESHEAD HEALTH NHS FOUNDATION TRUST 21 15 11 12 3 10 6 8 5 3 0 4 4 4 1 1 0 1 0 1 0 1 0 0 0 0 1 112 18

COUNTY DURHAM AND DARLINGTON NHS FOUNDATION TRUST 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1

Grand Total 108 118 75 70 40 40 34 35 28 18 17 15 25 15 10 8 7 7 5 4 3 4 1 0 0 0 1 688 122
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The following table provides additional detail for KPIs which are beyond their target or where there is a risk to year end performance. 
 

Performance Area Issues Risks and Key Actions 

A&E - Type 1 A&E attendances  There will be a renewed focus on A&E activity which in 2018/19 is linked to the 
Quality Premium.  This will be monitored through the Contract Review meetings. 

Length of Stay (LOS)  The is a new national focus on reducing the length of stay for patients within 
hospital and this is to be reduced nationally by 25% by December 2018. 

 This has been increased to a national   

 Newcastle Hospitals and Gateshead Health have conducted a length of stay audit 
and are considering the findings. 

RTT +52 week waiter - Incompletes  Jan 19 +52 week waiter reported out of area at Oxford University Hospitals. The 
patient recently moved to NG CCG area whilst in the middle of treatment and has 
now breached the target. The patient had cancelled or deferred a number of 
appointments. They have now been put on ‘watchful waiting’ by the trust and have a 
follow up appointment for 15th August. 

 In November 2 further +52 week waiters were reported. 

 One patient at Leeds Teaching Hospital NHS FT in T&O. The FT report that the 
patient was incorrectly added to a Waiting List against a wrong RTT pathway start 
date.  

 A second patient has been recorded as a +52 week wait in plastics at Cobalt – the 
breach was due to an admin error. 

 In October a +52 week waiter was recorded in Gynaecology at BMI The Priory 
(Birmingham). 

 The patient had requested that surgery be deferred for 6 months and should 
therefore not have been recorded on the RTT as a +52 week waiter. The Trust will 
resubmit a revision to the data via the NHSE revisions process. 

 One +52 week waiter had been reported in ENT for the CCG at Manchester 
University NHS FT at the Manchester Royal Infirmary site. 

 The patient was seen on 30 July 2018. 

 There has been a further 52 week waiter at Gateshead Heath August.  The patient 

2. Key Performance Indicators 
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Performance Area Issues Risks and Key Actions 
has been transferred to NUTH and has decided they do not want surgery at this 
present time. 

 Gateshead Health has reported a further 52 week waiter in March 2019, this was a 
Cardiology patient and due to an admin error has breached, the patient has now 
been treated and come to no harm. 

Cancer 62 day – NGCCG, NUTH 
 
Performance has been met at Gateshead in Oct to 
February. 
Pressures continue at NUTH particularly around a 
continued increase in demand in Urology and 
emerging breast pressures across the patch. 
 
 

 Increase in demand in Urology since March 18 at NUTH in particular which is 
impacting on Gateshead patients who have treatment at NUTH. 

 Delays at NUTH MDT – Newcastle and Gateshead patients due to capacity 
constraints 

 Lung pressures – straight to test optimal pathway being implemented and lung 
navigator has been in post, this tumour site has seen significant improvements, 

 WLIs – additional clinics to address the back log 

 Urology  RPIW is being planned across the patch 

 Emerging Breast pressures across the patch impacting NUTH performance, under 
review led by the Cancer Alliance. 
 

 

 

Diagnostics 6 week waiting time – 1% standard 

 
NUTH pressures continue  
 

 Longstanding workforce shortages in Radiology at NUTH 

 Defective MRI scanner in Dec impacting on performance Dec - Feb 

 Paediatric sleep studies continue to struggle with bed capacity, Radiology and 

Children’s Services working towards a long term solution.  

 Radiology workforce pressures are on the STP and Cancer Alliance radar, 

particularly as this impacts on the sustainability of the local system 

 

Mixed Sex Accommodation  2 breaches reported in January. One at Frimley Park Hospital which was due to 
‘issues with the environment’ which is currently undergoing a full refurbishment. The 
2nd was at Worcestershire Royal Hospital – details of the breach have been 
requested from the trust. 

 NG CCG patient breached in November at Co Durham & Darlington NHS FT. The 
MSA breach as due to a patient on ITU being ready for discharge to a ward bed, but 
one not being available. 

 NG CCG patient breached in April at the Royal Lancaster Infirmary (University 
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Hospitals of Morecambe Bay NHS FT)  

 Both NUTH and GH continue to ensure no local breaches occur. 

Mental Health - NGCCG 
 
IAPT -  

 Moving to recovery – on track for STFT but below 
for NG CCG and Talking Helps Newcastle. 

 Waiting times standards of 75% seen in 6 weeks 
and 95% in 18 weeks on track Jan 19 ytd 

 Access – below target 16.9% standard at 16.3% 
pro rata Feb 19 year to date. 

 Moving to recovery on track for STFT; (STFT 54% & Newcastle 48%). 

 Fortnightly performance/provider integration meetings in Newcastle throughout 
16/17 and 17/18 to address moving to recovery and long waiting times  

 Newcastle waiting list initiative in place from July 17– targeting long waiters 

 Long Waits in Newcastle are reducing and reviewed fortnightly 

 New pathway to address long waits is starting to have an impact 

 The new pathway was implemented from July 2018. 

A&E 
 
GHFT continue off track. Bed pressures caused 
pressures from October and performance has 
fallen below 95%. 
 
NUTH also off track in Jan and Feb although 
performance has improved in March. 
 
 

 
Actions led through Local A&E Delivery Board 
 A&E improvement plan is continuing, initiatives starting to have an impact  

• Dedicated clinical and nursing leadership driving the improvements.   
ECIP team (Emergency Care Improvement Programme) visit feedback 
fed into plan. 

• Primary Care Streaming    
• Flow and Discharge 

• Focus on long stay patients 

Better Care Fund – Delayed transfers of care 
 

 Performance has been strong and targets have been met at NUTH and GH NHS 
FT.  LA BCF targets which are population based were also met in Q3 although 
there has been an increase in delayed days due to winter pressures.  NUTH are hit 
by repatriations issues from neighbouring trusts. 

 Work is ongoing to implement the actions specified in the UEC A&E Improvement 
Plan and 5YFV, whilst specific A&E Recovery plans continue to improve flow 
throughout hospital, support timely discharge and primary care streaming.   

 Work is ongoing with all stakeholders (local and regional) to implement the High 
Impact Change model, supported by schemes funded by the IBCF to support timely 
discharge and enable care to be provided more appropriately in the community. 



42 

 

 

Executive Summary Quality Performance Contracting Contracting Finance 

Performance Area Issues Risks and Key Actions 

Quality Premium measures – patient experience 
2018/19 
(20% of QP) 
85% patients to report a good experience of making an 
appointment with their GP, or 3 % point increase from July 
2017 baseline. NGCCG July 2017 position 74.4%. 

 Newcastle Gateshead CCG currently above the national average.  Report 
summarising current and potential action was discussed at the primary care quality 
and the delivery groups.  Key actions include 1) regional positive comms campaign 
and 2) checklist for facilitators to review during practice visits in relation to access 

Quality Premium measures – Continuing 
Healthcare 2018/19 
 
 

 Current performance against the 80% standard has improved significantly  
 An audit has recently been submitted to NHSE to explore key themes re delays in 

decision being made, which include: patients not ready for discharge at point of 
referral of checklist (checklists submitted too early from wards); checklists having 
missing information (mainly consents and signatures of referrers); and awaiting 
verification from panel due to panels being held on a weekly basis.    

 Actions include: Historic ways of working inherited from previous organisation to be 
realigned with SOP implementation; Accurate allocation of MDTs to be monitored 
via VisWall to ensure backlog is reduced and Broadcare is accurate; Availability of 
social workers – link to BCF to ensure capacity is available in community 

HCAI 
Quality Premium measures – E.coli reduction 
2018/19 

 506 cases of E Coli have been reported in 2018/19 compared to a trajectory of 
379. 

 Work is underway between the FTs and primary care to establish a primary care 
data collection to review risk factor data for patients with E.coli 

 See Quality section. 

NEAS  
 
New NHSE Ambulance Response Programme has now 
being implemented by NEAS.  

 July 2017 – New set of NHSE performance standards for the English ambulance 
services through the national Ambulance Response Programme (ARP).   

 Changing the performance standards, (set 1974), will free up more ambulance 
crews to respond to emergencies. It gives the opportunity to send the most 
appropriate response to each patient first time.    

 NEAS developing operations model (eg. staff skill mix and number of ambulances 
and cars) to match the new ARP model, should improve response to all categories 
of patients. 

 This approach means less allocation of multiple vehicles to patients, resulting in 
more available ambulance resources to respond to life-threatening incidents.   
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IAF Outlier compared to the national 
 
% Children aged 10-11 classified as overweight or 
obese – falls within the lowest quartile nationally.  

 Director of commissioning working with Public Health to promote within primary 

schools 

 A number of school are now participating in the scheme 

 Attendance at “Talking Heads” meeting to increase awareness with Head teachers 

 Discussions are underway with Newcastle Director of Public Health to increase 
awareness with school children, ie walk/bike to school health promotion. 

IAF Outlier compared to the national 
 
Injuries from falls in people aged 65 and over – 
lowest quartile nationally 

 The Newcastle Gateshead Strategic Falls group  has been established with the aim 

of ensuring a strategic approach to falls prevention by developing a joint falls 

strategy and implementing a whole system approach to the prevention and 

treatment of falls for the residents of Newcastle and Gateshead. 

 Four work streams have been identified to inform the future structure and delivery 

of falls services in Newcastle and Gateshead (Pathway Design, Exercise and 

Prevention, Outcomes and Data, Workforce and Training).  

 Operational groups have been established across Newcastle and Gateshead to 

address current service delivery issues including revision of current referral 

procedures, membership includes CCG, LA, NUTH, QE, VCS, NEAS and Fire 

services. 

 A review of current and future exercise provision is being undertaken with 

emphasis on reduction in waiting times, current service provision and capacity and 

appropriateness of referrals.  Innovative ways of making waiting times ‘valuable’ 

are being investigated. 

 A pilot programme is being undertaken in two Gateshead care homes regarding 

care home falls policies which includes staff training and education on falls 

prevention - learning will be shared across rest of Gateshead and Newcastle. 

 Within Newcastle, the fire service now include falls prevention as part of fire safety 

checks and are distributing low level advice and equipment as necessary i.e. non 

slip bath mats, cable ties etc.  Referrals are made to appropriate services if need 

identified.  This is now being established in Gateshead. 

 Early prevention work is being undertaken with the ‘Learn to Prevent’ group and 

Newcastle University to work with schools to raise awareness within the community 
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of falls prevention adopting a generational approach.  

 Work is being undertaken with the AHSN to develop and evaluate a service model 

that utilises the Electronic Frailty Index in primary care to proactively identify older 

people at risk of falls or early in their falls career. This will provide access to 

multifactorial falls and fracture risk assessment and appropriate intervention(s) 

including evidence based falls prevention exercise – “Stop falling before it starts”. 

IAF Outlier compared to the national 
 

 Inequality in emergency admissions for 

urgent care sensitive conditions – lowest 

quartile nationally 

 Emergency admissions for urgent care 

sensitive conditions 

 Population use of hospital beds following 

emergency admission 

 

 Newcastle Gateshead CCG has a focus through the Practice Engagement 

Programme (PEP), the work of the Better Care Fund (BCF) and  the Care home 

vanguard on older/frailty and complex patients with LTCs which are those most 

likely to have an unplanned admission.  The CCG has a focus on better care 

management/care in the community to stream patients away from hospital so they 

are therefore less likely to present as an emergency admission. 

 

 The Urgent and Emergency Care section of the Practice Engagement 

Programme (PEP) 2017/18 aims to support practices to provide highly 

responsive same day primary care access.  It is expected that this approach 

will reduce non-elective admissions in the over 40s and hence reduce 

inequalities for this cohort of patients.  Practices will be encouraged to 

review the practice’s operational model to ensure that continuity of care for 

the elderly and those with long term conditions or additional vulnerabilities, 

is provided so far as is practical.  

 NGCCG is implementing Year of care with a focus on care planning and self-

management plans. 

IAF Outlier compared to the national 
 
Antimicrobial resistance - appropriate prescribing 

Prescribing engagement scheme in place which measures practice level performance 
against antibiotic prescribing measures.  Regular educational messages given to 
prescribers through the year through timeout sessions, prescribing updates and 
newsletters on antimicrobial stewardship. CCG participates in regional Healthcare 
Associated Infection and Gram Negative Bloodstream Infections meeting to work with 
colleagues from across the healthcare sector to progress the antimicrobial stewardship 
agenda.  Updated position for March 1.144, therefore target was achieved, England 
median 1.043. 
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Performance Area Issues Risks and Key Actions 

Reliance on specialist inpatient care for people 
with a learning disability and/or autism  
IAF Clinical Priority LD 

 See LD Clinical Priority actions below on page 46. 

Clinical priority area 
 
2017/18 Assessment “Good”  - Cancer 
 

  Working with Public Health to enhance cancer prevention activity – Public Health 

Teams locally have adopted a more rigorous approach to smoking cessation and 

tobacco control  

 Work on encouraging an increased informed uptake of screening programmes, in 

particular breast, bowel and cervical screening (Bowel screening has been included 

in the NGCCG PEP over recent yrs).  Cancer Research UK (CRUK) continues to 

work with practices to ensure improvements in screening uptake. 

 Improve recognition of cancer symptoms and referral practices - NICE suspected 

cancer pathways guidelines have been rolled out to practices including TITO 

sessions for training of practices on new referral guidelines, to drive earlier 

diagnosis 

 Work to improve straight to test implementation for some pathways at FTs, eg 

working to gain GP direct access to diagnostic tests including brain MRI and 

abdominal CT to promote earlier diagnosis. 

 Work to address variation in pathways in secondary care 

 Involvement of both NUTH and  GH in the Alliance led review of the lung pathway, 

and optimal pathway reviews for upper/lower GI and prostate 

 STF Transformation monies for early diagnosis successful for the patch - radiology 

navigators at both FTs, Roll out of stratified follow up for colorectal 

 Engagement in holistic care and living with and beyond programme - HWB events 
at FTs planned 

Clinical priority area 
 
2017/18 Assessment “Good” - Dementia 
 

 Dementia Diagnosis: 

 Dementia diagnosis dropped marginally in Q4 2017/18 on which the assessment 
was based; work is ongoing to ensure full coding of all data. 

 Work continues with practices through Dementia toolkit.  

 Work continues to encourage practices to Code dementia diagnoses, consider use 
of the dementia quality toolkit to cleanse their system and identify patients who 
need review/dementia coding. Encourage validating their dementia register with 
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Performance Area Issues Risks and Key Actions 
secondary care data. 

 Performance nearing a saturation point as there will be those who do not attend 
practices or who enter the system in another way. 

  Primary care dementia support worker (Alzheimer’s UK) is to commence to look at 
supporting those patients post diagnosis and also help facilitate dementia care 
planning.  

  

Clinical priority area 
 
Baseline assessment – Good – Diabetes  
 

Achievement of NICE treatment targets has dropped from the previous score 
40.2% (2016/17 NDA) to 38.8% using the 2017/18 NDA data.  The threshold for 
achieving outstanding was 39.97%.  
In terms of structured education we score significantly above the national average 
of 7.3%. 
Newcastle 

 Diabetes Master classes for primary care continue; Progressive development of  an 
Integrated model of delivery  underway   

Gateshead 

 ongoing Primary HCP education with Masterclasses; supporting practices to use 
care planning in a systematic way using the Year of Care approach to improve 
information gathering and to enable patients to self-manage and take a more active 
role in their own diabetes care. 

Clinical priority area 
 
Needs Improvement  - Learning Disabilities 
Reliance on IP care based on TCP footprint for 
this assessment 
Review of LD Health checks coding and uptake 
within practices. 

LD Inpatient numbers – see Quality section page 20 for NGCCG update against trajectory 
 
IP reduction: 

 Care and Treatment reviews are taking place in NG CCG  

 Work is ongoing in identifying those in the community ‘at risk’ of being admitted or 
who have recently been discharged and are at risk of readmission.  

LD Health Checks 

 The CCG has linked improving access to healthcare for people with a learning 

disability to the Year of Care project. The CCG’s delivery team are working with 

practices to increase the number of people with a learning disability recorded on 

their registers and are sharing good practice across the CCG to support GPs to 
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Performance Area Issues Risks and Key Actions 
deliver annual health checks. 

 CCG is engaged with bowel screening hub and community teams to flag and 

support people with LD to access the screening from aged 60 years. 

 
 

Clinical priority area 
 
2017/18 rating - Good - Maternity 
 
 

 The Saving baby lives care bundle consists of Reducing smoking in pregnancy; 

Risk assessment and surveillance for foetal growth restriction; Raising awareness 

of reduced foetal movement; Effective foetal monitoring during labour.  

 Work is ongoing with our local authority colleagues to  address smoking in 

pregnancy, this has included reviewing of the data available,  multi-agency 

discussions between Local Authority, Public Health , midwives and health visitors 

to  ensure women are being asked questions and CO2 monitors.  All Health Visitors 

are involved in the pathway of reinforcing antenatal contact; other household 

smokers - every contact counts, messages are all reinforced in Community Family 

Hubs.  Child Health lead days are used to have meaningful discussions with GPs 

as to how they can reinforce the promotion of smoking cessation with pregnant 

women.  

 All pharmacies in Newcastle are signed up to stop smoking services –clinicians can 

refer to pharmacy who also offer out-reach sessions.  

 Your Welcome discussions are taking place with GNCH to support this agenda, 

focusing on new ways of promoting Your Welcome standards; currently onerous for 

acute hospital setting, with the scope to take a whole hospital approach rather than 

individual wards. 

 The CCG continues to be involved with the Amazing Start project and meets on a 

regular basis with Maternity and Health Visiting leads. 

 The Little Orange Book continues to be given to all women at their first ante-natal 

appointment where advice can be found on smoking during pregnancy 

 Health Safety Collaborative, Gateshead Foundation Trust from April 2018 are 

working with the Academic Health Science Network to commence transformation 

work to improve the experience of women accessing maternity services, Newcastle 
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Performance Area Issues Risks and Key Actions 
Hospitals Foundation Trust will commence the work in wave 3, 2019.   

Clinical priority area 
 
2017/18 Assessment “Good”  - Mental Health 
 
 
 
 
 

IAPT See IAPT page 41 
 Reconfiguration of Newcastle service has taken place over recent months.  

Pressures in Newcastle continue over long waiting times from Assessment to 
Treatment and a waiting list initiative is currently in place.  Fortnightly performance 
meetings continue between the CCG and provider and the IST are coming in to 
review the service.  Recruitment continues as does increased clinical supervision 
and improvement in referral and case management.  Access rates have reduced 
slightly due to the focus on reducing the long waiters. 
EIP 

 Current work has seen current EIP performance improve 

 Actions continue towards meeting NICE guidelines in terms of staff recruitment. 
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In January 2015 NHS England invited organisations and partnerships to apply to become a Vanguard site for the new models of care 
programme including Enhanced heath in care homes. More than 260 individual organisations and health and social care partnerships 
expressed an interest. 
 A total of 29 vanguard sites were announced by NHS England in March 2015 as one of the first steps towards delivering the NHS Five 

Year Forward View through improvement and integration of services.  

Newcastle Gateshead is one of only six areas nationally to be awarded vanguard status by NHS England for its work to improve the health 
of patients living in care homes. 
 
The table below details summary of progress for 2017/18 to date - April 2017 – Jan 2018 
 

 
 
The vanguard programme is achieving significant reductions in the areas of NEL admissions for UTIs and chest infections, where targeted 
work has begun to improve access to IV therapies in the community, and early recognition of illness. Medication metrics are also reducing. 
 
 
  

3. Care Home Vanguard  
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Contracting 
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3. General Contract Update 

This section of the report updates on the current position relating to key contractual issues the Provider Management Team are addressing 
with our major providers: 
 
This report provides an assessment of contract performance after eleven months of the 2018/19 financial year.   
 
Planned contract activity and values reflect the QIPP requirement for the 2018/19 financial year.  
 
GHNHSFT 
 
During the 2018/19 financial year this contract was shadow monitored against the block contract agreement with contract review meetings 
being held on a quarterly basis where the regular activity and finance and activity pressures reports are reviewed with provider colleagues.  
  
The data quality review group continued to meet to ensure activity data flows were accurate and monitoring complies with agreed business 
rules.  
 
Notwithstanding the block agreement, shadow monitoring on a PbR basis indicates that after eleven months of the financial year the contract 
is under performing by £3.6m (nb this includes £1.3m challenges which are unlikely to be upheld). The position therefore remains positive. The 
main areas of over performance continue to relate to non-elective activity, A&E, and ambulatory care. 
 
NuTH 
 
The NuTH contract continues on a PbR basis and regular activity pressures reports, reflecting freeze data, have been shared with the provider 
throughout the year.  
 
After eleven months of the financial year the contract is over performing against the planned financial position (£4.9m). However, it should be 
noted that this includes a significant adjustment relating to challenges (£883k), with only a small proportion likely to be successful.  
 
 
The main areas of over performance continue to relate to non-elective admissions, A&E and drugs and devices. 
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Plan Actual Variance Plan Actual Variance

POD Summary

AandE 83,617 87,325 3,708 8,028,745 8,857,638 828,893 

Ambulatory Care 4,989 6,117 1,128 1,837,967 2,179,191 341,224 

Critical Care 3,207 3,174 (33) 4,731,458 4,682,605 (48,853)

Drugs and Devices 0 0 0 3,874,236 3,943,282 69,046 

Elective 18,939 18,375 (564) 19,842,054 18,443,511 (1,398,542)

Emergency Readmissions 0 0 0 (1,304,145) (1,287,977) 16,168 

Excess Beddays 1,885 1,606 (279) 461,401 392,478 (68,923)

Maternity Pathways 4,282 3,579 (703) 4,136,835 3,850,646 (286,189)

Non Elective 18,506 19,206 700 36,596,473 39,203,354 2,606,881 

Other Services 139,712 120,958 (18,754) 25,956,244 20,667,424 (5,288,820)

Outpatient Diagnostics 28,139 25,570 (2,569) 2,490,789 2,306,883 (183,907)

Outpatient First 35,769 34,799 (970) 5,083,142 5,241,911 158,768 

Outpatient Follow Up 97,744 82,990 (14,754) 6,958,385 6,720,142 (238,242)

Outpatient Procedures 8,741 8,995 254 1,192,771 1,097,934 (94,838)

Sub Total 119,886,355 116,299,021 (3,587,334)

Penalties 0 (26,000) (26,000)

Challenges 0 (1,303,434) (1,303,434)

Adjustment to Block Value/ QIPP (719,689) 4,197,080 4,916,768 

Total 119,166,667 119,166,667 (0)

Activity (YTD) £s (YTD)

3.1 Contract Activity – Gateshead Health overview 

Contract Update 

• This contract is a block contract for 18/19 at £130m. 

• The contract has been agreed and signed. 
Data Issues 

• A monthly Data Quality Improvement Group meet as a matter of course to review issues. 

• Monthly Contract challenge letters are issued to the Trust, in line with the revised contract process. 
Financial Performance 

• Without adjustment for the block the contract would show £3,587k under as at month 11. The QIPP plan is reflected at 

POD level. 

• Pressure areas as at month 11 include:  

• Ambulatory Care, activity is 1,128 attendances and £341k in costs over plan, a continuation of last months pressure 

area. 

• Drugs & Devices £69k over plan at month 11.  

• Non Elective is significantly over plan (700 admissions and £2,607k).  The main areas of over performance are 

Nervous System and Skin, Breast and Burns. 

• Outpatient first attendances are under plan by 970 attendances; however costs are over plan by £159k which suggests 

a change in case-mix. 

• Areas under plan include: 

• Other Services, includes in the plan the adjustment to the block contract amount.  

• Outpatient follow ups are under plan significantly under plan for attendances 14,754 under resulting in a financial 
under performance of £238k as at month 11. 

• Maternity is under plan in both activity 703 and cost, £286k at month 11. 
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Plan Actual Variance Plan Actual Variance

POD Summary

AandE 87,892 87,477 (415) 9,830,103 10,936,070 1,105,967 

Ambulatory Care 8,061 8,655 594 3,926,509 4,130,050 203,542 

Critical Care 5,653 5,455 (198) 5,006,245 4,701,660 (304,586)

Drugs and Devices 0 0 0 10,692,260 12,952,745 2,260,485 

Elective 41,711 39,502 (2,209) 40,237,118 39,467,377 (769,741)

Excess Beddays 13,923 12,848 (1,075) 3,485,546 3,299,697 (185,850)

Maternity Pathways 5,773 5,376 (397) 5,097,703 4,737,822 (359,882)

Non Elective 32,355 34,164 1,809 63,958,980 68,384,396 4,425,416 

Other Services 1,892,476 1,984,668 92,192 14,354,377 11,824,641 (2,529,737)

Outpatient Diagnostics 37,351 39,179 1,828 3,833,426 3,933,489 100,062 

Outpatient First 77,945 82,992 5,047 13,238,400 13,709,588 471,188 

Outpatient Follow Up 177,164 182,801 5,637 14,731,553 14,852,669 121,116 

Outpatient Procedures 67,654 67,728 74 9,824,242 10,196,218 371,975 

Sub Total 198,216,465 203,126,421 4,909,956 

Penalties 0 4,104 4,104 

Challenges 0 (882,887) (882,887)

QIPP (77,004) 0 77,004 

Total 198,139,461 202,247,638 4,108,177 

Activity (YTD) £s (YTD)

3.2 Contract Activity – Newcastle upon Tyne Hospitals overview 
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3.2 Contract Activity – Newcastle upon Tyne Hospitals overview continued 

Contract Update 

• This contract is based on full PbR principles and as such any over/underperformance will be a pressure/benefit to the CCG’s financial 
position; 

• The contract has been agreed and signed. 
 Data Issues 

• There is a monthly Information and Data Group which analyses all data to ensure consistency in the treatment of PbR Guidance and 
rules, reviewing all data submitted to give CCGs assurance that activity is charged to the correct responsible commissioner.  

• There continues to be a relatively high level of uncoded activity at Flex. This has been raised with the Trust along with data challenges. 
Financial Performance. 

• Accident & Emergency: Activity and costs are over performing against the YTD contract plan (£1,106k). These figures do not reflect the 

adjustment for GP Streaming as this is transacted via the cash up process. 

• Challenges: The total value of challenges raised to NuTH for Months 1-11 are included. The main areas relate to Dental activity 
assigned to a CCG, GP referrals not via e-referral, and Specialised Activity. These will be reviewed and updated/resolved via the Data 
Meeting and cash up process. 

• Critical Care: Continues to be under plan (£305k), but this is a volatile area which can change from month to month. 

• Drugs & Devices: The over performance (£2,260k) relates mainly to High Cost Drugs. The QIPP plan assigned to Drugs may not 

accurately reflect the timing of expected savings (i.e. impact of Avastin). 

• Elective: Activity and costs are under performing against the current contract plan (2,209 admissions under plan, £770k under planned 

cost). The high levels of uncoded activity do mean that these figures could change significantly once the Freeze data is submitted. 
Currently, the main areas where costs are under plan (excluding undefined groups) are Eyes and Periorbita, and, Digestive System.  

• Non Elective: Activity and costs are performing over the YTD contract plan (£4,425k). The high levels of uncoded activity do mean that 
these figures could change significantly once the Freeze data is submitted. The main areas that are over plan (excluding undefined 
groups) in HRG chapters Nervous System, Immunology and ID, and, MSK. 

• Outpatients attendances are all over performing with activity for 1st and follow up appointments significantly over performing and 
financial over performance resulting of £592k as at month 11. Outpatient Procedures are also over plan with a pressure of £372k as at 

month 11.  
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3.3 Contract Activity – Other acute contracts overview 
 
 
 
 
 

0

5,000

10,000

15,000

20,000

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Total Cost Trend for Newcastle Hospitals
NHS Foundation Trust

15/16 Actual

15/16 Plan

0

1,000

2,000

3,000

4,000

5,000

6,000

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan

Emergency Admission against Emergency Re-Admissions 
Newcastle Hospitals NHS Foundation Trust

Em Admissions

Em Re-Admissions

0

1,000

2,000

3,000

4,000

5,000

6,000

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Non-Elective Analysis for Newcastle Hospitals
NHS Foundation Trust

14/15 Outturn

15/16 Actual

15/16 Plan

Contract Update 
 Value Based Commissioning Challenges are included for 

Independent Sector providers within the above year to date 

information. The providers are challenging this process.  

