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Meeting NHS Newcastle Gateshead CCG Governing Body Meeting 

Date 29 January 2019  Agenda Item 8.1 

  

Report Title 
Patient, Public and Carer Involvement and Engagement 
Update  

  

Lead Director & 
Report Author 

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

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

   

Synopsis 
This report summarises PPIE involvement and engagement across Newcastle 
Gateshead CCG 

  

Implications and 
Risks 

N/A 

  

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

  

Benefits to patients 
& the public / link to 
strategic objectives 

The CCG approach to PPIE is championed and led by the PPI Lay Member 
Representatives and Executive Practice Managers, supported by the 
Directors of Commissioning. Effective engagement and involvement of 
patients in commissioning decisions is integral to the business of the CCG. 

  

Resource 
implications 
(finance; HR) 

In place  

  

Legal / equality & 
diversity / 
sustainability 
implications 

In place 

  

Report history November 2018 
  

Next steps  
  

Appendices N/A 
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Submission checklist – to be completed by author ahead of inclusion on meeting 
agenda 

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

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

Yes ☒              No ☐ 

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

Person(s) consulted:  

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

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

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

Yes ☐       No ☐        N/A ☒ 

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

January 2019 
 

1. Introduction  
This paper summarises progress on Patient, Public and Carer, Involvement 
and Experience work across Newcastle and Gateshead.  

 
 

2. Involvement contract  
Involve North East have been awarded the engagement contract commencing 
1st January 2019.  Newcastle Gateshead Clinical Commissioning Group are 
currently working with Involve North East on a mobilisation plan to enable the 
smooth transition to the new contract which was complete in December 2019.  
The Public Patient Involvement Team will be working closely with Involve 
North East (INE) to ensure that the relationship with all communities across 
Newcastle and Gateshead is in place and strengthened to promote 
meaningful engagement and involvement.  

 
 
3. Improving Communication and Engagement  

The newly established Forum Steering group will support and lead on 
planning for the Patient, Public Carer Engagement Forum (PPCEF) and 
Involvement Forum. The Forum Steering group will be supporting the Public 
Patient Involvement (PPI) team to improve communication and engagement 
across Newcastle and Gateshead. 
The PPI team are exploring how to make the Newcastle Gateshead Clinical 
Commissioning Group (NGCCG), Get Involved webpage, more user friendly. 
The aim is to encourage more people to be part of the involvement and 
engagement work they carry out across Newcastle and Gateshead.  The PPI 
team will be using twitter and Facebook to advertise upcoming events and 
forum meetings.  

 
4. Patient and Community Forums  

 
4.1     Patient, Public and Carer Engagement Forum (PPCEF) 

The Patient, Public and Carer Engagement Forum met on 26th November 
2:30 – 5:00pm at Bewicks B, Gateshead Civic Centre. Presentations were 
given on the National Diabetes Prevention Programme and raising Stroke 
awareness with BAME communities.  
The next meeting of the PPCE Forum will take place on 7 January, 2:00 pm – 
5:00pm Bewicks B, Gateshead Civic Centre.  

 
4.2 Newcastle Gateshead Involvement Forum 

The Involvement Forum meeting took place on the 17th December at Bewicks 
B, Gateshead Civic Centre. The Medicines Optimisation Team shared their 
work and provided a detailed account of managing medicines in care homes. 
Mental Health User Voice gave a presentation which provided an insight into 
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the range of work they cover and the support they offer to organisations 
including the Gateshead Club House. 
The next meeting of the Involvement Forum will take place on February 4th , 
10:30am – 1:00pm at Bewicks B, Gateshead Civic Centre. 

 
4.3 The PPCEF and Involvement Forum Steering Group  

Steering Group members have now been confirmed and all 10 members have 
been informed.  The first meeting took place on 4th December at Shipley Art 
Gallery, Gateshead. The first meeting included a ‘getting to know you’ session 
and was followed by a team working exercise to identify and agree the priority 
themes for next year’s meetings as well as discussing the Steering role and 
function. 

 
4.4 Community Forum (Newcastle)  

The Community Forum met on Thursday 15 November, 12:00 -   2:00pm at 
the Carnegie Building, Atkinson Road, Benwell. The vice chair of NGCCG 
Clinical Commissioning Group and PPI leads gave an update, and the Roma 
Women’s group based at Riverside Community Health shared their work. The 
dates for 2019 meetings are to be confirmed.  HAREF and the CCG will 
continue to host and fund the Community Forums. 

 
4.5      Practice Patient Participation Groups 

Patients and members of the public have requested more information on 
patient representative groups across Newcastle and Gateshead. The PPI 
circulated a brief survey to 62 Newcastle and Gateshead practices to explore 
what was in place to engage patients. An excellent response rate was 
received, 42 practices (68%), completed the survey. Responses have been 
collated and a report, including recommendations, is being finalised. The final 
report will be shared with practice managers. The report will also be available 
on the NGCCG website. 
www.newcastlegatesheadccg.nhs.uk  

 
 
5. Programme updates  
 
5.1 The Gateshead Long Term Conditions Patient Reference Group  

The Long Term Conditions (LTC) Group continues to meet on a bi-monthly 
basis with the next meeting to take place on Monday 14th January.  The next 
meeting will focus on Talking Therapies Service and findings from the Pilot 
Care and Support Patient Survey carried out by Involve North East.     

 
   Volunteers from the group have helped develop a short film which aims to 

raise awareness of the Care and Support Planning offered by GP Practices 
for people living with long term conditions whilst raising awareness of the 
group. 

 
5.2 Urgent Treatment Centres Newcastle 

The second phase of Urgent Care Engagement, which involved sharing 
findings on the first phase and undertaking specific engagement on 
Lemington Urgent Primary Care provision, concluded at the end of 
September. The CCG shared its findings at a series of local events, and 

http://www.newcastlegatesheadccg.nhs.uk/
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published a report summarising all the comments that had been made (please 
see appendix attached). 

 
The report identifies a number of questions raised in focus groups around 
accessing urgent care. These questions have been directly responded to in a 
separate briefing and will be shared across all the focus groups engaged with 
during this work. This shows that there is still some uncertainty in some 
communities around how and when to use urgent care services appropriately. 
This was also identified as an issue during the first phase engagement, 
pointing to a need for a communications plan for the introduction of Urgent 
Treatment Centres.  

 
The specific engagement on urgent primary care in Lemington focused on 
gathering views on the change from a Walk in urgent care facility to pre-
bookable, same day primary care GP and nurse appointments.  The work 
identified barriers to accessing services, with the key issue emerging as 
access to same day GP appointments, rather than access to urgent care 
services.  

There were concerns expressed around the removal of the walk in facility. It 
was felt by some that pre-bookable appointments create barriers to access, 
for example, those with chaotic lives, or financially, as some may not have 
credit on their phone to make a telephone call. However, when recognising 
that bookable appointments made through 111 are free from a mobile, these 
points to further communication work needed around how to access the 
service. 

 
To begin to address some of these issues, a formal response to this report 
has been drafted setting out the CCG position in respect of the findings.  This 
has been accompanied by a response to questions raised during focus 
groups. All reports have been made available on the NGCCG website 
www.newcastlegatesheadccg.nhs.uk 

 
5.3 Special Educational Needs and Disabilities (SEND )  

As a result of the recent Newcastle SEND inspection, the local area 
(Newcastle City Council and Newcastle Gateshead CCG) have produce and 
submit a Written Statement of Action (WSoA) to explain how the local area 
will tackle areas of significant weakness and strengthen leadership, 
management and governance which has been approved by Care Quality 
Commission and OFSTED. 

  
On Monday 17th December 2019 the local area held a Young People’s 
Inclusion Conference which will help influence our work over the next 18 
months.  

 
5.4 Children and Young People and Parents Mental Health Transformation 

Plan  
Involve North East have completed work to support the development of the 
Children and Young People and Parents Mental Health Transformation Plan 
and future engagement activity. This included mapping all children, young 

http://www.newcastlegatesheadccg.nhs.uk/
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people and parents groups currently operating in Newcastle and Gateshead 
for mental health and learning disability support, and, establishing an 
evidence base of how children, young people and parents are engaged in 
mental health service development in other areas of the country.  

This information will be used to plan how we can set up an ongoing approach 
to engaging with these groups across Newcastle and Gateshead, with work 
planned to be undertaken during 2019. 

 
5.5 Transfer of Care Bags Evaluation 

The frailty lead is currently part way through an evaluation of the transfer of 
care bag introduced nationally by NHS England to improve communication 
between care home, ambulance and hospital teams when residents move 
between their respective services. The findings will be shared in due course. 
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Classification 
(delete as appropriate) Official  

  

Meeting NHS Newcastle Gateshead CCG Governing Body Meeting 

Date 29 January 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. 
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Resource 
implications 
(finance; HR) 

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

  

Legal / equality & 
diversity / 
sustainability 
implications 

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

There are no implications for the nine protected characteristics. 

  

Report history 
The Integrated Delivery Report has been considered at the CCG 
Executive Committee meeting held on 15 January 2019.   

  

Next steps 

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

  

Appendices  

 

 

 

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

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

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

Yes ☒              No ☐ 

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

Person(s) consulted:  

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

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

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

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  
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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 November 2018 except where stated. KPIs of note 
are: 
1.  Quality and Safety page 3  

 
 
 

 
2.  Key performance indicators page 22 
 

    65 Green (within target)        45 Red (beyond target)        5 indicators have no in year data/target so not rag rated  

 

       
 
 
 
Quality Premium page 34 
 
 
 
 
 
Better Care Fund – page 41 
 
 
 
 
Improvement and Assessment Framework – Page 29 
        
 
 
 
 
 
 
 
3. Contract Activity page 49 
 
 
 
 
 
4. Finance page 57

 

 

 % patients reporting good experience when making a GP appt  

 E-coli reduction 

 Cancer Early Diagnosis 

 

 

 

 Cancer – page 39 

 Diagnostic waits – page 40 

 RTT – page 39 

 

  

 

 

 

 

 Plans are currently being reviewed for 2017/19  

 

 One further case of MRSA reported in October for the CCG; this brings the total to 3 ytd – page 9 

 Safety thermometer: In October GHFT (96.5) and NuTHFT (95.4) scored better that the England 

average (94.1%) for harm free care – page 15 

  

 At Month 8 the CCG reported a forecast outturn of £14,554k cumulative surplus, which represents in-
year breakeven. 

 QIPP reporting to Month 8 shows £22.2m savings forecast for the full year. 
 

 Although the GHNHSFT contract is a block, shadow monitoring indicates under performance (page 
51).  

 NUTHFT contract is over performing at month 7 (page 52).  
 

   IAPT waiting times – page 40 

   MSA – page 40 

   A&E – Page 40 

 
 
 

 % patients reporting good experience when making a 

GP appt – Page 28 

 

Newcastle Gateshead CCG – 15 January 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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Executive Summary Quality Performance Contracting Contracting Finance 

 
  

Quality and Safety 
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Executive Summary Quality Performance Contracting Contracting Finance 

 
 
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 01/11/2017 and 30/11/2018 there have been 215 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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Executive Summary Quality Performance Contracting Contracting Finance 

 
 

 
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 
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Executive Summary Quality Performance Contracting Contracting Finance 

 
 

 
 

 
 
 
 

 
 
 

1.1 Quality and Safety – Serious Incidents by Provider and Category continued 
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Executive Summary Quality Performance Contracting Contracting Finance 

 
 

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 
Further Info for Panel 
Requested  

2018/18812 01/08/2018 27/07/2018 Surgical/invasive Procedure (wrong side nerve block) NuTHFT Awaiting case Manager  

2018/20719 23/08/2018 22/08/2018 Surgical/invasive Procedure (wrong side surgery) NHCFT Awaiting 60 Day Report 

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  

 
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. 

 The never event reported in September relates to the wrong tooth being extracted. This brings the trusts total for never events to 5 

this year. 

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.  An 
update on this improvement work will be given to the QRG in November once it has been through the trusts internal processes. 

 

1.2 Quality and Safety – Never Events reported since 01.04.18 
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Executive Summary Quality Performance Contracting Contracting Finance 

 
 
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 November ytd, reporting 124 cases against a trajectory of 96.  

 83 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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Executive Summary Quality Performance Contracting Contracting Finance 

 
 

 

     
    
Acute Hospitals CDi 

 Gateshead Health FT is in line with trajectory November ytd with 14 cases against a trajectory of 14.  

 Newcastle upon Tyne Hospitals is above trajectory November ytd with 58 cases against a trajectory of 52.  

MRSA  

 One cases of MRSA has been reported for the CCG in June 2018 and further cases in August and October 2018. 

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

MSSA 

 Since April 2018 Newcastle Hospitals Trust has reported 69 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

20

40

60

80

100

Gateshead Health FT: C Difficile 2018/19 

Actual Trajectory

0

20

40

60

80

100

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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Executive Summary Quality Performance Contracting Contracting Finance 

 
 

 
 

 
 
 

 

 Newcastle Gateshead CCG is reporting above trajectory in November reporting 342 cases compared to a trajectory of 255.  
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Executive Summary Quality Performance Contracting Contracting Finance 

  
   

 
   

          
 
 

 

 No national targets have been set for the FTs for the reduction of E coli.  

 Gateshead Health FT is reporting 191 cases ytd at the end of November 2018. 

 Since April 2018 Newcastle Hospitals has reported 309 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 

1.3 Quality and Safety – Health Care Acquired Infection (HCAI) E-Coli 
 



12 

 

 

Executive Summary Quality Performance Contracting Contracting Finance 

 
 

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                                                                            

 

0

5

10

15

Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18
CHC - other CHC Current - Decision challenged/appeal process
CHC Current - delay in process/payment dispute CHC Current - Communication/staff attitude
CHC Restitution - communications CHC Restitution - outcome challenged
CHC Restitution - delay in review process CHC Restitution - delay in reimbursement process
CHC - Restitution - Advice/request for records Commissioning of Patient Transport
Procurement process IFR/eligibility criteria
Commissioning Decision Personal Health Budget
Attitude of staff Contract management

0

2

4

6

8

10

12

14

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

Formal Complaint Concern/advice/other

1.4 Quality and Safety – Complaints 
 



13 

 

 

Executive Summary Quality Performance Contracting Contracting Finance 

 
 

Newcastle Gateshead CCG practices reported 141 incidents in November 2018.  The graphs below detail the type of incidents reported in 
November 2018 and the reporting rates from November 2017 to November 2018. 
 

    
 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 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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Executive Summary Quality Performance Contracting Contracting Finance 

 
 
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 87.1% 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”, 55 rated as “Good”, 2 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 October 2018 for harm free care (patients who did not experience any of the four harms) shows 
that GHFT scored 96.5 which remains better than the England average 94.1%. The Trust is currently performing better than the national 
average for all measures, with the exception of catheterisation. Catheterisations within the trust have risen to 14.1% against the national 
average of 13.8% 
 
NuTHFT - The most recent release of data for October 2018 for harm free care shows that NuTHFT scored 95.4%, which remains better 
than the England average of 94.1%.  Since March the Trust has reported above the national average for newly acquired ulcers. Each 
pressure damage incident is reviewed by the clinical teams to identify learning or changes required, and to ensure that preventative care is 
delivered.   
 

11.7 Latest CQC Inspections 
 

1.8 Quality and Safety – NTW FT Restraint Information 
 

1.9 Safety Thermometer 
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Since March there has also been a sustained rise in catheterised patients. In October this rose to 16.9% which is above the national 
average of 13.8% and above the Trusts median of 14.95%. This will continue to be monitored via QRG. 
 
NTWFT- The most recent release of data for October 2018 for harm free care (patients who did not experience any of the four harms) 
shows that NTWFT scored 98.3%, which is better than the England average of 94.1%.   
 

 
   
GHFT is below the following expected standards: 

 Cancer 62 day waits (urgent GP referrals) 78.5% (85% target (September 2018)). 

 Cancer 62 day waits (urgent screening service requests) 77.6% (90% target (September 2018)).   

 Cancelled Operations – 28 day Target 2.6% (0% target) (September 2018)). 

 A&E Waits (4hrs) – 94% (95% target)  (October 2018) 

 
NuTHFT is an outlier in 2areas - MSSA and for number of never events recorded (September 2018). The Trust is below the following 
expected standards: 

 Cancer 31 day wait (diagnosis to treatment) - 81.8 % (96% target September 2018). 

 Cancer 62 day wait (urgent GP referral) - 81.8 % (85% target September 2018). 

 Cancelled Operations 28 days - 7% (September 2018)  

 
 
 
 
 
 
 
 
 
 
 

1.10 NHS England Dashboard 
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With the application of the new GP Indicators (GPI) which are a consolidated group of the GPHLI and GPOS datasets. There has been a 
change in the RAG rated practices in Q1 (see below table). At this point the Primary Care Assurance Framework does not include the new 
measures around workforce and PPG’s as further work is required to define these measures and gather the data set from practices. It is 
likely that this would create some further changes across the ratings.  
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1.11 Primary Care Assurance Framework 
 

2 Practices remain Red rated – Dilston and 
Newcastle Medical Centre. Cruddas Park have 
moved from Red rated to Green due to a reduction 
in their overall allocated risk rating from 16 to 8.  
 
Practices rated Amber are as follows: 

 Grainger Medical Group remain Amber  

 Pelaw Medical Practice  

 Holmside Medical Group 

 Birtley Medical Group 

A number of Practices previously rated Amber are 
now rated Green due to a reduction in their overall 
allocated risk rating (Westerhope, Rowlands Gill, 
Central Gateshead, Prospect, Metro Interchange 
and Fenham Hall Surgery). 
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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: 21st December 2018 

 CCG 
Commissioned 

Inpatients 

NHSE 
Commissioned 

Inpatients 

Total 

Current 
 

14 8 22  

Forecast end  
Dec 18 

14 8 22 

Forecast end 
March 19 

6 7 13 

 
 
 
Recent Changes 

Pt Ref Date Reason 

13T-219 30/11/18 Discharged as planned. 

 
 
 
Forecasted Discharges Jan-Mar 2019 

Pt Ref Current 

Placement 

Planned 

Discharge 

Date 

Plan 

CCG Commissioned Inpatients 

13T-007 Whorlton Hall 31/3/19 Identifying appropriate placements. 

13T-019 Newbus Grange 31/3/19 Identifying appropriate placements. 

13T-028 Tyne 31/3/19 Identifying appropriate placements. 

13T-036 Tyne 28/2/19 House and provider identified. 
Working through transition plan. 

13T-108 Rose Lodge 14/1/19 Discharge to community home. 

13T-218 Chesterholme 28/2/19 House and provider identified. 
Recruiting staff team and working 

through transition plan. 

13T-220 Rose Lodge 31/3/19 Identifying appropriate placements. 

13T-222 Rose Lodge 31/3/19 Identifying appropriate placements. 

NHSE Commissioned Inpatients 

12M-180 Ferndene 29/2/19 Identifying appropriate placements. 

 
 
 

1.13 Transforming Care – Learning Disabilities 
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National Picture & Trajectory 
 
Building the Right Support (2015) details the number of inpatients per million population to 
be the following by March 2019: - 
 

Commissioner Per Million Population Newcastle Gateshead 
Trajectory (418k) 

CCG Beds 10 - 15 Beds 4-6 Beds 

NHSE Beds 20 - 25 Beds 8-10 Beds 
* All inpatient rates are based on GP registered population aged 18 and over as at 2013/14  

 
 
Overall Inpatient Data 

 
 
CCG Inpatient Data 

 
 
NHSE Inpatient Data 
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Summary 
 

 We are currently 6 above the overall March 19 trajectory figure (including CCG & NHSE 

numbers), but are currently meeting our NHSE trajectory. 

 We are the highest performing CCG in the region per population for NHSE inpatient numbers 

and 4th overall.  

 22 inpatients currently - Trajectory Figure 12-16 by March 19 

 Forecasted Figure 6 CCG, 7 SC = 13 in total 
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Performance 
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Performance Summary of key pressures August 2018 

 

A&E (95% standard) 

 
 
Gateshead   
 

 Attendance levels in 2018/19 are 4.5% up on the attendances in the previous year  

 Significant staffing pressures in the business unit that are giving a reduced ability to flex bed 

capacity through the opening of escalation areas.   

 Greater risk of underperformance on single days throughout winter therefore 95% standard at 

risk through this period 

Key elements of the winter plan include: 

 Phased programme of additional bed stock commencing from 1st November.   

 Additional beds identified and every effort being made to recruit staff to support these.  Staffing 

plan to open beds earlier than planned if demand requires 

 Utilisation of surgical capacity built into plan. 

 Elective pacing -to support the anticipated demand for non-elective beds in early January the 

surgical programme will be restricted to clinically urgent, cancer and daycase surgery only for 

a three week period. 

 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.  

 Optimal use of cubicles and management of flu/norovirus (cohorting). 

 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. 

   
NUTH –  

 Inclusion of Ponteland Road attendances has been backdated to April; the Trust has met the 

95% standard for every month so far this year with the excpetion of Dec which was marginally 

below the standard.  

 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.   

 

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18

Gateshead 95.8% 93.7% 96.5% 95.2% 95.50% 96.2% 94.0% 94.1% 91.6%

NUTH 94.2% 95.3% 95.1% 94.2% 96.10% 96.6% 96.2% 96.2% 95.2%
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Cancer 62 day - Gateshead has recovered the standard in October NUTH pressures continue  

 

 

 

Gateshead – recovered in October 18 

 Sept not met but Local performance back on track in October and looking positive for 

November.   

 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.  

 Urology performance reliant on NUTH service which is currently under significant pressure 

 Surgery Business Unit working to shorten pathways in areas which can be directly influenced 

(eg, time to diagnostic) and are liaising with colleagues at NuTH to expedite other elements as 

far as possible. 

 The Lung pathway is significantly challenging to deliver against given the level of diagnostic 

testing required and the Business Unit are working up options with Clinical Support and 

Screening to identify any areas of potential improvement.   

NUTH – recovery potentially in the New Year 

 Performance pressures continue, essentially due to Urology breaches.   

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

October. 

 Through Apr - Oct  18 Trust had been 2 Urology consultants down but have since had a 

consultant replacement and a consultant back from maternity leave, both now back in post 

beginning October. 

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

capacity.   

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

robotics 

Cancer 62 days (85%) Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18

NGCCG 73.96% 85.04% 74.3% 81.5% 77.7% 69.3% 77.4%

GH 79.46% 87.97% 81.1% 69.6% 82.8% 78.5% 87.4%

NUTH 79.49% 85.97% 78.8% 81.8% 80.2% 73.0% 76.3%

NGCCG 93.01% 93.73% 94.0% 95.5% 95.0% 93.2% 94.7%

GH 94.72% 93.80% 94.5% 96.4% 96.8% 96.0% 97.2%

NUTH 93.70% 94.95% 94.5% 95.1% 95.1% 93.2% 94.9%

NGCCG 93.75% 92.5% 90.9% 91.4% 94.3% 95.2% 96.8%

GH 94.34% 93.2% 83.3% 92.6% 96.6% 97.4% 100.0%

NUTH 93.13% 91.7% 94.5% 91.1% 95.0% 93.0% 95.1%

Cancer 2ww all cancers (93%)

Cancer 2ww breast symptomatic (93%)
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 Clinical review of Urology pathways to ensure same for GH and Ncle patients - eg MRI 

accessibility etc is underway  

 New Year recovery at the earliest 

 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 through lessons learnt. 

 

Diagnostics < 6 week wait – 1% standard 

Pressures continue at NUTH but currently compliant. 

  Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 

NGCCG 99.7% 99.80% 98.80% 99.40% 98.72 99.39% 99.26% 99.0% 

NUTH 98.1% 98.30% 98% 98.90%   99.10%     

GH 99.5% 99.60% 99.30% 99.60%   99.40%     

 

NUTH currently compliance although MRI remains a significant pressure area due to increasing 
demand and staffing shortfall.   

 
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 

CT and Neuroradiology – WLIs continue 
 
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 
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IAPT  

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

Newcastle (THN) 44.0% 

Gateshead (STFT) 56.9% 

NGCCG 49.8% 

Access rate (16.9% 
Standard) Sept 

Newcastle (THN) 15.2 

Gateshead (STFT) 16.1 

NGCCG 15.6 

Sept: 18 week referral 
to assessment WTs 
(95%) 

Newcastle (THN) 100.0% 

Gateshead (STFT) 100.0% 

NGCCG 100.0% 

Sept: 6 week referral 
to assessment WTs 
(75%) 

Newcastle (THN) 98.9% 

Gateshead (STFT) 60.7% 

NGCCG 74.7% 

 
 
Access and recovery data for the CCG is currently off track as per the national published data, however 
this is not reflective of true performance given that this is a 3 month average and includes June and 
July data wher STFT did not submit any national data.  
 
Pressures continue at Newcastle and moving to recovery rates have dropped. 

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 are reducing and reviewed fortnightly 
 The Newcastle Service has developed a new pathway to help expedite the 

waiting list initiative.  Effective from July 18 
 
National data has not been submitted by the Gateshead provider (STFT) for June and July due to 
staffing changes.  The CCG continues to monitor the local data for these months which continues to 
perform in excess of the standard.  
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 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

Oct-18 38,619 38,619 31,647 31,762

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

IAF Oct-18 93.9% 93.9% 92.0% 92.0%

RTT incomplete pathways within 18 weeks - GHFT C Oct-18 93.0% 93.0% 92.0% 92.0%

RTT incomplete pathways within 18 weeks - NUTH C Oct-18 93.3% 93.3% 92.0% 92.0%

RTT 52 weeks for treatment - NGCCG C Oct-18 1 3 0 0

>52 weeks for treatment - GHFT C Oct-18 0 1 0 0

>52 weeks for treatment - NUTH C Oct-18 0 0 0 0

< 6 weeks for the 15 diagnostics tests  - NGCCG C Oct-18 0.8% 0.8% 1.0% 1.0%

< 6 weeks for the 15 diagnostics tests  - GHFT C Oct-18 0.7% 0.7% 1.0% 1.0%

< 6 weeks for the 15 diagnostics tests  - NUTH C Oct-18 0.98% 0.98% 1.0% 1.0%

A&E type 1 attendances - NGCCG QP Oct-18 15,481 15,481 15,098 15,365

Non-elective LOS = 0 NGCCG QP Oct-18 1,235 1,235 1,136 1,085

Non-elective LOS = 1+ NGCCG QP Oct-18 3,522 3,522 3,588 3,721

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

IAF Nov-18
95.4% 95.4% 95.0% 95.0%

4 hrs or less in A&E or minor injury unit - GHFT C Nov-18 94.1% 95.1% 95.0% 95.0%

4 hrs or less in A&E or minor injury unit - NUTH C Nov-18 96.3% 95.5% 95.0% 95.0%

Over 12 hour trolley waits - GH C Nov-18 0 0 0 0

Over 12 hour trolley waits - NUTH C Nov-18 0 0 0 0

2 week wait suspected cancer - NGCCG C Oct-18 94.7% 94.2% 93.0% 93.0%

2 weeks wait suspected cancer - GHFT C Oct-18 97.2% 95.6% 93.0% 93.0%

2 week wait suspected cancer - NUTH C Oct-18 94.9% 94.5% 93.0% 93.0%

2 week wait breast symptoms - NGCCG C Oct-18 96.8% 93.5% 93.0% 93.0%

2 week wait  breast symptoms - GHFT C Oct-18 100.0% 94.0% 93.0% 93.0%

2 weeks wait breast symptoms - NUTH C Oct-18 95.1% 93.4% 93.0% 93.0%

62 days suspected cancer - NGCCG
C; IAF: 

Ca: QP Oct-18
77.4% 77.3% 85.0% 85.0%

62 days suspected cancer - GHFT C Oct-18 87.4% 81.1% 85.0% 85.0%

62 days suspected cancer - NUTH C Oct-18 76.3% 79.4% 85.0% 85.0%

62 days NHS Cancer Screening Service - NGCCG C Oct-18 83.3% 91.4% 90.0% 90.0%

62 days NHS Cancer Screening Service - GHFT C Oct-18 92.6% 92.2% 90.0% 90.0%

62 days NHS Cancer Screening Service - NUTH C Oct-18 86.5% 91.6% 90.0% 90.0%

31 days  - NGCCG C Oct-18 95.2% 97.1% 96.0% 96.0%

31 days  - GHFT C Oct-18 98.7% 99.5% 96.0% 96.0%

31 days  - NUTH C Oct-18 94.6% 96.1% 96.0% 96.0%

Subsequent treatment 31 days - surgery - NGCCG C Oct-18 90.9% 95.5% 94.0% 94.0%

Subsequent treatment  31 days - surgery - GHFT C Oct-18 97.1% 98.9% 94.0% 94.0%

Subsequent treatment  31 days - surgery - NUTH C Oct-18 87.8% 91.7% 94.0% 94.0%

Subsequent treatment  31 days - drugs - NGCCG C Oct-18 98.0% 98.8% 98.0% 98.0%

Subsequent treatment 31 days - drugs - GHFT C Oct-18 100.0% 99.8% 98.0% 98.0%

Subsequent treatment  31 days - drugs - NUTH C Oct-18 98.8% 98.8% 98.0% 98.0%

Subsequent treatment for cancer within 31 days - radiotherapy - NGCCG C Oct-18 98.8% 99.5% 94.0% 94.0%

Subsequent treatment for cancer within 31 days - radiotherapy -GHFT C Oct-18 n/a 100.0% 94.0% 94.0%

Subsequent treatment for cancer within 31 days - radiotherapy - NUTH C Oct-18 99.3% 99.5% 94.0% 94.0%

Cancers diagnosed at early stage IAF: QP FY2017-Q2 52.7% 52.7% 60.0% 60.0%

Mixed Sex accommodation - NGCCG C Oct-18 0 1 0 0

Mixed Sex accommodation  -GHFT C Oct-18 0 0 0 0

Mixed Sex accommodation - NUTH C Oct-18 0 0 0 0

Category 1 Response times CCG (7 Mins ave) Nov-18 00:05:20 00:05:28 7 mins 7 mins

Category 2 Response times CCG (18mins ave) Nov-18 00:21:03 00:16:10 18 mins 18 mins

Category 3 Response times CCG Nov-18 01:16:37 01:02:01

Category 4 Response times CCG Nov-18 01:46:31 01:11:45

Category 1 Response times CCG (90th centile) Nov-18 00:08:59 00:09:08 15mins 15mins

Category 2 Response times CCG (90th centile) Nov-18 00:44:15 00:33:11 40mins 40mins

Category 3 Response times CCG (90th centile) Nov-18 03:05:37 02:27:49 120mins 120mins

Category 4 Response times CCG (90th centile) Nov-18 04:40:42 02:58:18 180mins 180mins

Category 1 Response times NEAS (7 Mins ave) Nov-18 00:06:13 00:06:07 7 mins 7 mins

Category 2 Response times NEAS (18mins ave) Nov-18 00:23:41 00:19:07 18 mins 18 mins

Category 3 Response times NEAS Nov-18 01:21:35 01:04:27

Category 4 Response times NEAS Nov-18 01:24:02 01:06:46

Category 1 Response times NEAS (90th centile) Nov-18 00:10:47 00:10:27 15mins 15mins

Category 2 Response times NEAS (90th centile) Nov-18 00:48:44 00:39:35 40mins 40mins

Category 3 Response times NEAS (90th centile) Nov-18 03:10:14 02:34:16 120mins 120mins

Category 4 Response times NEAS (90th centile) Nov-18 03:37:55 02:40:38 180mins 180mins

Ambulance handover >=30 mins - GHFT C Nov-18 12 85 0 0

Ambulance handover >=30 mins - NUTH C Nov-18 100 660 0 0

Ambulance handover >=60 mins - GHFT C Nov-18 2 5 0 0

Ambulance handover >=60 mins -NUTH C Nov-18 2 15 0 0
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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 Q2 2018/19 97.4% 97.4% 100% 100%

Cancelled operations rescheduled within 28 days - NUTH C Q2 2018/19 93.0% 93.0% 100% 100%

%  follow up within 7 days of discharge from psychiatric in patient care C Q2 2018/19 95.9% 95.9% 95.0% 95.0%

% people who access psychological therapies (IAPT) OA2 Sep-18 1.87% 7.80% 9.50% 19.0%

People accessing IAPT moving to recovery OA2; Sep-18 48.7% 49.8% 50.0% 50.0%

IAPT =>6 weeks treatment - NGCCG C Sep-18 93.3% 93.3% 75.0% 75.0%

IAPT =>18 weeks IAPT - NGCCG C Sep-18 98.9% 98.9% 95.0% 95.0%

%  first episode of psychosis within two weeks of referral - NGCCG C Oct-18 85.7% 85.7% 50.0% 50.0%

Proportion of people accessing IAPT services aged 65+ QP Q4 2017/18 3.5% 3.5% 70.0% 70.0%

Recovery rate of people accessing IAPT services identified as BAME QP
Q4 2017/18 41.0% 41.0%

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

publication 71.4% 71.4%

MRSA NGCCG NT Oct-18 1 3 0 0

MRSA GHFT NT Oct-18 0 0 0 0

MRSA NUTH NT Oct-18 0 2 0 0

Cdiff NGCCG NT Nov-18 12 124 96 141

Cdiff GHFT NT Nov-18 1 14 14 18

Cdiff NUTH NT Nov-18 7 58 52 76

10% reduction (or greater) in all E coli BSI QP Nov-18 34 342 255 379

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 

Sept 2018
6,514 6,514 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 

Sept 2018
1.126 1.126 0.965 0.965

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

Sept 2018

1.126 1.126 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

Q2 2018/19 99.3% 99.3%

80.0% 80.0%

<15% of all full NHS CHC assessments take place in an acute hospital setting. QP
Q2 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 2017/18 IAF Framework and end of year position against the 
Improvement and Assessment Framework indicators for Newcastle Gateshead CCG.    
 
Newcastle Gateshead CCG achieved an Outstanding rating in the 2017/18 assessment. 
 

NHS Newcastle Gateshead CCG

Better Health Period CCG Peers England Trend Better Care Period CCG Peers England Trend

R 102a % 10-11 classified overweight /obese2014/15 to 

2016/17
37.8%  10/11 171/207 B R 121a High quality care - acute 17-18 Q4 75  1/11 3/207

103a Diabetes patients who achieved NICE  targets2016-17 40.2%  5/11 95/207 B R 121b High quality care - primary care17-18 Q4 67  3/11 60/207

103b Attendance of structured education course2016-17 (2015 

cohort)
14.4%  3/11 36/207 B R 121c High quality care - adult social care17-18 Q4 62  3/11 72/207

R 104a Injuries from falls in people  65yrs +17-18 Q3 2,371  6/11 167/207 G 122a Cancers diagnosed at early stage2016 52.5%  6/11 105/207

R 105b Personal health budgets 17-18 Q4 34.94  2/11 49/207 R R 122b Cancer 62 days of referral to treatment17-18 Q4 84.6%  4/11 73/207

R 106a Inequality Chronic - ACS & UCSCs17-18 Q3 2,592  9/11 161/207 G 122c One-year survival from all  cancers2015 71.4%  8/11 128/207

R 107a AMR: appropriate prescribing2018 01 1.155  9/11 164/207 G 122d Cancer patient experience 2016 8.9  2/11 17/207

R 107b AMR: Broad spectrum prescribing2018 01 7.7%  3/11 60/207 R R 123a IAPT recovery rate 2018 02 51.2%  6/11 105/207

108a Quality of l ife of carers 2017 0.71  3/11 16/207 R R 123b IAPT Access 2018 02 3.6%  8/11 139/207

Sustainability Period CCG Peers England Trend G R 123c EIP 2 week referral 2018 03 79.0%  4/11 83/207

R 141b In-year financial performance17-18 Q4 Green  #N/A #N/A 123dMH - CYP mental health (not available) #N/A #N/A

R 144a Utilisation of the NHS e-referral service2018 02 68.2%  5/11 87/207 ¢ n/appR 123f MH - OAP 2018 02 1.2  1/11 36/207

Leadership Period CCG Peers England Trend 123e MH - Crisis care and liaison (not available) #N/A #N/A

R 162a Probity and corporate governance17-18 Q4 Fully Compliant  #N/A #N/A G R 124a LD - reliance on specialist IP care17-18 Q4 67  8/11 160/207

R 163a Staff engagement index 2017 3.87  2/11 11/207 G 124b LD - annual health check 2016-17 49.1%  4/11 100/207

R 163b Progress against WRES 2017 0.09  3/11 46/207 ¢ n/app124c Completeness of the GP learning disability register2016-17 0.62%  4/11 27/207

R 164a Working relationship effectiveness17-18 67.49  5/11 111/207 R 125d Maternal smoking at delivery 17-18 Q3 15.4%  10/11 163/207

R 166a CCG compliance with standards of public and patient participation2017 Green  R R 125a Neonatal mortality and stil lbirths2016 3.5  3/11 50/207

R 165a Quality of CCG leadership 17-18 Q4 Green Star  #N/A ¢ n/app125b Experience of maternity services2017 87.4  3/11 19/207

Key ¢ n/app125c Choices in maternity services 2017 61.8  6/11 91/207

Worst quartile in England R R 126a Dementia diagnosis rate 2018 03 76.4%  2/11 30/207

Best quartile in England R 126b Dementia post diagnostic support2016-17 80.3%  1/11 57/207

Interquartile range G R 127b Emergency admissions for UCS conditions17-18 Q3 2,855  9/11 163/207

G 127c A&E  admission, transfer, discharge within 4 hours2018 03 92.5%  2/11 12/207

R R 127e Delayed transfers of care per 100,000 population2018 03 6.3  2/11 40/207

R R 127f Hospital bed use following emerg admission17-18 Q3 597.7  10/11 192/207

 * Patients diagnosed in 2015;   # Patients diagnosed in 2014 G R 105c % of deaths with 3+ emergency admissions in last three months of l ife2017 6.02%  11/11 138/207

R 128b Patient experience of GP services2017 87.5%  3/11 49/207

B 128c Primary care access 2018 01 100.0% 

G 128d Primary care workforce 2017 09 0.97  8/11 112/207

R R 129a 18 week RTT 2018 03 93.6%  2/11 5/207

¢ n/appR 130a 7 DS - achievement of standards2017 2 

G R 131a % NHS CHC assesments taking place in acute hospital setting17-18 Q4 0.7%  3/11 36/207

¢ n/appR 132a Sepsis awareness 2017 Green 

2017/18 Year End Rating: Outstanding

Note: There are no data  for NHS Manchester CCG (14L) for the fol lowing indictors : 121a, 121b, 121c, 

122d, 125b, 125c, 163a, 163b and 164a
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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 

 Inequality in emergency admissions for urgent care sensitive conditions – lowest quartile nationally 

 AMR: appropriate prescribing 

 LD - reliance on specialist IP care 

 Maternal Smoking at time of delivery 

 Emergency admissions for UCS conditions 

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

 

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 very well, maintaining an outstanding rating for Dementia and 
Diabetes, and improving on the previous assessment for Mental Health and Cancer, receiving a good 
rating for each.  An action plan has been developed for all 6 areas detailing, where appropriate, more 
up to date actions and data. The indicators highlighted in red are where the CCG falls below the 
national target.  The table below compares the CCG (blue dot) to the national (red line), and key 
actions are highlighted in the table beginning on page 26.   
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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 

 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.
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Newcastle Gateshead CCG – 6 clinical priority areas 2017/18 
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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.  

 

 

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 
Oct 2018 Plan: 

15,098
15,481

Non elective admissions with zero length of stay comapred to 

plan 

Oct 2018 Plan: 

1,136
1,235

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

compared to plan 

Oct 2018 Plan:  

3,588
3,522

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
14,376 15,670 14,353 15,331 13,972 14,200 15,481

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
1,050 1,214 1,128 1,144 1,191 1,158 1,235

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
3,308 3,525 3,247 3,420 3,330 3,176 3,522

1. Quality Premium 2018/19 a) Emergency Demand Management 
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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-Q2 

52.7%

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).