Financial Performance 

  At month 11 the City Hospitals Sunderland FT and CDDFT 

contracts are under plan ( £60k and £409k respectively) 

  The main pressure area relates to Connect Physical Ltd. The 

Connect contracts terminated on 1st October and now form part 

of the newly implemented MSK (TIMS) contract so no further 

pressure should materialise from this provider. 

 

Plan Actual Variance Plan Actual Variance

POD Summary

AandE 8,464 17,909 9,445 927,395 1,546,074 618,679 

Ambulatory Care 582 770 188 239,811 332,218 92,407 

Critical Care 316 298 (18) 393,411 319,815 (73,596)

Drugs and Devices 0 0 0 621,603 512,837 (108,766)

Elective 4,220 4,484 264 5,992,382 6,056,656 64,274 

Emergency Readmissions 0 0 0 (81,822) (104,089) (22,266)

Emergency Threshold 0 0 0 (51,284) 0 51,284 

Excess Beddays 372 396 24 92,008 98,403 6,395 

Maternity Pathways 385 420 35 358,627 380,060 21,433 

Mental Health 0 0 0 0 115,865 115,865 

Non Elective 1,202 2,162 960 2,087,002 3,423,181 1,336,179 

Other Services 3,883 4,924 1,041 6,127,900 1,706,131 (4,421,769)

Outpatient Diagnostics 2,384 2,298 (86) 314,021 320,423 6,402 

Outpatient First 8,113 8,728 615 1,191,594 1,131,766 (59,828)

Outpatient Follow Up 19,000 19,585 585 1,308,506 1,306,397 (2,109)

Outpatient Procedures 3,511 3,892 381 571,509 681,931 110,422 

Sub Total 20,092,663 17,827,669 (2,264,994)

Penalties 0 (16,161) (16,161)

Challenges 0 (688,585) (688,585)

Adjustment to Block Value/ QIPP 0 (17,052) (17,052)

Total 52,435 65,866 20,092,663 17,105,870 (2,986,792)

City Hospitals Sunderland NHS FT 14,077 13,781 (296) 3,522,948 3,462,711 (60,237)

Connect Physical Ltd 0 0 0 567,349 700,752 133,403 

County Durham and Darlington NHS FT 7,896 6,988 (908) 2,091,620 1,683,094 (408,526)

Northumbria Healthcare NHS FT 14,630 15,169 539 4,203,343 3,993,502 (209,841)

Nuffield Health 2,057 1,844 (213) 656,175 703,975 47,800 

Ramsay Health Care 2,251 1,885 (366) 725,832 574,393 (151,439)

South Tees FT 944 889 (55) 240,090 282,299 42,208 

South Tyneside NHS FT 1,502 1,457 (45) 318,025 318,025 0 

Tyneside Surgical Services 4,408 4,711 303 1,299,071 1,265,590 (33,481)

Other - NCA's 4,669 19,142 14,473 6,468,209 4,121,529 (2,346,679)

Total 20,092,663 17,105,870 (2,986,792)

Activity (YTD) £s (YTD)
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Plan Actual Variance

POD Summary

Block Contracts (3,459,895) (3,551,176) (91,280)

Care Package 0 209,379 209,379 

Contacts 29,978,644 29,762,537 (216,107)

Children & Younger Persons W/L Initiative 31,167 31,167 0 

Day attendance 1,497,815 1,496,328 (1,487)

Driv consultation 149,398 158,481 9,082 

Home based TMT 5,728,765 5,761,854 33,089 

Outpatient bed days 21,150,988 21,118,234 (32,754)

Outpatient attendance 1,149,819 1,081,573 (68,246)

Outpatient consultation 55,570 49,509 (6,061)

Outpatient non recurrent 249,592 296,093 46,500 

PH attendance 26,813 25,454 (1,359)

Balance to Block 0 119,244 119,244 

Total 56,558,677 56,558,677 (0)

£s (YTD)

Contract Update
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Contract Update 

• The contract is a block for 18/19 
 Financial Performance 

• The contract at month 11 is slightly under plan although note this is a block contract and this underperformance will balance back to plan. 
Financial Performance 

• It should be noted that a full rebasing exercise is currently underway for this contract with all CCG's party to the ongoing work. Any 
agreed outcome will be subject to a phased implementation with a pace of change over 3 years applying. A large contract variation is 
pending and a further CV will follow to rebase Older Peoples services (due to the end of October although pending CCG agreement). 
These adjustments are not reflected above. The CCG Mental Health and Finance teams have been fully included in the rebasing work. 

• Care Packages. Over performance against contract plan at month 11 of £209k. The over performance relates to out of area packages, 
however could be rectified in future months as queries are outstanding. 

 
 
 
 
 
 
 
 
 
 
 
 

3.4 Northumberland Tyne and Wear NHS FT overview 
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POD Summary Plan Actual Variance Plan Actual Variance

999 Service

Ambulance Services - Hear and Treat/Refer 4,388 4,073 (315) 0 0 0 

Ambulance Services - Other 88 90 2 0 0 0 

Ambulance Services - See, Treat and Convey 57,472 70,745 13,273 0 0 0 

Ambulance Services - Urgent and Emergency Care 72,191 43,041 (29,150) 0 0 0 

Cross Boundary Flows Adjustment (697,159) (697,159) 0 

NEAS – Clinical Hub 298,715 298,715 0 

NEAS - MERIT Contract Adjustment 61,174 61,174 0 

NEAS Emergency Planning 71,391 71,391 0 

NEAS EOL Costs 59,899 59,899 0 

NEAS HART 607,147 607,147 0 

NEAS Intensive Care Bed Information Service 10,331 10,331 0 

Non Recurrent Investment 173,250 173,250 0 

North East Ambulance Service - 999 14,603,023 14,603,023 0 

Winter pressures CCG funded 110,270 110,270 0 

Divert Incentive Penalties 0 6,500 6,500 

Sub Total 999 Service 15,298,042 15,304,542 6,500 

Patient Transport Service

PTS Contract 3,379,153 3,379,153 0 

PTS Other 2,428 8,125 5,697 

Sub Total PTS Service 3,381,582 3,387,278 5,697 

Renal Transport Service

Renal Transport Service 14,207 14,207 0 

Sub Total Renal Transport Service 14,207 14,207 0 

111 Service

111 Service 1,588,201 1,588,201 0 

Sub Total 111 Service 1,588,201 1,588,201 0 

Total NEAS Ambulance Service 20,282,031 20,294,227 12,197 

£s (YTD)Activity (YTD)

Contract Update 

• This contract has been agreed and signed. 

• The contract is a block contract covering 999, 111 & PTS.  

• Out of area ECR journeys are paid outside of this contract. 
 Data Issues 

• No issues to date. 
Financial Performance 

• No issues to report at month 11 although discussions are underway regarding reviewing PTS services 
across the region. 

• The new specification 111 service has mobilised from 1st October with an agreed roll out plan in place. 
 

3.5 Contract Activity – North East Ambulance FT overview 
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The section reports on the financial position of the CCG for the financial year 2018/19 to March 2019, highlighting any areas of pressure. 

 

 

Issue and risk Key Issues 

NuTH FT:  Final Outturn of £7,119k overspend at month 
12. 
 

The CCG agreed a contract baseline of £216.4m with NuTHFT for the 
2018/19 contract year. The contract will operate as a full PbR contract 
for the year and contains around £8.4m of QIPP schemes. The 
remaining areas on this board report line include overseas patient 
costs via NuTH, and any non-contract agreements. 
 
During the Month 12 financial closedown Month 11 activity data was 
the latest available. Extrapolation of this data, adjusting for expected 
challenge resolution and non-application of penalties, suggested a 
£4.7m overspend on the Acute contract for the full year. Review of this 
position against the FT accrual statement position resulted in a risk-
adjusted position of £7.14m over contract being included as the year 
end forecast. 
Other Non-Contract activity areas are expected to underspend by circa 
£22k compared to budgeted levels, bringing the total year end 
overspend to £7.1m. 

Gateshead Healthcare FT: Final outturn £6k        
overspend at month 12. 
 

The CCG agreed a contract baseline of £130m with GHFT for the 
2018/19 contract year.  The contract will operate as a block 
arrangement for the year but still contains around £4m of QIPP 
schemes.  The remaining areas on this board report line include the 
AQP Audiology contract, and any non-contract agreements. 
 
During the M12 financial closedown data was available for Month 11 of 
the financial year which suggested that shadow monitoring of a PbR 
contract would be £3.4m underspent by the end of the year. As per the 
block agreement however the full year contract outturn has maintained 

4.1. CCG Financial Position and Risks - narrative 

4.  Finance 
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at budgeted levels for the Acute Contract. The £6k variance is due to 
latest AQP Audiology data, overseas patient costs and Liaison funding. 

Continuing Healthcare (CHC)/Funded Nursing Care 
(FNC):  forecast overspend of £6,513 at month 12. 
 

The forecast expenditure at Month 12 reflects expected cost pressures 
resulting from an assessment of CHC costs using the latest data 
available. This represents a £310k reduction in variance from budget 
as compared to the Month 11 position. 
The forecast expenditure in 2018/19 includes expected impact of QIPP 
schemes however still represents cost growth over and above the 
forecast outturn from 2017/18. 

Non Contracted Activity & Individual Funding Requests:     
forecast overspend of £517k at month 12. 
 

Analysis of charge information received to date has resulted in a 
reporting an overspend position for the year at month 12. This position 
is a £104k reduction on the position reported in the previous month. 
The forecast expenditure includes expected impact of QIPP schemes 
however still represents cost growth over and above the final outturn 
from 2017/18. 

Prescribing: forecast under spend of £4,225k at month 
12. 
 

GP Prescribing data up to Month 10 was available during the Month 12 
closedown, and therefore the forecast has been based on the IPP 
report for M1-10. BSA expected profiling has resulted in a small 
reduction in forecast outturn in Month 12 of £139k, however the 
Prescribing budget has been increased following receipt of national 
funding for NCSO pressures meaning the overall variance to budget 
has dropped by £614k. 
The forecast expenditure in 2018/19 includes expected impact of QIPP 
schemes and therefore represents a cost reduction when compared to 
the forecast outturn from 2017/18. 

Services for Over 75’s: forecast under spend of £207k at 
month 12. 

The forecast on this service has been reduced given expected slippage 
on a number of schemes in 2018/19, most notably the frailty scheme. 
  

The cumulative surplus reported at month 12 prior to final 
external audit review is £14,768k. 
 
As the carry forward surplus was £14,554k the in–year 
position is an underspend of £214k. 
 

The reported surplus position is based on: 

 the 17/18 return of surplus (£14,864k) 

 in year drawdown of £310k 
 leaving carry-forward cumulative surplus of £14,554k 

 In-year underspend of £214k = £14,768k final surplus (pre-audit) 
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C 

 
 

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:

2018/19 Initial Commissioning Allocation 734,491 734,491 734,491 0 734,491 0

2018/19 Running Costs Allowance 10,545 10,545 10,545 0 10,545 0

2018/19 Primary Care Co-Commissioning Allocation 66,583 66,583 66,583 0 66,583 0

Additional Allocations 25,541 25,541 25,541 0 25,541 0

Total Income 837,160 837,160 837,160 0 837,160 0

Running Costs:

Total CCG Running Costs 10,587 10,587 8,631 (1,956) 8,631 (1,956)

                    

Commissioning Expenditure Budgets:

City Hospitals Sunderland NHSFT Acute 3,848 3,848 3,843 (5) 3,843 (5)

Co Durham & Darlington NHSFT Acute 2,282 2,282 2,073 (208) 2,073 (208)

Gateshead Hospitals NHSFT Acute 131,360 131,360 131,366 6 131,366 6

Newcastle upon Tyne Hospitals NHSFT Acute 219,352 219,352 226,471 7,119 226,471 7,119

Northumbria Healthcare NHSFT Acute 4,791 4,791 4,871 79 4,871 79

South Tyneside NHSFT Acute 450 450 395 (54) 395 (54)

South Tees NHSFT Acute 268 268 264 (4) 264 (4)

Non NHS Acute Acute 5,602 5,602 5,915 313 5,915 313

Other Acute Acute 1,977 1,977 1,910 (67) 1,910 (67)

Non Contracted Activity & Individual Funding Requests Acute 3,958 3,958 4,475 517 4,475 517

North East Ambulance Service Amb 20,354 20,354 20,390 36 20,390 36

Northumberland Tyne & Wear NHSFT MH/LD 63,591 63,591 63,516 (75) 63,516 (75)

Non NHS MH/LD MH/LD 10,149 10,149 10,001 (148) 10,001 (148)

Packages of Care and Non Contracted Activity MH/LD 3,274 3,274 3,240 (34) 3,240 (34)

Newcastle upon Tyne Hospitals NHSFT Community 30,454 30,454 30,590 136 30,590 136

Gateshead Community Services Community 25,447 25,447 25,275 (172) 25,275 (172)

Joint Community Servci Community 1,731 1,731 1,918 188 1,918 188

Non NHS Community Community 7,644 7,644 7,315 (329) 7,315 (329)

Local Authority Services Community 339 339 256 (83) 256 (83)

Continuing Healthcare/Funded Nursing Care CHC 78,119 78,119 84,632 6,513 84,632 6,513

Prescribing Prim Care 83,817 83,817 79,591 (4,225) 79,591 (4,225)

Commissioned Services & Out of Hours Prim Care 12,358 12,358 11,297 (1,061) 11,297 (1,061)

Services for Over 75's Prim Care 1,800 1,800 1,593 -207 1,593 (207)

Primary Care Co-Commissioning Prim Care 66,583 66,583 66,224 (359) 66,224 (359)

Programme Costs Prog 8,239 8,239 8,646 406 8,646 406

Better Care Fund Prog 16,395 16,395 15,967 (428) 15,967 (428)

Total Commissioning Expenditure Budgets 804,183 804,183 812,036 7,853 812,036 7,853

Reserves:

Earmarked Reserves Reserve 22,390 22,390 1,725 (20,665) 1,725 (20,665)

Total Commissioning Reserves 22,390 22,390 1,725 (20,665) 1,725 (20,665)

Total Commissioning Expenditure 826,573 826,573 813,761 (12,812) 813,761 (12,812)

Total Expenditure (Running costs & commissioning) 837,160 837,160 822,392 (14,768) 822,392 (14,768)

(Surplus) / Deficit on Total Budget 0 0 (14,768) (14,768) (14,768) (14,768)

4.1.1 CCG Financial Position and risks - Table 
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Aces not included as no Month 1 reporting as per NHSE guidance 

 

 

March February 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 2,722 1,673 1,049

Prepayments and Accrued Income 2,782 3,843 (1,061)

Cash and cash equivalents 144 54 90

Total Current Assets 5,648 5,569 78

Total Assets 5,648 5,569 78

Current Liabilities Trade and other payables (18,436) (8,773) (9,663)

Accruals (37,834) (56,154) 18,320

Other liabilities 0 0 0

Provisions 0 0 0

Borrowings 0 0 0

Total Current Liabilities (56,270) (64,927) 8,657

Non-Current Assets plus/less Net Current Assets/Liabilities (50,622) (59,358) 8,736

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 (50,622) (59,358) 8,736

Financed by Taxpayers Equity

Capital & Reserves General Fund (50,622) (59,358) 8,736

Revaluation Reserve 0 0 0

Other reserves 0 0 0

0

TOTAL TAXPAYERS EQUITY (50,622) (59,358) 8,736

STATEMENT OF FINANCIAL POSITION - March

Issue and risk Key Actions 

Cash Balance: 
The cash balance was £144k in March, which is an increase compared to the previous month 
balance of £54k in February. 

On-going management of cash balances via 
the Accounting team within NECS. 

4.2 CCG Statement of Financial Position - table 

4.2.1 CCG Statement of Financial Position - narrative 
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Recurrent Non Recurrent Total

£000's £000's £000's

August

Programme Baseline Allocation 734,491 734,491

Running Cost Allocation 10,545 10,545

Primary Care Co-Commissioning 68,214 68,214

18/19 Paramedic Allocations 189 189

Market Rent -Running Costs 8 8

HSCN 140 140

2017/18 Brought Forward Surplus/Deficit 14,864 14,864

Surplus Carry Forward - Drawdown (310) (310)

Surplus Carry Forward - Drawdown 310 310

Moved from Delegated to Programme - GPFV 273 273

Moved from Delegated to Programme - GPFV (273) (273)

GP WIFI Maintenance 2018/19 36 36

Diabetes Transformation Fund 98 98

Infrastructure funding for STPs 310 310

Perinatal Comm Services Development Fund 707 707

2018-19 CYP IAPT Trainee staff salary support funding 19 19

Diabetes Transformation Fund (26) (26)

Diabetes Transformation Fund (18) (18)

Diabetes Transformation Fund (38) (38)

Infrastructure funding for STPs 255 255

AfC Pay award uplift 42 42

AfC Pay award uplift  - Programme 18 18

North East Regional Social Prescribing Network 17 17

Flu Vaccination Drugs Transfer (603) (603)

Retained Doctors scheme 2016 - 2018 Q1 payment 1 1

Diabetes Transformation: DTCN38 SE 150 150

Diabetes Transformation Fund (26) (26)

Diabetes Transformation Fund (38) (38)

Diabtetes Transformation Fund (18) (18)

Morbid Obesity Risk Share 17/18 Final Adjustment NR 8 8

Morbid Obesity 18/19 Recurrent Allocation Adjustment 164 164

Transformation Funding 178 178

Excess Treament Programme. Gateway ref: 08385 & 08646 (14) (14)

2018-19 CYP IAPT Trainee staff salary support funding 24 24

Retained Doctors scheme 2016 - 2018 Q2 payment 2 2

GDE programme revenue funding for The Newcastle Upon Tyne Hospitals NHS Trust for 18-19 2,300 2,300

Transfer of Ponteland Road Walk-in-Centre budget (1,358) (1,358)

Transfer of Ponteland Road Walk-in-Centre budget 1,358 1,358

IPMO funding 150 150

Perinatal Comm Services Development Fund Wave 2 707 707

Practice Nurse Measures 2 2

Charge Exempt Overseas Visitor (CEOV) Adjustment (677) (677)

BCF -animated films 35 35

Quality Premium Tranche 1 Measures 2 - 6 671 671

Cancer 62 Day Performance Improvement Funding (South Tees Hospitals) 6 6

Diab Transf: DTCN38 SE 150 150

GPFV Practice Nurse Measures 9 9

CYP Green Paper Project Initiation costs 18/19 50 50

Correction Month 10 - AfC Pay award uplift (42) (42)

Correction Month 10 - AfC Pay award uplift  - Programme (18) (18)

Correction Month 10 - AfC Pay award uplift 42 42

Correction Month 10 - AfC Pay award uplift  - Programme 18 18

LD TRANSFORMING CARE SPEC COMM FTA 680 680

NHS Property Services Voids & Subs 826 826

NHS Property Services Voids & Subs 1,032 1,032

The Newcastle Upon Tyne Hospitals NHS Foundation Trust - Cancer Programme Funding - IT Networking 20 20

Aspirant ICS funding (transformation) 200 200

LD Transforming Care Complex case funding per Claire Swithenbank 16 16

Green Paper Waiting Time Initiatives 78 78

Retained Doctors Scheme 2016  - 2018 Q3 reimbursement 1 1

CCG additional funding for Social Prescribing Regional Facilitator work 10 10

Transformation - Cancer 15 15

LD TRANSFORMING CARE SPEC COMM 107 107

Diabetes Q3 (26) (26)

Diabetes Q3 (38) (38)

Diabetes Q3 (18) (18)

Additional Resilience Schemes 48 48

GP workload tool  backfill for GPs to test 3 3

2018/19 Targeted Lung Health Checks Funding - Northern Cancer Alliance 28 28

Cancer 62 Day Performance Improvement Funding (Newcastle Hospitals FT) 56 56

CYP Green Paper Waiting List Initiatives 73 73

GPFV - National support 158 158

Diabetes Transformation Q4 (26) (26)

Diabetes Transformation Q4 (38) (38)

Diabetes Transformation Q4 (18) (18)

Cancer 62 Day Performance Improvement Funding (Gateshead NHS Trust) 4 4

Cancer 62 Day Performance Improvement Funding (Newcastle Hospitals) 35 35

Diab Transf: DTCN38 SE 148 148

Comms transformation funding 100 100

HSCN incentive funding 27 27

ePRaSE development at Newcastle Univ Trust FT 99 99

Contribution to MHIS indepdent review fees 10 10

Additional concenssionary stock/NCSO funding for CCGs 448 448

Total NHS England Allocation March 2019 813,637 23,523 837,160

NHS ENGLAND IN YEAR ALLOCATIONS - NEWCASTLE GATESHEAD CCG - March

4.3 In year allocations March 2019 
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Cash Flow Forecast March 2014 

 

 

 

Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual

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

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

Income

Balance brought forward 400 420 160 198 328 470 366 427 29 232 527 54

Department of Health Income 58,900 57,200 59,600 60,200 66,100 57,200 68,400 60,000 58,400 62,200 55,500 77,200

Supplementary /Cash Return 0 0 0 0 0 1,500 0 0 2,000 0 0 -6,000 

Prescribing and Home Oxygen Therapy Charge to Cash Limit 5,864 6,545 6,207 6,666 6,399 6,513 6,534 6,245 6,699 6,458 6,238 6,673

Other Income 2,282 169 619 191 577 593 224 402 909 371 1,241 1,292

Total Income 67,446 64,334 66,586 67,255 73,404 66,276 75,524 67,074 68,037 69,261 63,506 79,219

Expenditure

Pay (488) (486) (502) (517) (530) (534) (526) (532) (642) (590) (534) (566)

NHS Payments including contracts (41,817) (42,307) (42,572) (41,978) (50,679) (42,331) (45,129) (44,096) (42,172) (42,613) (41,943) (42,492)

Other Payments -  BACS/CHAPS/Payable orders (11,783) (7,700) (7,837) (11,151) (8,065) (9,333) (15,370) (9,166) (10,310) (11,869) (7,608) (21,961)

Prescribing (5,864) (6,545) (6,207) (6,666) (6,399) (6,513) (6,534) (6,245) (6,699) (6,458) (6,238) (6,673)

Delegated Co-Commisioning (5,340) (5,414) (7,548) (5,157) (5,420) (5,591) (5,287) (5,289) (6,240) (5,470) (5,492) (5,316)

Better Care Fund Payments (1,331) (1,331) (1,331) (821) (1,841) (821) (1,840) (1,331) (1,331) (1,331) (1,331) (1,331)

Other (403) (391) (391) (637) 0 (787) (411) (386) (411) (403) (306) (736)

Total Expenditure (67,026) (64,174) (66,388) (66,927) (72,934) (65,910) (75,097) (67,045) (67,805) (68,734) (63,452) (79,075)

BALANCE CARRIED FORWARD 420 160 198 328 470 366 427 29 232 527 54 144

CASHFLOW FORECAST - March

4.4 CCG Cash Flow Forecast March 2019 
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The Better Payment Practice Code requires that all valid invoices should be paid by their due date or within 30 days of receipt, whichever 
is later. 
 
Newcastle Gateshead CCG compliance is shown in the table below, which shows that the CCG has achieved the required cumulative 
percentage for the year to date in terms of number of NHS invoices paid within 30 days. 
 

BETTER PAYMENT PRACTICE CODE - March 

      
      

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

      

Non-NHS     

Total Non-NHS Trade Invoices Paid in the Year  18,044 213,144 

Total Non-NHS Trade Invoices Paid Within 30 Day Target 17,605 211,021 

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 97.57% 99.00% 

      

NHS      

Total NHS Trade Invoices Paid in the Year  3,397 523,454 

Total NHS Trade Invoices Paid Within 30 Day Target 3,336 522,412 

Percentage of NHS Trade Invoices Paid Within 30 Day Target 98.20% 99.80% 

 
 

 
 
 
 
 
 
 

4.5 CCG Better Payment Practice Code – Year to Date March 2019 
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Newcastle Gateshead CCG full year QIPP plan for 2018/19 is £22.2m. The CCG is showing an over-achievement of £23.4 QIPP for the 
year. The QIPP plan breaks down as follows: 
 
 

  

18/19 
Target 

YTD 

£m 
Plan 
£m 

Actual  
£m 

Var 
£m 

% of 
Plan 

RAG 

  

Summary Area of Spend             

Acute Services 12.43 12.43 8.45 (3.97) 68.0% A 

Mental Health Services 0.22 0.22 0.42 0.20 0.0% G 

Community Health Services 0.00 0.00 0.00 0.00 0.0% G 

Continuing Care  Services 3.95 3.95 4.66 0.72 118.2% G 

Primary Care Services 4.80 4.80 9.03 4.23 188.2% G 

Primary Care Co-Commissioning 0.00 0.00 0.00 0.00 0.0% G 

Other Programme Services 0.79 0.79 0.81 0.02 0.0% G 

Commissioning Services Total 22.18 22.18 23.37 1.20 105.4% G 

              

Running Costs 0.00 0.00 0.00 0.00 - - 

              

TOTAL CCG EFFICIENCIES 22.18 22.18 23.37 1.20 105.4% G 

 
 
 
 
 

 

4.6 CCG QIPP March 2019 



 

 

 



Newcastle Gateshead CCG Governing Body meeting 21sth May 2019 

Newcastle City Council Director of Public Health Report  

PHE capital funding 

Newcastle was successful in the recent bid for capital funding from Public Health England 

for alcohol projects. This will involve redeveloping the existing family centre in Byker, 

providing substance misuse services to be co-located with the existing Barnado’s family 

support team to allow for integrated care. 

Drug and alcohol service commissioning 

Consultation has closed and the feedback has been considered and has informed 

the service model. An updated Impact Assessment will be published shortly, which 

will contain the outline of the service model we wish to commission. This will be 

published on the NEPO tendering portal and also at https://www.letstalknewcastle.co.uk/. 

The detailed service specification will be published with the rest of the tender 

documents when the opportunity is published to the market. At present we anticipate 

that this will be at the beginning of June. 

Continued focus on cervical screening and MMR rates 

The public health team were asked to present this at Health Scrutiny. The Health 

Scrutiny Committee requested that a representative from the commissioning 

organisation (NHS England). Following the recent Screening and Immunisations 

Oversight Group attended by NHS England, the CCG and both local authorities, a 

briefing is being prepared with key agreed actions for all concerning cervical 

screening. 

Consultants in Public Health announced 

Jonathan Lewney has now moved to Surrey County Council. Michelle Stamp will be 

taking over the ‘NHS-facing’ work and has been locum Consultant in Public Health at 

Newcastle since June 2018. Michelle previously worked at NuTH and also leads on 

sexual health and mental health. 

Lorna Smith will be starting in July and continuing the work on nutrition, including 

implementing changes to the weight management programme. This will lead to 

opportunities for the CCG and Newcastle City Council to work closely on weight 

management. 

Newcastle Future Needs Assessment (NFNA) 

We have advertised a post for a Public Health Analyst 

(https://www.northeastjobs.org.uk/job/_/186361 ) who will be working on redesigning the 

NFNA. This will be a real opportunity for collaboration with the CCG and partners to 

ensure the new NFNA can inform decision-making and priority-setting. 

 

 

https://www.letstalknewcastle.co.uk/
https://www.northeastjobs.org.uk/job/_/186361
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Overall engagement   
 

 

 

Overall, how would you rate the effectiveness of your working relationship 

with the CCG? 

 

93% 

Overall, how would you rate (the CCG’s) effectiveness as a local system 

leader, i.e. as part of an Integrated Care System (ICS)/Sustainable 

Transformation partnership (STP)? 

72% 

  
Leadership and partnership working in the local  

health and care system 
] 

To what extent do you agree or disagree with EACH of the following 

statements: 

The CCG considers the benefits to the whole health and care system when 

taking a decision. 
80% 

The CCG actively avoids passing on problems to another system partner.  64% 

The CCG works collaboratively with other system partners on the vision to 

improve the future health of the population across the whole system. 
86% 

% very good/fairly good 

% very effective/fairly effective 

% strongly agree/tend to agree 

Summary: headline findings 
The following charts show the summary findings for Newcastle Gateshead CCG indicating the percentage of stakeholders responding positively to 

the key survey questions.  