Q2 2018/19 

99.3%

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

an acute hospital setting.

Q2 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.

Q4 2017/18 

41.0%

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.

Q4 2017/18 

3.5%

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

Nov 18 - 342 

(target 255)

£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 

Sept 2018 -  

6,514

£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  

Sept 2018 - 

1.126

£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  

Sept 2018 - 

1.126

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 

2. Key Performance Indicators 

 

1. Quality Premium 2018/19 b) Quality Indicators 
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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% Oct 18: 31,647 Oct 18: 38,619

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

definitive treatment for cancer
50% 85% Oct 18: 77.4%

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%

1. Quality Premium 2018/19 c) NHS Constitution 

 

2. Quality Premium 2018/19 c) NHS Constitution continued 
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Waiting List growth 
 

 
 

 

 A review of the changes in the WL at NUTH has been undertaken.  For NUTH, overall average annual growth between March and 
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 revised baseline to take into account TIMs and ERS adjustments and the new plan for March 

2019 is at 72000.   
 

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

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

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
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Monitoring waits in excess of 36 weeks 
Close monitoring occurs of patients waiting in excess of 36 weeks and is profiled below as at Nov 2018.  The one 52 week waiter at BMI – 
the prioriy was submitted by the provider in error, and will be removed once this has been resubmitted.  
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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.  

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

RTT +52 week waiter - Incompletes  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 
has been transferred to NUTH and has decided they do not want surgery at this 
present time. 

Cancer 62 day – NGCCG, NUTH 
 
Performance has been met at Gateshead in 
October and is looking strong for November. 
 
Pressures continue at NUTH particularly around a 
continued increase in demand in Urology coupled 

 Pressures at Gateshead and NUTH 62 day (Gateshead patients reliant on surgery 
at NUTH) 

 Increase in demand in Urology since March 18 

 NUTH 2 Urology consultants down since March – maternity leave and recruitment.  
Maternity leave has now returned and an additional consultant is now in post from 
October 

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

2. Key Performance Indicators 
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Performance Area Issues Risks and Key Actions 

with a backlog through consultant vacancies Apr 
– October.   
 
Unlikely to recover until at least the New Year 

 Lung pressures – straight to test optimal pathway being implemented 

 WLIs – additional clinics to address the back log 
 

 

Diagnostics 6 week waiting time – 1% standard 

 
NUTH pressures continue although the standard 
has been met in September and October 2018 
 

 Longstanding workforce shortages in Radiology at NUTHG (despite the recent 

European recruitment) with breaches at their third highest level in the last 22 

months.  

 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  NG CCG patient breached in April at the Royal Lancaster Infirmary (University 
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 NGCCG and 

STFT but below for Talking Helps Newcastle 

 Waiting times standards of 75% seen in 18 weeks 

and 95% in 18 weeks on track ytd 

 Access – under target 16.9% standard at 15.6% 

pro rata Sept 18 year to date. 

 Moving to recovery on track for the CCG– on track for STFT; (STFT 57% & 
Newcastle 44%). 

 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. 

 STFT failed to submit national data in July and August due to staffing issues.  
Performance for the CCG was represented by Newcastle performance only for 
these 2 months.   

A&E 
 
GHFT off track in November. Bed pressures 
caused pressures from October and performance 
has fallen below 95%. 

Gateshead  
 
NUTH - 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 
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Performance Area Issues Risks and Key Actions 

 
NUTH continues on track to November 2018 with 
pressures into winter. 
 
 
 

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. 

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 and is 
now at 99% in Q2 18/19. 

 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 
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Performance Area Issues Risks and Key Actions 
social workers – link to BCF to ensure capacity is available in community 

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

 342 cases of E Coli have been reported Nov ytd compared to a trajectory of 255. 

 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.   
 

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).  
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Performance Area Issues Risks and Key Actions 

 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 

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 

 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. 
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Performance Area Issues Risks and Key Actions 

 Population use of hospital beds following 

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 
 

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 
 
2016/17 Assessment “Good”  - Cancer 
(previously “Needs Improvement”) 

  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 
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Performance Area Issues Risks and Key Actions 
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 
 
2016/17 Assessment “Outstanding” - Dementia 
 

 Dementia Diagnosis: Continued improvement from the baseline position shows 
June 18 improving to 76.9%, requirement to 76.7% to be in top banding. 

 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 
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 – Outstanding – Diabetes  
 

Participation rate of GP practices for NGCCG in the national diabetes audit increased to 
75.4% in 2015/16 from 41.5% in 2014/15 
Newcastle 

 A skills review  of primary care was undertaken in December 2016 ; Diabetes 
Master classes for primary care due to start in June 2017; Progressive 
development of  an Integrated model of delivery  underway   

Gateshead 
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Performance Area Issues Risks and Key Actions 

 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 
 
Baseline assessment – Needs Improvement  - 
Learning Disabilities 
(New rating not yet published) 
Reliance on IP care based on TCP footprint for 
this assessment 

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 

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 
 
Baseline Assessment – Needs Improvement - 
Maternity 
 
(2016/17 rating not yet published) 

 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 
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Performance Area Issues Risks and Key Actions 
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 

Hospitals Foundation Trust will commence the work in wave 3, 2019.   

Clinical priority area 
 
2016/17 Assessment “Good”  - Mental Health 
(previously “Needs Improvement”) 
 
 
 
 

IAPT See IAPT page 40 
 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 seven months of the 2018/19 financial year.   
 
Planned contract activity and values reflect the QIPP requirement for the 2018/19 financial year.  
 
GHNHSFT 
 
Shadow monitoring continues against the block contract agreement for this year 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 continues to meet to ensure activity data flows are accurate and monitoring complies with agreed business 
rules.  
 
Notwithstanding the block agreement, shadow monitoring on a PbR basis indicates that after the first six months of the financial year the 
contract is under performing by £2,315k (nb this includes £924k challenges which are unlikely to be upheld). The position therefore remains 
positive as we move into the winter period. The main areas of over performance relate to non-elective activity, drugs and devices and 
ambulatory care. 
 
NuTH 
 
The NuTH contract continues on a PbR basis and regular activity pressures reports, reflecting freeze data, are being shared with the provider.  
 
After seven months of the financial year the contract is over performing against the planned financial position (£495k). However, it should be 
noted that this includes a significant adjustment relating to challenges (£1.6m), with only a small proportion likely to be successful.  
 
Equally there is an adjustment relating to contract penalties (£576k) which the provider believes is no longer relevant due to them agreeing a 
control total. In reality therefore the contract will be over performing against plan. 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 53,211 49,248 (3,963) 4,984,587 5,114,739 130,153 

Ambulatory Care 3,175 4,149 974 1,141,088 1,430,008 288,919 
Critical Care 2,041 1,976 (65) 2,937,491 2,844,092 (93,399)

Drugs and Devices 0 0 0 2,453,210 2,703,340 250,130 

Elective 12,052 11,867 (185) 12,318,792 12,151,371 (167,421)

Emergency Readmissions 0 (809,669) (800,184) 9,485 

Excess Beddays 1,200 1,054 (146) 286,457 250,427 (36,031)

Maternity Pathways 2,725 2,274 (451) 2,568,323 2,327,632 (240,692)

Non Elective 11,776 12,193 417 22,720,648 24,244,095 1,523,447 

Other Services 88,908 76,036 (12,872) 16,114,741 12,721,962 (3,392,779)

Outpatient Diagnostics 17,907 16,563 (1,344) 1,546,388 1,419,564 (126,824)

Outpatient First 22,762 23,612 850 3,155,831 3,354,556 198,725 

Outpatient Follow Up 62,201 54,342 (7,859) 4,320,061 4,225,148 (94,914)

Outpatient Procedures 5,563 5,713 150 740,523 715,819 (24,705)

Sub Total 74,478,472 72,702,567 (1,775,905)

CQUIN 1,801,674 1,801,194 (481)

Penalties 0 (6,000) (6,000)

Challenges 0 (923,586) (923,586)

Adjustment to Block Value/ QIPP (446,813) 2,259,158 2,705,972 

Total 75,833,333 75,833,333 (0)

Activity (YTD) £s (YTD)

3.1 Contract Activity – Gateshead Health overview 

Contract Update 

• This contract is a block contract for 17/18 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 £2,315k under as at month 7 .The QIPP plan of £3,736k is 

reflected at POD level. 

• Pressure areas as at month 6 include:-  

• Ambulatory Care, activity is 974 attendances and £289k in costs over plan, a continuation of last month’s pressure 

area. 

• Drugs & Devices £250k over plan, no increase on month 6.  

• Non Elective is significantly over plan 417 admissions and £1,523k.  The main areas of over performance are Urology, 

Nervous system and Cardiac Conditions 

• Areas under plan include  : 

• Accident & Emergency – as at month 7, activity is down on plan 18/19 by 3,963 attendances. However, Costs are over 
by £130k due to case mix variance between VB07Z (Category 2 investigations over plan) and VB09Z (Category 1 
investigations lower than plan). This pressure are has increased since month 6. 

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

• Outpatient follow ups are under plan significantly under plan for attendances 7,859 under resulting in a financial under 
performance of £95k as at month 7. However, 1st attendances are over plan by 850 attendances, resulting in over 
performance against contract of £199k so offsetting the reduction in follow up costs. 

• Maternity is under plan in both activity and cost, at month 7 £241k variance, stand still position since month 6. 
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Plan Actual Variance Plan Actual Variance

POD Summary

AandE 55,931 56,243 312 6,102,946 6,805,807 702,860 

Ambulatory Care 5,130 5,296 166 2,437,744 2,448,125 10,381 
Critical Care 3,597 3,303 (294) 3,108,090 2,779,799 (328,291)
Drugs and Devices 0 0 0 6,804,166 8,317,550 1,513,384 

Elective 26,543 26,112 (431) 24,980,916 24,687,662 (293,254)

Emergency Readmissions 0 0 0 0 0 0 

Excess Beddays 8,860 8,970 110 2,163,976 2,262,305 98,330 

Maternity Pathways 3,674 3,487 (187) 3,164,871 2,979,773 (185,098)

Non Elective 20,589 21,402 813 39,708,457 41,423,880 1,715,422 

Other Services 1,204,303 1,271,260 66,957 8,874,658 7,503,652 (1,371,006)

Outpatient Diagnostics 23,769 24,711 942 2,379,954 2,432,493 52,538 

Outpatient First 49,601 53,162 3,561 8,218,963 8,540,230 321,267 

Outpatient Follow Up 112,741 118,160 5,419 9,145,975 9,316,580 170,604 

Outpatient Procedures 43,052 43,633 581 6,099,308 6,367,058 267,751 

Sub Total 123,190,025 125,864,914 2,674,890 

CQUIN 2,898,724 2,874,664 (24,060)

Penalties 0 (575,944) (575,944)

Challenges 0 (1,579,750) (1,579,750)

Total 126,088,749 126,583,884 495,136 

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 (£702k). 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 1-7 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 (£328k), but this is a volatile area which can change from month to month. 

• Drugs & Devices: The over performance (£1,513k) 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 financial position are performing under plan (431 admissions under plan, under plan £ by £293k). 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 over plan (excluding undefined groups) are Mouth, Head, Neck & Ears, MSK System.  

• Non Elective: Activity and costs are performing over the YTD contract plan (£1,715k). 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 MSK (£360k), Immunology and ID (£229k), Nervous System (£163k). 

• Outpatients attendances are all over performing with activity for 1st and follow up appointments significantly over performing and 
financial over performance resulting of £492k as at month 7. Outpatient Procedures are also over plan with a pressure of £268k as at 
month 7. The QIPP plan assigned to outpatient activity is -£785k for Month 7 YTD.  
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3.3 Contract Activity – Other acute contracts overview 
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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 7 the City Hospitals Sunderland FT and CDDFT 

contracts are under plan ( £156k and £285k 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 5,414 11,769 6,355 593,180 1,020,415 427,236 

Ambulatory Care 370 498 128 152,441 211,919 59,478 

Critical Care 203 163 (40) 253,149 146,850 (106,299)

Drugs and Devices 0 0 0 395,565 326,772 (68,794)

Elective 2,694 2,881 186 3,828,702 3,962,015 133,313 

Emergency Readmissions 0 0 0 (52,089) (58,860) (6,771)

Excess Beddays 235 281 46 57,954 67,259 9,304 

Maternity Pathways 245 278 33 228,439 265,032 36,593 

Non Elective 764 1,339 575 1,329,451 2,093,147 763,695 

Other Services 2,496 2,696 199 3,901,449 2,963,737 (937,712)

Outpatient Diagnostics 1,519 1,678 160 200,407 240,916 40,509 

Outpatient First 5,191 5,791 599 761,955 747,252 (14,703)

Outpatient Follow Up 12,150 12,601 451 837,498 837,549 51 

Outpatient Procedures 2,253 2,534 281 365,989 440,300 74,311 

Penalties 0 1,500 1,500 

Challenges/ Emergency Threshold (32,635) (475,624) (442,989)

Total 12,821,455 12,790,179 (31,276)

City Hospitals Sunderland NHS FT 9,064 8,460 (604) 2,262,810 2,106,695 (156,114)

Connect Physical Ltd 0 0 0 361,040 695,848 334,807 

County Durham and Darlington NHS FT 5,082 4,683 (399) 1,345,244 1,060,547 (284,697)

Northumbria Healthcare NHS FT 9,310 9,861 551 2,674,855 2,624,445 (50,410)

Nuffield Health 1,309 1,422 113 417,566 460,414 42,848 

Ramsay Health Care 1,432 1,246 (186) 461,893 370,553 (91,340)

South Tyneside NHS FT 958 1,002 44 201,538 201,538 0 

South Tees FT 603 531 (72) 153,420 155,271 1,851 

Tyneside Surgical Services 2,805 2,760 (45) 826,669 813,740 (12,929)

Other - NCA's 2,971 12,543 9,572 4,116,421 4,301,128 184,707 

Total 12,821,455 12,790,179 (31,276)

Activity (YTD) £s (YTD)
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3.4 Northumberland Tyne and Wear NHS FT overview 

Contract Update 

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

• The contract is balanced to plan at month 7, forecasting a breakeven position as the contract is operating under a block agreement. 

• Key Contract Areas 

• 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 7 of £133k. The over performance relates to out of area packages, however could be 
rectified in future months as queries are outstanding 

 
 
 
 
 
 
 
 
 
 
 
 
 

Plan Actual Variance

POD Summary

Block Contracts (2,188,701) (2,201,752) (13,050)

Care Package 0 133,241 133,241 

Contacts 19,085,222 19,046,867 (38,355)

Balancing Line for Contract 328 0 (328)

Day attendance 954,104 954,101 (2)

Driv consultation 115,644 120,546 4,902 

Home based TMT 3,624,530 3,624,522 (9)

Outpatient bed days 13,225,590 13,130,413 (95,177)

Outpatient attendance 742,986 706,957 (36,029)

Outpatient consultation 37,835 35,908 (1,927)

Outpatient non recurrent 161,209 149,485 (11,724)

PH attendance 17,927 17,927 (0)

Balance to Block 58,459 58,459 

Total 35,776,674 35,776,674 0 

£s (YTD)
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Contract Update 

• This contract has been agreed and signed. 

• The contract is a block contract covering 999 & 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 7 although discussions are underway regarding reviewing PTS services 
across the region. 

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

3.5 Contract Activity – North East Ambulance FT overview 
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POD Summary Plan Actual Variance Plan Actual Variance

999 Service

111 0 0 0 

Additional Non Recurrent Investments 110,250 110,250 0 

Cross Boundary Flows Adjustment (443,646) (443,646) 0 

NEAS Non recurring investment 0 0 0 

NEAS MERIT Contract Adjustment 38,929 38,929 0 

NEAS Emergency Planning 45,431 45,431 0 

NEAS HART 386,366 386,366 0 

NEAS Intensive Care Bed Information Service 6,574 6,574 0 

NEAS 999 9,292,833 9,292,833 0 

NEAS - Hear and Treat / Refer 2,792 2,526 (266) 0 0 0 

NEAS - Other 56 47 (9) 0 0 0 

NEAS - See and Treat and Convey 36,573 45,196 8,623 0 0 0 

NEAS - See, Treat / Refer 0 0 0 

NEAS - Urgent and Emergency Care 45,940 25,897 (20,043) 0 0 0 

NEAS Clinical Hub 298,715 298,715 0 

NEAS Neo-Natal 0 0 0 

NEAS EOL Costs 38,117 38,117 0 

Winter pressures CCG funded 70,172 70,172 0 

PTS 0 0 0 

Divert Incentive Penalties 0 1,500 1,500 

Penalties/reinvestment of penalties 0 0 0 

CQUIN Scheme 0 0 0 

Sub Total 999 Service 9,843,741 9,845,241 1,500 

Patient Transport Service

PTS Contract  

PTS 7 Day Services 2,150,370 2,150,370 0 

PTS Call Centre 0 0 0 

PTS Other 1,545 1,903 358 

Winter pressures CCG funded 0 0 0 

CQUIN 0 0 0 

Sub Total PTS Service 2,151,916 2,152,273 358 

Renal Transport Service

Renal Transport Service 9,041 9,041 0 

CQUIN 0 0 0 

Sub Total Renal Transport Service 9,041 9,041 0 

111 Service

111 Service 919,377 919,377 0 

Penalties 0 0 0 

Sub Total 111 Service 919,377 919,377 0 

Total NEAS Ambulance Service 12,924,074 12,925,932 1,858 

£000s (YTD)Activity (YTD)
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The section reports on the financial position of the CCG for the financial year 2018/19 to November 2018, highlighting any areas of 
pressure. 

 

 

Issue and risk Key Issues 

NuTH FT:  Forecast outturn of £3,723k overspend at 
month 8. 
 

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 8 financial closedown Month 7 activity data was 
available, which suggested that the contract was under performing by 
£721k year to date to Month 7 including all challenges. Extrapolation of 
this data, adjusting for expected challenge resolution, suggested a 
£3.9m overspend on the Acute contract for the full year. 
Other Non-Contract activity areas are expected to underspend by circa 
£144k compared to budgeted levels, bringing the total projected 
overspend to £3.7m for Month 8. 

Gateshead Healthcare FT: Forecast outturn £23k        
under spend at month 8. 
 

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 Nov financial closedown data was available for Month 7 of 
the financial year which suggested that shadow monitoring of a PbR 
contract would be £2.3m underspent to Month 7. As per the block 
agreement however the forecast has maintained at budgeted levels for 
the Acute Contract. The £23k variance is due to latest AQP Audiology 

4.1. CCG Financial Position and Risks - narrative 

4.  Finance 
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data, overseas patient costs and Liaison funding. 

Continuing Healthcare (CHC)/Funded Nursing Care 
(FNC):  forecast overspend of £4,349k at month 8. 
 

The forecast expenditure at Month 8 reflects expected cost pressures 
resulting from an assessment of CHC costs using the latest data 
available. This represents a £618k increase from the Month 7 forecast 
outturn position, itself an increase on the prior month. 
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 £499k at month 8. 
 

Analysis of charge information received in the previous financial year 
has been combined with latest 18/19 data to estimate a forecast 
outturn position for the year at month 8. This position is a £2k increase 
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 £3,490k at month 8. 
 

GP Prescribing data up to Month 6 was available during the Month 8 
closedown, and therefore the forecast has been based on the IPP 
report for M1-6. BSA expected profiling has resulted in another 
reduction in forecast outturn in Month 8 of £744k, on top of the 
previsouly reported £1,182k reduction in the position at month 6. 
Expected outturn will continue to be monitored given the large 
decrease in the BSA profiled assessment of outturn. 
 
Expected increases to national Cat M pricing from August are factored 
into this position, as is the announcement that prices have been 
negotiated to reduce again from Nov.  
 
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 outturn at month 8 is a 
breakeven position. 

At this stage of the year all schemes are expected to spend as planned 
and therefore the forecast has been maintained at budgeted levels. 
  



 61 

 

Executive Summary Quality Performance Contracting Contracting Finance 

 

The cumulative surplus reported at month 8 is £14,554k. 
 
 
As this is a carry forward surplus the in–year position is 
expected to be breakeven. 
 
 

The reported surplus position is based on: 

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

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

 In year expenditure is expected to breakeven 
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Annual Budget

Year to Date 

Budget

Year to Date 

Actual

Year to Date 

Variance

Forecast 

Outturn

Forecast 

Variance

£'000 £'000 £'000 £'000 £'000 £'000

Funding:

2018/19 Initial Commissioning Allocation 734,491 489,661 489,661 0 734,491 0

2018/19 Running Costs Allowance 10,545 7,030 7,030 0 10,545 0

2018/19 Primary Care Co-Commissioning Allocation 66,583 44,375 44,375 0 66,583 0

Additional Allocations 20,597 13,727 13,727 0 20,597 0

Total Income 832,216 554,794 554,794 0 832,216 0

Running Costs:

Total CCG Running Costs 10,587 7,057 6,575 (481) 9,863 (724)

                    

Commissioning Expenditure Budgets:

City Hospitals Sunderland NHSFT Acute 3,848 2,565 2,460 (105) 3,690 (157)

Co Durham & Darlington NHSFT Acute 2,282 1,521 1,393 (128) 2,089 (192)

Gateshead Hospitals NHSFT Acute 131,252 87,501 87,486 (15) 131,229 (23)

Newcastle upon Tyne Hospitals NHSFT Acute 218,784 145,856 148,338 2,482 222,507 3,723

Northumbria Healthcare NHSFT Acute 4,590 3,060 3,206 146 4,809 219

South Tyneside NHSFT Acute 450 300 300 0 450 (0)

South Tees NHSFT Acute 262 175 172 (3) 258 (4)

Non NHS Acute Acute 5,474 3,649 3,793 144 5,690 216

Other Acute Acute 1,977 1,318 1,318 0 1,977 0

Non Contracted Activity & Individual Funding Requests Acute 3,958 2,639 2,971 332 4,457 499

North East Ambulance Service Amb 20,354 13,569 13,577 7 20,365 11

Northumberland Tyne & Wear NHSFT MH/LD 61,734 41,156 41,097 (59) 61,646 (88)

Non NHS MH/LD MH/LD 9,127 6,085 5,952 (133) 8,927 (200)

Packages of Care and Non Contracted Activity MH/LD 3,274 2,183 2,099 (84) 3,149 (126)

Newcastle upon Tyne Hospitals NHSFT Community 31,571 21,047 21,168 121 31,752 181

Gateshead Community Services Community 25,447 16,965 16,845 (119) 25,268 (179)

Non NHS Community Community 5,485 3,656 3,512 (145) 5,268 (217)

Local Authority Services Community 339 226 105 (121) 158 (181)

Continuing Healthcare/Funded Nursing Care CHC 75,837 50,558 53,458 2,900 80,186 4,349

Prescribing Prim Care 83,342 55,561 53,234 (2,326) 79,852 (3,490)

Commissioned Services & Out of Hours Prim Care 12,115 8,076 7,463 (613) 11,902 (213)

Services for Over 75's Prim Care 1,800 1,200 1,200 0 1,800 0

Primary Care Co-Commissioning Prim Care 66,583 44,373 44,200 (173) 66,323 (260)

Programme Costs Prog 4,452 2,968 2,794 (174) 4,190 (262)

Better Care Fund Prog 16,395 10,930 10,645 (285) 15,968 (428)

Total Commissioning Expenditure Budgets 790,732 527,138 528,786 1,648 793,909 3,178

Reserves:

Earmarked Reserves Reserve 30,897 20,598 9,260 (11,338) 13,890 (17,008)

Total Commissioning Reserves 30,897 20,598 9,260 (11,338) 13,890 (17,008)

Total Commissioning Expenditure 821,629 547,736 538,046 (9,690) 807,799 (13,830)

Total Expenditure (Running costs & commissioning) 832,216 554,793 544,621 (10,172) 817,662 (14,554)

(Surplus) / Deficit on Total Budget 0 (1) (10,173) (10,172) (14,554) (14,554)

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 

November October Movement

£000's £000's £000's

Non Current Assets Property, plant and equipment 0 0 0

Intangible Assets 0 0 0

Other Financial Assets 0 0 0

Total Non Current Assets 0 0 0

Current Assets Trade and other Receivables 1,161 693 468

Prepayments and Accrued Income 4,530 6,438 (1,908)

Cash and cash equivalents 29 427 (398)

Total Current Assets 5,719 7,558 (1,839)

Total Assets 5,719 7,558 (1,839)

Current Liabilities Trade and other payables (11,973) (11,904) (69)

Accruals (41,965) (41,913) (52)

Other liabilities 0 0 0

Provisions 0 0 0

Borrowings 0 0 0

Total Current Liabilities (53,938) (53,817) (121)

Non-Current Assets plus/less Net Current Assets/Liabilities (48,218) (46,259) (1,959)

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 (48,218) (46,259) (1,959)

Financed by Taxpayers Equity

Capital & Reserves General Fund (48,218) (46,259) (1,959)

Revaluation Reserve 0 0 0

Other reserves 0 0 0

0

TOTAL TAXPAYERS EQUITY (48,218) (46,259) (1,959)

STATEMENT OF FINANCIAL POSITION - November

4.2 CCG Statement of Financial Position - table 
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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

Total NHS England Allocation November 2018 812,871 19,345 832,216

NHS ENGLAND IN YEAR ALLOCATIONS - NEWCASTLE GATESHEAD CCG - November

Issue and risk Key Actions 

Cash Balance: 
The cash balance was £29k in November, which is an increase compared to the previous 
month balance of £427k in October. 

On-going management of cash balances via 
the Accounting team within NECS. 

4.2.1 CCG Statement of Financial Position - narrative 

4.3 In year allocations November 2018 
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 Cash Flow Forecast March 2014 

 

 

 

4.4 CCG Cash Flow Forecast November 2018 

Actual Actual Actual Actual Actual Actual Actual Actual Forecast Forecast Forecast Forecast

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

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

Income

Balance brought forward 400 420 160 198 328 470 366 427 29 224 294 266

Department of Health Income 58,900 57,200 59,600 60,200 66,100 57,200 68,400 60,000 58,400 59,000 54,900 74,708

Supplementary /Cash Return 0 0 0 0 0 1,500 0 0 2,000 0 0 0

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 7,038 7,014 7,168 7,361

Other Income 2,282 169 619 191 577 593 224 402 800 300 300 300

Total Income 67,446 64,334 66,586 67,255 73,404 66,276 75,524 67,074 68,267 66,538 62,662 82,635

Expenditure

Pay (488) (486) (502) (517) (530) (534) (526) (532) (526) (526) (526) (526)

NHS Payments including contracts (41,817) (42,307) (42,572) (41,978) (50,679) (42,331) (45,129) (44,096) (42,232) (40,054) (39,961) (50,957)

Other Payments -  BACS/CHAPS/Payable orders (11,783) (7,700) (7,837) (11,151) (8,065) (9,333) (15,370) (9,166) (11,525) (11,550) (8,475) (17,602)

Prescribing (5,864) (6,545) (6,207) (6,666) (6,399) (6,513) (6,534) (6,245) (7,038) (7,014) (7,168) (7,361)

Delegated Co-Commisioning (5,340) (5,414) (7,548) (5,157) (5,420) (5,591) (5,287) (5,289) (5,000) (5,378) (4,544) (4,417)

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) (391) (391) (391) (391)

Total Expenditure (67,026) (64,174) (66,388) (66,927) (72,934) (65,910) (75,097) (67,045) (68,043) (66,244) (62,396) (82,585)

BALANCE CARRIED FORWARD 420 160 198 328 470 366 427 29 224 294 266 50

CASHFLOW FORECAST - November
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Executive Summary Quality Performance Contracting Contracting Finance 

 

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 - November 

      
      

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

      

Non-NHS     

Total Non-NHS Trade Invoices Paid in the Year  12,278 134,342 

Total Non-NHS Trade Invoices Paid Within 30 Day Target 11,947 133,633 

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 97.30% 99.47% 

      

NHS      

Total NHS Trade Invoices Paid in the Year  2,251 352,960 

Total NHS Trade Invoices Paid Within 30 Day Target 2,206 352,392 

Percentage of NHS Trade Invoices Paid Within 30 Day Target 98.00% 99.84% 

 
 

 
 
 
 
 
 
 

4.5 CCG Better Payment Practice Code – Year to Date November 2018 
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Executive Summary Quality Performance Contracting Contracting Finance 

 
 

Newcastle Gateshead CCG full year QIPP plan for 2018/19 is £22.2m. At this stage the CCG is forecasting full achievement of the £22.2m 
QIPP for the year. Year to date to Month 8 the CCG is reporting around 96% achievement against planned QIPP savings. The QIPP plan 
breaks down as follows: 
 
 

 

18/19 
Target 

YTD Forecast 

£m 
Plan 
£m 

Actual  
£m 

Var 
£m 

% of 
Plan 

RAG 
Actual  

£m 
Var 
£m 

% of 
Plan 

RAG 

  

Summary Area of Spend                     

Acute Services 12.43 7.26 4.98 (2.28) 68.6% A 12.43 9.94 -248.3% G 

Mental Health Services 0.22 0.19 0.29 0.10 0.0% G 0.22 0.38 16.0% G 

Community Health Services 0.00 0.00 0.00 0.00 0.0% G 0.00 0.00 0.0% G 

Continuing Care  Services 3.95 2.17 2.32 0.15 106.9% G 3.95 3.85 -10.0% G 

Primary Care Services 4.80 3.44 4.65 1.22 135.4% G 4.80 6.98 218.1% G 

Primary Care Co-
Commissioning 

0.00 0.00 0.00 0.00 0.0% G 0.00 0.00 0.0% G 

Other Programme Services 0.79 0.26 0.53 0.27 0.0% G 0.79 1.03 24.2% G 

Commissioning Services Total 22.18 13.31 12.76 (0.55) 95.9% A 22.18 22.18 100.0% G 

                      

Running Costs 0.00 0.00 0.00 0.00 - - 0.00 0.00 - - 

                      

TOTAL CCG EFFICIENCIES 22.18 13.31 12.76 (0.55) 95.9% A 22.18 22.18 100.0% G 

 
 
 
 
 

 

4.6 CCG QIPP November 2018 
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Synopsis 

The NHS Long Term Plan was published 7th January 2019, it has been 

developed by health and care leaders “to make the NHS fit for the future, 

and to get the most value for patients out of every pound of taxpayers’ 

investment.” 

https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/ 

 

There is also a useful summary document, setting out the key requirement 

details in the plan and what the NHS Long Term Plan will deliver for 

patients (Appendix1).  

 

At the same time new Planning Guidance replacing the Preparatory 

Guidance published in December 2018, was issued which covers system 

planning, the financial settlement, full operational plan requirements, and 

the process and timescales with respect to submission of local plans in 

response to the NHS Long Term Plan. 

https://www.england.nhs.uk/operational-planning-and-contracting/ 

 

The guidance accompanies five-year indicative CCG allocations and sets 

out the service deliverables including those arising from year one of the 

Long Term Plan. 

 

https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
https://www.england.nhs.uk/operational-planning-and-contracting/
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In 2019/20, all NHS trusts, foundation trusts and clinical commissioning 

groups (CCGs), need to agree organisation level operational plans which 

aggregate into a system-level operating plan.  

 

This will provide the starting point for every Sustainability and 

Transformation Partnership (STP) and Integrated Care System (ICS) to 

develop its five-year Long Term Plan implementation plan covering the 

period to 2023/24.  

 

The Department of Health and Social Care (DHSC) has issued further 

operational guidance to assist NHS organisations with their business 

continuity planning for a no deal EU Exit scenario. NHS organisations are 

advised to follow the instructions contained in the planning guidance to 

support operational readiness for EU Exit as the situation develops. 

 

In the summer of 2019 all STPs and ICSs will be required to submit 5-year 

plans signed off by all organisations. This is expected to be a strategic plan 

for improving quality, achieving sustainable balance and delivering the 

Long Term Plan, aligned to outputs of the NHS Long Term Plan and the 

Spending Review 2019 capital settlement. 

 

The guidance asks governing bodies to oversee the development of 

financial and operational plans, against which they will hold themselves to 

account for delivery. 

 

This paper provides the CCG Governing Body with an overview of the NHS 

Long Term Plan and planning guidance, and outlines how the CCG will 

meet the planning guidance requirements and submission deadlines. 

  

Implications and 

Risks 

The CCG operational (commissioning) plan must be deliverable within the 

financial allocations available; the risk to delivery is increased due to the 

expected links to the STP/ICS. 

 

  

Recommendation 

The Governing Body is asked to note the contents of this report, and the 

requirement to meet NHSE /NHSI expectations set out in the guidance and 

within the specified timeline. 

  

Benefits to 

patients & the 

public / link to 

strategic 

objectives 

Delivery of the Vision set out in the Five Year Forward View and Long 

Term Plan will ensure better preventative measures are in place to 

stop people getting sick, when people do need health services, they 

will gain far greater control of their own care along with seamless care 

across all services.   
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Resource 

implications 

(finance; HR) 

The operational and financial plans will cover spending against the full 

funding allocation of the CCG and the funding announced in the 

recent budget. 

  

Legal / equality & 

diversity / 

sustainability 

implications 

NHS England is legally required to seek to achieve the objectives set 

out in the Mandate.   In turn, CCGs are required to play their part in 

delivering the Mandate. 

  

Report history 
This is the second paper in relation to planning for 2019/2024 to be 

brought to the Governing Body.   

  

Next steps 
The Governing Body will be asked to oversee the development of the 

financial and operational plan. 

  

Appendices 

Appendix 1 The NHS Long Term Plan – A Summary 

Appendix 2  Long term deliverables 

Appendix 3 Timetable for planning 

 

 

 

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

agenda 

Has the paper been cleared by the lead 

Director? 
Yes ☒              No ☐ 

Does the covering paper clearly state 

what the Committee are asked to do – 

i.e. clear recommendations? 

Yes ☒              No ☐ 

Have the CCG finance team been 

consulted about any resource 

implications? 

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

Are there any wider implications that 

require consideration – HR, contracting, 

procurement, etc? If so, have CCG leads 

been consulted? 

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

Does the proposal realise any savings 

that could be captured through QIPP – if 

so have the PMO been consulted? 

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  
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Implementation of the NHS Long Term Plan 

 

NHS England’s summary of the NHS Long Term Plan is attached as Appendix 1 for 

ease of referral. 

 

In January all organisations were required to submit to NHS England (NHSE) and 

NHS Improvement (NHSI) activity assumptions, with the aim of encouraging 

providers and commissioners to work together to solve system challenges.  

 

Prior to the submission on 14 January 2019, the CCG met with both Gateshead 

Health and the Newcastle Hospitals NHS Foundation Trusts to collectively agree 

planning assumptions for demand and capacity. 

 

The CCG also met with providers and commissioners within the North Integrated 

Care Partnership (ICP) to discuss how the system can use its financial resources to 

meet its population needs and agree realistic shared capacity and activity 

assumptions. 

 

Work is now underway to meet the planning guidance requirements with respect of 

local implementation of the NHS Long Term Plan and submission deadlines 

alongside the more immediate operational planning for 2019/20.  

 

This will include the development of a local technical narrative for activity and 

performance that provides sufficient detail for NHSE/NHSI to be able to assure CCG 

plans, and this should be aligned to provider plans.  

 

Areas of focus are expected to cover: 

 Alignment of CCG and provider activity and growth assumptions which are in 

line with national assumptions (or reason for variation) 

 Assumptions based on YTD and FOT activity 

 Alignment of specialised commissioning assumptions 

 Activity assumptions are profiled  

 The capacity requirements needed to deliver the activity have been identified, 

including a preliminary gap analysis? 

 Workforce plans are reflective of activity plans/capacity requirements 

 That any quality issues arising from activity and capacity plans have been 

addressed in the provider’s quality plan 

 Delivery of  NHS constitution standards and the ask on elective waiting lists 

 Plans reflect the delivery of control totals by CCGs and providers 

 CCG plans demonstrate that Mental Health Investment Standard will be met 

 CCG plans demonstrate that funding for primary and community health 

services is growing faster than the overall NHS revenue settlement (3.6% ) 

and that plans meet the recurrent primary care funding ask 
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 There is clarity on the areas of focus for the achievement of any necessary 

efficiencies, associated with planning  assumptions 

 Each CCG to set out its plan to deliver a 20% reduction against their 2017/18 

running costs by 2020/21 including a description of initial changes in 2019/20. 

 
Operational plan requirements are captured in the table below. A narrative will be 

produced addressing each of these, describing the CCGs position, progress, and 

where applicable reference to performance aspects. 

  
Operational plan requirements 2019/210 (MUST Dos) 

1 Emergency Care   

2 Referral to Treatment Times (RTT)  

3 Cancer treatment  

4 Mental Health  

5 Learning Disabilities and Autism  

6. Primary Care and Community Health Services  

7. Workforce  

8. Data and Technology  

9. Personal Health Budgets   

10. Longer-term deliverables  

 

There are also a number of Long term deliverables relating to long-term 

transformation which will require consideration and preparation during 2019/20. 

These are set out in Appendix 2 below and can be reviewed in more detail in the 

Long Term Plan. 

 

In preparation for the requirement in Summer 2019 for all STPs and ICSs to submit a 

5 year strategic plan for improving quality, achieving sustainable balance and 

delivering the Long Term Plan, NHSE/I are working with STP/ICS colleagues to 

produce a system operating plan for 2019/20 comprising of a system overview, data 

aggregation and a single control total. 

 

Initial NHSE/I expectations guidance has been shared regarding the operational 

planning guidance “ask” as follows, and includes the requirement for an overarching 

Cumbria and North East (CNE) Primary Care Strategy:    
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Operational plan: 

 CNE STP aggregated finance & 
activity numbers  (Central NHS I/E 
Planning colleagues are developing a 
tool for this purpose) 

 

 CNE STP overarching operational 
narrative that provides a rationale for 
the numbers in the aggregate plan.  
 

Primary Care Strategy: 

 CNE overarching Primary Care 

Strategy 

 

 NHSE/I working with STP to produce system 
operating plan for 2019/20 comprising system 
overview, data aggregation and single control 
total. 

 
 
 
 
 
 

 For Primary Care, the strategy should set out 
how the system will ensure the sustainability 
and transformation of primary care and 
general practice, linked with the overarching 
strategy to improve population health, taking in 
transformation priorities, Primary Care 
Networks development, workforce plans and 
Multi-Disciplinary Teams.  

 

Process and timescale 

 

Systems and organisations have been asked to develop plans in line with the 

national timetable in Appendix 3. These plans need to be the product of partnership 

working across STPs/ICSs, with clear triangulation between commissioner and 

provider plans to ensure alignment in activity, workforce and income/expenditure 

assumptions, evidenced through agreed contracts.  The Governing Body will be fully 

apprised of their development prior to seeking approval of final plans. 
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Appendix 2 Long term deliverables 

System 

architecture 

  

Work towards every area of the country being part of an ICS by April 2021 

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 

Maternity Start to implement an enhanced and targeted continuity of carer model to help improve 

outcomes for the most vulnerable mothers and babies 

 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 

 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  

 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 

 Extend lung health checks (already piloted in Manchester and Liverpool) 
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 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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Appendix 3 Timetable for planning 

 

Outline timetable for planning  Date  

NHS Long Term Plan published  Late November / early December 2018  

Publication of 2019/20 operational 

planning guidance including the revised 

financial framework  

Early December 2018  

Operational planning  

Publication of  

 CCG allocations for 5 years  

 Near final 2019/20 prices  

 Technical guidance and templates  

 2019/20 standard contract 

consultation and dispute resolution 

guidance  

 2019/20 CQUIN guidance  

 Control totals for 2019/20  

Mid December 2018  

2019/20 Initial plan submission – activity 

and efficiency focussed with headlines in 

other areas  

14 January 2019  

2019/20 National Tariff section 118 

consultation starts  

17 January 2019  

Draft 2019/20 organisation operating plans  12 February 2019  

Aggregate system 2019/20 operating plan 

submissions and system operational plan 

narrative  

19 February 2019  

2019/20 NHS standard contract published  22 February 2019  

2019/20 contract / plan alignment 

submission  

5 March 2019  

2019/20 national tariff published  11 March 2019  

Deadline for 2019/20 contract signature  21 March 2019  

Organisation Board / Governing body 

approval of 2019/20 budgets  

By 29 March  

Final 2019/20 organisation operating plan 

submission  

4 April 2019  

Aggregated 2019/20 system operating plan 

submissions and system operational plan 

narrative  

11 April 2019  

Strategic planning  

Capital funding announcements  Spending Review 2019  

Systems to submit 5-year plans signed off 

by all organisations  

Summer 2019  
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NHS Newcastle Gateshead CCG Organisation Development 

2019 - 2020 
 

1. Introduction 

 

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. 