Newcastle Gateshead CCG *Base = all stakeholders (76) 
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Core functions 

How would you rate the effectiveness of the CCG at doing EACH of the 

following: 

Improving health outcomes for its population 82% 

Reducing health inequalities 71% 

   Improving the quality of local health services 80% 

Delivering value for money 71% 

 

Commissioning/decommissioning services 
 

To what extent do you agree or disagree with EACH of the following 

statements about the way in which the CCG commissions/decommissions 

services? 

 

The CCG involves the right individuals and organisations when 

commissioning/decommissioning services 

 

70% 

The CCG asks the right questions at the right time when 

commissioning/decommissioning services 

 

59% 

The CCG engages effectively with patients and the public, including those 

groups within the local population who are at risk of experiencing poorer 

health outcomes when commissioning/decommissioning services 

  

62% 

The CCG demonstrates that it has considered the views of patients and the 

public, including those groups which experience poorer health outcomes 

and/or barriers to accessing health and care, when it is 

commissioning/decommissioning services 

62% 

% very effective/fairly effective 

% strongly agree/tend to agree 

Newcastle Gateshead CCG *Base = all stakeholders (76) 
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Background and objectives 

Newcastle Gateshead CCG 

Clinical Commissioning Groups (CCGs) need to have strong relationships with a range of stakeholders in 

order to be successful commissioners within their local health and care systems. These relationships 

provide CCGs with valuable intelligence to help them make the effective commissioning decisions for their 

local populations. 

 

The CCG 360o Stakeholder Survey, which has been conducted since 2013/14, enables stakeholders to 

provide feedback about their CCGs. The results of the survey serve two purposes: 

 

1. Provide CCGs with insight into key areas for improvements in their relationships with stakeholders and 

provide information on how stakeholders’ views have changed over time.  

 

2. Contribute towards NHS England’s statutory responsibility to conduct an annual assessment of each 

CCG, through the CCG Improvement and Assessment Framework. 
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Interpreting the results 

• For each question, the response to each answer is presented as both a percentage (%) and as a 

number (n). The total number of stakeholders who answered each question (the base size) is also 

stated at the bottom of each chart and in every table. For questions with fewer than 30 stakeholders 

answering, we strongly recommend that you look at the number of stakeholders giving each response 

rather than the percentage, as the percentage can be misleading when based on so few stakeholders. 

 

• Throughout the report, ‘the CCG’ refers to Newcastle Gateshead CCG. 

 

• Where results do not sum to 100%, or where individual responses (e.g. tend to agree; strongly agree) 

do not sum to combined responses (e.g. strongly/tend to agree) this is due to rounding. 

 

• There have been significant changes to the survey this year, such as the removal, rewording and 

reordering of several questions (including the answer codes). Additionally, the online format of the 

survey has changed this year and the ability for stakeholders to answer the questionnaire on behalf of 

multiple CCGs at the same time is a new feature, introduced to make participation easier and less 

time-consuming. These changes mean that we are unable to report on trend data. Please see slides 21 

and 22 for more information on the methodology.  

 

 

Newcastle Gateshead CCG 



7 CCG 360 Stakeholder Survey 2018/19 – CCG level report |  April 2019 | Public 

Using the results 

• The following slides show the results for each question, with a breakdown also shown for each of the 

core stakeholder groups where relevant, as well as regional and cluster* comparisons.  

 

• The comparisons are included to provide an indication of differences only and should be treated with 

caution due to the low numbers of respondents and differences in CCGs’ stakeholder lists.  

 

• Any differences are not necessarily statistically significant differences; a higher score than the cluster 

average does not always equate to ‘better ’ performance. 

 

• The comparisons offer a starting point to inform wider discussions about the CCG’s ongoing 

organisational development and its relationships with stakeholders. For example, they may indicate 

areas in which stakeholders think the CCG is performing relatively less well, for the CCG to discuss 

internally and externally to identify what improvements can be made in this area, if any. 

 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics. 

Newcastle Gateshead CCG 
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Regional and cluster comparisons 

45% 

49% 

7% 

34 

37 

5 

Very good Fairly good Fairly poor Very poor

Stakeholder group 
No. of 

participants 

Very good/ 

Fairly good 

Fairly poor/ 

Very poor 

GP member practices 45 93% (42) 7% (3) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
6 83% (5) 17% (1) 

NHS providers 7 100% (7) - 

Other CCGs 4 100% (4) - 

Upper tier/unitary LA 7 86% (6) 14% (1) 

Wider stakeholders 5 100% (5) - 

Q1. Overall, how would you rate the effectiveness of your working relationship with 

the CCG? 

By stakeholder group All stakeholders 

Newcastle Gateshead CCG 

Percentage of stakeholders saying very good/fairly 

good 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 
**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 

Number of participants: CCG 2018/19 (76), Cluster (860), DCO (446), National (7677). 

38% 

46% 

35% 

45% 

50% 

45% 

54% 

49% 

National

DCO**

Cluster*

CCG 2018/19
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Regional and cluster comparisons 

28% 

45% 

13% 

1% 
13% 21 

34 

10 

1 

10 

Very effective Fairly effective Not very effective Not at all effective Don't know

Stakeholder group 
No. of 

participants 

Very effective/ 

Fairly effective 

Not very 

effective/Not at 

all effective 

GP member practices 45 69% (31) 13% (6) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
6 33% (2) 33% (2) 

NHS providers 7 100% (7) - 

Other CCGs 4 100% (4) - 

Upper tier/unitary LA 7 71% (5) 29% (2) 

Wider stakeholders 5 80% (4) 20% (1) 

By stakeholder group All stakeholders 

Newcastle Gateshead CCG 

Number of participants: CCG 2018/19 (76), Cluster (860), DCO (446), National (7677). 

Q3. Overall, how would you rate the CCG’s effectiveness as a local system leader, i.e. as part 

of an Integrated Care System (ICS)/Sustainable Transformation Partnership (STP)? 

Percentage of stakeholders saying very 

effective/fairly effective 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

22% 

28% 

22% 

28% 

52% 

48% 

52% 

45% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

12% 

68% 

12% 
1% 7% 

9 

52 

9 

1 
5 

Strongly agree Tend to agree Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

participants 

Strongly 

agree/Tend to 

agree 

Strongly 

disagree/Tend to 

disagree  

GP member practices 45 76% (34) 16% (7) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
6 100% (6) - 

NHS providers 7 71% (5) 29% (2) 

Other CCGs 4 100% (4) - 

Upper tier/unitary LA 7 86% (6) 14% (1) 

Wider stakeholders 5 80% (4) - 

All stakeholders By stakeholder group 

Newcastle Gateshead CCG 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Number of participants: CCG 2018/19 (76), Cluster (860), DCO (446), National (7677). 

To what extent do you agree or disagree with EACH of the following statements? 

 Q5a. “The CCG considers the benefits to the whole health and care system when taking a  

 decision.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

26% 

29% 

27% 

12% 

53% 

54% 

53% 

68% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

13% 

51% 

11% 

8% 

17% 

10 

39 

8 

6 

13 

Strongly agree Tend to agree Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

participants 

Strongly 

agree/Tend to 

agree 

Strongly 

disagree/Tend to 

disagree  

GP member practices 45 58% (26) 18% (8) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
6 67% (4) - 

NHS providers 7 43% (3) 57% (4) 

Other CCGs 4 100% (4) - 

Upper tier/unitary LA 7 71% (5) 29% (2) 

Wider stakeholders 5 100% (5) - 

By stakeholder group All stakeholders 

Newcastle Gateshead CCG 

Number of participants: CCG 2018/19 (76), Cluster (860), DCO (446), National (7677). 

To what extent do you agree or disagree with EACH of the following statements? 

 Q5b. “The CCG actively avoids passing on problems to another system partner.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

Percentage of stakeholders saying strongly 

agree/tend to agree 

22% 

26% 

22% 

13% 

42% 

42% 

43% 

51% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

Number of participants: CCG 2018/19 (76), Cluster (860), DCO (446), National (7677). 

36% 

50% 

7% 
8% 

27 

38 

5 

6 

Strongly agree Tend to agree Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

participants 

Strongly 

agree/Tend to 

agree 

Strongly 

disagree/Tend to 

disagree  

GP member practices 45 80% (36) 7% (3) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
6 83% (5) 17% (1) 

NHS providers 7 100% (7) - 

Other CCGs 4 100% (4) - 

Upper tier/unitary LA 7 86% (6) 14% (1) 

Wider stakeholders 5 100% (5) - 

By stakeholder group All stakeholders 

Newcastle Gateshead CCG 

Percentage of stakeholders saying strongly 

agree/tend to agree 

To what extent do you agree or disagree with EACH of the following statements? 

 Q5c. “The CCG works collaboratively with other system partners on the vision to improve the  

 future health of the population across the whole system.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

34% 

40% 

36% 

36% 

48% 

45% 

47% 

50% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

20% 

62% 

11% 

8% 

15 

47 

8 

6 

Very effective Fairly effective Not very effective Not at all effective Don't know

Stakeholder group 
No. of 

participants 

Very effective/ 

Fairly effective 

Not very 

effective/Not at 

all effective 

GP member practices 45 82% (37) 11% (5) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
6 83% (5) - 

NHS providers 7 100% (7) - 

Other CCGs 4 75% (3) 25% (1) 

Upper tier/unitary LA 7 86% (6) 14% (1) 

Wider stakeholders 5 40% (2) 20% (1) 

By stakeholder group All stakeholders 

Newcastle Gateshead CCG 

Percentage of stakeholders saying very 

effective/fairly effective 

Number of participants: CCG 2018/19 (76), Cluster (860), DCO (446), National (7677). 

How would you rate the effectiveness of the CCG at doing EACH of the following? How would you rate the effectiveness of the CCG at doing EACH of the following? 

 Q6a. “Improving health outcomes for its population.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

16% 

20% 

16% 

20% 

60% 

62% 

60% 

62% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

16% 

55% 

16% 

1% 
12% 

12 

42 

12 

1 

9 

Very effective Fairly effective Not very effective Not at all effective Don't know

Stakeholder group 
No. of 

participants 

Very effective/ 

Fairly effective 

Not very 

effective/Not at 

all effective 

GP member practices 45 71% (32) 20% (9) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
6 67% (4) - 

NHS providers 7 86% (6) 14% (1) 

Other CCGs 4 50% (2) 25% (1) 

Upper tier/unitary LA 7 71% (5) 29% (2) 

Wider stakeholders 5 60% (3) - 

By stakeholder group All stakeholders 

Percentage of stakeholders saying very 

effective/fairly effective 

Number of participants: CCG 2018/19 (76), Cluster (860), DCO (446), National (7677). 

How would you rate the effectiveness of the CCG at doing EACH of the following? 

 Q6b. “Reducing health inequalities.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

12% 

15% 

12% 

16% 

51% 

54% 

52% 

55% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 

Newcastle Gateshead CCG 
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Regional and cluster comparisons 

32% 

49% 

11% 

3% 
7% 

24 

37 

8 

2 
5 

Very effective Fairly effective Not very effective Not at all effective Don't know

Stakeholder group 
No. of 

participants 

Very effective/ 

Fairly effective 

Not very 

effective/Not at 

all effective 

GP member practices 45 73% (33) 18% (8) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
6 83% (5) - 

NHS providers 7 86% (6) 14% (1) 

Other CCGs 4 100% (4) - 

Upper tier/unitary LA 7 86% (6) 14% (1) 

Wider stakeholders 5 100% (5) - 

By stakeholder group All stakeholders 

Newcastle Gateshead CCG 

Percentage of stakeholders saying very 

effective/fairly effective 

Number of participants: CCG 2018/19 (76), Cluster (860), DCO (446), National (7677). 

How would you rate the effectiveness of the CCG at doing EACH of the following? 

 Q6c. “Improving the quality of the local health services.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

19% 

27% 

18% 

32% 

55% 

54% 

59% 

49% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 



16 CCG 360 Stakeholder Survey 2018/19 – CCG level report |  April 2019 | Public 

Regional and cluster comparisons 

17% 

54% 

7% 
1% 

21% 

13 

41 

5 

1 

16 

Very effective Fairly effective Not very effective Not at all effective Don't know

Stakeholder group 
No. of 

participants 

Very effective/ 

Fairly effective 

Not very 

effective/Not at 

all effective 

GP member practices 45 71% (32) 7% (3) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
6 50% (3) - 

NHS providers 7 100% (7) - 

Other CCGs 4 50% (2) 25% (1) 

Upper tier/unitary LA 7 86% (6) 14% (1) 

Wider stakeholders 5 40% (2) 20% (1) 

By stakeholder group All stakeholders 

Newcastle Gateshead CCG 

Percentage of stakeholders saying very 

effective/fairly effective 

Number of participants: CCG 2018/19 (76), Cluster (860), DCO (446), National (7677). 

How would you rate the effectiveness of the CCG at doing EACH of the following? 

 Q6d. “Delivering value for money.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

18% 

27% 

17% 

17% 

47% 

49% 

47% 

54% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

13% 

57% 

11% 

3% 

17% 

10 

43 

8 

2 

13 

Strongly agree Tend to agree Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

participants 

Strongly 

agree/Tend to 

agree 

Strongly 

disagree/Tend to 

disagree  

GP member practices 45 62% (28) 16% (7) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
6 67% (4) - 

NHS providers 7 71% (5) 29% (2) 

Other CCGs 4 100% (4) - 

Upper tier/unitary LA 7 71% (5) 14% (1) 

Wider stakeholders 5 100% (5) - 

By stakeholder group All stakeholders 

Newcastle Gateshead CCG 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Number of participants: CCG 2018/19 (76), Cluster (860), DCO (446), National (7677). 

 

To what extent do you agree or disagree with EACH of the following statements about the way in which the 

CCG commissions/decommissions services? 

  Q8a. “The CCG involves the right individuals and organisations when commissioning/decommissioning  

 services.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

18% 

24% 

15% 

13% 

48% 

46% 

50% 

57% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

8% 

51% 16% 

4% 

21% 

6 

39 12 

3 

16 

Strongly agree Tend to agree Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

participants 

Strongly 

agree/Tend to 

agree 

Strongly 

disagree/Tend to 

disagree  

GP member practices 45 51% (23) 20% (9) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
6 50% (3) 33% (2) 

NHS providers 7 57% (4) 43% (3) 

Other CCGs 4 75% (3) - 

Upper tier/unitary LA 7 71% (5) 14% (1) 

Wider stakeholders 5 100% (5) - 

By stakeholder group All stakeholders 

Newcastle Gateshead CCG 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Number of participants: CCG 2018/19 (76), Cluster (860), DCO (446), National (7677). 

 

To what extent do you agree or disagree with EACH of the following statements about the way in which the 

CCG commissions/decommissions services? 

  Q8b. “The CCG asks the right questions at the right time when commissioning/decommissioning  

 services.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

14% 

20% 

12% 

8% 

44% 

42% 

45% 

51% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

13% 

49% 

13% 

3% 

22% 

10 

37 

10 

2 

17 

Strongly agree Tend to agree Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

participants 

Strongly 

agree/Tend to 

agree 

Strongly 

disagree/Tend to 

disagree  

GP member practices 45 62% (28) 16% (7) 

Health & wellbeing boards 2 50% (1) 50% (1) 

Healthwatch and 

voluntary/patient groups 
6 50% (3) 33% (2) 

NHS providers 7 57% (4) - 

Other CCGs 4 75% (3) - 

Upper tier/unitary LA 7 57% (4) 29% (2) 

Wider stakeholders 5 80% (4) - 

By stakeholder group All stakeholders 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Newcastle Gateshead CCG 

Number of participants: CCG 2018/19 (76), Cluster (860), DCO (446), National (7677). 

 

To what extent do you agree or disagree with EACH of the following statements about the way in which the 

CCG commissions/decommissions services? 

  Q8c. “The CCG engages effectively with patients and the public, including those groups within the local  

 population who are at risk of experiencing poorer health outcomes when commissioning/ 

 decommissioning services.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

18% 

23% 

17% 

13% 

43% 

43% 

46% 

49% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Regional and cluster comparisons 

13% 

49% 
9% 

3% 

26% 

10 

37 

7 

2 

20 

Strongly agree Tend to agree Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

participants 

Strongly 

agree/Tend to 

agree 

Strongly 

disagree/Tend to 

disagree  

GP member practices 45 58% (26) 16% (7) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
6 50% (3) 17% (1) 

NHS providers 7 57% (4) - 

Other CCGs 4 75% (3) - 

Upper tier/unitary LA 7 71% (5) 14% (1) 

Wider stakeholders 5 80% (4) - 

By stakeholder group All stakeholders 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Newcastle Gateshead CCG 

Number of participants: CCG 2018/19 (76), Cluster (860), DCO (446), National (7677). 

 

To what extent do you agree or disagree with EACH of the following statements about the way in which the 

CCG commissions/decommissions services? 

  Q8d. “The CCG demonstrates that it has considered the views of patients and the public, including those    

 groups which experience poorer health outcomes and/or barriers to accessing health and care, when it is  

 commissioning/decommissioning services.” 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

18% 

22% 

17% 

13% 

45% 

44% 

48% 

49% 

National

DCO**

Cluster*

CCG 2018/19

**The DCO is the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at sub-regional level) as the CCG 
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Appendix: methodology and technical details 

• It was the responsibility of each CCG to provide the list of stakeholders to invite to take part in the CCG 

360o stakeholder survey. CCGs proposing to merge in April 2019 collaborated with each other to produce 

and submit a single stakeholder list across the merging CCGs. 

• CCGs were provided with a specification of core stakeholder organisations to be included in their 

stakeholder list. Beyond this, however, CCGs had the flexibility to determine which individual within each 

organisation was the most appropriate to nominate. CCGs were also given the opportunity to add up to 

ten additional stakeholders they wanted to include locally (they are referred to in this report as ‘wider 

stakeholders’). 

• Stakeholders who were nominated by more than one CCG or to represent more than one organisation 

had the opportunity to complete the questionnaire in a ‘grid’ format. They could choose to give the same 

responses for each CCG that asked them to take part and the organisations they represent, or to give 

different answers for each CCG and each organisation. 

• Stakeholders were sent an email inviting them to complete the survey online. Stakeholders who did not 

respond to the email invitation, and stakeholders for whom an email address was not provided, were 

telephoned by an Ipsos MORI interviewer who encouraged response and offered the opportunity to 

complete the survey by telephone. Non-responding stakeholders were sent reminder emails and 

telephone calls to encourage participation. 

 

Newcastle Gateshead CCG 
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Stakeholder group 
Invited to take 

part in survey 

Completed 

survey 

Response 

rate 

GP member practices One from every member 
practice* 

62 45 73% 

Health & wellbeing boards Up to two per HWB* 2 2 100% 

Local Healthwatch Up to three per local 
Healthwatch* 

1 1 100% 

Other patient groups and voluntary sector 

organisations or representatives Up to eight* 
6 5 83% 

NHS providers Up to two from each acute, mental 
health and community health providers* 

11 7 64% 

Other CCGs Up to five* 5 4 80% 

Upper tier or unitary local authorities Up to five per 
local authority* 

10 7 70% 

Wider stakeholders  9 5 56% 

All stakeholders 106 76 72% 

Appendix: methodology and technical details 

• Within the survey, stakeholders 

were asked a series of 

questions about their working 

relationship with the CCG. 

Stakeholders were asked all 

the same questions in this 

year’s survey, with no bespoke 

CCG questions. 

 

• Fieldwork was conducted 

between 14th January and 28th 

February. 

• 76 of the CCG’s stakeholders 

completed the survey. The 

overall response rate was 72%, 

which varied across the 

stakeholder groups as shown 

in the table opposite. 

*Specification from the core stakeholder framework  Newcastle Gateshead CCG 

Survey response rates for Newcastle Gateshead CCG 
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Each CCG is compared to a cluster of the other CCGs to which they are most similar. The clusters are based on the 

following variables:  

 

Bolton CCG Portsmouth CCG 

Bradford Districts CCG Salford CCG 

Brighton and Hove CCG Sheffield CCG 

Coventry and Rugby CCG South Tees CCG 

Doncaster CCG Southampton City CCG 

East Lancashire CCG Stoke on Trent CCG 

Hartlepool and Stockton-on-Tees CCG Wakefield CCG 

Leeds CCG Walsall CCG 

Liverpool CCG Wigan Borough CCG 

Oldham CCG 

Newcastle Gateshead CCG 

• Index of Multiple Deprivation averages  

       (overall and health domain) 

• Population registered with practices 

• Age of population • Population density 

• Ethnicity 

 

• Ratio of registered population to overall population 

 

Based on these variables, the following CCGs form the CCG cluster for Newcastle Gateshead CCG 

Appendix: CCG Clusters 
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Version 1 | Internal Use Only 

For more information 

ccg360stakeholder@ipsos-mori.com 

This work was carried out in accordance with the requirements of the international quality standard for market research, ISO 20252 and with the Ipsos MORI Terms and Conditions which can be found here  

http://www.ipsos-mori.com/terms
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1. Overall Engagement 

All stakeholders were invited to take part in this section.  Overall effectiveness of stakeholders’ relationship with the CCG scored 
very highly at 93% which was an improvement on 2018.  The CCG’s effectiveness as a local system leader also scored highly with 72% 
rating very or fairly effective.    

 

2. Leadership and partnership working in the local health and care system 
All stakeholders were invited to take part in this section, which was split into three parts.   The CCG scored highly in this section 
overall, with most respondents agreeing the CCG considered the benefits to the whole health and care system when making 
decisions, and worked collaboratively with other system partners, however a significant minority felt that there was room for 
improvement in avoiding passing on problems to another system partner: 

 Considering the benefits to the whole health and care system when taking a decision – 80% strongly or tended to agree 

 Actively avoiding passing problems to another system partner – 64% strongly or tended to agree 

 Working collaboratively with other system partners on the vision to improve future health – 86% strongly or tended to agree   
 

3. Core functions 

All stakeholders were invited to take part in this section.   Overall the CCG scored highly in this section, with the majority of 
respondents agreeing the CCG was effective at improving health outcomes, reducing health inequalities, improving the quality of 
local health services and delivering value for money. 

 
4. Commissioning/decommissioning of services 

All stakeholders were invited to take part in this section.   The majority of respondents felt the CCG involves the right individuals and 
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organisations (70% - an improvement of 18% on 2018), asks the right questions when commissioning/decommissioning services 
(59% - not measured in 2018), engages effectively with patients and the public and considers their views when 
commissioning/decommissioning services (62% - an improvement of 14% on 2018). 

 
Summary of Health and Wellbeing Boards responses 
  

Area No. responses Positive/Negative 
Effectiveness of working relationships with the CCG 2 Both positive  

 

The CCG’s effectiveness as a local system leader 2 Both positive 
 

Leadership and partnership working in the local health and care 
system 

  

 the CCG considers the benefits to the whole health and care 
system when taking a decision 

2 Both positive 

 the CCG actively avoids passing on problems to another system 
partner 

2 Both positive 

 the CCG works collaboratively with other system partners on the 
vision to improve the future health of the population across the 
whole system 
 

2 Both Positive 

Core functions   

 Confidence that the CCG is effective at improving health 
outcomes for its population 

2 Both positive 

 Confidence that the CCG is effective at reducing health 
inequalities 

2 Both positive 

 Confidence that the CCG is effective at improving the quality of 
local health services  

2 Both positive 
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 Confidence that the CCG is effective at delivering value for 
money 

2 Both positive 
 
 

Commissioning/decommissioning services   

 The CCG involves the right individuals and organisations when 
commissioning/decommissioning services 

2 Both positive 

 The CCG asks the right questions at the right time when 
commissioning/decommissioning services 

2 Both positive 

 The CCG engages effectively with patients and the public, 
including those groups within the local population who are at 
risk of experiencing poorer health outcomes when 
commissioning/decommissioning services 

2 One positive, one negative 
however 62% of total 
respondents strongly or 
tended to agree 

 The CCG demonstrates that it has considered the views of 
patients and the public, including those groups which experience 
poorer health outcomes and/or barriers to accessing health and 
care, when commissioning/decommissioning services 

2 Both positive 
 
 
 
 
 
 

   

 

13 questions: 

1 - disagreement 

12 - both positive 
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2019 Newcastle Gateshead CCG 360 degree analysis Key Messages – Common Themes for Improvement across the 
NGCCG Footprint: 

 

Page 
no 

Theme Status No of 
respondents 

Mitigation plan 

 

11 Overall engagement 7% of respondents rated the 
effectiveness of their working 
relationship with the CCG Very or 
fairly poor 

76 
(All 
stakeholders) 
 
disagreement came 
from Member 
Practices, Healthwatch 
and voluntary patient 
groups and LA 

 
 
 
 

 Director of Nursing to continue relationship 
management with the voluntary sector and 
Healthwatch. Engage patient groups with system 
level working.  Continue to engage practices via 
facilitators, TITO events, various newsletters and 
the emerging Primary Care Networks.   

 Consider reinstating Exec to Exec meetings with 
Local Authorities. 

12 Overall engagement 27% of respondents felt the CCG was 
not very effective or not at all 
effective as a local system leader 
 

76 
(All 
stakeholders) 
 
disagreement came 
from Member 
Practices, Healthwatch 
and voluntary patient 
groups, LA and wider 
stakeholders 

14 Leadership and 
partnership working 
in the local health 
and care system 

19% of respondents felt that the CCG 
doesn’t actively avoid passing on 
problems to another system  
 
 

76 
(All 
stakeholders) 
 
disagreement came 
from Member 

 System level working in Newcastle via the Joint 
Delivery Group; and Gateshead, through the 
Gateshead Care Partnership will increasingly 
address this issue as they mature 
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Practices, Providers 
and LA  

17 Core functions 29% of respondents felt that the CCG 
was not very effective or not at all 
effective in reducing health 
inequalities 

76 
(All 
stakeholders) 
 
disagreement came 
from Member 
Practices, Providers, 
other CCGs and LA 

 Reducing health inequalities should 
feature in all business cases and be the 
thread that runs through all 
commissioning decisions 

 Work with the ICS prevention and 
population management workstream  

 Dr Guy Pilkington will support this agenda 
in the CCG 
 

19 Core functions 28% of respondents felt the CCG was 
not very effective or not at all 
effective in delivering value for 
money  

76 
(All 
stakeholders) 
 
 disagreement came 
from Member 
Practices, other CCGs, 
LA and wider 
stakeholders 

 Continuous review of Value For Money 
(VFM) is a key element of contract 
performance management. 

 Contracting cycle allows VFM audit of all 
services upon renewal. Finance and 
Contracting teams therefore carry out 
VFM audits on an annual cycle. 

 Achievements on VFM are independently 
tested by External Audit each year. To 
date the audit opinion has concluded that 
the CCG offers value for money for the 
public purse. 
 

21 Commissioning and 
decommissioning of 
services 

41% of respondents strongly 
disagreed or tended to disagree that 
the CCG asks the right questions at 
the right time when commissioning 
and decommissioning services 

76 
(All 
stakeholders) 
 
 
disagreement came 
from Member 
Practices, Healthwatch 
and voluntary patient 

 Continue actively engaging the Voluntary 
Sector through relationship management, 
system groups in Newcastle and 
Gateshead, and individually, over specific 
service areas 

 A review of CCG engagement was 
undertaken by Healthwatch in 2018 and 
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groups, Providers and 
LA 

the 6 resulting recommendations were 
taken on board and actioned 

 Existing structure of engagement with 
stakeholders includes CVS … this was 
heralded as good practice in the recent  
Healthwatch review 
 

22 Commissioning and 
decommissioning of 
services 

38% of respondents strongly 
disagreed or tended to disagree that 
the CCG engages effectively with 
patients and the public, including 
those groups within the local 
population who are at risk of 
experiencing poorer health 
outcomes when commissioning and 
decommissioning services 
 

76 
(All 
stakeholders) 
 
 
disagreement came 
from Member 
Practices, 1 HWB, 
Healthwatch and 
voluntary patient 
groups and LA 

 
 
 
 
 
 
 
 
 

 Clear structure of engagement events 
with patients and the public on 
commissioning and decommissioning of 
services, e.g. urgent care, dementia 
services 

 
 

23 Commissioning and 
decommissioning of 
services 

38% of respondents strongly 
disagreed or tended to disagree that 
the CCG demonstrates it has 
considered the views of patients and 
the public, including those groups 
which experience porter health 
outcomes and/or barriers to 
accessing health and care when it is 
commissioning or decommissioning 
services 
 
 

76 
(All 
stakeholders) 
 
 
disagreement came 
from Member 
Practices, Healthwatch 
and voluntary/patient 
groups, LA 
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Recommendation The Governing Body is asked to note the contents in the report. 

  

Benefits to patients 
& the public / link to 
strategic objectives 

Patients and public will be assured that the organisation has capacity and 

capability to balance the challenges of providing high quality, safe services 

as we continue to develop a high performing organisation and support our 

staff to their full potential  
  



 
 

2 

Resource 
implications 
(finance; HR) 

N/A 

  

Legal / equality & 
diversity / 
sustainability 
implications 

N/A 

  

Report history This is the fourth report for 2018/19. 
  

Next steps Updates will continue to be presented on a quarterly basis in 2019. 
  

Appendices None 

 

 

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: NECS HR Business Partner 

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:  

 



 

1 

 

 

 
 

 
 
 

 
 

 
2018/19 Annual Human 

Resources  & 
Organisational 

Develpment  
Performance Report 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                 May 2019



 

2 

 

1.0 Purpose of this report 
 
This report provides the CCG with: 
 

1. An overview of workforce data for the 2018/19 financial year, being the period 
from 1 April 2018 to 31 March 2019.  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 of the CCG’s Organisational Development (OD). 
 
 
2.0 Workforce Overview 
 
At the end of Q4 the CCG had a headcount of 147 staff, with a whole time equivalent 
establishment (WTE) of 104.45. There are 40 staff engaged with the CCG on fixed term 
contracts, representing 27.21% of the workforce; the majority of these staff is our Clinical 
lead workforce who provide valuable clinical expertise in their portfolio areas, and 
support the CCG to improve the care of our patients. 
 
During quarter four there have been three new hires processed onto the payroll system, 
one band 8a, one band 8c and one band 5. Five staff have left the CCG, two band 6 
staff, one band 8c and two staff employed under non agenda for change arrangements, 
the reasons for leaving were a combination of resignation for promotion opportunities and 
retirement. For the twelve  month period ending on 31 March 2019, turnover is calculated 
at 3.27% of the workforce. 
 

As at the end of the quarter Q1 Q2 Q3 Q4 

Total Headcount 144 148 149 147 

Total Full Time Equivalent 
(FTE) 

101.22 103.83 104.80 104.45 

Fixed Term Staff 
(headcount) 

38 36 40 40 

Fixed Term Staff (FTE) 13.5 11.82 14.06 14.06 

Quarterly Turnover Rate 2.81% 1.36% 1.36% 3.37% 

Turnover Rate (rolling 12 
months) 

15.00% 11.27% 8.45% 3.27% 

 

Activity during the quarter  Q1 Q2 Q3 Q4 

New Hires 8 6 4 3 

New Hires FTE 6.43 3.8 2.18 2.5 

Leavers 4 2 2 5 

Leavers FTE 3.40 0.2 1.87 3.30  

 
 
3.0 Equality & Diversity 
 
The Equality and Diversity data shown in the graphs below is taken from the workforce 
profile as at 31 March 2019. The graphs below show that the CCG has a slightly higher 
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female workforce, with a near even split of part-time and full-time working hours for both 
male and female staff.  
 
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) 
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Ethnicity (Measure=Headcount) 

 
 
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 shared at Quality Safety and Risk Committee. 
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5.0 Sickness Absence Overview 
 
The rolling absence figure for Q4 has increased against the last quarter, by 0.12%.  This 
equates to 1,192 calendar days lost to the CCG.  The estimated 12 month cost of 
absence is £192,452.27 which is a decrease from last quarter.  
 
 

Sickness Absence (rolling 12 months)   

Annual Sickness Absence Rate 3.17% 

Total Calendar Days Lost 1192.95 

Average days lost per FTE  11.42 

Estimated Cost £192,452.27 

 
 
The data below 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 
(3.75%) sits above the current average of 2.95%. 
 
 

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

 
 
 
Absence Reason by Days Lost 

 
 
During the 12 month rolling period the main reasons for sickness absence, S10 
Anxiety/Stress/Depression (16.80%) S23 eye problems (21%) and S98 other known 
causes (22.44%). 
 
The CCG HR Business partner supports staff and managers in ensuring all sickness 
absence is manged in line with HR policies to ensure sickness absence issues, both 
short and long-term, are addressed in a fair, consistent and equitable manner, and staff 
are supported. 
 
 
6.0 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.  
 
 
 

S23 

S10 

S98 
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6.1 Employment Relations 
 
The HR Manager provides advice and support on a day to day basis on a wide range of 
HR issues and over the last year this has included areas such as  
 

 supporting managers within the CCG on organisational change; this has included 
a consultation relating to a proposal to change the base of those CCG employees 
currently working at Ridley House. 

 the TUPE transfer of SEND staff from South Tyneside NHS Foundation Trust to 
the CCG. 

 support and advice on all absence management cases, both long and short term.  

 advice on leave and flexible working queries.  

 job descriptions and job evaluation.  

 in relation to ending fixed term contracts.  

 retire and return cases within the organisation  

 resolving an employee’s special class Status query, 
 
 
HR advice continues to be sought by both line managers and the HR Link on day to day 
matters, including interpretation of policy and staff management.  
 
6.2 HR Training 
 
Bespoke HR training sessions for managers were delivered in 2018 covering a range of 
topics 
 

 Recruitment and Selection 

 Equality and Diversity 

 Key Terms and Conditions of Employment 

 Organisational Change (including TUPE) 

 Managing Employment Relations Investigations 

 Managing Performance and Sickness Absence 
 
Feedback from the staff who attended was excellent and these sessions will be repeated 
in 2019, and at the request of staff a HR Forum for managers with line management 
responsibility in the CCG has been established. 
  
The Forum will meet on a quarterly basis to support managers in the application of 
policies and processes within the organisation and provide the opportunity to discuss 
current customs and practice to ensure a consistent approach across the CCG. During 
these meetings, there is a strictly no discussion of individual cases past or present to 
ensure that absolute confidentiality is maintained at all times.  
 
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.  
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6.4 Reforms to NHS Terms and Conditions (Agenda for Change) 
 
The new pay structure was implemented during Q1 following which further information 
was awaited on a number of areas. The current status of these is outlined below: 
 

 New system of pay progression – resources on the new pay progression 
framework was published in mid-January. Since then NECS HR have been 
reviewing affected policies (see section 6.4.2), revising template contracts of 
employment to ensure compliance for new starters, revising standard operating 
procedures and manager guidance documents and revising HR training modules 
to ensure the new framework is included.  

 Enhanced shared parental leave - further information was published in April 2019 
outlining enhanced provisions for shared parental leave which ensures that 
occupational shared parental pay matches the level of occupation maternity or 
adoption pay. The CCG policy is currently being reviewed at the HR Policy 
Working Group to incorporate these changes. 

 Child bereavement leave – further information was published in April 2019 
outlining the introduction of 2 weeks paid leave for employees who experience the 
death of a child. The NHS is an early implementer of this right being introduced via 
the Parental Bereavement (Pay and Leave) Act. The CCG’s Other Leave Policy is 
being reviewed by the HR Policy Working Group to incorporate this new right. 

 Buying and selling annual leave - it was planned that the detail would be 
negotiated nationally between August to October 2018 however to date no further 
information has been received. The changes will be effective as soon as the 
Council issue the formal advisory notice.  

 
As the reforms are embedded and staff become more aware of these areas of support 
we may see an increase in the numbers of applications. 

 
 

7. Health & Wellbeing 
 
In November 2018 the CCG was successful in achieving Bronze Better Health at Work 
Award. The assessors commented that they felt the evidence submitted was over and 
above the Bronze award requirements, and included some evidence to support the Silver 
Award. 
 
Key campaigns and achievements  
 
• Monthly staff walk  
• Purchase of electric adjustable height desk in response to Back Care campaign 
• Three staff have been trained as Mental Health First Aiders  
• Staff have attended Mental Health Awareness Training and feedback was 
 excellent therefore all staff will be offered the opportunity to attend a session on 
 Mental Health Awareness Training 
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NECS HR have continued to provide support to the CCG’s Health and Wellbeing Group 
and delivery of health and wellbeing sessions to staff.  
 
The CCG is working towards a submission of the Silver Better Health at Work Award in 
November 2019 and has discussed the topics which need to be completed for the Silver 
submission. A schedule is now being drawn up and allocated to Health Advocates to 
ensure all topics are adequately addressed in time for the assessment.  
 
The CCG continues to receive feedback from staff on the work that is being completed 
on Health and Wellbeing, this feedback has on occasions been mixed, but it is vital in 
ensuring campaigns meet the needs of all staff. 
 
Furthermore, staff feedback has facilitated the Health and Wellbeing’s group approach to 
communication of campaigns and provided ideas and information for accessing services 
and resources.  
 
I just wanted to let you know that I think the formation of the ‘health at work’ group within the CCG 

has had a real positive impact on staff – awareness has certainly been raised in a number of areas 

and I believe staff are now much more conscious about their own health and have probably eaten 

more fruit due to the recent introduction of the fruit bowl in the kitchen! Let’s hope it continues and 

the new year will continue to keep people focussed!” 

 
 
8. Staff Survey 
 
The CCG took part in the 2018 NHS Staff Survey for the first time, the survey ran from  
Monday 8th October 2018 to 7thJanuary 2019; it is one of the best ways for staff to share  
their views about their job, the CCG and the NHS. Results from the survey are used to  
improve care for patients and working conditions for staff. 
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The survey is designed to provide insight into opinion on many aspects of staff 
experience and engagement. The survey contains data on a wide range of employment 
issues including wellbeing, satisfaction levels and line manager relationships. Responses 
to this survey are strictly confidential. 
 
This is the first year the CCG has undertaken the NHS Staff Survey and whilst there is 
much to be proud of, clearly there are areas of improvement which need to be 
addressed. 
 
A staff session will be held in April to share the detailed results with staff and focus on 
the improvement areas identified using an approach of “You Said We Did”, so that staff 
can be reassured of the high importance the CCG has for their health and wellbeing and 
the value of their feedback. 
 
The next steps will be to understand in more detail the issues raised from the staff survey 
results and develop an action plan with interventions to address them, including 
identifying training and development. The action plan needs to be developed using a 
bottom up approach with staff and a further staff session is planned in May 2019 to 
facilitate this process. 
 
Once developed, implementation of the action plan will be monitored through the 
Governing body. 
 
 
9.0 Organisational Development 2018 - 2019 
 
The National Health Service turned 70 on 5th July 2018; over the last seventy years a 
huge amount of change has happened, the NHS has transformed the health and 
wellbeing of the population. However, the NHS is responding to changes in society that 
were never expected, requiring health and care systems to rise to many challenges. 
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Fundamentally the way the NHS has worked in the last few years is changing, with a 
greater need for collaboration, flexibility and fluidity in the way we work, with multiple 
organisations working together with a focus on system outcomes rather than organisation 
targets.  
 
Similarly the NHS Long Term Plan has been published, setting out the future of the NHS, 
its ambitions for improvement over the next decade, and plans to meet them at local, 
regional and national level;. 
 
Whilst it remains unclear the extent of these changes, we do know that our workforce is 
our most valuable asset, therefore the way we develop our staff is extremely important to 
us. 
 
The Organisation Development (OD) strategy developed in 2015 has been reviewed and 
refreshed, and a new plan established which identifies the necessary actions at this 
moment in time for developing our people and enabling them to deliver the CCG’s 
organisational requirements in a positive, supportive environment. It outlines actions for 
how best to support staff during a period of change and transition over the next twelve to 
eighteen months. 
 
Our organisation development supportive actions need to ensure that our staff: 
 

 Are resilient in times of change and feel able to retain focus on purpose  

 Understand and feel capable and empowered to work across a system 

 Are encouraged and enabled to build new relationships and to work in multiple 
virtual teams 

 Have the skills to act as leaders and facilitators for change 
 
Considering the factors described above, the action plan below has been developed with 
the following key challenges for the CCG, an update of activity to April 2019 is provided 
with further updates to Governing Body on a quarterly basis:  
 
 Change/ Challenge Action Update April 2019 

Matrix Ways of 
Working & Staff 
Development  

 

 The CCG is part of HR 
Framework to ensure staff have 
access to opportunities across 
the region. 

 Receive update from the 
Regional Talent Development 
through HR Business Partners 

 Senior Leaders Development – 
System Leadership Development 
is received through the Aspirant 
Leadership Programme for ICS.  

 Feedback from NELA Steering 
Group – Receive update on 
regional training and 
development opportunities for all 
staff groups. 

 Recommend staff for NELA 
leadership programmes i.e. Mary 
Seacole, Elizabeth Garret 
Anderson  

 Procure staff development for 
building confidence to manage 

4 staff undertaking  Mary Seacole 
leadership programme 
2 staff to commence Elizabeth 
Garret Anderson May 2019  
5  staff have applied for Rosalind 
Franklin leadership programme to 
commence Sept 2019 
 
21 staff undertook bespoke  3 day 
staff development programme 
(B2-7) for building confidence to 
manage and lead. 
 
2 staff have undertaken the NECS 
Leading Transformational Change 
Training Programme  
 
Staff are supported  to utilise the 
training opportunities through 
NELA. 

 
As appraisals are completed 
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 Change/ Challenge Action Update April 2019 

and lead. 

 Be part of the regional group to 
support the development of 
Mentoring Framework 

 Take up available spaces on 
Leading Transformational 
Change Training Programme 
lead by NECS 

 Support staff to utilise the training 
opportunities through NELA. 

 Review Succession Planning 
approach and plan for the CCG. 

individual T&D /CPD requirements 
are reviewed and staff sign posted 
to courses and supported onto 
them wherever possible 

Engagement & 
Communications 

 Continue with regular staff 
sessions. Senior Management 
attends these to ensure that any 
questions staff have are 
answered and any issues raised 
are managed. 

 Ad hoc staff meetings are 
convened when important 
messages need to be shared with 
staff.  

 Key points following the CMTs 
continue to be shared with staff. 

 Review the feedback from the 
NHS staff survey and put in place 
an appropriate action plan.  

Staff session have continued 
throughout 2018 and future 
sessions are booked in 2019 as 
follows 

Adverse Childhood 
Experiences 
Occupational Health 
Health & Safety at Work 
Counter Fraud 

 

Health & Wellbeing  Mental Health and Wellbeing 
Policy – actions following the 
review and updating of this policy 
to be completed. 

 Interventions to obtain a Silver 
BHAW to be put in place  

All staff have been offered the 
option to attend the Mental Health 
Awareness Training – uptake has 
been excellent with over sixteen 
staff attending the first cohort and 
a further 28 places booked in May 
2019. 

Staff Development   Following year end appraisal a 
Training Needs Analysis TNA 
has been developed and 
reviewed.  

 Appropriate actions have been 
taken to address the training 
needs identified and the TNA is 
reviewed on a regular basis to 
ensure they continue to be 
fulfilled.  

As appraisals are completed 
individual T&D /CPD 
requirements are reviewed and 
staff sign posted to courses and 
supported onto them wherever 
possible 

 

OD specialist support has been provided to progress some of the actions described in 
the plan and feedback form staff is incorporated:  
  

 Full Team Myer Briggs Type indicator Workshop: The aim of this workshop was 
to provide personal development to support meeting challenges and also to 
appreciate how they staff may build personal resilience. 

o Overall the feedback for this session was positive and staff on leadership 
course found it particular helpful to be able to supplement the learning.  

 

 Staff Development Programme - Improving Personal Effectiveness & 
Confidence at Work:  
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o The programme aimed to develop personal effectiveness skills and 
confidence as people going through change. Feedback from the session 
was very positive and staff found the training very helpful.  

 

 Change & Transition: An awareness session was held at a staff session on the 
transition journeys people experience when going through change. Staff overall 
found the session helpful and thought provoking. On the back of these sessions, the 
CCG OD Lead has suggested that a follow up awareness session take place in the 
coming month building on this session.   

 

 Coaching:  A small number of staff  has been exploring coaching  as support 
mechanism for them  as they transition to new ways of working.  Exploration 
coaching sessions along with advice on the best route to access coaching have been 
provided by NECS.  

 

 

10. Highlights, achievements and awards in 2018/19 

 
10.1 Highlights and achievements 

 In July 2018 Newcastle Gateshead CCG received a headline rating of Outstanding 
for the 2017/18 CCG Annual Assessment, with the outcome letter stating “there is 
much to celebrate in Newcastle Gateshead and many examples of exemplar 
practice that could be shared with other systems. The breadth of work that has 
been undertaken in 2017/18 is impressive with many examples of key success”. 

 The Gateshead Care Partnership were  HSJ Awards 2018 winners in the category 
Improved Partnerships Between Health and Local Government “Streamlining 
health and social care services for the people of Gateshead”. The detailed case 
study, shared the story of the work done by everyone in 2016 with community 
services, and is an excellent example of integrated partnership working and gives 
some real examples of how it’s delivering better outcomes for patients in 
Gateshead. 

 Over achievement of QIPP, we achieved 105 % of the target which equates to 
£23.4m 

 The CCG supported an internship as part of Project Choice which provides a 
pathway to work for people with learning disabilities and autism; it helps prepare 
people for work and learning. We were delighted that the intern was able to find an 
apprenticeship following her time with us. The feedback from the Project Choice 
team was amazing, identifying Emma and Andy as exceptional mentors. 
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In 2018 staff continued to support Guide Dogs for the Blind Charity following the sad loss 
of Sarah Tulip in December 2017, this was her favourite charity. This is also a charity 
supported by Claire Sands who helps to look after Breeze the guide dog of an incredible 
lady Irene Maloney. 
 
Irene and Breeze came to a staff session to share her amazing life story. 

 
 
In future staff sessions we are hoping staff will share stories and details of charities they 
support in order to raise awareness and highlight their work with all CCG staff. 
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We are also hoping that in 2019 we can formally establish a programme of charity 
support days where staff are able to spend time with a chosen charity. Similar schemes 
already exist in other parts of the NHS. 

 

10.2 Awards  

 

As well as the Better Health at work Award, in 2018 the CCG  was successfully shortlisted for 
three separate HSJ awards: 

1. Care and support planning for long term conditions  
2. Joint Procurement of an eConsultation Solution  
3. Primary Care Demand Management  

 
The awards ceremony for Joint Procurement of an eConsultation Solution and Primary 
Care Demand Management will take place 23rd May 2019 in Manchester. 
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NHS Newcastle Gateshead CCG Assurance Framework

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

367, 614,Operational risks:

1300 Mark Adams

Dominic
Slowie

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.

Primary Care Commissioning
Committee in place since April
2017, building on joint
committee arrangements.

1. Primary Care
Commissioning Committee
ToR and minutes
2. Minutes received by the
Governing Body
3. Reports to the Governing
Body

Audit Report 1516/19: Primary
Care Co-Commissioning
(significant assurance).
NHS England approval of
Level 3 submission.
Internal audit report published
May 2018 demonstrating
substantial assurance of
Primary Care Commissioning.

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

12 8 8

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).

Audit Report: 1718/01
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.

12 6 4

1295 Jackie Cairns

Hilary
Bellwood

Failure to define and assess
the health needs of the
population.
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. The CCG was given
'substantial' assurance level for
the 2017/18 audit, report NGA
1718/01, with no findings

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.

Joint Strategic Needs
Assessment (JSNA) and
Wellbeing for Life Strategy.
Public Heath Colleagues attend
planning meetings as part of
Core Offer

JSNA/NFNA embedded in all
planning processes

Health and Wellbeing Board.
Wellbeing for Life Board.
Audit Report: Health And
Wellbeing Board (significant
assurance).

12 8 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

identified. 2018/19 and 19/20 Operational
Plan and Sustainability and
Transformation plan./IC/ICP

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

Internal Audit Report: NGA
1718/01 Financial and
Strategic Planning (substantial
assurance).

NHS England CCG Assurance
Framework.

NHS England CCG Ratings -
Published on MyNHS July
2018 Outstanding rating for
NGCCG

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

CCG Assurance Framework 1. Quarterly assurance
meetings with NHS England.
2. NHS England Assurance
Ratings.  Published on
MyNHS July 2018 Outstanding
rating for NGCCG)

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 November 2018,
results received March 2019
with 80% of staff identifying
they have had an appraisal.

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

8 6 6

1297 Joe Corrigan

Hilary
Bellwood

Failure to ensure there is a
robust process in place to
deliver commissioning plans
including the Sustainability and
Transformation Plan (STP). /
ICS/ICP
Failure to initiate, implement,
manage and monitor initiatives
and associated projects aimed
at delivering the
commissioning plans could
result in failure to deliver
identified priorities designed to
maximise and improve the
wellbeing and health of local
people. Nothing to note, IEDR
feeds through organisation for

Monthly performance reports
including progress against the
commissioning plan targets

1. Governing Body agenda
and minutes.
2. Integrated Delivery Report
to Governing Body and
Executive (is being reviewed
to include a quality dashboard
and will be a standard report
across 3 CCGS)

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

Monitoring of NECS KPIs
through senior management
team meetings and meetings
between Chief Finance Officer
and NECS

Minutes from Executive
Committee meetings
providing oversight and
feedback on delivery of
commissioning plans.

Audit Report 1718/01: financial
and strategic planning
(substantial assurance)

Risk register addressing issues
with delivery of their

1. Governing Body agenda
and minutes.

NHS Long Term Plan planning
guidance outlines expectations

12 8 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

assurance and covers all areas
of commissioning plan.

commissioning plans.  High
level risks reported to governing
body and audit committee.

2. Audit Committee agenda
and minutes.
3. 2018/19 operational plan
and refreshed plan 2019 plus
North ICP Plan

of a 1 year local plan
(submitted 4th April 2019) and
5 year ICS/ICP plan to be
submitted to NHSE in March
and Summer 2019

Oversight of commissioning
plans by the Health and
Wellbeing Board and Wellbeing
for Life Board.

1. Health and Wellbeing Board
minutes.
2. Wellbeing for Life Board
minutes providing oversight
and feedback on delivery of
commissioning plans.
3. Audit Report: Health and
Wellbeing Board (significant
assurance)

1299 Joe Corrigan

Jane
Mulholland

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 services.

1. Executive Committee
agenda and minutes
2. Audit Committee 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 1617/13: Delivery
against SLAs (substantial
assurance)

12 8 8

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

2124, 1896, 1420, 1156, 2051,Operational risks:

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 16/17 04: Quality
Improvement (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.

Healthcare Acquired Infection
Partnership Board.

Notes of quality review
groups.

12 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

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

NGA 1718-09 Contract
Agreement and Monitoring -
substantial assurance

12 8 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
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: 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.

and minutes.
4. Executive Committee
agenda and minutes

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

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

Audit Report: Quality
Improvement (substantial
assurance)
Internal audit report 1718/04
safeguarding arrangements
provided substantial
assurance

CQC inspections CQC reports

1897 Chris Piercy

Trina Holcroft

The CCG fails to have in place
sufficient plans and resources
(with partners) to prevent the
sexual exploitation of
vulnerable young people. 
Gaps in partnership working
and preventative work could
increase the risk to vulnerable
people. Recent high profile
cases in Newcastle have
exposed the potential scale of
this issue regionally and
nationally.

Engagement in local authority
and police response.

Active work with both police
and local authority.

Fully involved in serious case
review process giving an
awareness of the likely focus of
media attention

Serious case review process Good positive working
relationship within sexual
exploitation hub

Joint work with Newcastle
Foundation Trust to mitigate the
impact on the CCG.

Sexual exploitation tools
developed by the CCG in
partnership with Newcastle
Hospitals safeguarding team.

Regular meetings with the FT
and development of tools that
they can use around sexual
exploitation.

CCG Safeguarding Committee
and CCG Strategic Group

Committee and Group terms
of reference, minutes and
papers

Internal audit report 1718/04
safeguarding arrangements
provided substantial
assurance

CCG will fund a health sexual
exploitation safeguarding post

Post now recruited to and
personnel in post

SG SE Officer has workplan
which is being progressed

CSE continues to be a priority
for Ncle and GH LSCB's

16 6 6

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

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

12 8 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

performance monitoring
arrangements remain on a
monthly basis.

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.

NGA 1718-09 Contract
Agreement and Monitoring -
substantial assurance

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

1. 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 providers who
are expected to provide an
explanation for any
unexplained variations. £335k
of activity has been identified
which was inappropriately
charged in 2017/18 as a
result.

NGA 1718-09 Performance
Management & Performing -
substantial assurance

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

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

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

Audit Report: Non-financial
Performance Management
(significant assurance)

1302 Joe Corrigan

Jane
Mulholland

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

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

Audit Report: Delivery against
SLAs 17/18  CCG has
significant assurance.

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.

12 8 4
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

Executive committee. Minutes and papers from EC Regular procurement updates
from NECS.

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

2085, 2086,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 Aspirant NCNE ICS

Annual 360 degree survey - is
work in progress.

Reports to Executive
Committee.

360 degree survey report.  
Stakeholder feedback from
17/18 suggests partnership
work much improved and
action plan shared with NHSE
2018/19 360 degree survey
commenced in Nov 2018.
Results expected in April
2019.

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: 1617/01
Strategic Planning (substantial
assurance).

12 8 8

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

No operational risks

1633 Chris Piercy

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.

Risk Based Audit of
Continuing Healthcare - NGA
1718/06 -Reasonable level of
assurance (external)

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 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

1307 Joe Corrigan

Jill McGrath

Failure to robustly manage the
delivery of 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.

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 1718-09 Contract
Agreement and Monitoring -
substantial assurance.
NGA 1718-09 Performance
Management and Reporting -
substantial assurance

Accurate performance and
activity reports prepared by
NECS.

Audit Committee minutes

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 budget is delivered
while also delivering the
required services.

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.

NGA 2018-19/06: Cost
Improvement and QIPP -
substantial assurance

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 1718-09 Contract
Agreement and Monitoring -
substantial assurance

Provision of bi-monthly reports
to the Governing Body

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

Approved annual financial plan. Governing Body agenda and
minutes.

Finance and sustainability
meeting.

Finance and sustainability
notes and action points.

12 8 8

1900 Joe Corrigan

Jill McGrath

Non achievement of the full
delivery of £14m reduction in
2019/20 QIPP schemes.
Leading to key objectives not
being met which would result
in a negative impact on the
financial balance of whole
organisation and a negative
impact on the overall CCG IAF
rating

Project Management Office
established

PMO standard operating
procedures and organisational
approach implemented.

NGA 2018-19/06: Cost
Improvement and QIPP -
substantial assurance

Standard Operating Procedure
developed

SOP implemented across the
organisation.

Financial Sustainability Group
monthly meetings.

Financial Sustainability Group
membership and minutes
from meetings.
Fortnightly QIPP review
meetings with PIDs owners.
Report out to CCG Audit
Committee on monthly basis.

NHS England (NHSE) monthly
monitoring meetings

NHSE feedback

20 15 10
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

established

Ongoing review of 'pipeline' for
QIPP initiatives for future years
with initial scoping and report
back to Financial Sustainability
Group (FSG).

1. FSG agenda and minutes
2. PMO agenda and notes

Scheme by scheme risk
management plan

Escalation plan/timetable
developed

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

1094, 2113, 2114,Operational risks:

1827 Mark Adams

Joe Corrigan

There is a risk that the CCG
executive team becomes
overstretched.
This would mean that the CCG
fails to deliver across the full
range of responsibilities to a
continued high standard.

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

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

NGA 2018-19/01: High-Level
Review of Governance and
Assurance Arrangements -
significant assurance

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.

Regular monitoring meetings
with NECS to review workload
and capacity.

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

9 6 6

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.

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

NGA 1718/13 Conflicts of
Interest - substantial
assurance

Standing Orders and Prime
Financial Policies.

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

Conflict of interest guardian. Audit Committee agenda and
minutes.

NHS England Assurance
Framework

Managing conflict of interest
mandatory training

Training reports received
confirm all decision making
staff who are required to
complete training have done
so by 31 May 2018.

9 6 6

1312 Joe Corrigan

Neil Hawkins

The CCG fails to apply
principles of sound corporate
governance meaning the
Governing Body and Executive
Team are not kept informed of

Approved CCG Constitution in
place.

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

3. Quality, Safety and Risk

NGA 2018-19/01: High-Level
Review of Governance and
Assurance Arrangements -
substantial assurance

9 6 6
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

risks and assurances which
might adversely influence
decision making.
Failure to ensure there is a
robust system of risk
management and internal
control in place to keep the
Governing Body and Executive
Team informed of risks and
assurances might adversely
influence decision making.

Committee agenda and
minutes
4. Governing Body agenda
and minutes
5. Audit Committee agenda
and minutes

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 2018-19/01:
High-Level Review of
Governance and Assurance
Arrangements - substantial
assurance
2. Head of Internal Audit
Opinion.