 

 
 

While on a day-to-day basis many areas of the service are running perfectly well, 

with many outstanding organisations in the North East including the CCG, we 

continue to see signs of the strain in the system due to a range of factors such as: 

  

 An ageing population 

 Lifestyle factors 

 The change in public expectations 

 Rising costs 

 Advances in medicine and technology 

 

In response to these challenges, and in line with the vision of the NHS Five Year 

Forward View and the Long term Plan, the CCG recognises it needs to develop more 

integrated models of care, focusing on population health and working with providers 

and partners in a joined up system, collaborating across organisational boundaries to 
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improve the quality of care for individuals and health outcomes for the populations of 

Newcastle Gateshead. 

 

However, we know that the NHS system is changing at local, regional and national 

level; 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 

including a five year funding settlement. 

 

The purpose of this document is to identify 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 an action plan for how 

best to support staff during a period of change and transition over the next twelve to 

eighteen months. 

 

The OD strategy developed in 2015 has been reviewed and refreshed, and whilst 

much has changed, and the pace of change continues, the constant factor is our 

staff.  

 

 
 

2. Background 

 

Nationally a new People directorate led by a new Chief People Officer, a shared post 

between NHS Improvement and NHS England, has been established with 

responsibility for providing a cohesive approach to recruiting, retaining, deploying 

and developing the current NHS workforce. 

 

Regionally, the North East and North Cumbria Integrated Care System (NE & 

NC/ICS) is working together planning and organising services such as specialised  

commissioning. The ICS covers twelve clinical commissioning groups, twelve unitary 

local authorities, two county councils with districts, and thirteen provider trusts.  

 

The region is divided into four sub geographies called integrated care partnerships 

(ICPs), where collaboration takes place between place-based commissioners and 
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place-based providers. Newcastle Gateshead CCG (NGCCG) sits alongside North-

umberland and North Tyneside CCG as part of the ‘North’ ICP. 
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Place based working 

 

Newcastle Gateshead CCG works with its partners for its public on many different 

geographies including at place in local neighbourhoods and communities. 

 

It works on behalf of those needing, and those working in, health and care services 

by: 

 Involvement: working with the population. 

 Experience: improving the quality and experience of services. 

 Outcomes: helping people live healthier happier lives. 

 

As the ICPs and place based working evolves further there will be a need for 

organisation change across the system, and staff will need to be supported to deliver 

their work in a changing and developing environment. 

 

 

The Four Integrated Care Partnerships in the ICS and the interface with NGCCG 
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The local system is transforming, many of the traditional boundaries between 

providers and commissioners are already being broken down in response to 

integrated care initiatives to enable the virtual combined place-based workforce to 

collectively work out how best to meet the populations’ needs based on the council’s 

assessment and utilising their combined resources. 

 

3. Organisation Development 

 

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, multiple 

organisations working together with a focus on the system outcomes rather than 

organisation targets.  

 

As part of a move towards strategic commissioning our intention is to work as a 

collaborative commissioning function across the North ICP and to consider how best 

our workforce can support development of Place based systems.  

 

This will mean redefining roles and supporting our staff to develop new 

competencies. 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 

 

We may not have all the detail of what the future changes may be, but we know that 

change brings ambiguity and uncertainty, therefore communication and engagement 

will be important to enable people to feel that they have all of the information 

available and to reduce unnecessary concerns. 
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Therefore, as a CCG, we need to ensure that staff morale is attended to, staff needs 

are addressed and they are supported, developed and prepared to work differently. 

Whilst it is not yet fully clear what all of these changes mean, a temporary plan is 

needed while we wait for the system change to be further developed and 

implemented. 

 

4. Key Changes and Challenges 

 

Considering the factors described above, the following have been identified as the 

key challenges for the CCG.  

 

 Resourcing/ Workforce Planning and Transition – Matrix Management 

and Ways of Working Across the System: To enable the working across 

the region at ICS and ICPs levels, joint working arrangements are expected to 

be put in place. Senior leaders are already working across the system in 

collaboration to deliver the key priorities for the region i.e. Chief Officer 

working across two CCGS, and Clinical and Non Clinical Leads working on a 

number of regional work streams. To enable the next level of staff to work 

across the system, resourcing and workforce planning requires the  workforce 

in the right place e.g. working closer with other CCG’s at ICP, strategic 

commissioning functions, place based working across boundaries, regional 

ICS working. This requires our staff to be working in a matrix management 

approach and delivering their responsibilities from multiple locations, with staff 

that may not report to them or have different priorities.  This is a different way 

of working for our people and our people will require being resilient as we 

navigate through the changes.  

 

 Change & Uncertainty – Engagement and Communication: The changing 

commissioner landscape and proposed reduction in management costs  

means that there will be changes to the way organisations will operate in the 

future. This means that this is an uncertain time for our people. Recognising 

that different people approach change differently, our priority is to provide a 

supportive environment for our staff through these changes and keep the 

focus on delivering our vision which is the best health care for our population.   

 

To ensure that our staff are aware of any changes we will continue to 

communicate and engage with them. We currently have communications 

mechanisms in place and will be reviewing the feedback from the NHS staff 

survey to obtain feedback from staff on a number of areas.   

 

 Health and Wellbeing – The Health and Wellbeing and positive mental 

health of our staff is a key priority for Newcastle Gateshead CCG. Considering 

the changes in working approach and environment, we recognise that health 
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and wellbeing is a key focus for the CCG in the next couple of years. The 

CCG has been awarded Bronze Better Health At Work award and we have 

introduced a number of ways to support our staff to enable resilience. The 

actions put in place for the Health and Wellbeing strategy can be found in the 

action log.  

 

 Staff Development - The CCG has range of staff working in multiple 

functions and roles. To develop staff to meet the changes in ways of working, 

development for key leadership and resilience skills are a priority. Considering 

the changes in the system, the skills and capabilities required for system 

leadership and by staff working in the new ways of working, is still being 

worked through. Hence at this stage staff are being developed in the 

requirements to do their current role and generic skills that will support them 

to further develop in the future. As further changes take place in the system, 

development needs will be identified through one to one and appraisal 

discussions. 

 

In addition, a series of staff sessions tailored to managing change both for 

people on a personal level but also for many of them in becoming facilitators 

of change which will be a key role going forward will be put in place. We will 

also be putting in place staff sessions which are ‘open space’ preparing for 

the future to allow people to share anxieties in a safe space but to also 

through facilitation/coaching get them into a state of excited anticipation.  

 

System Leadership Development - As our leaders are involved in key 

system and ICS programmes of work, development for senior leaders to 

deliver large scale transformation and change is also important as we move 

forward. This is provided via ICS work streams and many of the leadership 

offers at this level are delivered through the North East Leadership Academy. 

 

5. Action Plan  

 

Considering the above, the following action plan has been put in place.  This plan 

builds on the work included in the previous OD Strategy and Plan ( Appendix 1), and 

hence the areas included in that paper are not repeated here.   

 

Change/ Challenge Action 

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 
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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 
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. 

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.  

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  

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.  

 

 

6. Next Steps 

 

This plan will be reviewed quarterly at Governing Body Meetings and an update on 

the actions will be provided in April 2019. 
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Foreword 

 
We are pleased to present the NHS Newcastle Gateshead Clinical Commissioning 

Group (CCG) Organisational Development (OD) Strategy 2015 – 2017 which sets 

out our culture and our values, and how we intend to move forward to promote inno-

vation, excellence, equality, and involvement, and effectively meet the difficult chal-

lenges which lie ahead. 

We are in a unique position in that we have a tremendous opportunity to be involved 

in the shaping of our local health services, and to feel that we can make a difference 

so that, by listening to our public and patients, we can ensure that we will not only 

keep doing the things we do well, but also really improve those things we are not do-

ing so well. And we intend to work in an open, honest, and transparent way, keeping 

our patients and public informed and involved at every step. 

There are many challenges ahead, and we continue to learn along the way, but we 

have a dedicated and committed team, and we are convinced that if we are all pre-

pared to take ownership of our journey, to work collectively to make things better, we 

can develop our new organisation into one we can feel truly proud of, which will 

serve the people of Newcastle Gateshead to provide the best possible health care. 

This strategy describes how we will move from being good, to great.  

Dr Guy Pilkington                                                                         Dr Mark Dornan  

Chair / Assistant Clinical Chair, NHS Newcastle Gateshead CCG 
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1 Introduction 

Our workforce is our most valuable asset, therefore the way we develop our organi-
sation and our staff is extremely important to us.  

We need a clear mechanism for engaging and developing leaders and staff to ena-
ble the cultural changes required to support clinical commissioning activities, perfor-
mance improvements and service changes necessary in the changing NHS envi-
ronment. 

Our focus must be on developing our capacity and capability to balance the chal-
lenges of providing high quality, safe services with the efficiencies necessary for re-
investment in order to achieve our financial plans. 

We know clinicians bring a unique perspective and valuable expertise to commis-
sioning from their time spent with patients, therefore our organisation will be clinically 
led and managerially enabled, supporting our clinicians with a valued and committed 
workforce that will strive to commission the best possible health and well being ser-
vices for the people in Newcastle and the people in Gateshead. 

 

1.1 What is Organisational Development? 

OD is a vital component to ensure that organisations run smoothly and make the 
best use of all their resources. The nature of OD inevitably changes over time but it 
is especially important in new and developing organisations.  

This OD strategy describes the way in which Newcastle Gateshead CCG will use 
continuous improvement methodologies to embed a culture and way of working that 
demonstrates our staff have patients at the forefront of their mind as they carry out 
their CCG duties.  

The strategy covers all our staff including core staff employed by the CCG as well as 
describing how we will work closely with our member practices and NECS our com-
missioning support partner.  
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2 Background  

The Health and Social Care Act 2012 led to a significant change in the way that 

health care is commissioned and delivered, with a greater emphasis on local focus 

and engagement in determining the way forward, and thus starting to change the 

whole culture within the NHS. 

NHS Newcastle North & East Clinical Commissioning Group, NHS Newcastle West 
Clinical Commissioning Group and NHS Gateshead Clinical Commissioning Groups 
were established in April 2013 as part of the Newcastle Gateshead Alliance, to 
achieve a stronger focus on three areas of critical importance for the delivery of effi-
cient and effective healthcare:  
 

• Real breadth and depth of clinical engagement;  
• Strong connection to patients and local communities: no decision about me, 
without me;  
• Rigorous application of the evidence and best practice.  

 
However, towards the end of 2013 it was acknowledged within each of the three 
CCGs that the organisations were facing unprecedented levels of demand for ser-
vices within both Newcastle and Gateshead as well as a range of significant system 
wide challenges.  The three organisations were also increasingly aware of a range of 
issues around internal efficiencies and their ability to deliver improvements speedily 
for public and patients 
 
The three organisations went through a process of considering their current struc-

tures to understand whether they were best constituted to meet these challenges, 

the issue of how to deliver the best possible commissioning outcomes for the popula-

tions they serve remained uppermost in the discussions. 

 

In light of the significance of the challenges that the organisations faced the member 

practices made the decision to apply to NHS England for a merger of the three exist-

ing CCGs, and, following a rigorous process including a panel visit the three CCGs 

were given permission by NHS England to merge into a single statutory body from 

April 1, 2015. 

 

The NHS England panel visit highlighted that all three CCGs were performing well 

and that by moving to a new merged organisation had an even greater potential to 

do more for public and patients ie moving from good to great.  

 

The panel took the time to feedback about the passion of our people in particular the 

strong clinical and managerial leadership.   
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2.1 Newcastle Gateshead Clinical Commissioning Group – the local context 

NHS Newcastle Gateshead CCG has 65 member practices and serves a total 
population of 494k people.  

 
Within the CCG we will work towards standardising processes wherever possible but 
will continue to maintain a very clear focus on localised delivery founded in partner-
ship working, system leadership and increasing speed of delivery for public and pa-
tients 
 
We commission acute hospital care, community services and mental health care 
from a range of providers including 

 The Newcastle upon Tyne Hospitals NHS Foundation Trust  
 Gateshead Health NHS Foundation Trust.   
 Northumberland Tyne and Wear NHS Foundation Trust 
 South Tyneside NHS Foundation Trust 
 Private providers and the third sector 
 A number of services are also jointly commissioned with the two local authori-

ties. 
 
We will be held to account by our local population, patients, key partners, stakehold-
ers and the NHS Commissioning Board for delivery. We have therefore identified an 
overarching vision for our organisation and this plan sets out what we need to do to 
optimise our ability to achieve this vision.  
 
This strategy identifies the support, training and learning required by the CCG lead-
ership, member practices, Lay members and employees to equip them to deliver our 
priorities and aims and will identify how those development needs will be met. 
 
It reflects that the key to our success will be our teams and individuals and sets out 
the steps that we will take as an organisation to ensure that they: 
 

 have the skills and knowledge to do their jobs well  

 have the right tools and information to do their jobs well  

 are doing things that are right for our population  

 are working in a positive and supportive working environment  

 are working in partnership with our stakeholders 
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3 Mission, Vision and Values  

The Newcastle Gateshead Alliance had previously agreed a shared vision, mission 
and values for joint working to celebrate their own differences whilst exploiting simi-
larities to achieve economies of scale.  We have continued to build on this work to 
support and take forward our CCG in its new form. 

The Mission, Vision and Values of the organisation have been developed and 
agreed with the full engagement of staff, stakeholders including the public, patient 
and carers of Newcastle and Gateshead and the GP member practices that consti-
tute the CCG. 

3.1 Our mission 

To build a better health service for our population by ensuring services are safe, ac-
cessible and of the highest quality 

3.2 Our vision  

The diagram below summarises our vision and is surrounded with the core NHS val-
ues : 
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Our vision is to work with the people of Newcastle and Gateshead to improve the 
quality and experience of services so that they live happier, healthier lives, trans-
forming lives together 

• We will do this through Involvement of people in our communities and 
providers to get the best understanding of issues & opportunities 

• Experience - people centered services that are some of the best in the 
country 

• Our Outcomes are focused on preventing illness and reducing inequalities  

3.3 Our values 

Our values are identified around the outer edge of the Vision circle and  are the 

values of the entire NHS. 
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4 Newcastle Gateshead CCG Strategy  

 
The CCG strategy to deliver our vision is summarised in the diagram below. 
 
 
 

 
 
 
We will focus on Care Settings to enable integration within and between settings as 
we develop New Models of Delivery.   
 
The Care Pathways co-ordinate; Physical Health, Mental Health and Social Care 
through an individual’s life journey from Fitness to Frailty.  Our Clinical Work Pro-
grammes group together many of the CCG’s projects to ensure they are coordinated. 
 
Closing the three gaps is our plan to align with the national ‘Triple Integration’ agenda 
and indicates three key areas of focus that will deliver better care.  It also includes 
the key three gaps that we want to close: variation in health and wellbeing, the quali-
ty improvements needed and the challenge of managing the NHS’s income and ex-
penditure.  
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Our aim is through all this, is to work with the people of Newcastle and Gateshead to 
improve the quality and experience of services so that they live happier, healthier 
lives. 
 

4.1 Programme areas and ways of working  

Our key workstreams are as follows: 
 

 Care Pathways (Clinical Work Programmes) 
 
Providing integrated services for physical and mental health needs: 
 

 Mental Health and Learning Disabilities. 

 Children, Young People and Families. 

 Older People 

 Long Term Conditions including cancer. 

 Urgent Care including Better Care Fund. 

 Planned Care 
 

 Care Settings (New Models of Delivery) 
 
Reviewing provision and breaking down barriers as we form new models of care in-
tegrating across Primary and Secondary Care and between Health and Social Care. 
 

 Self Care 

 Voluntary Sector Services. 

 Community Services 

 Primary Care 

 Hospital Provision:  work here is driven by clinical work programmes. 

 Social and Complex Care – Care Homes, including those funded by Continuing 
Healthcare, Children and Adults. 

 
We also have a number of: 
 

 Enabling Work Programmes 
 
 Quality and Safety (includes – Safeguarding Adults & Children, Patient Experi-

ence and CHC). 

 Planning and Performance. 

 Organisational Development. 

 Corporate Transformation Strategy. 

 Finance 

 Contracting & Provider Management. 

 Informatics 

 Estates 

 Communications & Engagement 

 Governance (Including SIRO and Caldicott Guardian) 

 Business Continuity. 

 HR 
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These areas each have an Executive Lead, Clinical input and SMART objectives. 
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5 Organisational change  

As part of our journey to become NHS Newcastle Gateshead CCG we have worked 
with our HR Partners to ensure we use appropriate organisational change process-
es. 
 
A significant part of the change process for our staff has been the opportunity to 
conduct a local staff survey.  Opinions from staff have been sought to improve our 
organisation to take us from ‘good’ to ‘great’.  We believe we are passionate to get 
the best patient care we can for those we serve, but to do things better for patients 
we need to improve and join work up across our organisation our wider geography 
and work streams.  
 
Our survey has focussed on understanding from staff: 
 

 what works really well  
 what we wouldn’t want to change 
 what things we know work less well  
 where we could do things better  

 

As we move forward in our new organisational form we want to be sure we have ap-
propriate organisation development processes and systems in place that support 
and enable our staff to deliver our vision for the people of Newcastle and Gateshead, 
and to also work in a way that continually seeks to improve our organisational pro-
cesses and outcomes.   

We will know we have been successful when our staff can describe their approach to 
working in the following way: 

 I care about the health and wellbeing of our populations and constantly strive 
to improve the services delivered  

 I know how to make improvements and innovations in my own work, with my 
team, the wider organisation and with external partners 

 I understand my leadership roles and responsibilities  

 I contribute positively to a collaborative working environment   

 I am proud to be part of Newcastle Gateshead CCG 

.    
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6 Principle themes 

There are eight key principle themes underpinning the CCGs OD Strategy which will 
enable the CCG to support and develop its workforce to achieve the culture and de-
liver the mission, vision, values and objectives described previously. 
 

6.1 Culture 

It is essential that we continue to develop the right culture across the newly formed 
organisation.  This journey is about developing both the organisation and the people 
in it.   As part of this journey with our staff we have taken the opportunity to develop 
and describe the attributes that will contribute to our culture.  These attributes are 
shared through our job descriptions: 
 

• ‘Own’ individual responsibilities and share team objectives;  
• Contribute to creating improvement and innovation;  
• Contribute to creating a work environment that is marked by pride, enthusi-

asm and collaboration;  
• Manage and/or contribute to financial performance and target delivery; 
• Lead by action and inspire others;  
• Communicate positively and effectively;  
• Actively give and receive feedback in a constructive manner;  
• Be adaptable, work with integrity and be trustworthy;  
• Show constancy, courage and resolve in the pursuit of the vision and aims of 

the NHS and local organisations 
• Everyone has two jobs – to do their job and improve their job. 

 
Particular focus for the developing culture within NHS Newcastle Gateshead CCG 
will be the working relationships between clinicians and managers and how these 
relationships can be maximised to their full potential, recognising the strengths that 
both types of role bring. The dynamic of developing the spirit and ethos of working 
collaboratively to best benefit the patient will be the focus of much of our develop-
ment work.  
 

6.2 High Performing Organisation/learning organisation 

We will strive for excellence in all areas of our work 
 

We are cognisant that we have a rare opportunity to create a working environment 
that is unique to NHS Newcastle Gateshead CCG. In developing the ‘way we do 
things ’ – our ‘organisational culture’ we want shape the organisation in a way that 
creates a climate and culture that supports staff and members and empowers them 
to contribute at all levels of the organisation.  
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We need to listen, we need to lead, we need to do what we say we will do and most 
importantly, we want our patients and partners to see this reflected back in our be-
haviour. 
 
The CCG is developing an organisational culture whereby everyone counts and 
people understand their contribution. We have worked with our staff to ensure that 
they have clear objectives, understand their roles and responsibilities but have au-
tonomy to make decision and take responsibility.  
 
We want to be an innovative organisation which allows our staff to contribute and 
develop their ideas with a no blame culture so that staff can learn and share their 
knowledge, skills and expertise.  
 
Some examples of feed back from the Staff survey 
 

“I've found the internal culture to be very friendly and everyone appears 
to enjoy their job, have high job satisfaction and a real commitment to 

making a difference and doing things better. The passion is great to see. 
If this could somehow be communicated to providers and practices it 
would be great for the CCG. I think sometimes external stakeholders 

under-estimate just how much work commissioners do and how dedicat-
ed and passionate the staff are” 

 
“We need to ensure that the whole working environment works for every 
member of staff, and that people must be valued for the work work which 
they do. Staff must also be encouraged to make things happen, and for 

'new' things to come not just from senior management or clinicians” 

 
 
The CCG is ambitious in its plans to develop with a focus on excellence and contin-
uous improvement and with the interests of local people at the heart of our work. 
 

6.3 Organisational Structure & Support  

We know clinicians bring a unique perspective and valuable expertise to commis-
sioning from their time spent with patients, therefore our organisation will be clinically 
led and managerially enabled, supporting our clinicians with a valued and committed 
workforce that will strive to commission the best possible health and well being ser-
vices for the people in Newcastle and the people in Gateshead. 

The creation of an effective organisational structure is critical to the successful deliv-
ery of our strategic objectives. This structure provides the appropriate framework for 
decision making to be clinically led, to engage and communicate with key stakehold-
ers, and to promote effective leadership at every level of the organisation. 
 
As a clinically led, managerially enabled CCG the role of the clinical leads is integral 
to the delivery of our strategic plans.  Our management arrangements are therefore 
aimed at providing maximum support for the clinical leaders and Primary Care 
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Health Professionals from member practices who support the work of the CCG, and 
who provide the link between the clinical leadership and units of delivery to support 
implementation of strategic plans. 
 
The organisation structure is designed to ensure the CCG has the capability and ca-
pacity to commission improvements in quality as described in the NHS Outcomes 
Framework 
 

* Preventing people from dying early 
* Enhancing quality of life for people with long term conditions 
* Helping people recover from episodes of ill health or following injury 
* Ensuring that people have a positive experience of care; treating and caring 
for people in safe environments and protecting them from avoidable harm.    

 
A central corporate management team provides the strategic leadership and over-
arching accountability for all aspects of quality, governance, planning and delivery, 
supported by local delivery teams one for Newcastle and one for Gateshead. 
 
Each unit of delivery has a Clinical Strategic Director, a Director of Delivery and 
Transformation and a senior executive GP Clinical Director for Delivery and man-
agement support teams. 
 
A number of Clinical Directors and Clinical Leads support work programmes in the 
delivery teams and the transformation programmes. 
 
The single CCG structure has been enhanced and developed from the current Alli-
ance structure arrangement which continues to successfully discharge its commis-
sioning functions, as demonstrated by the ongoing compliance with the CCG Assur-
ance framework.  
 
We work in partnership with NECS our commissioning support services provider 

through a service level agreement.  We will continue to ensure our commissioning 

support arrangements best meet the needs of a single CCG going forward. 

 

• Safeguarding Adults and Children. 
 
The CCG understands its responsibility to ensure that the statutory functions for 
safeguarding and protecting children, young people, looked after children and vul-
nerable adults are carried out; including its duty to ensure that employed staff are 
trained to the required level. All staff will understand and where necessary, act on 
their safeguarding responsibilities. 
 
We are proud that we have invested significantly in our own in house safeguarding 
team who are responsible for ensuring appropriate provision of safeguarding re-
sponsibilities working in collaboration with health and social care partners.  
 
The Executive Director of Nursing Patient Safety and Quality is a member of both the 
Local Safeguarding Children Board’s and Safeguarding Adult Board’s in Newcastle 
and Gateshead. 
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In line with the National Commissioning Boards guidance for Safeguarding arrange-
ments, the CCG will be responsible for ensuring that commissioned services provide 
assurance that service users are appropriately safeguarded and that staff are suita-
bly skilled and experienced. 
 

6.4 People Development 

NHS Newcastle Gateshead CGG is very committed to leadership and people devel-
opment; our success depends wholly on the people in our organisation. 
 
Our staff have different leadership responsibilities some operational, some transfor-
mational and influencing, we will therefore work to ensure there are consistent and 
positive leadership qualities across the entire organisation. 
 

 Appraisal 

One of the tools we use to determine these development needs is the appraisal pro-
cess.   
 
We have a robust appraisal process in place which is the system we use to manage 
people development and as a platform for managing talent and succession planning 
in the organisation. Objectives are set at a senior level and cascaded through the 
organisation.   
 
An annual training needs analysis is then produced from the individual PDP process.  
 

 Training and development 

We are committed to the education and training of our staff and want to support staff 

to maximise their potential. 

 

 Statutory and Mandatory Training 
All new starters have access to an e-learning induction programme and all staff are 
expected to undertake safeguarding training and IG training. 
 
We have formal and informal development sessions on a bi monthly basis where we 
cover topics chosen by staff in order to develop knowledge and skills or to fill an 
identified gap. 
 

 On-going Learning Opportunities 

A learning organisation is one where excellence in personal and professional devel-
opment is encouraged and supported. The CCG will try to support those staff who 
wish to continue formal study or professional training as part of their development.  
 

 Team development  

Team development is important to the CCG, to support this aim the tools we will use 
are MBTI and Belbin team roles.   
 
We are using Myers Briggs and Belbin to review both individual and team working to 
determine how members can most effectively work within a team.  
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 Continuous improvement  

Continuous improvement will continue to become the standard way we all approach 
our work to develop and improve, internally and externally with our partners and 
stakeholders. 
 
The methodology we will use to ensure our staff are skilled in this area is the North 
East Transformation System (NETS), a Lean based methodology developed by an 
improvement collaborative in North East England.   
 
The NETS methodology is used by many foundation trusts, commissioners and im-
provement networks to achieve continuous quality improvement in healthcare across 
the North East and many of our staff have previous experience and training. 
 
Our initial plan is to give the Executive Committee members training and coaching in 
Lean tools and techniques and then cascade this throughout the organisation.  
 

 Leadership development  

We aim to develop effective clinical leaders partnered with expert managerial sup-
port, working closely with the North East leadership Academy (NELA). 
 
 'The core purpose of the North East Leadership Academy is to continuously 
develop our leaders and managers to maximise our capability and capacity to 
improve services to the patients and communities of the North East.' 
 
NELA offer a range of learning opportunities to clinicians and mangers which sup-
ports us to deliver the principle themes outlined in the document: 
 

• Skills Development 

• Coaching 

• Events, Summits & Awards 

• Executive & Leadership Development 

• North East Organisation Development Network (NEON) 

• North East Leadership Programmes 

• Graduate Management Training Scheme 

• Talent Management and Other Opportunities 
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 Healthcare leadership models 

 
The Healthcare Leadership Model, The nine dimensions of leadership behaviour’, NHS, Octo-
ber 2013 

 
 

 

The Healthcare Leadership Model shows nine dimensions of leadership behaviours.  

For each dimensions, leadership behaviours are shown on a scale with four parts; 

essential, proficient, strong and exemplary.   

The model describes how complexity and sophistication of the behaviours increases 

as you move up the scale but the scale has no tie to particular jobs or roles.  This 

framework provides the CCG with the type of flexibility needed from a leadership de-

velopment model.   

The model shows us that the way people manage themselves is central to being an 

effective leader, recognising personal qualities are the foundation stone of how we 

behave.  

If our staff are supported to develop awareness of their personal qualities, strengths 

and limitations in these areas this will have a direct impact on how they behave and 

interact with others: 

 Self-awareness 

 Self confidence 

 Self-Knowledge 

 Personal reflection  
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 Resilience 

 Determination 
    
The Healthcare Leadership Model demonstrates that working positively on these 
qualities will lead to a focus on care and high quality services for patients, service 
users, their carers and their families. 
 

• Chairs, Chief Officer and Chief Finance & Operating Officer  
The Chairs, Chief Officer and Chief Finance & Operating Officer all undertook the  
national assessment centre process commissioned from the NHS Leadership Acad-
emy prior to their appointments, and we will continue to make use of this opportunity 
as part of our succession plan to support the development of future leaders. 
 

 Senior leader development  

The Executive Team are undertaking a series of coaching sessions with Northumbria 

University Business School to further strengthen their leadership capability to enable 

the movement from three individual Clinical Commissioning Groups to a more co-

herent strategic alliance.    

 
• Clinical leads 

We have developed a bespoke support programme for the clinical leads which has 

included areas such as Outcomes Based Commissioning. Some clinical leads are 

also participating in the NELA Clinical Leaders Programme, a tailored leadership de-

velopment programme to support senior clinicians. 

 

• Managers 

A number of our managers are enrolled in the NHS Leadership Academy / NELA  
national programmes to combine successful leadership strategies from international 
healthcare, private sector organisations and academic expert content. 
 

• CCG Governing Body members 
The Lay Members of the Governing Body are key appointments for the CCG who 
bring specific expertise and experience to the work of the governing body. Their fo-
cus is strategic and impartial, providing an external view of the work of the CCG that 
is removed from the day-to-day running of the organisation.  
 
The CCG’s Governing Body ensures that the organisation is delivering its objectives 
and adhering to its statutory responsibilities and has overall responsibility for assur-
ance and governance throughout the organisation. 
  
The Governing Body members have bi monthly development sessions with topics 
related to their identified training needs and ad hoc subjects such as understanding 
the commissioning cycle. 
 
Their training and development needs are re visited on an annual basis and a devel-
opment plan is in place for 2015/16 to further enhance the skills and confidence of 
those members. This will include a mixture of skills workshops. 
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6.5 Succession Planning 

Today’s GP Clinical Leads are likely to produce the Governing Body Members and 
Executive Committee members of tomorrow. Similarly our management staff are our 
directors and Chief officers of the future. 
 
We will develop and implement a succession plan to ensure that leadership is sup-
ported and developed at all levels including our senior clinical leaders both medical 
and nursing.  
 
As a result it is important that all staff have personal development plans and access 
to development programmes which will enable them to contribute to the overall ob-
jectives of the CCG and to undertake their specific roles. 
 
We also recognise the need to encourage practice staff to play an active role in clini-
cal commissioning. The CCG wants practices involved and proud to make a differ-
ence, not just GPs but nurses, practice managers and practice staff. 
 
As in all organisations there are also potentially vulnerable positions within the or-
ganisation where specific knowledge or skills are held by individuals. The CCG will 
be identifying these and developing resilience and capacity within the organisation, 
linking to the work on succession planning. 
 

 Talent Management, Recruitment and Retention 

We will strive to be one of the best organisations to work for. Talent management is 
necessary to ensure that the CCG is able to attract, develop and retain staff with the 
skills and attitude to deliver the organisation’s objectives. All staff need to be able to 
fully use their skills and abilities and the CCG needs to be able to identify those with 
high potential and aspirations to progress. 
 
The CCG also wants to be recognised locally as a ‘good place to work’ where cul-
ture, management practices and performance are acknowledged as best practice 
and job opportunities attract the best candidates. 
 
We are very proud that we have used the modern day apprentice scheme to offer 
local people the opportunity to work alongside staff and learn and train on the job. 

 

6.6 Supporting Innovation 

Creativity and innovation will be embedded in our work and we fully support staff to 
achieve wider recognition and to share their work nationally. We aim to continue this 
way of working for the future. 
 

6.7 Equality & Human Rights 

We will ensure that all of our decisions take into consideration the diversity of the 

population that we serve. 
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The CCG recognises that the needs of diverse communities must be addressed and 

this will not be achieved through a ‘one size fits all’ approach to service delivery. We 

must therefore consider how people are affected differently in order that we can 

commission services that offer equality of access, equality of treatment and equality 

of outcome to all. 

6.8 Involvement and Engagement  

We will engage effectively with local people and members to improve the quality of 

health of our population. 

The CCG has been established as a listening organisation and will continue to build 

on this through an ongoing conversation with the population of Newcastle and 

Gateshead and with stakeholders. 

This will underpin all commissioning activities. We will work actively with the local 

population and providers of health care to improve patient experience, using our un-

derstanding of current local patient experience to help us do this. 

The CCG will use different ways of gathering a broad range of views, analyse these 

views and act upon them. We will make it clear to our population how their input in-

fluences commissioning decisions. The CCG will seek out the experiences of the pa-

tients registered at each GP practice and act on these to help to improve local ser-

vices.  

Through the Communications and Engagement Strategy, shared decision- making 

will be promoted with all patients about their care, including seldom heard audiences. 

 Staff Engagement 

We believe that our success is built on our people, if we get the people bit right we 

will have a motivated, productive workforce and a more successful organisation. 

 where employees care deeply about their work;  

 where they want to, and can give more and get a measurable, recog-

nised return for their efforts;  

 where senior leadership is interested in employee well-being and indi-

vidual employees know they are authentically valued;  

 where people are empowered to work across boundaries, to think and 

act proactively and responsibly in a climate of risk; where personal ac-

countability is high 

In developing our new organisation and our mission vision and values we engaged 

with staff to seek their opinions to improve our organisation to take us from ‘good’ to 

‘great’ in order to improve and join work up across our organisation our wider geog-

raphy and work streams.  

Our survey has focussed on understanding from staff: 
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 what works really well  
 what we wouldn’t want to change 
 what things we know work less well  
 where we could do things better 

 Working in Partnership 

Outcomes from this work continue to be implemented including the development of a 

Compact for our internal values and behaviours. 

We will undertake an internal CCG staff survey again in 2015/16 so that we can best 

understand what makes our staff more satisfied and more engaged at work. 

 Partnerships  

We will create opportunities for whole system working in order to bring about the 

greatest improvement to the health of our population we must work in partnership 

with local organisations including: 

 Our member practices 

 Local trusts   

 LAs and Health and Wellbeing and Wellbeing for Life Boards  

 Voluntary sector organisations  

 NHS England and the Area Team  

 NECS Commissioning Support Unit  
 

The CCG will build on existing relationships with our partner and provider organisa-

tions to ensure we work together to achieve the joint aim of improving local 

healthcare and, where appropriate, will take the lead in addressing health challeng-

es.  
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7 Monitoring & Evaluation 

An evaluation of this OD Plan should be annually undertaken to establish if the areas 
for development were the appropriate ones, what impact the development has had 
on the CCG and to identify the next phase of organisation development required. 

 

7.1 Organisational Development: Moving Forward 

The OD action plan below shows the detail to support our OD Strategy and inten-
tions.    
 

Newcastle Gateshead CCG Organisation Development Action Plan 
– December 14 – March 16 
 

Objective Actions Timeframe Lead 
Continue to work with 
the organisation to de-
velop the culture for the 
new CCG: 

 Keeping the 
best of the past 

 Agreeing princi-
ples of working 
together 

 Developing new 
ways of working 
– matrix working 

 Developing a 
compact for all 
staff 

 Belbin team 
roles 

Hold workshops  
 
Provide continu-
ous improvement 
training to help 
embed CI within 
the CCG 
 
Staff sessions 
held, Jan & March 
15 
 
Further sessions 
Nov 15 
 

Dec 14 – March 
16 
 

 

Mark Dornan 
 
Hilary Bell-
wood 

 
Carrol Martin 

Undertake team devel-
opment work with sen-
ior team 

All senior team 
members to com-
plete MBTI 
All senior team 
members to at-
tend team devel-
opment sessions 
to explore prefer-
ences and maxim-
ise strengths in-
cluding Executive 
Team Coaching  
 

June – Dec 15 

 
Jane Turner 
Northumbria 
University  
 
Mark Adams 
 
Hilary Bell-
wood 

Develop corporate ob- Ensure objectives By May 15 Mark Dornan 
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Objective Actions Timeframe Lead 
jectives for CCG to be 
used as part of ap-
praisal process 

are cascaded 
through organisa-
tion  

Develop talent man-
agement model within 
the appraisal process 
for 16/17 

Agree talent man-
agement model 
 
Update documen-
tation 

End December 
15 
 
 
March 16 

Mark Dornan 
 
Hilary Bell-
wood 

 
Carrol Martin 

Appraisal process 
started and completed 
within timeframe 

All staff have 
agreed work ob-
jectives and PDP 
 
 

By end Septem-
ber 15 
 
 
 

Hilary Bell-
wood 

 

Undertake training 
needs analysis from 
PDP process 

Do Training 
Needs Analysis  
 
Develop and im-
plement training 
and development 
schedule to meet 
development 
needs 

By Dec 15 
 
 
By Mar 16 
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(delete as 
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Meeting NHS Newcastle Gateshead CCG Governing Body Meeting 

Date 29 January 2019 Agenda Item 11.2 

  

Report Title 
NHS Newcastle Gateshead Organisation Development 2019 
- 2020 

  

Lead Director & 

Report Author 

Director:   Joe Corrigan  

Title :  Chief Finance and Chief  

                Operating Officer 

Author: Hilary Bellwood             

Title:  Head of Planning & OD                

 

   

Synopsis 

We know that the NHS system is changing at local, regional and national 

level; 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. 

 

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.  

 

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. 

 

This paper therefore identifies how we will support staff during a period of 

change and transition over the next twelve to eighteen months. 

 

The Organisation Development (OD) strategy developed in 2015 has been 

reviewed and refreshed, and whilst much has changed, and the pace of 

change continues, the constant factor is our staff. 

 
Therefore, as a CCG, we need to ensure that staff morale is attended to, 
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staff needs are addressed, and they are supported, developed and 

prepared to work differently in light of the current operating environment. 

  

Implications and 

Risks 

If the NHS is to have sustainable health and social care services that are fit 

for the future, staff will need to continue to work collaboratively across the 

health and care system, hand in hand with our stakeholders, partners and 

providers. This will involve working differently and staff will need to be 

supported to deliver their work in a changing and developing environment, 

otherwise they will look elsewhere for work opportunities, resulting in high 

turnover rates and low staff morale. 

  

Recommendation 

The Governing Body is asked to approve the 2019 – 2020 NHS Newcastle 

Gateshead Clinical Commissioning Group (CCG) Organisation 

Development update.  

  

Benefits to 

patients & the 

public / link to 

strategic 

objectives 

Without a motivated and skilled workforce with the right capacity and 
capability the CCG will be unable to deliver its functions and 
overarching vision to work with the people of Newcastle and 
Gateshead to improve the quality and experience of services so that 
they live happier, healthier lives, transforming lives together. 

  

Resource 

implications 

(finance; HR) 

Staff establishments are reviewed alongside running costs including 

allocations for OD eg training and staff development.  

  

Legal / equality & 

diversity / 

sustainability 

implications 

None identified 

  

Report history This is the first paper shared with the Governing Body. 

  

Next steps 
This plan will be reviewed quarterly at Governing Body Meetings and 
an update on the actions will be provided. 

  

Appendices Appendix 1:Organisation Development Strategy 2015-2017 
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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: Hilary Bellwood 

Does the proposal realise any savings 

that could be captured through QIPP – if 

so have the PMO been consulted? 

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  
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Purpose (click one box only) Decision ☐ Information ☒ 

  

Classification 
(delete as appropriate) 

Official 

  

Meeting NHS Newcastle Gateshead CCG Governing Body Meeting  

Date 29 January 2019 Agenda Item 11.3 

  

Report Title Local Non-Executive Community Networks 
  

Lead Director & 
Report Author 

Director: Mark Adams 
Title :  Chief Officer 

Author:   Neil Hawkins 
Title: Head of Corporate Affairs   

   

Synopsis 

To inform the Governing Body that: 

 

(i) The region has been successful in its application for funding to develop 
a local ICS network for lay members and non-executive directors. 