Robust system of risk
management

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

Internal Audit report NGA
1718/15 Governance and
Assurance Arrangements -
substantial assurance

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 Governing Body agenda and
minutes

Publication of all statutory
documents on website

CCG public website:
http://www.newcastlegatesh
eadccg.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.
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

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

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

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.

Audit Committee Audit Committee agenda and
minutes.

Governance Assurance
Report from NECS.

12 9 9

1311 Joe Corrigan

Jill McGrath

The organisation fails to have
adequate arrangements in
place to ensure that fraud risks
are identified and managed as
far as possible.  
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.

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.

Audit Report: NGA 17/18:04
Key Financial Controls
(significant 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.

Counterfraud self assessment Audit committee agenda and
minutes

NHS Protect Assessment.

12 6 4

6. 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 1617/06: Patient
and Public Engagement and
Consultation (substantial
assurance)

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

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

9 4 4
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10/04/2019

NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

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.

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

2115,Operational risks:

1308 Chris Piercy

Neil Hawkins

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

Clinical Chair, Assistant Clinical
Chair, Clinical Directors and
Clinical leads engaged in
planning and delivery.

1. Delivery Group notes.
2. Executive Committee
agenda and minutes.
3. Operational Plan and STP.

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

12 9 9
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CCG assurance framework update April 2019 
 

1. Introduction 

To purpose of this paper is to: 

 present an update on the NHS Newcastle Gateshead CCG (the CCG) 
assurance framework, 

 present a profile of the strategic risks facing the CCG as at 10.04.2019. 
 
 

2. Risk register arrangements 
 

2.1 Overview 

 The number and nature of risks recorded in the CCG risk register are set out 
in the tables below.  

 The CCG’s approach to risk management ensures that all risks are captured 
and monitored in line with the CCG’s Risk Management Policy.   

 Current and potential risks are captured in the CCG’s risk register and include 
actions and timescales identified to minimise such risks.   

 The risk register is a log of risks that threaten the organisation’s success in 
achieving its aims and objectives and is populated through a risk assessment 
and evaluation process.   

 The register is updated on a bi-monthly basis by the CCG’s Head of Corporate 
Affairs with support from North of England Commissioning Support.  
 

2.2 Assurance and reporting 

Operational risks are captured in the Risk Register but not in the Assurance 
Framework which is comprised of the CCG’s strategic risks.  

 
Risk registers are reviewed on a bi-monthly basis: 
 

 Quality, Safety and Risk Committee receives the Assurance Framework,  

 Executive Committee receives a report on the full risk register, 

 Audit Committee receives the Assurance Framework and an operational 
register and is responsible for approving the closure of risks, 

 Governing Body receives the Assurance Framework. 
 
The risk ratings applied are in accordance with the risk matrix detailed in CCG CO14 
Risk Management Policy. The risk register and the assurance framework remain 
under review.  The assurance framework (appendix 1) is appended in full. 
 
 
3. Risk update 

Each risk has an initial score, a residual score and a target score, with the residual 
score representing the current rating. The CCG is currently carrying 36 risks, 23 of 
these are strategic and 13 are operational.   

 

 



 
 

4 

3.1 Risk movement 

Table 1 below shows current residual risk rating totals for the CCG’s strategic risks 
compared with previous reporting period. 

 

Table 1 movement in strategic risks 

 

 
Based on the residual scores, one strategic risk has a ‘high’ (red) residual risk rating: 

 

 Risk 1900 – risk regarding the non-achievement of the full delivery of £14m 
reduction in 2019/20 QIPP schemes. The residual score of this risk is 15 ‘high’ 
(red).   The risk has a target score of 10 ‘medium’ (amber).   
 

One strategic risk has a ‘medium’ (amber) residual risk rating: 

 Risk 1633 – relates to increasing activity and cost associated with CHC and 
has a residual score of 12 ‘medium’ (amber) and a target rating of 8 ‘low’ 
(green).   
 

3.1 Risks for closure and closed risks 

No risks have been recommended for closure and no risks were closed in the 
reporting period. 
 
4. Recommendations 

The Audit Committee has reviewed the assurance framework and recommends it to 
the Governing Body for approval. 
 
 

Risk type

Previous

Red

Current

Red

C
h
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n
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e

Previous

Amber

Current

Amber

C
h
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n

g
e

Previous

Green

Current

Green
C

h
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n

g
e

Previous

Total

Current 

Total

C
h
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n

g
e

Strategic 1 1 g 1 1 g 21 21 g 23 23 g
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Enclosure 13.1(a)1 

Executive Committee 
19th February 2019, 13:00 – 16:00 

CCG Boardroom, Riverside House, Newburn 

MINUTES 

 
Chair Dr Guy Pilkington  
Present Joe Corrigan, Dr D Slowie, Dr S Summers, Mark Adams, Chris Piercy, Jackie Cairns, 

Jane Mulholland, Lynn Wilson (Director of Joint Commissioning, Quality & 
Performance) 

 

Apologies Neil Hawkins, Bill Cunliffe, Dr Mark Dornan, Julia Young  
In attendance Hannah Willoughby  
   
PA Support                    C Kaikavoosi  

 
  Action 

  

Work-stream update: Children’s Safeguarding, Adult Safeguarding, Looked after 
Children (LAC) – Judith Corrigan, Linda Hubbucks, Chris Piercy 
 

Quality, Performance & Finance Visibility Wall 
Integrated Delivery Report Summary (for challenge and information) 

 
Quality Key Issues –  C Piercy 

• No further Never Events 
• No further MRSA at NuTH or GHFT  
• 1 additional MRSA for the NGCCG 
• A team from NUTH and NGCCG have been shortlisted for a British Journal of 

Nursing award for their work to reduce GNBSI across the patient pathway 
outcome of this due out on 8th March 2019. Important partnership work with NuTH 
with significant improvements and difference being seen. 

• NGCCG working closely with Newcastle City Council and Gateshead Borough 
Council re concerns around Akari care   

• Waiting outcome of CQC inspection at NuTH and GHFT 
 
Performance – C Dovell 

 Cancer Waiting Times – Pressures continue at NuTH some improvements have 
been seen around prostrate, lot of work has been done to shorten the pathway.  

 Emerging pressures have been seen from Northumbria in Jan/Feb around breast. 

 Cancer 2 week wait – pressures increasing across the patch 

 Diagnostics – NuTH – back on track Sept/Oct/Nov 18 but following a broken 
scanner in December a backlog was reported which went into January with longer 
waits being seen.  

 A & E – QE have had pressures since October 18, NuTH have been compliant 
throughout 2018 until December, but still a positive position compared to else- 
where nationally. 

 IAPT – Oct 18 to Jan 19 position has deteriorated in all treatment modalities, 
ongoing discussions taking place with C Piercy around the IAPT services. 

 IAF – NGCCG continue to struggle with childhood obesity, injuries from falls, 
      antibiotic prescribing, Improving access to IAPT, IAPT Recovery, LD Inpatient   
   
   beds, hospital bed use following emergency admissions but strong performances  
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   have been seen in delivery of MH investment standard, primary care investment 
         sepsis awareness, demand management, patient and community engagement and  
         quality of CCG leadership 
 
2018/19 Contract Update  – C Smith 

GHNHSFT: 
• This is a block contract,  
• Currently in the process of renegotiating the contract with GHNHSFT and NuTH. 

Shadow monitoring and quarterly contract review meetings taking place, working 
more closely together this year. 

• Under performing £2.1m  Pressures – NEL (£1.7m), Ambulatory care (£300k) 
• System discussions - Demand and strategic planning, alignment of 19/20 growth 

assumptions. For the final submission it is expected to get to a point where 
agreement is reached for consistent activity volumes within the contracts. 

 
NuTH: 

• PbR contract continues – Pressures seen: NEL £2.2m, Drugs and devices £1.8m, 
A&E £820k. NEL pressures –  MSK, multiple trauma  

• Avastin – Paper going to Health Strategy Group 27th February 19 to get sign up 
from all Accounting Officers and Chief Executives across the patch to agree on the 
process for stability testing which was one of the issues and move on to 
implementing the commissioning policy.  
 

 Secondary Care referrals – total referrals year on year are up 2.4%, on a positive 
note within this GP referrals are flat, referrals per working day are greater than 
they have been in the previous year, but improvement seen in Dec 18. 

 RTT – March to June 18 increase in ERS clinic, spike seen in Oct 18 additional 
growth due to TIMS. NHSE aware and recognise impact of pathway changes and 
will support NGCCG re any planning guidance expectations. Planning for next 
year to maintain the waiting list at March 19 position as opposed to March 18 
position. 
 

2018/19 Finance Update –  C Smith 
• The CCG financial forecast position reported as at January 2019 shown as in year 

breakeven, noting cumulative surplus of £14,554k. 
• Month 10 forecast position shows pressures in CHC (£6.3m) and NuTH (£4.1m). 
• Pressure are offset by forecast underspends in most other areas, with largest 

underspend in Prescribing (£4.1m). 
• Risk to achievement of control total for 18/19 linked to achievement of QIPP 

forecast, acute pressures and CHC/care package costs. 
 

1 Welcome 
Dr Guy Pilkington (Chair) welcomed everyone to the meeting. 

 

 1.1 Quoracy 
The meeting was declared quorate. 

 

 1.2 Conflict of interest 
None noted 

 
 

 1.3 Minutes of the previous meeting  
Minutes from 15th January 2019 were agreed 
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 1.4 Matters arising from the previous minutes / review of action log 
Action log updated, no matters arising. 

 

2 Items previously discussed at Delivery Group 
No agenda items 

 
 
 

3 Commissioning and Contracting  
Newcastle and Gateshead 
3.1 2017/18 PEP Appeals Panel Minutes – H Willoughby 
Paper brought to the Executive Committee is a copy of minutes taken during the appeals 
panel to assess appeals received for the 2017/18 PEP. 
 
The Executive Committee are asked to review the decisions of the appeal panel and 
decide whether or not to support the outcomes or changes as required; following this the 
MO Team and the CCG Finance department will arrange payment. 
ACTION: The Executive Committee made the decision to agree to the 
recommendations sent out in the appeals paper apart from the decision relating to 
Saville Medical Group who were awarded half payment due to a communication 
error; the Executive Committee proposed this should be changed and they should 
be awarded full payment which would bring them in-line with other appeal 
decisions made at the appeals panel on 25.1.19. 
 
J Cairns ensured HW that the actions in the appeals paper relating to the MO team 
will be taken forward as soon as possible. 
 
Newcastle  
No agenda items 
 
Gateshead 
3.2 Gateshead Standard Operational Practice (SOP) Joint Funding – C Piercy 
Paper brought to the Executive Committee to ask to support the decision making relating 
to funding for Looked after children and those with complex needs; a framework was 
required to clarify responsibilities and expedite the decision making process. 
 
A pilot was carried out in Gateshead, resulting evidence shows that it reduced the cost for 
some of the packages for the NGCCG contribution, the discussion at the panel is much 
more effective, professional and much better for staff attending. The adoption of the SOP 
will now be adopted across Newcastle and Gateshead. 
 
The Executive Committee felt that the evidence that this has saved NGCCG money is not 
yet clear; members agreed it does provide a better way of working but as an organisation 
not sure what they will be signing up to?  From the quality aspect they agreed it makes it 
easier for professionals to make a joint decision, but evidence is needed that this has 
saved the NGCCG money. C Piercy commented that it is hard to say that it saves money, 
but unfortunately there is not a lot of choice, if the person meets the need the fee has to 
be paid, making it difficult to quantify all the time. It is not envisaged that there will be an 
increase in the CCGs responsibility for funding shared packages of care for LAC. 
 
Following a lengthy discussion which identified that there is a need to continue to monitor 
closely and understand what the duty looks like using the SOP. Clarity is also needed as 
what to measure as an indicator of success and failure, there is also a need to understand 
where this creates pressure if in fact it does. 
ACTION: The Executive Committee agreed that they can see the positives that have 
been produced by the GH SOP and are happy to see it continued to be 
implemented but some metrics need to be defined to allow NGCCG to monitor the 
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impact, and if anything untoward from the monitoring is found then conversations 
need to be re-opened. 
 

4 Items for Information 
4.1 Transforming Care Situation Report – C Piercy 
Monthly summary to give assurance regarding Learning Disability Inpatient Numbers in 
line with meeting Transforming Care trajectory. 
 
At the time of publication Newcastle Gateshead CCG were estimated to have an adult 
population of 418,000, which equates to an end trajectory of: - 

 
Planned total number of inpatient beds at year end 2018/19  

Commissioner Newcastle Gateshead Trajectory 
(418k) 

  

CCG Beds 4-6 Beds   

NHSE Beds 8-10 Beds   

 
Current Position and Year end Forecasts 

 CCG 

Commissioned 

Inpatients 

NHSE 

Commissioned 

Inpatients 

Total 

Last Report 14 8 22 

Position at end of 
January 19 

 

13 8  21 

Forecast end  
March 19 

8 7 15 

2019-2020 
Trajectory 

7 7 14 

 
There has been 1 discharge from a CCG bed in the past month. We continue to have a 
busy period planned between now and the end of the financial year with potentially 6 
further discharge plans progressing. If these occur, barring new admissions we will be 
close to meeting our overall number. 
ACTION: Received by the Executive Committee for information only. 
 
 

 

5 Governance 
No agenda items 

 
 

6 Organisational Development  
No agenda items 

 

7 Any other business 
None noted 

 
 

 Next Meeting 
Tuesday 19th March 2019  13:00 – 16:00 
CCG Boardroom 
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Enclosure 13.1(a)2 

Executive Committee 
19th March 2019, 13:00 – 16:00 

CCG Boardroom, Riverside House, Newburn 

MINUTES 

 
Chair Dr Guy Pilkington  
Present Joe Corrigan, Dr D Slowie, Dr S Summers, Neil Hawkins, Jackie Cairns,  

Jane Mulholland, Dr Mark Dornan, Julia Young, Lynn Wilson (Director of Joint 
Commissioning, Quality & Performance) 

 

Apologies Bill Cunliffe, Mark Adams, Chris Piercy  
In attendance Dr David Grainger, S Parry  
   
PA Support                    C Kaikavoosi  

 
  Action 

  

Work-stream update: CHC Update – Julia Young and Alyson Taylor 
 

Quality, Performance & Finance Visibility Wall 
Integrated Delivery Report Summary (for challenge and information) 

 
Quality Key Issues –  N MacKnight 

• One further case of MRSA attributed to NGCCG – NuTH 4 year to date, GHFT 
have 2. NHSE have zero tolerance around this. 

• NHS Safety Thermometer – is a snapshot which is taken on a monthly basis by 
NHSE and it looks at the number of patient harms. All major providers have 
scored higher than the national average. 

• GP Assurance Framework – NGCCG do this in house and all practices are risk 
rated.  NHSE recently changed the way the data is calculated which caused a few 
practices being rated as red or amber when previously being green. A deep dive 
has been undertaken on the data and a comparative analysis done – data has 
now been assessed at the Primary Care Quality Group and is robust, it showed 
that a few practices were just tipped over as they were rated just below the critical 
mass. 

• NGCCG will meet the LD inpatient trajectory for Transforming Care by end of Q1. 
NGCCG now rated as a low risk. 

• Funding secured for Ramadan calendars for 2019. 3,500 to be produced. 
• Care Homes CCG Quality Leads – 2 experienced nurses appointed; they will work 

closely with L Bainbridge on national work. 
 
Performance – C Dovell 

• Cancer 62 day waiting times – Continues to be the biggest risk to NGCCG – Year 
to date NGCCG and NuTH non-compliant, potential risk moving into the next 
financial year. 

• Pressures also emerging around cancer 2 week wait and cancer 2 week wait 
symptomatic.  

• Cancer standard – region wide, most CCGs in January 2019 were non-compliant. 
• Diagnostics – Continued pressures in NuTH, February 2019 position deteriorating 

further, particular risk going forward. 
• A & E – January/February 2019 non- compliant, March looking positive and should 

be compliant for the year. 
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• RTT – Risk flagged, NGCCG reported to date 6 – 52 week waiters, all bar one 
have been out of area providers. 

• IAPT - no change from previous reporting, waiting list has started to grow again, 
non-compliant with access target and moving to recovery CCG standard. 

• IAF - NGCCG – lot of areas in best performing quartile nationally.  Maternity – 
clinical priority rating, moved to good rating, one of only two in the region who 
have achieved a good rating. 

    
2018/19 Contract Update  – C Smith 

GHNHSFT: 
• Block contract in place. 
• Shadow monitoring and quarterly contract review meetings 
• Under performing  £2.8m (including £959k challenges) Pressures – NEL (£2.1m), 

A&E (£684k) Ambulatory care (£318k) 
• System discussions  - Demand and strategic planning, alignment of 19/20 growth 

assumptions 
 
NuTH: 

• PbR contract  
• Pressures: NEL £2.6m, Drugs and devices £1.9m, A&E £893k   
• Avastin  
• Activity pressures reporting process 

 
• GP referrals flat -Total referrals 2.2% higher than the same period last year 2.4% 

previous month. Largest increase in other referrals (A&E, fracture clinic, 
audiology) 
 

2018/19 Finance Update –  P Argent 
• The CCG financial forecast position reported as at February 2019 shown as in 

year breakeven, noting cumulative surplus of £14,554k. 
• Month 11 forecast position shows pressures in CHC (£6.8m) and NuTH (£3m). 
• Pressure are offset by forecast underspends in most other areas, with largest 

underspend in Prescribing (£3.6m). 
Risk to achievement of control total for 18/19 linked to achievement of QIPP 
forecast, acute pressures and CHC/care package costs. 

1 Welcome 
Dr Guy Pilkington (Chair) welcomed everyone to the meeting. 

 

 1.1 Quoracy 
The meeting was declared quorate. 

 

 1.2 Conflict of interest 
None noted. 

 
 

 1.3 Minutes of the previous meeting  
Minutes from 19th February 2019 were agreed. 
 

 
 

 

 1.4 Matters arising from the previous minutes / review of action log 
Action log updated, no matters arising. 

 

2 Items previously discussed at Delivery Group 
No agenda items 
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3 Commissioning and Contracting  
Newcastle and Gateshead 
3.1 Information Sharing Principles - good practice principles for  
      information sharing in the context of mental health multi-agency care 
      are adopted across the local system (Brought to the Executive  
     Committee for sign off) Withdrawn 
 
L Wilson left the Executive Committee to attend another meeting. 
 
3.2 Value Based Clinical Commissioning Policy - April 2019 Update – D Grainger,  
      D Slowie 
Latest yearly update of the VBC Policy brought to Executive Committee for ratification.  
Policy to be implemented from 1st April 2019, few changes have been made which 
include: 

 National evidence based intervention guidance, which has recently been 
published.  New national policy has sighted 17 procedures which should not be 
done unless they meet the criteria, 15 of the 17 are already in the policy, the two 
additional procedures are Snoring Surgery for Adults, and Arthoscopic Shoulder 
Decompression. 

 

 There have been three other new policies added which are not in the national 
policy all at the request of NGCCG providers - Revisional Bariatric Surgery, Breast 
Prosthesis Replacement, Vagal Nerve stimulation. 

 

 Commissioning responsibilities for fertility preservation for cancer is now a CCGs 
responsibility instead of the National Board. 

ACTION: The Executive Committee noted the contents, updates and approved the 
draft policy and the change Fertility Preservation for Cancer. 
 
J Young left the Executive Committee to attend another meeting 
 
3.3 CHC Domiciliary Care specification – J Young 
Deferred to CMT meeting 26th March 2019 
 
3.4 CHC Funded Nursing Care in Care Homes 2018 specification – J Young 
Deferred to CMT meeting 26th March 2019   
 
Newcastle  
No agenda items 
 
Gateshead 
No agenda items 

 
 
 
 
 
 
 
 
 
 

4 Items for Information 
4.1 Transforming Care Situation Report 
Monthly summary gives assurance regarding Learning Disability Inpatient Numbers in line 
with meeting Transforming Care trajectory. 
 
2019-2020 inpatient trajectories. 
 
Planned total number of inpatients at year end 2019/20  

Commissioner Newcastle Gateshead Trajectory  

CCG Beds 7 Beds 

NHSE Beds 7 Beds 
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Current Position and Year end Forecasts 

 CCG Commissioned 

Inpatients 

NHSE 

Commissioned 

Inpatients 

Total 

Last Report 13 8 21 

Position at end of 
February 19 

12 8  20 

Forecast end  
March 19 

10 8 18 

Forecast end June 
19 

7 7 14 

Forecast end 
December 19 

4 5 9 

 
There has been 1 discharge from a NGCCG bed in the past month. Continued busy 
period planned between now and the end of quarter 1 with potentially 6 further discharge 
plans progressing. If these occur, barring new admissions NGCCG will have met the 
overall trajectory for 2019-20 by the end of June 2019. 
ACTION: Received by the Executive Committee for information only. 
 
4.2  Patient, public involvement and experience update  
The quarterly report outlines a summary of involvement and engagement programmes 
and projects.  
ACTION: The Executive Committee noted the contents of the paper. 
 
4.3 Primary Care Plus Update Paper  
The Primary Care Plus (PCP) programme was proposed to give NGCCG and 
stakeholders an opportunity to review primary care funding streams/schemes and to 
rationalise the way practices are engaged and contracted to meet quality requirements. 
Other CCGs in the region have taken the opportunity, following a similar review of 
contracts, to combine a number of funding streams into one scheme (a primary care plus 
scheme)  
ACTION: The Executive Committee noted the contents of the report and the next 
steps outlined within it. 
 

5 Governance 
5.1 Risk Register Report – N Hawkins 
Three new risks have been reported during this period:- 

 Risk 2113 – relates to Brexit - Supply of Medicines, consumables and 
other equipment.   

 Risk 2114 – relates to Brexit - Risk of cyber-attack.   

 Risk 2115 – relates to Brexit - Increase in demand for Primary, 
Secondary Care and UEC Services.   

 
Three risks have been closed during this period:- 

 Risk 1925 – Inability to identify care providers for children with complex needs in 
the community.  The risk is controlled, now that the revised pathway is in place 
with a more proactive response to identifying care agencies ahead of discharge. 
There is also more robust joint working between the GNCH and the care agencies.  

 Risk 361 – There is a risk that NGCCG will not meet the full breadth of its 
responsibilities for the vulnerable children agenda, including safeguarding, looked 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

5 
 

after children (LAC) and SEND.  The risk no longer applies as the Designated 
Nurse post has been recruited to. There will be no gap between the 2 post 
holders.  

 Risk 2087 – Brexit.  The risk no longer applies as the risk has been split into three 
new risks 2113, 2114, 2115.  

ACTION: The Executive Committee members reviewed the risk register and agreed 
that this reflects the current position at NGCCG. 
 
Primary Care Networks 
ACTION: D Slowie and N Hawkins to discuss whether an additional Primary Care 
risk around Primary Care Networks and the delivery of these; needs to be added. 
 
 
5.2 Corporate objectives 2019/20 – N Hawkins 
The NGCCG Corporate Objectives have been reviewed and a revised version prepared, 
for consideration, they remain much the same as 2018/19. Corporate Objectives to be 
taken to Governing Body 
 
However it was suggested that there could be some minor wording re-adjustments made:- 

 Older people, including frailty 

 Children, young people, families, including mental health 

 Long term conditions, including complex patients 

 To include the delivery of the Long Term Plan 
ACTION: Subject to some tweaking of wording the Executive Committee agreed to 
adapt the Corporate Objectives.  J Mulholland and N Hawkins to take forward. 

 
 
 
 
 
 
 
 
 
D Slowie 
N Hawkins 

 
 
 
 
 
 
 
 
 
 
 
 
J 
Mulholland 
N Hawkins 

6 Organisational Development  
No agenda items. 
 

 

7 Transparency Does any of the discussion need cascading elsewhere? 
No agenda items noted. 

 
 
 

8 Any other business 
Dr G Pilkington is stepping down from his current role as Assistant Clinical Chair within 
NGCCG he will be taking up a new role as Clinical Lead for Prevention. Executive 
Committee members thanked Guy for all his hard work and commitment over the past 
four years. 
 

 
 

 Next Meeting 
Tuesday 16th April 2019  13:00 – 16:00 
CCG Boardroom 
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 Newcastle Gateshead CCG 
Enclosure 13.1(b) 

Quality, Safety and Risk Committee 
Thursday 7 March 2019, 2 – 4.30pm 

CCG Boardroom, Riverside House, Newburn 

 

 
In attendance;   Ann Garside -          PA Support 
   Neil Macknight -  Head of Quality (NGCCG) 
   Kirstie Atkinson -        Clinical Quality Manager (NECS) 
   Howard Stanley -        Designated Nurse, Safeguarding Adults (NGCCG) 

Margaret Stewart (Chair)                            (MS) Lay Member 

Paul Gertig                                                  (PG) Lay Member 

Chris Piercy                                                 (CP) Executive Director of Nursing 

Dominic Slowie                                           (DS) Interim Medical Director 

Neil Hawkins                                               (NH)      Head of Corporate Affairs 

Paula Wright                                               (PW) GP Clinical Lead 

Item  Action 
 

1. Welcome and Introductions 
Margaret Stewart welcomed everyone to the meeting, and noted this is the first 
QSR Committee attended by Dominic Slowie in his new role as Interim Medical 
Director.   
 

 

2. Apologies for absence 
Bill Cunliffe 
 

 

3. Quoracy 
The meeting was declared to be quorate 
 

 

4. Declarations of Conflict of Interest – None 
 

 

5. 
 
 
 
 
 

Notes of previous meeting held 03.01.2019 
The notes were agreed as a true and accurate record. 
 
5.1 Action Log: 
Items 1 – 12  Actions Complete.  Remove from Action Log.  
 
Item 13      Great North Care Record.   
MS noted that the recent Governing Body Development Session included a 
discussion on Digital First Primary Care, including a useful presentation from 
Mandy Mitchinson. 
Action : Send slides to QSR Committee for information 
 
MS reported there was some discussion at Governing Body Development 
Session around new routes for patients to access GP practices.  While this 
would improve access it was noted some patients would still DNA, and those 
without IT facilities would not be able to use them.  The Great North Care 
Record is in the latter stages of development.   

 
 
 
 
 
 
 
 
 
 

AG 
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The 111 system is able to link in with high level patient summaries in GP 
records and this will develop further over time.  DS reported that a “Summary 
Care Record with Additional Information” is in existence but is only able to be 
activated from Primary Care.  The Great North Care Record will in due course 
make this record obsolete.   
 
Item 14      Nursing & Care Homes Group.  Ratified notes to come to QSR. 
On agenda today.  Agenda item 14.10.  Action complete.      
 
Item 15      SI Annual report.  Change phrase “Lessons Learned” to “Lessons 
Identified”.  KA advised this will be used with every report.  Action complete. 
 
CP noted every serious incident has an Action Plan with the result identified 
and the action taken.  QSR does have assurance that Action Plans are agreed.  
KA advised that information is assimilated from each of the Action Plans and 
merged into both the Quarterly and Annual SI reports.   
 
CP advised he had attended the Quality Surveillance Group (QSG) today 
where there had been a very interesting presentation relating to pressure 
ulcers, slips, trips & falls etc.  CP reported it was good to note that pressure 
ulcers had reduced significantly but some problems had been identified around 
communication and staff attitudes.  It was noted that there will always be 
patients who suffer a pressure ulcer, despite interventions.   
 
Item 16      Query around non-notification of patient deaths.  CP to clarify 
with Gateshead Trust.  NMAC noted that there were no particular themes 
identified.  Action complete 
 
Item 17      Medicines & Pathways Committee notes.  CP to discuss 
possibility of an annual report coming to QSR. 
Noted that report will come to QSR Committee in July.  Action complete 
 
Item 18      Patient Safety Strategy for the NHS.  CP to update on 
consultation. 
CP advised that the comments received were very positive but a piece of work 
is to be completed to update what is carried out locally. 
 
 

 
 
 
 
 
 

6. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EPRR & Winter Preparedness update 
CP gave an update to QSR Committee and reported that all of NG CCG 
Directors will be attending regional training around EPRR.   
 
CP updated the committee on the recent incident at Ridley House where a 
problem with the central heating boiler resulted in there being no heating in the 
office.  Some of the staff were moved to Riverside House and an office set up 
in the Boardroom.  CP advised that the staff were moved in a timely manner 
and initial IT problems with laptops were sorted quickly with no disruption to 
patients.  
CP confirmed that the Business Continuity plans worked really well and the 
Chair asked that all staff involved in the move be congratulated for their efforts.  
 