(ii) To provide an update on progress in developing a Lay Member 
Network. 

 

The attached paper was presented to the Northern CCG Joint Committee on the 
10th January and has been brought to Governing Body for information sharing.  

  

Implications and 
Risks 

None at this stage.  

  

Recommendation 
Governing Body members are invited to note proposals as outlined in the 
attached paper and action plan to develop a local non- executive community 
network for the region.  

  

Benefits to patients 
& the public / link to 
strategic objectives 

The establishment of a local non-executive network throughout the region 
will allow lay members to build links outside of CCG boundaries and share 
knowledge and experiences as the region develops emerging ICP/ICS 
proposals.  

  

Resource 
implications 
(finance; HR) 

None at this stage. 

  

Legal / equality & 
diversity / 
sustainability 
implications 

None at this stage. 

  



 
 

 

2 
 

Report history N/A. 
  

Next steps N/A. 
  

Appendices N/A. 

 

 

 

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

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

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

Yes ☒              No ☐ 

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

Person(s) consulted:  

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

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

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

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  
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Northern CCG Joint Committee   

Date of meeting: 10 January 2019 

Does paper need to be circulated before the agenda goes out (ie earlier than 10 

working days prior to the meeting) (please circle):      No 

 

Title of report: Local non-executive community networks 

Purpose of report (brief description): 

 
To inform the Joint Committee that  

(iii) CNE has been successful in its application for funding to develop a local ICS 

network for lay members and non-executive directors. 

(iv) To provide an update on progress in developing a Lay Member Network. 

 
Recommendations:  

 

n/a 

 

Is the paper for (please tick): 

 

Decision-making    

 

Information Sharing  

 

Discussion 

 
 

Actions required by Northern CCG Joint Committee: 

 
For information only 
 
Sponsor:   Feisal Jassat 
Report Author:  Gillian Stanger 
Job Title:   Business Support Manager, NECS 
Date:    13 December 2018 
 
 
 

 

 

 

 

 
x 
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Local non-executive community networks 
 
1. Background 

 
1.1  In September 2018, NHS Clinical Commissioners, NHS England and NHS 

Improvement partnered and launched a bid process for funding to support the 
development of local non-executive community networks (lay members and 
trust non-executive directors). This was built upon the feedback received from 
members during two events held in Autumn 2017, that support for local 
networks of lay members and NEDS would facilitate and enable increased 
collaboration and integration, whilst also providing the non-executive 
community with a voice in the evolving commissioning system. 

 
1.1 Bids were invited against a small amount of funding (approximately £3,000 

per bid) to be used as a catalyst to develop innovative ways for establishing 

local non-executive community networks across an STP or ICS or ICP.  

 
1.2 CCGs and Foundation Trusts were made of aware of the proposed application 

and in October 2018 we submitted a bid against this funding to hold a 

facilitated provider/commissioner workshop to gain consensus, agree the 

function and purpose of and determine the form of a local non-executive 

community network across CNE (bid attached at Appendix 1). Confirmation 

was received that the STP communications budget would provide match-

funding. 

 

1.3 In November 2018, we were notified that we were one of nine sites which had 

been successful and North Durham agreed to host the resource to support the 

pilot. 

 

2. Progress 

 

2.1 A project team was established comprising Feisal Jassat, Ken Readshaw, 

Michelle Thompson (Darlington CCG), Caroline Gitsham (South Tees CCG), 

Mary Bewley, Nicola Jones, Dan Jackson, Gillian Stanger and Kerry 

McQuade, our NHS Confederation lead. 

 

2.2 The first meeting of the team was held on 11 December 2018 at which we 

discussed the attached action plan (Appendix 2) and agreed the following next 

steps: 

 

2.2.1 To establish a link to ICS structures 

2.2.2 To link this work into the event being hosted by John Burn on 14th 

January on the subject of NHS Integration and Governance: 

Challenges and Opportunities 
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2.2.3 To establish links with local Authorities re population health, 

emerging governance framework etc. 

2.2.4 To adopt a pragmatic, phased building block approach – involving 

CCGs initially, followed by FTs, followed by other parts of the 

system. 

2.2.5 To hold an initial workshop in early March 2019 for CCG lay 

members and officers within the context of ICS system change and 

transformation. 

 
The Joint Committee is asked to note this update for information. 
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Appendix 1 
 

Application form – Local non-executive community networks funding 

Completed applications should be sent to office@nhscc.org by 5PM on Sunday 7th October. 

We will confirm receipt of your application and inform you of an outcome by early November. 

Please provide the details of the key contact for this proposal 

NAME Feisal Jassat 

POSITION Vice-Chair 

Northern CCG Joint Committee 

Lay member – North Durham CCG and 

Durham Dales, Easington and Sedgefield 

CCG 

E MAIL ADDRESS Feisal.jassat@nhs.net  

TELEPHONE NUMBER 07849152270 

STP/ ICS/ ICP Area North East and North Cumbria 

Who will be the partner organisations 

within your network? 

NHS Darlington CCG  
NHS Durham Dales, Easington & 
Sedgefield CCG  
NHS Hambleton, Richmondshire & Whitby 
CCG 
NHS Hartlepool & Stockton on Tees CCG  
NHS Newcastle Gateshead CCG  
NHS North Cumbria CCG  
NHS North Durham CCG  
NHS Northumberland CCG 
NHS North Tyneside CCG  
NHS South Tees CCG  
NHS South Tyneside CCG 
NHS Sunderland CCG  
 

Gateshead Hospitals NHS FT 
Newcastle Hospitals NHS FT 
Northumbria Healthcare NHS FT 
City Hospitals Sunderland NHS FT 
South Tyneside NHS FT 
North Tees and Hartlepool NHS FT 
South Tees Hospitals NHS FT 
County Durham and Darlington NHS FT 
North Cumbria University Hospitals NHS FT 
Northumbria Partnership Trust  
Northumberland, Tyne and Wear NHS FT 
Tees, Esk and Wear Valley NHS FT 

 

mailto:office@nhscc.org
mailto:Feisal.jassat@nhs.net
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What mechanisms currently exist for involving the Non-Executive 
community within your STP/ ICS/ ICP? 
The Northern CCG Joint Committee includes lay members. It is chaired by a lay member 
and the Vice-Chair as well. 
 
Respective CCGs on the Committee, via their appropriate governance arrangements, 
share information and update accordingly to ensure lay member input and influence as 
appropriate. 

Please outline your proposal using no more than 800 words. This should 
include: 

 How you intend to spend the allocated funding 

 What challenges you are looking to address 

 An overview of how you intend to develop your network and what it will do 

 How this will link to and influence the work of your STP/ ICS/ ICP 

 
We would use the funding to organise a facilitated joint provider/commissioner workshop 
to gain consensus, agree the function and purpose of and determine the form of a local 
non-executive community network. The objectives of the network would be to: 
 

- Understand and influence system change/transformation and look to ensure we 

adopt a strategic approach to engagement 

- Be change agents for action to reduce inequalities in health across the North East 

and North Cumbria 

- Consider assurance on governance and make recommendations on governance 

(in the absence of a legal framework to accompany consolidation among 

commissioners and providers 

- Be a critical friend about the approach to integration and transformation of local 

health communities 

- Offer some co-ordination, with someone as part of the network to disseminate 

information and hold discussions with members of the group 

- Have some level of activation in communities and using, if need be, the support 

from CCGs in terms of communications and engagement 

- To consider links across with Healthwatch  

- Consider what, if any, new mechanism is required to link formally into the ICS 

programme and look at learning from other parts of the country 

- Model of working – having a community of interest which is more digitally 

supported because people can’t get together face to face 

- Seek opportunities to engage non executive elected members (overview and 

scrutiny) as appropriate (as and when basis) in order to strengthen closer 

collaboration and develop collectively our knowledge base for health 

improvements/health outcomes. 

- Explore opportunities for collaborative links with the North East Leadership 

Academy (NELA) in support of leadership development for change agents 

Please identify at least two outcomes which will be achieved through your 
proposed approach and how you intend to measure and evidence these. 
 

1. Regional/ICS wide meetings with opportunities for ICP/cluster meetings if 

appropriate and necessary to deal with sub regional configuration. 
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2. A strengthening of the patient voice across commissioner and provider 

organisations with opportunities to develop change agents on action/influence to 

refocus upstream thereby taking action on health inequalities; a network that 

improves a better understanding  and develops a critical friend role to support 

system change/transformation that will be measured and evidenced by better 

health outcomes and vfm interventions. 

 

Is this proposal supported by the leadership of your local STP/ ICS/ ICP? 
 

o Yes 

o No 

If Yes who is the key contact in your local STP/ ICS/ ICP? 
 
Dan Jackson 
danjackson@nhs.net 
 
Gillian Stanger 
Gillisn.stanger@nhs.net  

 
 

Has your local STP/ ICS/ ICP confirmed that if this proposal is successful 
that it will provide match funding (which could include in kind resources)? 
 

o Yes  

 
        Resources in terms of officer time to organise and contribute to the shape of the  
         facilitated discussion and on going support from an administrative perspective. 
 
         Match funding from the ICS communications budget has been confirmed. 
 
 
 

o No 

 

 

 

mailto:danjackson@nhs.net
mailto:Gillisn.stanger@nhs.net
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Local non-executive community network – North East and North Cumbria 

Development Action Plan 

 

Activity 

 

Detail 
 

Lead 

 

When 

Develop a Lay Member and non-
Execs engagement and 
consultative group  
 

Confirm purpose - a ‘wise senate’ to act as a critical friend in 
developing approaches to explaining, engaging and involving the 
public in the context around Integrated Care System health and social 
care changes, influencing system change/transformation and ensure 
we adopt a strategic approach to engagement 
Agree full membership and Terms of Reference 
Agree schedule of meetings to include regional/ICS wide meetings 
with opportunities for ICP/cluster meetings as required 
Consider assurance on governance and make recommendations on 
governance  
Consider what, if any, new mechanism is required to link formally into 
the ICS programme  
Agree activity reporting arrangements to wider ICS, ICPs and place 
based systems. 
 

Feisal Jassat 
 
 
 
 
 
Feisal Jassat / 
Dan Jackson 
 
 

By end 
January 2019  

Undertake stakeholder mapping to 
enable network to work more 
closely with developing integrated 
care systems and more local 
integrated care partnerships. 

Develop stakeholder distribution list of all CCG patient and public lay 
members and NHS Foundation Trust non-executive directors within 
North East and North Cumbria 
Map all relevant links and networks 

ICS Comms and 
Eng Delivery 
Group 
NECS Comms 
and Eng Team 

End January 
2019 

Develop a community asset 
based engagement framework 

Advise on and input into the creation of an Engagement Framework for 
the ICP, to set out the values, legal responsibilities, key activities, 

Feisal Jassat  / 
Mary Bewley 

June 2019 
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for future engagement planning 
 
 

standards and evaluation that we might expect to see in place 
whenever a partner engages the public, particularly about service 
change. 
As change agents for action to reduce inequalities in health across the 
North East and North Cumbria, demonstrate active role in: 

 Moving away from traditional engagement and consultation methods  

 Moving towards positive win/win engagement with local people and 

communities around integration and transformation of local health 

communities 

 Working with NHS, local authorities, third/voluntary sector and local 

communities to plan and design services together in ways we have 

not done before 

 Encouraging and developing local communities to take action, 

mobilise and focus on health and care – with support from CCGs in 

terms of communications and engagement 

 

(ICS Lead) and 
Nicola Black 
(NECS 
engagement 
lead and project 
lead) 

Deliver an introductory scoping 
workshop*  

*See workshop development plan below. 
Reflect on engagement in the current landscape from a non executive 
and lay member perspective to determine: 

 What are the priorities?  

 What are common themes? 

 What are the common challenges? 

 Where are the gaps? 

 What can we work together on? 

 What support do we need 

 What as a network can we prioritise? 

 Have we got the right people here? 

 Is there anything we have missed? 

 What do we need to do to ensure work progresses? 

 

Feisal Jassat  / 
Nicola Black 
(NECS 
engagement 
lead and project 
lead) 

February  
2019 

Establish networking and Create a framework to co-ordinate a regular two-way flow of information Feisal Jassat / March 2019 
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bringing the system together in 
relation to the ICS  

and input between all member representatives and with partners 
involved in the Integrated Care System governance and work 
programmes in order to strengthen closer collaboration and develop 
collectively our knowledge base for health improvements/health 
outcomes. 
Build formal collaborative links with: 

 ICS Communications and Engagement Delivery Group – 

overarching lead which ensures linkage with strategic approach and 

engagement delivery at ICP and place based    

 PPI/PPV network - Patient experience for both Trusts and 

Commissioners and Commissioner’s Improvement and assessment 

framework (in relation to PPI/PPV) 

 Non executive elected Health overview and scrutiny members at 

local, joint and regional level as appropriate  

 North East Leadership Academy (NELA) in support of leadership 

development for change agents 

 Healthwatch 

 NESCHA 

 VONNE, including Building Health Partnerships and the Social 

Prescribing Network 

 VCSE at all levels to support place based infrastructure 

arrangements which can help build understanding of their role 

 

Mary Bewley / 
Nicola Black 

Design and deliver a member 

development plan to share best 

practice/guidance, provide peer 
support and drive improvement 
across the region 

Plan a schedule of thematic meetings and web sessions - linked to ICS 
and ICP work programme areas and any identified areas where 
development is required.   
Deliver at least three themed workshops to address suggested key 
themes: 

 Empowering communities to take action regarding their own health 

and look in to self-care options 

 Enabling communities to support each other by identifying their 

Feisal Jassat / 
Mary Bewley / 
Nicola Black 

Ongoing 
during 
programme 



                                                                                     Official                                   Enclosure 05  

 12 

existing strengths, and to build on these 

 Developing strong partnerships with local communities to allow true 

co-production of services now and into the future   

 

Explore and disseminate best 
practice as a community of 
interest 

Set up a system to co-ordinate individual members’ learning from other 
parts of the country as a regular set of recommendations to the wider 
ICS system – via C&E Delivery Group. 
Explore mechanisms to support a virtual network e.g. Yammer platform 
Explore other COI models to refine structure 

Feisal Jassat / 
Nicola Black 

March 2019 

 
 
Workshop planning 
 

Activity 

 

Detail 
 

Lead 

 

When 

Workshop development Develop agenda  
Identify MC and key speakers 
Identify workshop facilitator to guide 
discussions  
Identify facilitator and scribes 

Feisal Jassat  
Feisal Jassat and 
Mary Bewley 
Mary Bewley and 
NECS Comms and 
Eng team 
 

December 2018 - January 2019 

Supporting materials for 
workshop 

Presentations 
Table work material 
Facilitator guides 
Evaluation sheets 
Attendee badges/Signing in sheets 

NECS Comms and 
Eng team 

January 2019 

Reporting Event write up NECS Comms and 
Eng team 

Within two weeks of event 

Date for workshop Select suitable date in February/March 2019 
Identify whether ½ day or full day workshop 

Feisal Jassat 11 December 2018 

Venue for workshop Identify central venue within Durham 
Book refreshments/lunch 
Equipment 

NECS Comms and 
Eng 

December 2018 
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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

614, 367, 361, 2087,Operational risks:

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

1300 Mark Adams

Neil Morris

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.

1. Audit Committee agenda
and minutes.
2. Monitoring of
commissioning plans which
are influenced by the JSNA.
3. Commissioning plan
progress reported to
governing body.

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
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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

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
identified.

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

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

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

JSNA/NFNA embedded in all
planning processes

Health and Wellbeing Board.
Wellbeing for Life Board.
Audit Report: Health And
Wellbeing Board (significant
assurance).

2017 - 19 Operational Plan and
Sustainability and
Transformation plan.

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

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

12 8 8

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 expected march 2019
with emphasis on 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 being reviewed to
ensure it meets the needs of
the organisation.  Will be
approved by Governing Body
once complete

Work has now commenced
with NECS support to update
the OD plan

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

Monthly performance reports
including progress against the
commissioning plan targets

1. Governing Body agenda
and minutes.
2. Integrated Delivery Report
to Governing Body and

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

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

Transformation Plan
(STP/ICS). 
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
assurance and covers all areas
of commissioning plan.

Executive

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
commissioning plans.  High
level risks reported to governing
body and audit committee.

1. Governing Body agenda
and minutes.
2. Audit Committee agenda
and minutes.
3. 2017/19 operational plan
and refreshed plan 2018

NHS Long Trem Plan planning
v guidance expected Dec
2018 with expectation of a 1
year loalplan and 5 year ICS
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)

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

1156, 1420, 2051, 1925, 1896,Operational risks:

1303 Chris Piercy

Julia Young

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

Julia Young

The CCG commissions
services that fall below the
required standards, putting
patient health, safety and
welfare at risk.
Quality of commissioned
services: a structured and
co-ordinated process of
assurance is not in place for
commissioned services
(including acute, mental health,
learning disability and

Main provider contracts contain
clear performance expectations

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

NGA 1718-09 Contract
Agreement and Monitoring -
substantial assurance

All large providers on NHS
Standard Contract and

1. Quality, Safety and Risk
committee agenda and

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

community services), meaning
that the CCG remains unaware
of any quality issues or
concerns and associated
action plans to address them.

therefore have CQUIN
schemes.

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

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.

Executive committee. Minutes and papers from EC Regular procurement updates
from NECS.

12 8 4

1301 Joe Corrigan

Colin Smith

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

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

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

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

Robust contracts in place with
providers.

1. Meets with NECS to review
contract position on major
contracts in preparation for

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

reporting to Exec and CRGs.
2. NECS provider
management reports.
3. All contracts agreed and
signed off.

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)

1897 Chris Piercy

Judith
Corrigan

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

Safeguarding officers
continue to support the CSE
Safeguarding Officer

16 6 6

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:
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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

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 Group and
Executive to Executive
meetings with stakeholders.

1. Reports to Executive
Committee from AO Group
meetings. 
2. Reports to Executive
Committee regarding Exec to
Exec meetings.

NHS England ratings Green
star for Quality of leadership
and overall CCG rating
Outstanding

Annual 360 degree survey. 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

Sustainability and
Transformation Plan
development.

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

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.

Internal Audit of key financial
controls, including budgetary
control and financial reporting.

Audit report 17/18/19 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
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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

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.

Audit Report: Continuing
Healthcare (significant
assurance with one issue of
note)

Implementation of cost
validation process.

Cost information incomplete &
new data base system being
implemented

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.
Internal audit 1516/14 -
significant assurance with one
issue of note.

Financial impact of high cost
cases reported to CMT weekly.

CMT meeting notes

Cost information -
weekly review

16 12 8

1900 Joe Corrigan

Jill McGrath

Non achievement of the full
delivery of £22m reduction in
2018/19 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

Not a full and long term
resource

PMO standard operating
procedures and organisational
approach implemented.

Standard Operating Procedure
developed

SOP implemented across the
organisation.

Audit Report NGA 1718/09
Cost improvement and QIPP -
substantial assurance

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
established

NHSE feedback

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

20 15 10

Page 7NG AF2



13/12/2018

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

Scheme by scheme risk
management plan

Escalation plan/timetable
developed

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

1094,Operational risks:

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: 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

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
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

Approved CCG Constitution in
place.

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

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

Team informed of risks and
assurances might adversely
influence decision making.

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. Internal Audit report NGA
1718/15 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.

Internal Audit assurance on
delivery against SLA (1617 -
13 - substantial assurance).

1635 Joe Corrigan

Neil Hawkins

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

Information Governance
Strategy

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

Information Governance
Toolkit v14 March 2017
Internal Audit of IGT March
2017, ref 2017-14 'substantial
assurance'

Information governance policies 1. Quality, Safety and Risk
Committee agenda and

12 9 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

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.

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.

Internal Audit assurance on
Governance and Assurance
Arrangements NGA 17/18/15 -
substantial 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

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 2018/19 with paln
developed for 19/20

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.

Close working with
HealthWatch.

Executive Committee agenda
and minutes.

9 6 6

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

No operational risks
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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

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.

Audit Report: Clinical
Engagement (substantial
assurance)

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.