EPRR & Winter Preparedness updates to come to QSR half-yearly so the next 
update is due in September 2019. 
Action: Update noted by QSR Committee  
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7. 
 
 
 
 

Obesity Strategy update 
 
As Bill Cunliffe was unable to attend QSR Committee today due to unforeseen 
circumstances this agenda item has been deferred to the next meeting on 
2 May. 
 

 
 
 

AG 
 

8. 
 

8.1  Integrated Quality, Safety & Risk Reports  
 
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 
quality measures and assurance that actions are being taken with providers 
where necessary.  The following observations were made; 
 
Never Events 
Two new Never Events had occurred, one at Gateshead Health NHS 
Foundation Trust and one at Newcastle upon Tyne Hospitals NHS Foundation 
Trust relating to wrong side nerve block and  retained guide wire and 
respectively.   
 
The Chair brought to the attention of the committee an article in the Chronicle 
on 16 January about Never Events but agreed it was a good balanced article.   
 
The Chair also mentioned a separate article entitled “Preventing wrong tooth 
extraction”.  MS will send through link to the article and it was thought useful to 
obtain assurance from NHSE around this. 
 
DS mentioned a book by Martin Syed entitled “Black Box thinking” and said 
this was a very good book addressing high performance and learning from 
mistakes.  The thinking is applied in a lot of different situations and focuses on 
human factors.   
 
NEAS 
Noted some good work done around sickness absence and staff morale has 
improved. 
 
Newcastle upon Tyne Hospitals NHS Trust 
Page 13 – Serious Incident at NuTHFT regarding a practice in South Tyneside 
not having receiving some 2220 discharge letters over a 12 month period.  It 
was confirmed that the issue was very robustly managed by the Trust and no 
patients have been identified as being put at risk.  
 
NTW 
Page 13 – Data identified NTW as the third highest overall user of restraint.  
KA noted there were different types of restraint and active work was being 
undertaken to look at eliminating face down restraint completely.  DS also 
noted national work on avoiding prone restraint. KA noted the Trust is 
forecasting a 17% year end reduction in the use of restraint and prone restraint 
and this is on target to be achieved.   
 
Primary Care 
Page 14 – CCG is in discussion with practices rated Red or Amber.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MS 
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Nursing Homes 
Noted that the CCG provides ongoing support and guidance to care homes 
where concerns are noted.  There is also continued quality monitoring with 
regular reviews of patients for whom the CCG is the Lead Commissioner.  
Working closely with both Newcastle and Gateshead Local Authorites. 
 
CP reported that recruitment is underway for two Band 7 posts, one full-time 
and one part-time and this will provide a pro-active approach to look at quality 
in Care Homes. 
 
A&E Waits and Red Performance Indicators   
Noted this information is detailed in Performance Reports and is managed by 
the Contracting Team.  Reports are regularly received by Governing Body and 
Executive Committee.  CP noted the CCG triangulates all information and 
would report to QSR if an issue was of particular concern and/or had a quality 
impact.   
 
Action: QSR Committee received the NG CCG Clinical Quality Exception 
Report with thanks and noted the content 
 

9. Corporate Governance documents for approval/noting 
 
9.1  Risk Register update 
Neil Hawkins (NH) updated QSR Committee. 
 
NH noted that the purpose of the paper is to provide a risk management 
update for review and discussion.  There are currently 13 operational risks on 
the CCG’s risk register and 23 strategic risks. 
 
The Risk Register and Assurance Framework, including the controls and 
assurances have been reviewed and updated during February 2019.  During 
this reporting period three new risks have been opened, 2113, 2114, 2115. 
Two risks have been closed 1925 and 2087. 
 
Risks Opened; 

 Risk 2113 – relates to Brexit – supply of Medicines, consumables and 
other equipment. 

 Risk 2114 – relates to Brexit – risk of Cyber attack. 

 Risk 2115 – relates to Brexit – increase in demand for Primary, 
Secondary Care and UEC Services 
 

Risks Closed; 

 Risk 1925 – Inability to identify care providers for children with complex 
needs in the community. 

 Risk 2087 – Brexit. 
 
At present only one strategic risk has a high (Red) residual risk rating; 

 Risk 1900 – risk regarding non-achievement of the full delivery of £22m 
reduction in 2018/19 QIPP schemes. 
 

One strategic risk has a medium (Amber) residual risk rating; 

 Risk 1633 – relates to increasing activity and costs associated with 
CHC. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

5 
 

Operational risks are captured in the Risk Register but not in the Assurance 
Framework and there are eight operational risks with a residual score of 10 or 
above which are kept under review. 
 

 Risk 1420 – risk that the NHS 4 hours A&E wait will not be achieved in 
2018/19 

 Risk 1896 – relates to GPs claiming fees for safeguarding children 
conference reports 

 Risk 2114 – relates to Brexit – Risk of cyber attack. 

 Risk 2051 – relates to data quality issues in the Broadcare system for 
recording CHC patients’ information is inaccurate 

 Risk 2085 – relates to Resilience of General Practice service provision 
due to workforce. 

 Risk 2086 – relates to Resilience of General Practice service provision 
due to workload. 

 Risk 2113 – relates to Brexit – Supply of Medicines, consumables and 
other equipment 

 Risk 1094 – relates to Community Deprivation of Liberty Safeguards 
(DoLS). 

All risks have controls and assurances in place, providing mitigation. 
 
PG queried Risk 1094 relating to DoLS and whether the rating should be 
revised.  It was confirmed at present the scoring is appropriate but is reviewed 
bi-monthly.  Plans are in place to manage the resource identified to build 
capacity in the team.  Paper to go to CMT to consider financial implications. 
 
Action: QSR Committee received the Risk Register report with thanks 
and noted the content 
 
 
9.2   Governance Assurance Report Q3 
Neil Hawkins (NH) updated QSR Committee. 
 
NH noted there is a monthly Exception Report around mandatory training.  This 
issue is regularly reinforced to staff with the intention of achieving 100% 
compliance. 
 
Completion of the Data Security and Protection tool coding is completed 
annually and is underway at present.  Completion is due by the end of March. 
 
Action: QSR Committee noted and approved the Governance Assurance 
Reports  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10. 
 
 

Safeguarding Reports 
Howard Stanley (HS) attended QSR to provide an update to the Committee. 
 
10.1   Safeguarding Adults 
 
HS reported the Work Plan was on track.  The report on the Domestic 
Homicide Review in Gateshead is due on the 19 March.  The report will be 
high profile but there are no specific recommendations for the CCG apart from 
all agency training.   
 

 
 
 
 
 
 
 

HS 
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10.2   Safeguarding Children 
Chris Piercy (CP) gave an update to the committee and advised that one   
challenge at present is the new joint arrangements to be put in place with the 
CCG, Local Authority and the Police.  There will be no Local Safeguarding 
Children Boards (LSCB) after September 2019. 
  
CP confirmed in the North and South of Tyne region a trailblazer bid was 
successful with the aim of doing some work across 12 organisations around 
training, policy development, learning etc.  Governance will be retained at a 
local level.  CP advised this will be a positive change for the future as it reflects 
the need to work in ICP.  Child Death Overview Panel (CDOP) also links into 
this. 
 
CP reported there were some changes in the 0-19 service in Gateshead which 
is delivered from Harrogate NHS Trust.  The relationship with the Trust is very 
strong.   
 
DS mentioned the requirement for GPs to submit reports on Safeguarding and 
queried whether practices had the capacity to do this.  Discussions are taking 
place.  Noted this item is still on the Risk Register. 
 
10.3   Looked After Children 
Chris Piercy (CP) gave an update to the committee and advised that this report 
again identified priorities.  CP noted there had been a steady increase in the 
numbers of Looked after Children (LAC) in Newcastle and Gateshead but a 
number of children are fostered out of the area.  The report highlights the work 
undertaken by the designated professionals for LAC on behalf of the CCG to 
ensure the health needs of looked after children are identified and met. 
 
With regard to the issue in Gateshead Health around Foetal Alcohol Spectrum 
Disorder, the review of data continues, and the numbers of cases have 
significantly reduced.  A care pathway has been agreed. 
 
CP noted that an additional Band 5 post to support capacity in Newcastle 
Hospitals has recently been approved and the new post will commence at the 
beginning of April 2019. 
 
10.4   Safeguarding Policy CO16 – update regarding training following 
intercollegiate document 
 
Howard Stanley (HS) noted there were only a few very minor changes to the 
policy with some guidance around the Adult Safeguarding agenda. 
Section 6 of the policy details the training implications with Level 1 training 
being applicable to all staff. 
Page 26 details a change to the Information Sharing Flowchart in order to 
match the changes in GDPR. 
Action : QSR Committee approved the policy 
 
10.5   CO31 Safeguarding Supervision policy 
 
Howard Stanley (HS) again noted only very minor changes to the policy. 
Page 7 details requirements for supervision of individual staff groups and the 
frequency of supervision. 
Action : QSR Committee approved the policy 
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10.6   MCA 2005 and DoLS Safeguards policy 
These two policies have been amalgamated into one policy document and 
simply require to be renewed.   
 
A query was raised on page 16 of the policy, the paragraph commencing 
“Where a Deprivation of Liberty is identified ………”  After discussion it was felt 
that this paragraph was unclear and should be re-worded. 
 
Also the two bullet points shown at the top of the page should actually be 
shown as one bullet. 
 
HS will amend policies as discussed.  Finalised policies will go on website. 
 
Action: QSR Committee members noted they were happy to approve 
these policies with the amendments detailed.   
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

11.  
 
 

Serious Incidents report 
 
11.1   Serious Incident Quarter 3 Report 
Kirstie Atkinson (KA) presented the Serious Incident annual report to the QSR 
Committee for information.  
 
The following queries were raised; 
 
Page 4 
Never Event at Gateshead – wrong side nerve block.   
The Chair requested sight of the RCA report at QSR Committee for 
information. 
 
Never Event at Newcastle – retained guide wire 
The Chair requested sight of the RCA report at QSR Committee for information  
 
Page 13 
Treatment delay - develop transfer handover documentation from mental 
health to acute hospital. Some problems with getting IT systems to link with 
each other.  Confirmed work taking place to address.   
 
Page 17 – last bullet point – review of the insulin supply process and 
availability by pharmacy.  Noted this did not appear to relate to staffing levels 
or pressure of work. 
 
Page 18 – lack of robust processes in place to identify and flag the patients 
who have IV access devices in place. 
CP confirmed the case referred to related to a child who was relocated to the 
area, having had the device fitted in Spain. 
 
Page 25 – Noted NEAS continued to be slow to complete SI reports within the 
60 day timescale.  It was advised that this was due to a combination of reasons 
but regular meetings were held with the Trust.  An improvement had been 
noted but the cases were very complex. 
 
Action: QSR Committee received the report with thanks and noted the 
content  
 
 

 
 
 
 
 
 
 
 
 
 

KA 
 
 
 

KA 
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12. Primary Care reporting on SIRMS 
Kirstie Atkinson (KA) presented the Primary Care SIRMS report to QSR 
Committee for information.  
The following observations were made; 
 
Slide 3 – Patient on the waiting list for a knee replacement rang the Trust for 
an update, only to be advised that the Consultant had retired.  As a result of 
the investigation all data is to be checked to ensure there were no patients who 
had been missed. 
 
Slide 4 – wrong notification of death.   Confirmed as an issue and all cases 
now investigated on an individual basis to; 

 Look at system and possible changes 

 Look at individuals but each incident report by general practice is 
looked at. 

 
Slide 5 – long waits – it was noted that this particular incident was historic and 
goes back to 2016.  It was confirmed that waiting lists are validated regularly.  
 
Slide 7 – Patient had a review by Children and Young People’s Service but no 
letter was received by the GP practice.  This was acknowledged as a clerical 
error and review procedures have been set up to prevent a recurrence. 
 
Action: QSR Committee received the report with thanks and noted the 
content  
 

 
 
 
 
 
 
 
 

 

13. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Commissioner Assurance Visit reports for information 
Kirstie Atkinson (KA) presented the Commissioner Visit schedule and reports 
to QSR Committee for information. 
 
13.1   Commissioner Assurance Visits Schedule 
The up-to-date schedule was distributed to members for information and KA 
reported that all visits were on track. 
 
13.2   Visit to NuTHFT District Nursing Service 
Members noted this was a very positive report.  Confirmed any patients 
experiencing financial difficulties regarding purchase of equipment where the 
cost is less than £30 were signposted to organisations able to help.  Staff in the 
District Nursing Service are due to be provided with mobile devices to input 
medical information. 
 
13.3   Visit to Newcastle Pain Management Service 
Noted that the visit to the Pain Management Service was interesting and it was 
particularly good to hear about the Paediatric Pain Management Service.  The 
consultant trained in Toronto.  It was confirmed that whilst the service is 
complex it is very necessary.  It is hoped to expand the team. 
 
13.4   Visit to Gateshead Talking Therapy Service 
Noted this was a very positive report and it was confirmed that the visit entailed 
meeting with a group of patients.   
 
13.5   Visit to Community Response & Rehabilitation Team 
Members noted this was a very positive and complimentary report.   Noted that 
NuTHFT is part of the Global Digital Exemplar (GDE) project. 
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13.6   Visit to Cragside & Sunniside 
Noted that preliminary reports had been received from CQC but as yet the 
rating is unknown.   A further 3 day CQC visit is due around May and could 
well include a visit to Cragside or Sunniside. 
It is hoped with the new environment there will be less behavioural issues. 
 
Noted that Cragside still has bays of 4 single sex patients rather than individual 
rooms.  It was pointed out that some patients prefer the social aspect of 
sharing and there are no plans to change the existing dormitory arrangements. 
 
KA advised that the Commissioner Visits were going well and as the schedule 
is a live document it is constantly updated. 
 
Action : QSR Committee received the reports for information and noted 
the content 
 

14. Notes from other Committees for information 
Members received all notes from other Committees for information.  The 
following observations were noted; 
 
14.2   NEAS QRG 
Update on ambulance response times noted.  Confirmed that any issues are 
picked up in the quality report. 
 
Page 7 – Some improvements in Stroke arrival times.  CP noted stroke 
response times would go through the Contract Performance Committee.  
 
14.4   NTW QRG.  Noted positive results on recruitment of nurses. 
 
14.8   Medicines & Pathways Committee.  Update on Avastin noted.  Annual 
Report from Medicines Optimisation to come to QSR Committee in July. 
 
Action: Members received all notes from other Committees for 
information 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

CP 
 
 
 

15. Any Other Business 
 
Paula Wright (PW) brought to the attention of QSR Committee the new NHSE 
Guidance on Engaging Locums.  A discussion took place around induction of 
locums and how support to locums is monitored in primary care. It would be 
expected that locum staff would have undertaken the same level of training as 
other staff in the practice.  
 
It was confirmed that as from the 1 April 2019 NECS will monitor Serious 
Incidents from primary care so details of any incidents involving locums will 
come in via the CCG in future. 
 
 

 
 
 
 
 
 
 
 
 

 Date and Time of Next Meeting 
Thursday 2 May 2019,  2 – 4.30 pm, CCG Boardroom 
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Minutes of a meeting of the 
Primary Care Commissioning Committee 

Tuesday 26 February 2019 at Riverside House 
 
 
Present: 

Members:  
Mr Jeff Hurst Lay Member (Chair) 
Dr Bill Cunliffe Secondary Care Specialist Doctor 
Ms Jill McGrath Head of Finance 
Ms Jane Mulholland Director of Operations and Delivery 
Dr Dominic Slowie Clinical Director for Operations and Delivery 
Dr Steve Summers GP Clinical Director 
  
In attendance:  
Ms Jennifer Long NHSE 

Ms Katharine McHugh Designated Lead for Primary Care 
  

Ms Sue Tulloch PA Support 

 
02/19 01 Welcome and Apologies for Absence 

 

 Apologies received (members) from Ms Mandy Coppin (Lay Member). 
 
 Apologies received (attendees) from Mr John Costello (Gateshead Health 

and Wellbeing), Professor Eugene Milne (Newcastle Wellbeing for Life 
Board) and Ms Rachel Wilkins (Healthwatch Newcastle & Gateshead). 

 
02/19 02 Confirmation of Quoracy 

 

The Committee was confirmed as quorate.  
 

02/19 03 Declarations of Interest 
 

Declarations of interest documentation had been circulated with the agenda. 
There were no further declarations of interest relating to the items on the 
agenda. 
 

02/19 04 Minutes of the Previous Meeting held on 29 January 2019 
 

The minutes of the previous meeting were agreed as an accurate record. 
 
02/19 05 Action Log 
 

 There were no outstanding actions. 
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02/19 06 Primary Care Networks Implementation 
 
 Katharine McHugh provided an update on developments to support Primary 

Care Networks (PCNs). There are 12 emerging PCNs across Newcastle and 
Gateshead CCG. It was confirmed that the bid for aspirant Integrated Care 
Systems (ICS) funding has been successful with £294k secured. 

 
 Included with the report was a copy of the BMA / NHS England paper 

“Investment and Evolution – A five year framework for GP contract reform to 
implement The NHS Long Term Plan” dated 31 January 2019. A summary is 
available and will be circulated. 

 
 Also provided was a list of key dates for PCN implementation. It was noted 

that Network Contract Direct Enhanced Services (DES) goes live across the 
country on 1 July 2019 with a deadline for PCNs to submit their registration 
form by 15 May 2019. Financial entitlements under the 2019/20 Network 
Contract will commence from July 2019. 

 
 The PCCC is responsible for approving the contract variations to the DES 

ensuring effective coverage of patient services and this will be presented at 
the May 2019 meeting. 

 
 A CCG PCN Implementation Group has been set up with draft terms of 

reference to look at the management plan.  
 
 The Committee considered the tight timetable for submission of DES 

registration forms and approval by the PCCC. The May PCCC meeting is 
scheduled for 21 May (a week earlier than usual) adding to the restricted 
timescale.  

 
The Committee agreed to move the May 2019 PCCC meeting from 21 May 
to 28 May allowing an extra week as this is a considerable task for the 
Networks and will be challenging to deliver within the timescale. 
 
The Committee noted the contents of the report regarding progress with 
Primary Care Network implementation. 
 

02/19 07 Any Other Business 
 
 There was no further business. 
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Enclosure 13.1(d)2 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

Minutes of a meeting of the 
Primary Care Commissioning Committee 

Tuesday 26 March 2019 at Riverside House 
 
Present: 

Members:  
Mr Jeff Hurst Lay Member (Chair) 
Mr Joe Corrigan Chief Finance & Operating Officer 
Dr Bill Cunliffe Secondary Care Specialist Doctor 
Ms Jane Mulholland Director of Operations and Delivery 
Dr Dominic Slowie Clinical Director for Operations and Delivery 
Dr Steve Summers GP Clinical Director 
  
In attendance:  
Mr John Costello Gateshead Health and Wellbeing 
Mr Jonathan Lewney Newcastle Wellbeing for Life Board 
Ms Katharine McHugh Designated Lead for Primary Care 

Dr Steve Kirk Gateshead GP Federation (item 6) 

Ms Rachel Wilkins Healthwatch Newcastle & Gateshead 

Ms Hannah Willoughby Senior Medicines Optimisation Pharmacist (item 8) 

Ms Kelly Wilson NHS England 

  
Mr David Black Member of the Public 

  
Ms Sue Tulloch PA Support 

  

03/19 01 Welcome and Apologies for Absence 
 

 Apologies received (members) from Ms Mandy Coppin (Lay Member). 
  

03/19 02 Confirmation of Quoracy 
 

The Committee was confirmed as quorate.  
 

03/19 03 Declarations of Interest 
 

Declarations of interest documentation had been circulated with the agenda. 
There were no further declarations of interest relating to the items on the 
agenda. 
 

03/19 04 Minutes of the Previous Meeting held on 26 February 2019 
 

The minutes of the previous meeting were agreed as an accurate record. 
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03/19 05 Action Log 
 

 09/18 07: Primary Care Assurance Framework – the report reviewing the 
impact of the new indicators had been received at the March 2019 Private 
Primary Care Commissioning Committee. Complete  

  
03/19 06 Gateshead GP Federation (End of Year) Update 
 
 Steve Kirk presented a report on the transformation work undertaken in 

Gateshead General Practice during 2018/19, funded through CCG 
transformation funding. The report provided a review of progress against 
expected outcomes and, in the main, proposed targets had been achieved. 

 
The presentation outlined the vision, workstreams and achievements along 
with the strategic aims for 2019/20 including supporting the development of 
Primary Care Networks in Gateshead. 

 
 The Committee congratulated the Federation on the successful work 

undertaken and considerable achievements, particularly in care for frail 
patients and GP workforce and workload and welcomed building research 
capacity in General Practice. 
 

03/19 07 GPFV Administration Training 
 

 In 2016/17 NHS England provided five years of funding as part of the GP 
Forward View for signposting and / or clinical correspondence training for 
administration staff. Payments are made twice yearly and Jane Mulholland 
presented the paper seeking approval of the second half-year 2018/19 
payments to practices. 

 
 This is the second year of the five year programme and has been well 

received with:  

 54 practices receiving their second half year funding allocation following 
receipt of their assurance information;  

 4 practices will not receive payment as they did not return monitoring 
information or chose not to participate. 

 
The Committee approved the payment recommendations based on the 
information provided in the report and were reassured that payments will not 
be made to Practices not completing the training or submitting monitoring 
information. 
 

03/19 08 Prescribing Section of the Practice Engagement Programme (PEP) 
 2019/20 

 
 Hannah Willoughby presented the Prescribing Section of the PEP which 

aims to engage with practices to achieve quality, cost effective prescribing 
and value for money from use of NHS resources in the interests of all 
patients. 
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 £390k has been allocated from the prescribing budget which includes 2% 
uplift from 2018/19 and payments will be based on achievement against the 
indicators. 

 
 The work areas are Financial (to improve the overall financial position), 

Engagement and Clinical Priorities - the clinical priorities identified are: 
 

 Reducing inappropriate antibiotic prescribing in line with national 
antimicrobial resistance strategy detailed in the NHS England Quality 
Premium 

 Reducing variation and inappropriate prescribing of opioid and 
gabapentinoid  

 Reducing avoidable medication waste by promotion of electronic repeat 
dispensing in place of “managed repeats”  

 Reducing inappropriate polypharmacy through the routine use of a 
comprehensive medication review 

 Promoting best practice and ensuring safe prescribing of direct acting 
oral anticoagulants 

 
The Committee unanimously approved the prescribing section of the PEP for 
2019/20 given the quality of the report and the helpful presentation.  
 

03/19 09 Practice Engagement Programme (PEP) 2019/20 
 
 The PEP provides a mechanism to promote innovation and transformation 

and supports member practice engagement in commissioning priorities, 
improving quality and reducing variation in primary care. 

 
Jane Mulholland reported that with the emergence of Primary Care Networks 
(PCNs) this will be the last year the PEP is delivered at practice level. In 
future it will be through the Networks. 
 
The Corporate Management Team had agreed, due to the introduction of 
PCNs and changes to the GP contract, that the PEP would remain similar to 
the previous PEP scheme with minimal monitoring requirements. 
 
The report summarised the proposed 2019/20 PEP scheme for Engagement, 
Demand Management and Frailty along with the finance supporting them. 
The variance in figures for Newcastle and Gateshead relates to the 
difference in population. 
 
The Committee noted the framework and priorities for the 2019/20 PEP and 
endorsed the approval to launch the scheme. 
 

03/19 10 Primary Care Plus Programme Update 2019/20 
 

 Dominic Slowie presented the report outlining the Primary Care Plus (PCP) 
programme which looked to combine primary care funding streams, locally 
and nationally, into one scheme. A PCP Steering Group and Task and Finish 
Group had been set up in August 2018 to devise the scheme and move to a 
capitation based payment. 
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With the introduction of the new Primary Care Network Contract DES and 
likely changes to the current enhanced services, it is proposed that the PCP 
runs in shadow form with little or no changes to the current contracting and 
activity collection methods. This will also allow time for practices to review 
ways of working and improve activity which could result in all practices 
benefiting as the average spend increases. 
 
The Committee accepted the report for information recognising the 
challenges faced with a wide variation in activity currently being claimed and 
the differences between Gateshead and Newcastle. 

 
03/19 11 Any Other Business 

 
 There was no further business 
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1. NHS Newcastle Gateshead CCG Introduction and Vision 
 
We continue to deliver our local health and care economy vision but within the 

context of the regions aspirant Integrated Care System (ICS) programme, and 

North Integrated Care Partnership (ICP) vision. 

  

The CCG work is consistent with the ICS ambitions for prevention, health & 
wellbeing, out of hospital care, mental health and broader acute hospital 
collaboration, with the ICS Priority Work streams agreed as: 
  

 Population Health & Prevention 

 Optimising Health Services 

 Digital Transformation 

 Workforce Transformation 

 Mental Health 

 Learning Disabilities 
 

Prevention is key to reducing health inequalities, and the prevention agenda runs 

throughout all themes.  

 

Our collaborative work to date has positively informed and contributed to 

development of our strategic plans across our health and care economy in the 

Operational Plan for 2019/20.  

  

Newcastle Gateshead CCG works with its partners for its population on many 

different geographies including at place in local neighbourhoods and communities. 

  

The CCG works on behalf of those needing, and those working in, health and care 
services by: 
  

1) Involvement: working with the population. 
2) Experience: improving the quality and experience of services. 

3) Outcomes: helping people live healthier happier lives. 
  



 

3 
 

In terms of the pre-eminence of place based working, the work happening at “place” 

across Newcastle and Gateshead has helped to inform our plans, making best use 

of the all-inclusive stakeholder partnerships that are established, to agree work we 

might wish to undertake at an ICP or ICS level, and driven from our individual 

Newcastle Gateshead place based agendas. 

  

Our local system is transforming and many of the traditional boundaries between 

providers and commissioners are already being removed in response to integrated 

care approaches.  

 

Work is beginning in the three CCGs within the North ICP to understand how they 

will work more closely together.  Collectively they are identifying a number of key 

priority areas: 

 

• Aspiring towards shared management arrangements 

• Developing joint Governance structures and Committees in common 

• Developing a meaningful Primary Care Strategy for implementation 

within the next 12 months across the three CCGs 

• Working arrangements to support primary care networks – supporting 

place based working and across the ICP 

• Adopting a joint approach to contract management and planning 

• Identifying opportunities for standard ways of working e.g. GP Career 

Starts 

• Moving towards A&E delivery boards in common 

 

Noting that the three CCGs are exploring ways of working more closely together, we 

are clear that place based working in partnership with our Local Authorities and 

Provider organisations underpinned by emerging Primary Care Networks remains 

our most important point of focus to deliver improved outcomes for the people we 

serve. 

 

However, regardless of the changing landscape that we continue to work within, at 

Newcastle Gateshead Clinical Commissioning Group (NGCCG), we remain focused 

on improving the quality of care for patients and maintaining financial balance, whilst 

working in partnership to strengthen the sustainability of services for the future. 

 

Mark Adams  

Chief Officer 
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2. Engagement and Governance 
 

2.1 Engagement 

Over the past months the NHS Long Term Plan and development of the CCG 

Operational Plan has been a standing agenda item at the various forums, ensuring 

that members of the public and our patients are engaged and involved with the 

planning process.   

2.2 Governance 

In accordance with the CCGs Constitution the operational plan has been through a 

robust governance process as identified below:  

Meeting Date Outcome 

Gateshead Commissioning 
Forum  

12 March 2019 Agreed 

NGCCG Executive Committee  19 March 2019 Agreed 

Newcastle Commissioning  
Forum 

20 March 2019 Agreed 

NGCCG Governing Body 26 March 2019 Agreed 

 

The finance plan was agreed at the Governing Body meeting 26 March 2019.  
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3. North East and North Cumbria Integrated Care System (NENC 
ICS) Introduction and Vision 

 

The long term ambition for the people of the North East and North Cumbria (NENC) 

is to transform health outcomes and help them to live longer, healthier and wealthier 

lives.  A separate document titled ‘North East and North Cumbria, ICS Vision, 

Strategy and Framework for System Working’ details the vision and longer term 

priorities as well as the mechanism for system working.  

  

A NENC System Operating Plan (aggregated plan) has been developed to provide a 

supportive narrative to articulate how NENC ICS will deliver the requirements of the 

NHS Operational Planning and Contracting Guidance.  It has been built up from 

Place level discussion, where there is active engagement with local government and 

community and voluntary sector partners, through to ICP level plans and active 

collaboration with NENC wide priority programmes including Health Education 

England. These 2019/20 planning submissions align with, and support delivery of, 

NENC’s longer term priorities. 

 

There are four ICPs within the NENC ICS.  The map below illustrates the formation 

of the four ICPs. 
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4. North ICP Vision/Introduction 

 

 
The North ICP is building on a long history of partnership working across health and 

social care, and through this collaboration the results have been positive and greater 

than any individual organisation could have achieved alone.  

 

 

As a footprint we are growing and developing as the North ICP system, and are 

starting to understand  what working together as a system might offer in facing the 

challenges ahead, and delivering much more for the people who we serve. 

  

Through our active involvement in the regional system development of the North 

Cumbria and the North East aspirant ICS (Aspirant programme), we have developed 

and refined our ICP approach to system delivery, taking into consideration the 

learning from the following key areas:  
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• Population health management approaches 

• Strategic and tactical commissioning 

• Working with local government 

• Strengthening Primary Care 

• System wide approach to managing resources collectively 

 

There is support at ICP level for an emerging focus on frailty and further 

development of children’s services at place based level. 

 

5. NHS Newcastle Gateshead CCG and Place Based Working 
 
Newcastle Gateshead CCG has played a full and active role supporting the 
development of ICP and ICS system planning, ensuring there is alignment with our 
organisational plan and alignment with the planning guidance: 
 

“For 2019/20, every NHS trust, NHS foundation trust and clinical 
commissioning group (CCG), will need to agree organisation-level 
operational plans which combine to form a coherent system-level 

operating plan. This will provide the start point for every Sustainability 
and Transformation Partnership (STP) and Integrated Care System (ICS) 
to develop five-year Long Term Plan implementation plans, covering the 

period to 2023/24.” 
 

Noting the need to understand at what level we will take various elements of our 
work forward, in the next section we describe how the CCG is working at place in 
both Newcastle and Gateshead. 
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5.1 NHS Newcastle Gateshead CCG Position within the NENC ICS 

 
There are demonstrable synergies to working as a single ICS, but the vast majority 

of services will continue to be commissioned, planned and delivered locally.  The 

ICS is constructed across four levels of scale as outlined below, with the 2019/20 

deliverables also addressed at these different levels. This diagram highlights where 

NGCCG plays its part in the NENC system. 

 

Localities - meaning populations of c30,000-
50,000 people in natural geographical areas, 
built around groups of Primary Care 
Networks, with a strong emphasis on 
integration of General Practice, Community 
Services, Social Care and the voluntary 
sector. Primary Care Networks are being 
actively developed in NGCCG we now have 
14 networks in place at various states of 
maturity. 

Place – meaning populations of c150,000 to 
500,000 people as the main focus for 
partnership working between the NHS and 
Local Government.  There is much to 
celebrate and share from the work 
happening at place in Newcastle and place 
in Gateshead. 

  

Integrated Care Partnerships - meaning 
populations of circa one million (with the 
exception of North Cumbria, due to its unique 
geographic and demographic features), 
focussed on acute collaboration across 
multiple NHS Trusts to ensure sustainable 
services. In order to inform identification of 
ICP level working priorities the North ICP 
Forum completed a joint work mapping 
exercise to identify the wide range of work 
already being undertaken between partners. 

       Integrated Care System – meaning across 
the population of circa 3.3 million people, 
focussed on ‘at scale’ functions that deliver 
added value. Across NENC ICS this includes 
the delivery of the priority work stream 
areas. 

  

 

5.2 Reducing Heath Inequalities 

 

The planning guidance asks all local health systems to set out during 2019 how they 

will specifically reduce health inequalities by 2023/24 and 2028/29.  We know 

prevention is key to reducing health inequalities, therefore the prevention agenda 

runs throughout all themes and the resources to support this will form part of medium 

term financial planning by the CCG and across the system partners. 

 

As in previous years our plan has taken an integrated and holistic approach to the 

wellbeing and health of people in Newcastle and Gateshead, underpinned by the 

Newcastle Future Needs Assessment (NFNA) and the Gateshead Joint Strategic 

Needs Assessment (JSNA). This enables us to understand the key issues facing 

people in our population, and to identify key strategic priorities to improve the health 

and wellbeing of our population. 

 

 

 

CCG 
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Inequalities in health outcomes in the North East are related to the ‘wider 

determinants’ of health rather than on healthcare experience. Many of these wider 

determinants are factors and are an integral part of the place (work, housing, 

environment etc) and are largely the responsibility of local government however the 

CCG are working closely with partners to identify opportunities to support the 

reduction in health inequalities.  

 

Although there are many similarities, the populations of Newcastle and Gateshead 

differ in some of the causes of inequalities. Examples include the age profiles of their 

populations and the large numbers of students in Newcastle.  

 

Each local authority also has to set their priorities according to the views of their 

populations and elected members. For all the above reasons, Newcastle and 

Gateshead will have many areas which overlap but will require some aspects of the 

plan to be developed at ‘place’. 

 

 

 

 

Specific areas of priority have been developed understanding the population health 
need and include: 
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• Smoking:  smoking rates in both Gateshead and Newcastle are higher than the 

national level and action on smoking is a clear priority.  Systematic 

implementation of the recommendations on smoking for the NHS in the long-term 

plan is a priority;   

• Alcohol: both Newcastle and Gateshead experience significantly higher rates of 

alcohol-related hospital admissions than the national average. Multi-agency 

action to address this addressing supply, demand and recovery will be a priority;  

• Screening and Immunisation: action is required to increase rates of cervical 

screening and rates of childhood immunisations; 

• Unplanned admissions: The RightCare inequalities pack highlights this area, and 

there are also higher levels of emergency admissions from the more deprived 

areas, but similar levels of planned admissions. The CCG are using this 

information to inform work regarding non elective demand. 

 

5.2.1 Commissioning for Quality and Innovation. (CQUIN) 
 

The Commissioning for Quality and Innovation (CQUIN) framework supports 

improvements in the quality of services and the creation of new, improved patterns of 

care. 

 

As with previous years, the CCG’s main providers will participate in the nationally set 

CQUIN scheme for 2019/20. Two of the CQUINs link to population health, namely: 

 

• flu vaccinations for staff 
• alcohol & tobacco brief advice for patients  

 
The CCG will continue to encourage its providers to regard every patient contact as 

an opportunity to promote healthier lifestyle choices. 

 
5.3 RightCare and Population Health 
 

 

 

RightCare packs are used by the 

CCG to support service reviews 

and service development; they are 

designed to help reduce health 

inequalities and health outcomes 

for the local population of 

Newcastle and Gateshead.  

 



 

11 
 

By using RightCare alongside the local intelligence such as the JSNA /NFNA the 

CCG is able to ensure our plans focus on the opportunities which have the potential 

to provide the biggest improvements in health outcomes and reductions in health 

inequalities.  

 

 
 
 

5.4 Frailty  

 

People are now living far longer, but extra years of life are not always spent in good 

health, people are more likely to live with multiple long-term conditions, or live into 

old age with frailty or dementia. Therefore, there is support across the ICP and at 

place based level for an emerging focus on frailty. 

 

The UK population is ageing overall, and in Newcastle Gateshead our demographic 

picture highlights that we have more people living in areas with a higher level of 

deprivation than the rest of England which is reflected in the fact that we have a 

greater number of people living with the complex needs associated with moderate 

and severe frailty.    

 

In particular, we have a greater number of people than the national average living 

with dementia, have more than the regional average taking more than 10 unique 

medications, and have a notable age difference in the number of years lived with 

wellness between the most deprived and most affluent areas. However when 

compared to the rest of the north east we have a lower number living long term in a 

nursing home and attending A&E.   

 

Considering frailty within the context of the ICS and ICP, Newcastle and Gateshead 

are active members of the regional frailty forum and have a number of placed based 
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initiatives underway including the establishment of interagency and multidisciplinary 

frailty steering groups.  

 

These initiatives are reflected in the narrative throughout the document in sections 

5.5 Newcastle Place Based Working, 5.6 Gateshead Place Based Working and 

section 6 Our Delivery Plan. 

 

5.5 Newcastle Place Based Working 

 

The Joint Executive Group was established in 2018 bringing together CEOs of 

Newcastle City Council, Newcastle upon Tyne Hospitals NHS Foundation Trust, 

Northumberland Tyne and Wear NHS Foundation Trust and Newcastle Gateshead 

CCG. The Joint Executive Group aims to: 

 

• Maintain high level dialogue on health and social care 

• Better align services and opportunities to coordinate or share resources 

• Realign the cycle of inequality into a cycle of opportunity and achievement to 

significantly improve the health, wealth and wellbeing of those who live and 

work in the city 

 

The Joint Executive Group (JEG) focuses collectively on the challenges and 

opportunities within Newcastle and the requirement to deliver the Newcastle plan 

with supporting governance and capacity arrangements. The group have agreed to 

include wider public sector stakeholders e.g. the two Universities in major strategic 

work on health for wealth, maximising social value and local investment with 

organisational spending power. 

  

A Place-Based Approach to Health, Wealth and Wellbeing in 

Newcastle 

 

5.5.1 Section 1 - The Impact We Want to Have 

 

Newcastle is caught in a cycle of inequality in which ill health combines with socio-

economic exclusion to undermine the productivity and growth of the city’s economy, 

and that this in turn serves to further exacerbate the deprivation that is experienced 

by a significant portion of the city’s population. However, the city has many strengths 

and assets on which can be built a better future. The partners who have signed up to 

this plan are optimistic about the positive difference they can make in the city.  

 

The Council and its NHS partners are four of the largest institutions in the city, and 

aa such they recognise the positive impact that they can have, not only through the 

services they are responsible for delivering, but also through the range of other roles 

they fulfil (e.g. as employers or as the procurers of goods and services).  They are 
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therefore committed to exercising this combined power to significantly improve the 

health, wealth and wellbeing of those who live and work in our city, realigning the 

cycle of inequality into a cycle of opportunity and achievement.  

 

The plan proposes to achieve this realignment in three ways: 

1. Service Impact - increase the impact of the health and care services that we 

have collective responsibility for delivering by transforming them into a single, 

accessible, integrated offer, focused on restoring people’s control and 

independence.  

2. Social Value Impact - generate a wellbeing dividend by transforming and 

integrating the enabling functions of the health and care system through 

application of the City Council’s Social Value framework – acting as 

employers, purchasers and influencers. 

3. Economic Impact - contribute to an increase in economic prosperity by 

creating a strategic partnership with the Academic and Business Sectors, the 

overarching objective of which will be to establish Newcastle as a ‘Living Lab’, 

stimulating innovation and attracting investment to develop and bring to 

market new products and services for the benefit of both the citizens and the 

economy of the city. 

 

5.5.2 Section 2 - Impact through Service Integration 

 

Building on the close working arrangements that already exist, the aim is to create 

new models of support for people that are: 

 

 Prevention Orientated – prioritising early intervention over costlier, reactive 

interventions. 

 Person Centred – ensuring that all citizens experience the support they 

receive as a seamless package addressing their specific needs and 

aspirations and helping them to live independent and fulfilling lives. 

 

Four broad service areas have been identified within which we believe we can make 

the fastest progress combined with big impact. Detailed plans are being developed 

for these service areas by the Newcastle Delivery Group. Below is set out a brief 

overview of our intentions and the progress being made. 

 Prevention  

 Primary Care Networks  

 Best Start 

 Frailty/Right Care  
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5.5.3 Section 3 - Impact through Social Value 

 

Our ambition is to maximise the wellbeing dividend that can be delivered by our four 

organisations combining our efforts as employers, as purchasers and as influencers 

in the city, focusing on the four domains of the City Council’s Social Value 

Framework: 

 

 Think, Buy, Support Newcastle – valuing local spend and recognising that 

social value is part of our core business 

 Ethical Leadership – seeking to work with organisations that employ high 

ethical standards in their practice and those who want to improve their ethical 

approach 

 Community Focused – not assuming that we know what people want, but 

instead using feedback to shape our practice 

 Green and Sustainable – working with partners and providers to promote 

green and sustainable practice in the work that we commission and procure 

 

There are four strategic areas in which we believe that we can have the greatest 

impact by working more closely together. These are: 

1. Community Resilience 

2. Productivity and Prosperity 

3. The Public Estate 

4. The Newcastle £ 

 

5.5.4 Section 4 - Impact through Innovation and the Economy 

 

Using the combined economic strength of our four organisations, our role as 

employers and our track record in innovation, it is our aim to act as both an anchor 

and a catalyst for growth in the local economy and to tackle head on the link 

between health and productivity.  

 

We believe that by working in partnership with our two Universities and the Private 

Sector, we can create a living lab for the development of new and innovative 

products and services that will directly support economic growth – new investment, 

new businesses, and new jobs.  

 

Collectively we are already involved in a plethora of innovation activity, working 

closely with our two universities, across almost every facet of the functions we fulfil.  

 

5.5.5 Section 5 - The Way We Will Work 
 

In making these collective commitments we recognise the opportunities opened up 

by the devolution agreement for the North of Tyne, with its focus on inclusive growth, 

and the NHS Long Term Plan. In particular, although we have shared anxieties 
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about funding pressures, particularly in social care, we believe that much of what is 

set out in the NHS plan is focused on the right things and aligns closely to our 

intentions for Newcastle. Notable amongst these is the focus on: 

  

 New Service Models 

 To increase the capacity and responsiveness of community and 

intermediate care services to meet the needs of frail older people 

 To create multi-disciplinary community teams aligned with the new Primary 

Care Networks 

 Prevention 

 Action to prevent avoidable illness and to tackle health inequalities 

 Action to give a strong start to all children and young people 

 Action to support the mental wellbeing of our young people 

The Joint Delivery Group (JDG) has been established with membership as follows: 

 

 The Newcastle upon Tyne Hospitals NHS FT 

 Northumberland Tyne and Wear (NTW) 

 Newcastle Gateshead CCG 

 Newcastle GP services 

 Newcastle City Council 

 West End Family Health 

 Bluestone Consortium 

 Newcastle CVS 

 

A JDG work plan has been agreed, including nominated sponsors and leads aligned 

to the following areas: 

 

• Primary Care Networks 

• Integrated care provision 

• Integrated intermediate care service 

• Healthy start 

• Newcastle £ - including pooled budgets 

• Digital 

• Leadership development 

• Workforce 

• Secondary prevention 

 

5.6 Gateshead Place Based Working 

 

In Gateshead the system has come together as the Gateshead Health and Care 

Partnership with the aim of changing health and care in Gateshead, determined to 

plan and deliver health and care differently for the people of Gateshead: 



 

16 
 

 

• Working together based on trust 

• Concentrating on Gateshead, Breaking down the barriers between health and 

care, Planning health and care together, Delivering health and care together, 

Using our money and people wisely and well. 

 

The following transformation programmes have been identified and have now been 

included as part of the Group’s work programme: 

 

• Deciding Together, Delivering Together 

• Frequent attenders 

• Community Services 

• Falls  

• End of Life Care 

• Intermediate Care 

• Community Model for Learning Disabilities 

 

Top 3 priority areas have been identified as follows: 

 

• Children and Young People’s emotional health and wellbeing 

• Residents with multiple and complex needs 

• Frailty 

 

Gateshead Health and Care Partnership members 

 

• Gateshead Hospitals NHS Foundation Trust 

• Northumberland Tyne and Wear (NTW) 

• Newcastle Gateshead CCG 

• The Newcastle upon Tyne Hospitals NHS FT 

• Gateshead GP Federation 

• Gateshead Council 

• CBC Health 

• Bluestone Consortium  

 

5.6.1 The Gateshead Plan  

 

A system plan based on place that supports the thrive agenda 

 

We are changing health and care in Gateshead, we are determined to plan and 

deliver health and care differently for the people of Gateshead.  
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The Gateshead Plan is not a strategy; it sets out the narrative about why we have 

come together as organisations and our approach going forward. It is being 

developed as a single process, with the plan forming the basis of the 2019/20 

organisation plan for those NHS organisations in the partnership and will include: 

  

• A direction of travel for the medium and longer term, whilst also having a 

focus on what can be done now in the short term i.e. from 2019/20 onwards 

(see below); 

• How we see our relationships with each other, with local people and with 

broader collaborative areas; 

• The financial position across the system – financial pressures and our 

approach to savings/efficiencies proposals from a whole system perspective 

for 2019/20; 

• Details of system demand, encompassing health and social care demand 

growth; 

• Plans for key priority areas for 2019/20 (see below); 

• Plans for transformation programmes of work (see below); 

• Will link to the expected priority areas of the NHS Plan and Government’s 

Green Paper on adult social - Cancer; Cardiovascular & Respiratory; Mental 

health; and Learning Disability and Autism 

 

5.6.2 Helping people to Thrive in Gateshead Health  

 
The focus for the GHCP is to shift care upstream to prevent the levels of ill health our 
population experiences, to provide integrated and proactive care and support 
whereby ill health is managed earlier and more effectively. These approaches have 
been shown to reduce the need for high cost acute care and long term care 
packages thus managing cost and improving health and wellbeing.  
 

The Thrive agenda for Gateshead has five pledges: 
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5.6.3 Gateshead Strategic Outcomes Framework 

 

There is an opportunity to strategically plan and commission for better outcomes 

based upon the Joint Strategic Needs Assessment using the mature relationships 

and trust that are evident to plan together and deliver together as a whole system.  

 

Working closely with Public Health colleagues and using population segmentation 

will provide us with a measure of what thrive looks like but will also inform the 

provision of resources where we may choose to target them according to the social 

gradient. 

 

The strategic outcomes based approach will enable providers to innovate and work 

across the health and care system (including housing support) over the long term, 

whilst facilitating a move away from transactional commissioning with a focus instead 

on transformation based upon population need.  

 

Cross cutting strategic outcomes have been developed that will require providers to 

work together with commissioners, for example in moving towards more community 

provision and in delivering the prevention agenda. 

 

There are 13 strategic outcomes that have been developed by the GHCP described 

below in the framework for better outcomes.   
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6. Our CCG Delivery Plan 
 

The delivery plan for 2019/20 is themed into key areas of work.  Each area of the 
plan is underpinned by: 
 

• Consideration of the prevention agenda, reflecting that prevention is key to 

reducing health inequalities and the prevention agenda runs throughout all 

themes 

• Knowledge of our population and health inequalities underpinned by the 

NFNA and JSNA 

• Consideration of the needs of our growing and ageing population, who  

increasingly have more complex needs and are more likely to live with 

multiple long-term conditions, or live into old age with frailty or dementia. 

• Use of NHS RightCare methodology to identify opportunities for change and  

• Improving quality of services for our population 

• Ensuring sustainability of services 

• Delivery of “must dos” from NHS England Operational Planning Guidance 

 

The following section contains a plan on a page for the areas identified below. Each 

plan on a page contains high level information stating the case for change, the future 

vision, the delivery plan for 2019/20 and any implications and impact. 

a) Emergency Care 
b) Planned Care 
c) Cancer 
d) Long Term Conditions 
e) Mental Health 
f) Learning Disabilities and Autism 
g) Primary Care and Community Services 
h) Children and Young People 
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Delivery Plan 19/20- 
• Provide Same-Day Emergency Care (SDEC) services at least 12 

hours a day, 7 days a week; 
• Provide an acute frailty service for at least 70 hours a week. They 

will work towards achieving clinical frailty assessment within 30 
minutes of arrival; 

• Aim to record 100% of patient activity in A&E, UTCs and SDEC via 
Emergency Care Data Set; 

• Test and begin implementing the new emergency and urgent care 
standards arising from the Clinical Standards Review; 

• Further reduce Delayed Transfers Of Care, in partnership with 
Newcastle and Gateshead local authorities. 

• Choice Policy is in place to ensure that patients and their families are 
fully involved in the planning of discharges so that they are able to 
return home, even to other localities in a timely way with the 
appropriate level of support and information. 

Interdependencies 
• NE & C Urgent Care Network 
• Primary Care Networks 
• Mental Health (see pg 26) 
• Local A&E Delivery Board 
• Local Health Care Alliances  

Financial Impact –  
By increasing the efficiency and productivity of the UEC system through 
integrated working practices in order to eradicate overlap and duplication in 
service provision and clinical time, we will be able to meet the growing demand 
for urgent and emergency services without increasing costs. 

a) Emergency Care 

Patient Benefit and Quality Impact 
To avoid people choosing to go to A&E or being taken to hospital 
unnecessarily to receive the treatment they need, UEC services will be fit for 
the future’, efficient, effective, value for money and deliver standardised and 
consistent care 24 hours a day, seven days a week. 

Why Change is needed – 
• Increased demand on UEC services along with changing patient 

behaviours and expectations; 
• Fragmented service provision and gaps in workforce ;  
• Patients being confused about where to go for help; 
• Poor co-ordination and integration between health, community and 

social care affecting the ability to provide effective and timely 
healthcare. 

• Multiple access routes. 

Future Vision –  
In order to provide the ‘Right Care, in the Right Place at the Right Time’, 
Newcastle Gateshead Clinical Commissioning Group recognises the 
importance of delivering a comprehensive, functionally integrated model of 
urgent and emergency care which includes the sites from which services are 
delivered as well as the clinical support that will be provided from them to help 
address the fragmented nature of urgent and emergency care services.  
This also includes rapid and supported discharge from hospital into the most 
appropriate place for recovery in a planned manner rather than an extended 
length of stay in an acute hospital bed. 

Workforce implications –  
• Change in roles/skill mix 
• Opportunities to develop ‘portfolio’ roles 
• Integration 
• Demand outstripping supply  
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Delivery Plan 19/20- 
• Implement full Urgent Primary Care model during Q1 – Q2 working 

with developing PCN’s to improve local access to support. 
• Implement the Urgent Treatment Centre model by December 2019 

so that both localities have a consistent offer for out-of-hospital 
urgent care, with the option of appointments booked through a call 
to NHS 111. 

• Increase use of Community Pharmacies where patients can get 
health advice and convenient care closer to home from highly 
trained and qualified experts – specific PGDS will be established. 

• Frequent Admissions to be reviewed with care plans and specific 
case-management process to be established to proactively manage 
patients – where appropriate - in the community.  

• Enhance/reform out of hospital urgent care services to ensure that 
care can be provided to patients in their own home or as close to 
home as possible.   

Workforce implications –  
• Change in roles/skill mix 
• Opportunities to develop ‘portfolio’ roles 
• Integration 
• Demand outstripping supply  

a) Emergency Care - Urgent Primary Care 

Why Change is needed – 
• Increased demand on UEC services along with changing patient 

behaviours and expectations; 
• Fragmented service provision and gaps in workforce ;  
• Patients being confused about where to go for help; 
• Inconsistent access to primary care support; 
• Multiple access routes. 

Future Vision – 
 In order to provide the ‘Right Care, in the Right Place at the Right Time’, Newcastle 
Gateshead Clinical Commissioning Group recognises the importance of delivering a 
comprehensive, functionally integrated model of same day, urgent primary care cited 
by patients as being one of the main reasons for accessing emergency care services 
when they cannot access support at their own registered General Practice. 
In line with the Long Term Plan, NHS 111 will start direct booking into GP practices 
across the country, as well as refer on to community pharmacies that support urgent 
care and promote patient self-care and self-management. 

Interdependencies 
• NE & C Urgent Care Network 
• Primary Care Networks 
• Mental Health (see pg 26) 
• Local A&E Delivery Board 
• Local Health Care Alliances  

Patient Benefit and Quality Impact 
This service will deliver highly responsive care, through the provision of a full 
deputation of clinical care on behalf of the patients registered practice during 
each consultation as close to home as possible, minimising disruption and 
inconvenience for patients, carers and families as well as reducing the 
demand on emergency care teams.  
  

Financial Impact –  
By increasing the efficiency and productivity of the UEC system through 
integrated working practices in order to eradicate overlap and duplication in 
service provision and clinical time, we will be able to meet the growing 
demand for urgent and emergency services without increasing costs  
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b) Planned Care - Elective Care Transformation  

Why Change is needed –  
• Managing demand for elective services more efficiently 
• Meeting waiting list targets 
• Delivery of Referral to Treatment Times (RTT) 
• Implementing clinical best practice and improving quality 
• Right Care data and methodology still shows large amounts of 

unwarranted or unexplained variation, regionally and between 
providers and GP Practices. 

  

Patient Benefit and Quality Impact 
• Earlier diagnosis of cancers 
• Patients seen quicker and without the need to go to hospital 
• Reduced checking and triage of diagnostic imaging requests 
• Reduced exposure to unnecessary ionising radiation 
• Promoting evidence based medicine to avoid unnecessary 

procedures of limited clinical value 

Future Vision – 
• Transformation of the GP referral and outpatient process to give a 

better experience for patients and clinicians and to make better use of 
resources. i.e. Right person, in the right place, first time. 

• With advent of PCNs opportunities now exist to get groups of 
Practices to refer differently and for secondary care to explore how 
this new infrastructure may be used to deliver OP services differently 
and in a more efficient and patient centred way. 

Delivery Plan 19/20- 
• Outpatient Transformation programme across a number of 

specialties reviewing f/Up appointment thresholds and new ways of 
delivering first O/P clinics. 

• Pilot of Clinical Decision Support (CDS) tool for diagnostic imaging 
requests for U/S / X-ray / CT and MRI. 

• Continue implementation of Regional Back Pain Pathway 
• Review of Elective Care Transformation handbooks and 

implementation of any related actions and benefits. 
• Implement risk stratified upper GI pathway with both NUTH and GH 
• Implement Integrated lower GI pathway to include: Lower GI 

Anaemia, FIT, LFT, IBS (FCP Testing) and Haemochromatosis 
• Continue to promote the Value Based Commissioning Policy – VBC 

Checker 
• Elective care transformation – Telemedicine pilot with NUTH 
• Continued development of referral guidelines across elective care 
• Continued promotion of A&G and peer review as alternatives to 

immediate GP referral via the PEP 

Workforce implications –  
• Potentially free up Radiologist time from checking referrals for 

imaging 
• Transition A&G time into all Consultant work flows 
• Gain acceptance that CDS software has a place in modern medicine 

Interdependencies - 
• Elective Care Transformation and the Practice engagement scheme 
• NGCCG / NUTH / GH / GP Practices / PCNs 

Financial Impact 
The elective care programme is a crucial part of the CCGs QIPP Plan 
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c) Cancer 
Why Change is needed – 

• Smoking levels are above the national average. 
• Admission episodes for alcohol-specific conditions and alcohol-

related mortality are higher in Newcastle and Gateshead than the 
England averages. 

• In 2016/17, 96 people per 100,000 in Newcastle Gateshead were 
diagnosed with cancer following an emergency admission, 
compared to the national average of 88 per 100,000. 

• In 2016, of the cancers staged in Newcastle Gateshead, only 52.5% 
were staged as 1 or 2. 

• Newcastle Gateshead has the third highest incidence of lung 
cancer mortality in the country. 

• Screening rates from practice to practice vary considerably and 
some screening rates are lower than national averages (e.g. 
cervical screening). 

• In 2016, NGCCG’s one-year survival rates were 71.4% compared 
to the England average of 72.3%. 

• Pressure on services resulting in NGCCG not meeting all 8 
constitutional standards.  

Patient Benefit and Quality Impact 
• Patients and professionals will be more aware of risk factors and 

ways to reduce them, as well as being better able to recognise early 
signs and symptoms of cancer. 

• Patients will receive a diagnosis of cancer more quickly, reducing 
the period of uncertainty. 

• Patients’ experiences of care will be improved, with fewer patients 
receiving a diagnosis of terminal cancer. 

Future Vision -  
• Greater public and professional awareness of known cancer risks. 
• Reduced incidence of preventable cancers.  
• Reduced proportion of cancers diagnosed following emergency 

admission. 
• Increased proportion of cancers diagnosed at stages 1 and 2 to 

62% by 2020/21. 
• Achievement of the 28 day Faster Diagnosis Standard by April 

2020. 
• Increased screening rates.  
• 75% of people diagnosed with cancer will survive one year or more 

by 2020/21. 
• Holistic support for people living with and beyond cancer 

Delivery Plan 19/20 
• Support national awareness raising campaigns. 
• Provide training to key professionals on the signs and symptoms of 

cancer and continue to deliver Cancer Masterclasses. 
• Reduce smoking rates, harmful alcohol consumption and obesity 

prevalence. 
• Implement Faecal Immunochemical Testing (FIT) for low risk, 

symptomatic patients. 
• Support the implementation of FIT for bowel screening. 
• Implement Targeted Lung Health Checks. 
• Pilot the Vague Symptoms Pathway. 
• Implement the National Optimal Oesophago-Gastric (OG) Pathway. 
• Continue to develop and implement stratified follow-up pathways. 
• Every patient diagnosed with cancer to be offered a Holistic Needs 

Assessment (HNA) and have access to self-management 
education. 

Workforce Implications –  
• There are significant workforce pressures across services, with 

particular pressures in radiology.  
• The introduction of the Faster Diagnosis Standard will place 

additional pressure on services which are already under pressure. 
  

Interdependencies  
Elective Care Transformation 
Universal Personalised Care 

Financial Impact –  
Where possible the impact of improved cancer diagnosis and treatment has 

been built into demand plans for contract activity, although there is a risk of 

increased pressure beyond planned levels. 
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d) Long Term Conditions 

Why Change is needed – 
• Improving coordination of care around the needs of the individual – 

personalised care 
• People want to be more informed and involved with their own care, 

challenging the traditional divide between patients and professionals,  
• Opportunities for better health through increased prevention and 

supported self-care the impact of lifestyle factors on the prevalence of 
long-term conditions. 

• The population is ageing in both Newcastle and Gateshead - the older 
the population the more LTCs they tend to have and the greater the 
complications arising from these. 

Future Vision: 

People with one or more condition can access care in a planned and 
informed way and are supported to manage their own condition.  

Patient Benefit and Quality Impact 
 

 Improving diagnosis 

 Improving care pathways leading to more efficient treatments  & 
fewer emergencies   

Workforce implications –  
• Skills in primary care workforce for LCT disease management  

• Consistency of standards and skills across all general 
practices in the provision of care to patients with LTCs.  

• Support the development of new skills in multi-morbidity e.g. 
coaching for behaviour change, shared decision making and 
motivational interviewing techniques. 

• Continue to train staff in the delivery of Care and Support 
Planning 

• Development of new roles in primary care such as social 
prescribing link workers; and the expansion of existing roles to 
support delivery of LTC care e.g. practice pharmacists. 

• Ensure closer integration of community staff into general practice 
teams to support delivery of LTC care 

Interdependencies 
• CCG Mental Health Transformation Programme 
• CCG Urgent Care Strategy 
• Primary Care Strategy and Primary Care Networks 
• Community Services Strategies 
• ICS Prevention Programme 

Delivery Plan 19/20 
• Increase the Percentage of High risk patients with known AF on 

treatment in Newcastle & Gateshead to 84% by March 2020: 
• Ensure early accurate diagnosis of COPD through the provision of a 

quality assured community based diagnostic spirometry 
• Supported self-management 
• Identify people with undiagnosed hypertension 
• An increase in the uptake and completion of diabetes structured 

education through delivery of year 3 of the NDTF, in Newcastle & 
Gateshead 

• Embedding of Care & Support Planning using the Year of Care 
Approach for patients with multiple Long Term Conditions in General 
practice, and support practices to develop this approach to 
encompass frailty. 

• Support the roll out of social prescribing across Newcastle and 
Gateshead and work with PCNs to commission Primary Care Link 
Worker role to support social prescribing – ensuring at least 1 Link 
worker is recruited in each PCN. 

• Continue to roll out implementation of the revised diabetes pathway in 
Newcastle 

Financial Impact –  
National funding has supported Diabetes transformation in previous years 

and will continue into 2019/20. 
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e) Mental Health – Children and Young People 

Why Change is needed – Performance against 5yFV and Long Term Plan 
Parity between mental health and physical health 
Taking a Marmot view to mental health with focus on early life interventions 
through perinatal mental health provision and improvements for children and 
young people mental health provision  
Reducing health inequalities providing equal access to mental health 
interventions 
Emphasis on prevention and early intervention thus reducing pressure on higher 
level services 
Improving life expectancy of people with serious mental illness by improving 
physical health at an early age  
  

Future Vision The 5YFV for Mental Health and Future in Mind outlined a 
range of challenging requirements for service improvements to be delivered 
by 2020/21.  
The core ambition is to ensure “no health without mental health”. This will 
involve the development of a life span approach to integrated support of 
mental health, physical health and social need which wraps around the 
person, from enabling self - management, care and support systems within 
communities, through to access to effective, consistent and evidence based 
support - at the heart of our approach is prevention and increased emphasis 
on early identification and intervention.. 

Financial Impact –  
Mental Health Investment continues to grow in line with investment standard 
The CCG financial plan demonstrates that funding has been earmarked for 
investment in mental health. 
 A 6% increase is required to meet the standard 
On a baseline of £119m, this represents an increase of £7m 

Delivery Plan 19/20 
• EIP and ARMS pilot for YP aged between 12 and 25 years 
• Perinatal Mental Health commissioned for 5% birth rate 
• Continue to expand IAPT for CYP 
• CHYP Mental health and Trailblazer in schools and colleges   
• Local Transformation Plan implementation with emphasis on prevention 

and early intervention  
• Suicide Prevention, Early alert and Post Vention support for CYP with 

greater emphasis on reducing self harm as key risk factor for suicide 
• System transformation of urgent and emergency response for mental 

health for CHYP 
• Avoid inappropriate use of out of area placements 
• Eating Disorder service improvement, increased access, prevention and 

community delivery 
• Access to digital support programmes  
• Scope with universities to improve student welfare services and improve 

access to mental health services for the student population 
• Ensure plans in place for vulnerable children and young people in, or at 

risk of mental health problems  

Workforce implications –  
• Opportunities to expand and  develop new roles with Children and 

Young People mental health trailblazer 
• Integration 
• Crisis and emergency Response - enable people with mental health 

needs to access the right care at the right time from the right person. 
  

  

Patient Benefit and Quality Impact 
• Access to mental health services for Children & Young People will 

improve with increased provision upstream and delivered in 
community and education settings. 

• System design and response to urgent and emergency response 
mental health with access in community settings. 

• Better information sharing and the use of digital interventions, helps 
moderate the need for specialist child and adolescent mental health 
services. 

Interdependencies 
• NE & C Mental Health Programme 
• Mental Health Strategic 5YRFV  
• CHYP Local Transformation Plan  
• Primary Care  
• Local A&E Delivery Board 
• Local place based partnerships 
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e) Mental Health - Adults 

Financial Impact  
Mental Health Investment continues to grow in line with investment standard. 
The CCG financial plan demonstrates that funding has been earmarked for 
investment in mental health. 
 A 6% increase is required to meet the standard 
On a baseline of £119m, this represents an increase of £7m 

Why Change is needed – Performance against 5yFV and Long Term Plan 
Parity between mental health and physical health 
Taking a Marmot view to mental health with focus on early life interventions 
through perinatal mental health provision and improvements for children and 
young people mental health provision  
Reducing health inequalities providing equal access to mental health 
interventions, developing a strategic approach to increasing employment 
opportunities for people with mental ill health and a pathway which includes 
education, training and volunteering.    
Emphasis on prevention and early intervention thus reducing pressure on higher 
level services 
Improving life expectancy of people with serious mental illness by improving 
physical health  

  

Future Vision The 5YFV for Mental Health outlined a range of challenging 
requirements for service improvements to be delivered by 2020/21. We have 
been working with providers, primary care, social care and other partners to 
transform services to meet these priorities. and ensure these are integrated 
into the vision.  
The core ambition is to ensure “no health without mental health”. This will 
involve the development of a life span approach to integrated support of 
mental health, physical health and social need which wraps around the 
person, from enabling self - management, care and support systems within 
communities, through to access to effective, consistent and evidence based 
support - at the heart of our approach is prevention and increased emphasis 
on early identification and intervention. System workstreams have been 
established to take forward this transformation work. 

Delivery Plan 19/20 
• Early intervention in Psychosis and At Risk Mental State development  
• IAPT expansion and Long term conditions  
• Suicide Prevention, Early alert and Post Vention support 
• Improving Physical Health of people with serious mental illness through 

provision of enhance physical health checks 
• Transformation of Community Mental Health Services through 

implementation of Delivering Together programme and improvement in 
inpatient settings. 

• System transformation of urgent and emergency response for mental 
health for Adults including Crisis response and psychiatric liaison 

• Avoid inappropriate use of out of area placements 
• Scope digital technologies including access to online support  

Workforce implications –  
• Expansion of MH workforce with significant challenges in IAPT , long 

term conditions and improving physical health of people with SMI 
• Opportunities to expand and  develop new roles  
• Integration 
• Demand outstripping supply  

  

Patient Benefit and Quality impact 
• Access to community mental health services for adults improved with 

more options including online support. 
• System design to improve access to urgent and emergency response 

and expand for both adults and older people. 
• Improve quality of inpatient services and environment supporting the 

NTW CEDAR capital development programme. 

Interdependencies 
• NE & C Mental Health Programme 
• Mental Health Strategic 5YRFV  
• Primary Care  
• Local A&E Delivery Board 
• Local place based partnerships 
• IPS Programme Board 
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  Why Change is needed – Performance against 5yFV , Dementia Strategy 
and Long Term Plan 
Parity between mental health and physical health 
Reducing health inequalities providing equal access to mental health 
interventions 
Emphasis on prevention and early intervention thus reducing pressure on 
higher level services 
Improving dementia diagnosis rates and support as early as possible and offer 
opportunities to be involved in research.   
Crisis provision for older people which can provide   
  

Future Vision - The core ambition is to ensure “no health without mental 

health”. This will involve the development of a life span approach to integrated 
support of mental health, physical health and social need which wraps around 
the person, from enabling self - management, care and support systems within 
communities, through to access to effective, consistent and evidence based 
support - at the heart of our approach is prevention and increased emphasis on 
early identification and intervention.  
For older people the relationship between mental & physical health conditions is 
central to service development and improvement. We will focus on multi-
morbidity – recognising that older persons with mental health issues will also 
have some long term condition issues or be acting as a carer for someone who 
does. We will focus on prevention and early identification. 

Delivery Plan 19/20- 
• IAPT expansion and LTC 
• Dementia Diagnosis Rate and support following diagnosis for 

individuals, families and carers 
• Increased numbers of older people take their own lives and Suicide 

Prevention, initiatives to reduce social isolation and mental health 
support for LTC 

• Improving Physical Health of people with serious mental illness 
through provision of enhanced physical health checks and improving 
the mental health of people with LTC with access to psychological 
therapies. 

• System transformation of urgent and emergency response for mental 
health for Older People with appropriate services providing support for 
physical & mental health 

• Avoid inappropriate use of out of area placements 
• Scope digital technologies including access to online support  

Workforce implications –  
• Expansion of MH workforce with significant challenges in IAPT , long 

term conditions and improving physical health of people with SMI 
• Crisis provision for older people delivered by workforce with mental 

health and physical health skill mix  - enable people with mental health 
needs to access the right care at the right time from the right person.  

• Opportunities to expand and  develop new roles  

  

Patient Benefit and Quality impact 
• System design to improve access and support  including online support 

to older people with mental health issues will may also have some long 
term condition issues or be acting as a carer for someone who does,   

• System design to improve access to urgent and emergency response  
and scope crisis provision for older people. 

• Improve dementia diagnosis rates and support following diagnosis for 
people, their families and carers. 

Interdependencies 
• NE & C Mental Health Programme 
• Intermediate Care Programme 
• Mental Health Strategic 5YRFV  
• Dementia Strategy 
• Older People and Dementia Strategy Group 
• Primary Care  
• Local A&E Delivery Board 
• Local place based partnerships 

e) Mental Health – Older People 

Financial Impact – Mental Health Investment continues to grow in line with 
investment standard. The CCG financial plan demonstrates that funding has 
been earmarked for investment in mental health A 6% increase is required to 
meet the standard. On a baseline of £119m, this represents an increase of £7m 

 

On a baseline of £119m, this represents an increase of £7m 
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f) Learning Disabilities and Autism  

Why Change is needed – 
• Reducing health inequalities and improving life expectancy for those 

with learning disabilities and or autism through health checks, 
medication reviews, learning lessons from mortality review 

• Reducing the number of inappropriate admissions to inpatient facilities 
through improved community provision   

Future Vision –Children, young people and adults with a learning disability 
and/or autism have the right to the same opportunities as anyone else to 
live satisfying and valued lives, and to be treated with dignity and respect. 
They should have a home within their community, be able to develop and 
maintain relationships, and get the support they need to live healthy, safe 
and rewarding lives. 
The CCG are working in partnership with Local Authorities, Learning 
Disabilities and Autism  primary care  to develop new, and strengthen 
existing, community provision to effectively meet the needs of the people 
we support, in particular services to support people with forensic histories 
and people with complex autism. 

Delivery Plan 19/20- 
• Begin development of Personal Health Budgets for Adults and 

children with learning disabilities and/or autism who have complex 
health needs 

• Local mechanism for learning lessons from mortality review 
• Develop appropriate community provisions in line with Building the 

Right Support 
• Ensure more CHYP have access to care and treatment reviews 
• Continue to improve the use of dynamic support registers to manage 

risk of admission 
• Review process for use of restrictive practice 
• STOMP medication reviews for CHYP and Adults with learning 

disability 
• Increase number of people with access to physical health checks  

Workforce implications –  
Developing workforce skills and knowledge to support community delivery of 
services including positive behavioural support and developing skills of 
social care providers in partnership with local authority teams 
Developing skills of Primary care to deliver LD health checks and review 
use of psychotropic medication  

Patient Benefit and Quality Impact 
NGCCG committed to a programme of closing inappropriate and outmoded 
inpatient facilities and establishing stronger support in the community based 
on ‘Building the Right Support’, a service implementation model for 
commissioners of health and social care. 

Interdependencies 

 Transforming Care Board 

 Local authorities 

 Providers of social care 

 Mental health trust 

 New Models of Care 

Financial Impact –  
Enhanced support in the community from health and social care including 
step up and step down provision for those with complex needs utilising 
funding released from specialised commissioning beds 
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Why Change is needed – 
• General practice is facing major challenges, not least workforce and 

workload. The PCN investment , workforce initiatives and integrated 
working aim to alleviate this  

• PCNs build on the core of current general practice while also 
increasing resilience of practices. They enable greater provision of 
proactive, personalised, coordinated care by working together with 
health and social care and community and voluntary sector 

• They offer the opportunity to really work together to meet patients’ 
needs in a more effective efficient way 

Future Vision –  
To have meaningful primary care networks involving general practice, 
community services, social care and the community and voluntary sector 
working together to improve health outcomes for their population 

h) Primary Care and Community Health Services – Primary Care Networks 
Networks 

Delivery Plan 19/20 - 
• A CCG PCN Implementation Group is established, with robust project 

plan including work stream leads and timelines for  work areas  
• A weekly WebEx for PCNs is established  
• Both ICS level partnership groups, CCG Governing Body and Primary 

Care Committee are being kept up to date and discussions ongoing 
with the LMC    

• The CCG is working with practices and the LMC to ensure 100% 
geographical coverage of PCNs by 1st July 2019 

• CCG resources are being refocussed to support the key PCN 
deliverables including relationship managers and facilitators aligned to 
PCNs to support the delivery of the LTP and DES  

• The adoption of new QOF indicators and the 7 national service 
specifications from April 2020, utilising the new roles to support this 
work, to impact on the triple aim of improving health outcomes, 
improved care for those with co-morbidities and sustainability of the 
NHS 

• Data packs have been provided to PCNs for key areas eg A&E 
attendances. Work is taking place to develop the RAIDR information 
system, with public health involvement, to meet the needs of PCNs to 
enable local population health needs analysis and a focus on 
prevention. This will link to the ICS dashboard development 

 

•  

Workforce implications –  
• Impact on practices to implement PCNs without additional 

resources/expertise until DES funding goes live 
• CCG capacity to flex and support additional needs of the PCNs 
• Additional Roles Reimbursement Scheme -5 new roles 70-100% 

funded -availability of suitable candidates is a concern 

Patient Benefit and Quality Impact 
The quality impact is expected to be positive as PCNs aim to provide; 

• Increased resilience in GP practices 
• A combined focus on personalisation of care and population health 

outcomes 
• An integrated workforce specific to the local population needs 

The concern remains over stretching existing resources to deliver PCNs and 
delivery of other priorities 

Interdependencies 
• Ability of PCNs to meet the deadlines set by NHS England  
• Community Services and Social Care alignment to networks 
• Community and Voluntary Sector capacity to support 
• Urgent Care Network 
• Regional workforce group developments – Training Hub development 
• ICS Partnership group support 
• Both local GP Federations at-scale relationships  
• NHS England providing information eg Network Agreement  

Financial Impact –  
• Recurrent £1.50 per head must be funded from the CCG allocations 
• National financial entitlements paid via the DES commence 
• Balancing new requirements with existing priorities needs  
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h) Primary Care and Community Health Services - Community Services 

Why Change is needed  
• Need to develop the “out of hospital” care model 
• Emergence of primary care networks 
• Confusion amongst patients and practitioners as to where to go for 

help 
• Fragmented service provision and gaps in workforce 
• Inconsistent access to community service provision 

Future Vision 
To bring care closer to home working in partnership with general practice, 
specialist and hospital services, social care and community and voluntary 
sector to create multi-disciplinary teams in community hubs to improve 
health outcomes for the population of Newcastle and Gateshead.  This will 
be achieved through system working, mapping services against primary 
care networks and clear, seamless patient pathways.   

Delivery Plan 19/20 
• Ensure community teams are aligned to primary care networks 
• Clear understanding of what community services can be delivered at 

scale and what can be delivered on a locality basis 
• Information sharing between primary care networks and community 

services to understand identified priorities and what can reasonably be 
delivered.  

• A regular monitoring meeting to understand emerging issues, priorities 
and ensure remedial work is in place to address.  

• Continued work on dressings management pathway  
• Ensuring equity of service for all residents.  

Workforce implications 
• Change in roles and skills  
• Workforce pressures particularly within District Nursing Services  
• Balancing current ways of working with the emerging primary care 

networks and system wide working  

Patient Benefit and Quality Impact 
Community services will enable people to stay healthier for longer in their own 
home and help to avoid unnecessary hospital and care home admissions.   This 
will also reduce unnecessary burdens on patients, their families and carers as 
well as reduce demand on emergency care teams.  

Interdependencies 
• Primary care networks 
• Hospital Services 
• Social Care 
• Mental Health Services  

Financial Impact 
• Direction from long term plan is to review with partners the 

investment in community services moving forward.  
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i) Children and Young People 

Why Change is needed – 
• Improving access to primary care for young people to avoid 

unnecessary attendance at A&E 
• To ensure young adults are able to access appropriate services during 

transition to adulthood 
• To ensure that needs of children and young people are being met 

Future Vision – 
To help commission and develop services that enable our children and 
young people to be physically, emotionally and mentally robust and 
healthy; to be safe from harm; for them to know where to access help, to 
receive help from the right people and for young people to be heard and 
listened to and their worries addressed.  We are passionate about 
developing the best services we can for our children and young people and 
their families.     

Financial Impact –  
• Decrease in the reliance on secondary care services 

Delivery Plan 19/20 
• Provide Same-Day access to primary care for children and young 

people 
• Improving links with education –helping improve understanding of their 

priorities (and those of health professionals by them) through 
presentation in various school settings 

• Improving transition –working with multi-agency partners to improve 
transition planning, particularly the roll of general practitioners as the 
‘lead professional’ for CYP with complex needs as they move into 
adulthood. 

• Contribute to Local Maternity System Board to implement local vision 
for transforming maternity services by 2020/21 

• Work with partners to ensure a seamless, integrated way of working to 
maximise outcomes for children and young people  

• Ensure needs of children and young people with special educational 
needs and disability (SEND) are met and any improvements identified 
are made 
 

Workforce implications –  
• Training and awareness raising for all health professionals working 

directly with young people, including reception staff on 
communicating effectively with young people and promoting young 
people friendly attitudes and values 

• For all  healthcare professionals delivering care to Children and 
Young Peopled including those with special educational needs to 
have an oversight of the SEND agenda and their responsibilities 

  

Patient Benefit and Quality Impact 
• Avoiding  children/young people  choosing to go to A&E or being 

taken to hospital unnecessarily to receive the treatment they need 
• Help parents and carers to recognise and then respond 

appropriately to a range acute illness/ diseases in young children 
• Pro-active response to the needs of children with SEND, 

particularly in respect of providing support at times of transition 

Interdependencies 
• Primary Care Networks 
• Mental Health  
• Local Authorities  
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6.1 Enablers to delivery  

 

6.1.1 Personalised Care 

 

Personalised care helps a range people, from people with chronic illness and 

complex needs through to those managing long term conditions; mental health 

issues; or struggling with social issues which affect their health and wellbeing. It 

helps them make decisions about managing their health so they can live the life they 

want to live based on what matters to them, working alongside clinical information 

from the professionals who support them.  The CCG will build on a strong foundation 

to achieve the actions set out in “Universal Personalised Care” by 2023/24. 

 

Delivery Plan 2019/20 

 

• Personal Health Budget offered as default to all CHC patients 

• Implement a support service for people opting for a Personal Health Budget  

• Review PHB offer and develop expansion plan 

• Adopt whole CCG approach to Personalised Care 

• Develop a plan for the implementation of the Comprehensive Model for 

Personalised Care 

 

6.1.2 Data and Technology 

 

Digital Transformation is one of the ICS priority work streams.  The CCG is 

supporting the wider NHS to capitalise on opportunities to use data and technology 

to improve health services for our patients.  This may be through using technology to 

access services through 111 or online patient consultations.  Patients may have 

further opportunities to use technologies to support them to manage their own 

condition.  The Long Term Plan for the NHS sets out the longer term ambition of the 

NHS. 

 

Delivery Plan 19/20 

 

• Develop appropriate IT provision to support the implementation of Urgent 

Treatment Centres, including records sharing and direct booking from 111. 

• Work as a system to share learning and opportunities which the Global Digital 

Exemplar programme offers. Continue with joint working across the region 

through the Digital Care Programme.  

• Continue with the North East and North Cumbria wide project to develop the 

Great North Care Record (part of the Local Health Care Record Exemplar 

programme). This regional programme will create an infrastructure to share 

records between appropriate health and social care organisations.  

• Develop digital tools to support patients in their self-management and opening 

more digital channels to access services and advice.  
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• Support implementation of NHS App when it becomes available 

 

6.1.3 Workforce 
 

Workforce Transformation is one of the ICS priority work streams, and is a key 

enabler to delivery across all areas of work.  There are many challenges facing the 

wider health and care system. 

 

Workforce is both the issue and the solution to many of the current challenges facing 

the health and social care system, supported by technology and working 

environments which are fit for purpose. 

 

People are living longer with complexity of care needs which if we continue to do 

what we have always done by 2030 we would need an additional 15,000 staff at a 

cost of £550m across North Cumbria and the North East Integrated Care System 

(ICS). This is compounded by an ageing workforce with nearly 20% over 55 and 

50% over the age of 45, many of whom are concerned that pension and tax changes 

implicate negatively on their working lives.  

 

Workforce shortages are a recognised risk across health economy – all partners in 

the NCNE ICS are working together to develop an integrated workforce plan. 

 

Workforce Priorities have been identified at ICP level, with many reflected in CCG 

and local provider’s plans; the CCG will work with national and regional workforce 

leaders and arms-length bodies to take forward immediate priorities including: 

 

• Increase domiciliary workforce supply through proactive marketing of health 

and social care careers within schools programmes 

• Facilitate agile working across organisations and sectors to sustain the 

system ‘right skills, right place’ through streamlining of policies and clinical 

passporting 

• Move to competency based roles which remove boundaries but value unique 

professional contribution  

• International Recruitment including general practitioners, hospital nurses and 

other shortage occupation groups 

• Enhancement of retention strategies including cross sector fellowships and 

flexible working options 

• Portfolio career opportunities across health sectors, research, leadership and 

academia 

• Increasing multidisciplinary pre and post registration placement opportunities 

for learners in primary care 

• Nursing Associate Programmes in acute, care home, general practice and 

third sector organisations, supporting development across sectors 

Why Change is needed –  
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• Development of apprenticeship pathways that encourage ‘earn and learn’ 

from career entry to advanced level professional for the clinical and non-

clinical workforce 

• Development of career entry apprenticeship roles that work across health and 

social care  

• Career start programmes for medical, nursing, care support and business 

administrator roles that support career entry and transition from acute to 

primary care settings 

• Increasing capacity and diversity of primary and community teams to include 

enhanced patient facing roles such: 

– Clinical Pharmacist 

– Advanced Clinical Practitioners 

– Physician Associates 

– Community Paramedics 

– Social Prescribers 

– Mental Health Therapists 

• Enhancing opportunities for workforce collaboration across Primary Care 

Networks and at Place including role development with third and voluntary 

sector organisations.  

 

The CCG is fully supportive of the plans to undertake further system-wide place-

based workforce planning using  scenario planning for workforce requirements over 

5 and 10 years based on a ‘do nothing’ and a ‘best health’ scenario, i.e. with a range 

of prevention strategies as outlined in the Long Term Plan being fully implemented.  

 

Collectively, the Integrated Care Partnerships will ‘pool’ some functions through to 

the overarching Integrated Care System where this adds the greatest efficiency and 

added value can be leveraged from working at scale. This will include workforce 

planning, development and transformation, and wherever possible joint workforce 

development with LA partners. 
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6.3 Longer Term Deliverables – Beyond 2019/20 
 

The Long Term Plan sets out expectations for the years beyond 2019/20.  Specifically CCGs are asked to set the ground work for 
coming years in the areas in the table below: 

Area Requirement from Planning Guidance Newcastle Gateshead CCG 

Plan 

System 

architecture 

  

Work towards every area of the country being part of an ICS by April 2021 Newcastle Gateshead CCG is 

part of the emerging ICS and 

ICP structure in the North East 

and North Cumbria. 

Health 

inequalities 

All local health systems will be expected to set out during 2019 how they will specifically reduce health inequalities by 2023/24 and 2028/29, including clearly setting out 

how those CCGs benefiting from the health inequalities adjustment are targeting that funding to improve the equity of access and outcomes 

See pages 8 -11 

Maternity Start to implement an enhanced and targeted continuity of carer model to help improve outcomes for the most vulnerable mothers and babies Newcastle Gateshead CCG is 

part of a region wide partnership 

to implement requirements 

regarding maternity. 

See page 31 

Offer all women who smoke during their pregnancy, specialist smoking cessation support to help them quit 

Support work to achieve a 50% reduction in stillbirth, maternal mortality, neonatal mortality and serious brain injury by 2025  

By spring 2019, every trust in England with a maternity and neonatal service will be part of the National Maternal and Neonatal Health Safety Collaborative, supported 

by Local Learning Systems 

Roll out the Saving Babies Lives Care Bundle during 2019  
 

Maternity digital care records are being offered to 20,000 eligible women in 20 accelerator sites across England, rising to 100,000 by October 2019 

Continue to work with midwives, mothers and their families to implement continuity of carer so that, by March 2021, most women receive continuity of the person caring 

for them during pregnancy, during birth and postnatally 

All maternity services that do not deliver an accredited, evidence-based infant feeding programme, such as the UNICEF Baby Friendly Initiative, will begin the 

accreditation process in 2019/20 

Mental 

Health 

By 2020/21, the NHS will ensure that at least 280,000 people living with severe mental health problems have their physical health needs met See pages 25, 26, 27  

Continue to deliver enhanced access to mental health services for children and young people 

Begin roll out of Mental Health Support Teams working in schools and colleges in trailblazer areas to cover one fifth to a quarter of the country by the end of 2023 

Continue to expand access to IAPT services for adults and older adults with common mental health problems, with a focus on those with long term conditions 

Continue to progress delivery of standards for early intervention in psychosis, IAPT and services for young people with eating disorders by 2021 

Delivering against multi-agency suicide prevention plans, working towards a national 10% reduction in suicides by 2020/21 

Learning 

disability 

and autism  

Expand the STOMP-STAMP programmes to stop the overmedication of people with a learning disability, autism or both by 2023/24  See page 28 

Continue to reduce the number of people with a learning disability, autism or both in inpatient care  

Cancer From September 2019, all boys aged 12 and 13 will be offered vaccination against HPV-related diseases, such as oral, throat and anal cancer See page 23  

Extend lung health checks (already piloted in Manchester and Liverpool) 

From 2019, we will start the rollout of new Rapid Diagnostic Centres (RDCs) across the country 

Implement a stratified approach for follow up for breast cancer in 2019 and prostate and colorectal cancers in 2020 (expanding to all cancers which are clinically 

appropriate in 2023). From 2019, we will begin to introduce an innovative quality of life metric – the first on this scale in the world – to track and respond to the long-term 

impact of cancer  
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