Audit Report: Strategic
Planning (substantial
assurance)

12 9 6
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NHS Newcastle Gateshead CCG Risk Register Overview as at 13/12/2018

Current risks by risk rating = 35

Risks added:      35

Current risks by corporate function

Risks closed: 2

Risk totals by corporate objective

0 0 10 101. Engage In Strategic Planning Relating To The Commissioning Of High-Quality Health Services

2 1 6 92. Transform Lives Together Through The Delivery Of Commissioned Health Services Based On Clinically Led, Patient-Focussed

0 2 1 33. Deliver The CCG Vision Of Improving Patient Involvement, Experience And Outcomes Though TransformationDevelop

1 1 2 44. Make Effective Financial Decisions Which Balance Individual, Local, Strategic And Population Needs

0 0 6 65. Ensure That Strong Corporate Governance And Information Governance Processes Are In Place

0 0 1 16. Engage With The Public On Key Issues To Ensure Patients Experience The Highest Levels Of Care Available To Them

0 0 1 17. Engage And Communicate With All Relevant Stakeholders In Relation To The Commissioning Of High-Quality Health Services.

5 27 353Overall totals

Changes to Risk Register from 01/01/2010 to 13/12/2018

Risk totals by type

Operational (N/G) 2 4 6 12

Strategic (N/G) 1 1 21 23

Total

Total

Date Printed 13/12/2018 Page: 1 of 1



  Newcastle Gateshead CCG 
 

 Consequence/ 
 Severity 

 

 Rare 
 1 
 

 Unlikely 
 2 
 

 Possible 
 3 
 

 Likely 
 4 
 

 Almost Certain 
 5 
 

 Likelihood 
 

 Catastrophic 
 5 
 

 Major 
 4 
 

 Moderate 
 3 
 

 Minor 
 2 
 

 Negligible 
 1 
 

  1925 
 

 1900 
 

  

  1156, 1304, 
 1094, 1302, 
 1299, 1306, 
 1307, 1300, 
 1301, 1295, 
 1632, 1297 
 

 2051, 1633, 
 2085, 2086 
 

 1420, 1896 
 

 

  1311, 1305, 
 1313, 1312, 
 1827, 2087, 
 1897, 1296, 
 1630 
 

 1303, 614, 1308, 
 1635, 361 
 

  

  367 

 
   

     

 Risks Distribution Matrix 
 

 13/12/2018 
 

 N/G MAT8 
 

* strategic risks are highlighted in blue. 
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Purpose (click one box only) Decision ☐ Information ☒ 

  

Classification 
(delete as appropriate) 

Official 

  

Meeting NHS Newcastle Gateshead CCG Governing Body Meeting  

Date 29 January 2019 Agenda Item 12.1 

  

Report Title Assurance Framework 
  

Lead Director & 
Report Author 

Director:  Mark Adams 
Title :   Chief Officer 

Author:   Neil Hawkins 
Title:   Head of Corporate Affairs 

   

Synopsis 

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

 An update of the CCG Assurance Framework,  

 Details of any strategic risks approved for closure, 

 Details of any new strategic risks that have been added to the risk register. 
  

Implications and 
Risks 

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

  

Recommendation 
The Audit Committee has reviewed the assurance framework and recommends it 
to the Governing Body for approval. 

  

Benefits to patients 
& the public / link to 
strategic objectives 

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

  

Resource 
implications 
(finance; HR) 

No resource implications have yet been identified. 

  

Legal / equality & 
diversity / 
sustainability 
implications 

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

There are no implications for any of the nine protected characteristics. 

There are no sustainability implications. 

  

Report history Previous reports in November 2018 

  

Next steps N/A 
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Appendices 
Appendix 1: CCG Assurance Framework 
Appendix 2: Risk register overview dashboard 
Appendix 3: Risk distribution matrix 

 

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

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

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

Yes ☒              No ☐ 

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

Person(s) consulted:  

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

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

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

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

 
  



 

3 

CCG risk register update December 2018 
 

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 risks facing the CCG as at 15.01.2019. 
 

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. 
 
3. Risk update 

There are currently 12 operational risks on the CCG’s risk register and 23 strategic 
risks.   

 

The table 1 below shows current residual risk rating totals for the CCG’s strategic 
risks, which also appear on the assurance framework. 

 

Table 1 Movement in strategic risks 

Risk type 

Previous 
Red 

Current 
Red 

C
h

a
n

g
e
 

Previous 
Amber 

Current 
Amber 

C
h

a
n

g
e
 

Previous 
Green 

Current 
Green 

C
h

a
n

g
e
 

Previous 
Total 

Current 
Total 

C
h

a
n

g
e
 

Strategic 2 1  1 1  21 21  24 23 
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The CCG Assurance Framework is given as appendix 1 to this paper with a one 
page risk register overview report (appendix 2) and a risk distribution matrix 
(appendix 3), for ease of reference. This shows the risks to the achievement of the 
Corporate Objectives, with an initial score, controls and assurances, residual score 
and target risk score. The Assurance Framework is primarily informed by the strategic 
risks on the CCG risk register (as indicated by the risk reference in the left hand 
column). However, the operational risks on the risk register also inform it.   
 
The risk register and Assurance Framework including the controls and assurances 
have been reviewed and updated during December 2018.  
 
During this reporting period three risks has been opened 2085, 2086, 2087 and one 
risk has been closed 1899: 
 
 Opened 

 Risk 2085 – relates to Resilience of General Practice service provision 
due to workforce.  Opened on 30th November 2018. 
 

 Risk 2086 – relates to Resilience of GP service provision due to workload.  
Opened on 30th November 2018. 
 

 Risk 2087 – relates to Brexit.  Opened on 13th December 2018. 

 Closed 

 Risk 1899 – Risk of the state of primary care.  This risk has a residual risk 
score of 16 ‘High’ (red). Closed 30th November 2018 

 
 
There is one strategic risks that have a ‘high’ (red) residual risk rating: 
 

 Risk 1900 – risk regarding the Non achievement of the full delivery of £22m 
reduction in 2018/19 QIPP schemes. The residual score of this risk is 15 ‘high’ 
(red).   The risk has a target score of 10 ‘medium’ (amber). Last reviewed on 
12th November 2018  

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). The risk has a target score of 8 
‘low’ (green). Last reviewed on 19th September 2018 “Reviewed at Audit 
Committee and agreed that risk 298 was similar to this one. The action was to 
continue with this risk and close 298.” This risk is overdue a review. 

 
Operational risks are captured in the Risk Register but not in the Assurance 
Framework. There are six operational risks with a residual score of 10 or above. 
 

 Risk 1420 – risk that the NEAS ambulance response and handover targets will 
not be achieved in 2018/19.  This is logged on the risk register with a residual 
score of 16 ‘high’ (red). Last reviewed on 7th September 2018. 
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 Risk 1896 – relates to GPs claiming for safeguarding children conference 
reports.  The residual risk rating of this risk is 16 ‘high’ (red). Last reviewed on 
22nd June 2018 “Reviewed the risk and in retrospect the initial rating should 
have been 4 x 4 = 16 'high' (red).”  
 

 Risk 2051 – relates to Broadcare system for recording CHC patients' 
information is inaccurate.  This risk has a residual risk score of 12 ‘medium’ 
(amber). Controls and Assurances are documented. This is a new risk opened 
on 19th October 2018. 
 

 Risk 1925 – risk relates to an inability to identify care providers for children 
with complex needs in the community.  The risk was added to the register in 
December 2017 with a residual score of 10 ‘medium’ (amber). There is work 
being undertaken at present in respect of a review of provider capability and 
capacity. 
 

 Risk 2085 – relates to Resilience of General Practice service provision due to 
workforce.  This risk has a residual risk score of 12 ‘medium’ (amber). Controls 
and Assurances are documented. This is a new risk opened on 30th November 
2018. 
 

 Risk 2086 – relates to Resilience of GP service provision due to workload.  
This risk has a residual risk score of 12 ‘medium’ (amber). Controls and 
Assurances are documented. This is a new risk opened on 30th November 
2018. 

 
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. 
 
Members are asked to review the risk register and confirm that this reflects the 
current position of the CCG 
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Purpose (click one box only) Decision ☐ Information ☒ 

  

Classification 
(delete as appropriate) 

Official  

  

Meeting NHS Newcastle Gateshead CCG Governing Body Meeting 

Date 29 January 2019  Agenda Item 12.2 

  

Report Title 
Special Educational Needs and Disabilities (SEND) - Response to the 
Joint Local Area SEND Inspection 

  

Lead Director & 
Report Author 

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

Author:   Catherine Horn, Portfolio 
Manager, Children, Young People and 
Families 

   

Synopsis 
This report summarises progress following the Local Area Newcastle SEND 
inspection. 

  

Implications and 
Risks 

N/A 

  

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

  

Benefits to patients 
& the public / link to 
strategic objectives 

The benefits are to parents and young people who are eligible for 
SEN Support /SEND.   

  

Resource 
implications 
(finance; HR) 

A review of service specifications for Therapy services (OT, Physio and 
SALT) and the Community Nursing team is being undertaken; where no 
service specifications exist new specs will be developed in line with the 
requirements of the Children and Families Act 2014. 

  

Legal / equality & 
diversity / 
sustainability 
implications 

In place 

  

Report history November 2018 
  

Next steps 
Newcastle City Council and Newcastle Gateshead CCG to continue to lead 
on the actions set out in the Written Statement of Action and provide regular 
updates to the Governing Body. 

  

Appendices Draft Local Area SEND Strategy  
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Submission checklist – to be completed by author ahead of inclusion on meeting 
agenda 

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

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

Yes ☒              No ☐ 

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

Person(s) consulted:  

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

Yes ☒       No ☐        N/A ☐ 

Person(s) consulted:  

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

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  
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Response to the Joint Local Area SEND Inspection 
Governing Body: January 2019 

 
Background and context 

 
 

1. The 2014 Special Educational Needs and Disabilities (SEND) reforms placed 
specific requirements on local areas, which include joint responsibility of local 
authorities (LA) and Clinical Commissioning Groups (CCG).  Following the 
implementation of the reforms, an inspection process was developed, to look at 
how well local areas were implementing the reforms.  
 

2. Newcastle’s local area Special Educational Needs and Disabilities (SEND) 
inspection took place in April/May 2018.  The inspection was undertaken jointly 
by Ofsted and the Care Quality Commission (CQC). 

 
3. The focus of the inspection was on both Newcastle City Council and the 

Newcastle & Gateshead Clinical Commissioning Group (CCG).  Other partners 
and stakeholders were involved and although they were not formally inspected, 
visits were carried out to schools, educational settings and services. 
 

4. Following the inspection, the draft inspection letter was received at the end of 
May 2018 and was published on the Ofsted website on the 2nd July.  The 
inspection outcome raised areas of strength and areas for development, 
including four key areas that had to be addressed: 

 
1) Ensuring the strategic leadership of the partnership exercises its 

collective responsibility to meet the requirements of the code of 
practice and to respond to the areas for development and significant 
concerns inspectors have identified. 

2) Establishing effective arrangements to identify the impact its work has 
on improving outcomes for children and young people who have SEN 
and/or disabilities. 

3) Using this intelligence to inform joint planning and joint commissioning 
to better meet children and young peoples identified and assessed 
needs. 

4) Making sure that meaningful co-production with parents influences the 
decisions that leaders make at all levels. 

 
5. Following receipt of the letter, there was a seventy-day period, during which the 

local area had to formulate and submit a written statement of action (WSoA), 
outlining the actions that would be taken to respond to the areas of concern that 
had been raised.   
 

6. Following initial submission Ofsted requested, in a letter received on the 8th 
October, further work to be done to clarify and strengthen some aspects of the 
WSoA.  These were addressed and the second submission of the WSoA was 
deemed to be fit for purpose, notified by a letter dated the 13th November.  At 
that time, Ofsted noted that,  
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a. ‘Oversight and governance is much strengthened within the revised plan. 
The actions to develop joint commissioning are clear and logical.  

b. Throughout the plan there is a sharper link between the needs of children, 
young people and their families, and a sequence of actions to bring them 
about.  

c. The intended benefits are specific and explained clearly.’ 
 

Progress and next steps 
 

7. The first monitoring visit has taken place with DfE and NHSE advisors and this 
was positive.  Progress that has been made since the inspection was discussed 
in detail.  Progress is also being monitored through the local area SEND 
Executive Board.   
 

8. One of the key actions of the WSoA was to jointly produce a local area SEND 
strategy.  This has been drafted see appendix 1.  The strategy describes the key 
priorities and next phase of development for provision and services across the 
local area that support children and young people with SEND.  It describes a 
clear direction of travel for the next three years.   

 
 

9. In effect, the draft local area SEND strategy is a culmination of the Ofsted/Care 
Quality Commission local area SEND inspection and reviews undertaken by  
Newcastle City Council: 
 
a. The Newcastle review highlighted the following areas: 

 
i. A realignment of high needs spending to deliver the strategic aims. 
ii. Refocusing of existing specialist provision on children and young 

people with the highest needs, reducing spending in the independent 
and non-maintained sectors. 

iii. Ensuring that more pupils with higher needs attend their local school. 
iv. Reducing the unplanned movement of vulnerable learners between 

settings, with greater continuity in learning, leading to improved 
outcomes. 

v. Better pathways to adulthood, with greater opportunities for vulnerable 
children and young people to be aspirational for their future, feel that 
they belong, develop resilience, and become good citizens. 

 
b. The SEND and vulnerable learners reviews, 2017 – 2018. 
c. Feedback from the proposals outlined at the inclusion conference, June 

2018. 
d. Engagement activities on a range of SEND related issues, September to 

November 2018.    
 

10. Parents and carers have been involved in all the review and engagement 
activities that have taken place and there is now a forward plan in place to 
ensure parent/carer co-production and involvement in service development.   
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11. There has also been a young people’s inclusion conference, on the 17th 
December 2019, which had the purpose of securing more engagement from 
children and young people.  This will be used as a launch for a new way of 
working that will ensure increased participation of children and young people in 
the development of services.  
 

12. The draft strategy will go to the January Newcastle City Council cabinet and 
Newcastle Gateshead CCG Executive meetings in January 2019.  The WSoA 
can be considered as the first stage of the local area SEND strategy although, 
when approved, more detailed planning will take place.   

 
 

Author: Catherine Horn, Portfolio Manager - Children, Young People and 
Families    

Director Chris Piercy, Executive Director Nursing Patient Safety & Quality.  

Appendix 1:  Draft SEND Strategy 

SEND Strategy.docx
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Quality of Leadership Template - CCG self-assessment 
2018/19 
 
Background to Indicator  
NHS England has a statutory duty to conduct an annual assessment of every CCG, from 
2018/19 this has been based on the CCG Improvement and Assessment Framework (CCG 
IAF). This will take into account the CCG’s performance against a range of quantitative 
indicators over the year, but will also involve a qualitative assessment of the CCG`s 
leadership. Indicator 165a titled “Quality of CCG Leadership” includes four components with 
key lines of enquiry (KLOE).  
 
The frequency of review will be locally agreed based on the level of risk the CCG is carrying 
or issues that may emerge during the year. A review may only be required annually, unless 
there is leadership change. A risk based schedule of reviews will be put in place by the  
local NHS England team, although insight received may prompt a review outside of the 
schedule. The most current position will be reported on a quarterly basis. 
 

1. Leadership Capability and Capacity (quarterly)  
2. Quality (quarterly)  
3. Governance (quarterly)  
4. Leadership around transformation (quarterly)  

 
The indicator also includes financial leadership; a set of characteristics of organisations with 
good financial management have been added to the indicator description to aid this 
assessment (listed on page 27).  
 
Process of assessment 
Quality of leadership is one of a small number of non-data driven indicators and requires a 
review of various sources by NHS England’s local teams to reach a judgement. Evidence 
can be drawn from a range of sources e.g. CCG IAF data and the CCG's own documents 
such as board papers, annual report and governance statement, reporting, monitoring and 
assurance systems, records of improvement actions undertaken, risk logs, clinical, internal 
and external audit reports, OD plan, staff turnover rates, PDR completion rate, patient and 
public engagement /participation /involvement strategy and policy, up-to- date website 
information about opportunities for involvement.  
 
The assessment of this indicator will be RAG rated according to the categories defined 
below.  Nationally the medium term aim is for all CCGs to reach and maintain at least a 
‘green’ rating. 
 

Green star As for ‘green’ but the CCG is considered to be very good with practice that 
could be replicated as an exemplar.  

Green CCG has no issues with its leadership or minor/low risk issues.  

Amber Moderate weaknesses have been identified.  

Red There is significant failure to meet requirements.  

 
To ensure consistency between local teams there is a regional and national moderation 
process of the assessments made.  DCO teams will submit papers for regional moderation 
on the 03 April 2019.  As part of the overall assessment there is opportunity for local CCGs 
to submit their own self-assessment of performance against this indicator.  The assessments 
will be considered by the DCO Director Team on week commencing 4th February, prior to 
submission to the North of England team.   Please return your self-assessment to 
england.cne-opsanddelivery@nhs.net no later than 04/02/2019, in order to be 
considered by DCO team before submitting the outcome for regional moderation 
process. 

mailto:england.cne-opsanddelivery@nhs.net
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Quality of CCG leadership self-assessment  
 

CCG overall assessment of quality of leadership  
Based on your assessment of the individual key lines of enquiry and the financial characteristics in Appendix A, please indicate the CCG’s view of an overall 
assessment for quality of leadership – please tick the appropriate box below and add any relevant comments.  

 

CCG name: [insert CCG name] 

 
17/18 

assessment 
Q4 18/19 

Please tick 
Comments 

Green 
star 

 
 

 
 

Green 
 

 
 
 

Amber 
 

 
 
 

Red  
 

 
 
 

 
 

CCG assessment of individual key lines of enquiry  
 

 Please complete the RAG rating for each KLOE in the table below including key points and reference to evidence that supports the RAG rating.   

 It is particularly helpful to include specific examples of where the CCG has delivered improved outcomes within the four components; this strengthens 
the assessment considerably.   

 It is not the intention to collect evidence through embedding documents though you may wish to reference documents; further information 
would be requested on an exception basis.  

 It may be helpful to complete this self-assessment with reference to the Quality of Leadership Indicator Descriptors document.  
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1. Leadership Capability and Capacity 
 

Key Lines of Enquiry CCG Comments – key points/evidence/examples  
CCG RAG 
rating 

The CCG leadership has a clear 
vision and credible strategy to 
deliver its functions, the Five Year 
Forward View, and its contribution 
to its Sustainability and 
Transformation Partnership (STP), 
Integrated Care System (ICS) 
[where applicable] and other local 
partnerships. 
 

 
 
  

 

CCG leaders have the relevant 
capability and experience to 
effectively manage commissioning 
functions, quality, finance and the 
delivery of CCG plans. 
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Key Lines of Enquiry CCG Comments – key points/evidence/examples  
CCG RAG 
rating 

The governing body functions 
effectively as a team, and 
demonstrates a strong clinical and 
multi-professional focus. There are 
effective links between the 
governing body and member 
practices. 
 
 

  

The CCG focuses on talent 
management and develops clinical 
and managerial leaders to meet 
current and future operating 
challenges. Succession planning 
takes into account the risk of 
turnover in senior roles, and 
includes a focus on financial 
leadership 
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Quality  

Key Lines of Enquiry CCG Comments – key points/evidence/examples  
CCG RAG 
rating 

The governing body focuses on 
quality, delivery and finance. It 
regularly receives robust and 
appropriate information which it 
has the capability to challenge.  
Discussions focus on driving 
improvements in quality,  
safety, outcomes and delivery of 
constitutional and national 
standards, within the resources 
available. 
 

  

The CCG has effective systems 
and processes for monitoring and 
acting on a range of information 
about quality, from a variety of 
sources, including patient 
feedback, so that the CCG is able 
to identify early warnings of a 
failing service. 
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Key Lines of Enquiry CCG Comments – key points/evidence/examples  
CCG RAG 
rating 

The CCG actively and robustly 
manages contract  
performance and, where 
necessary, acts swiftly to  
implement actions which ensure 
patients continue to  
receive high quality care and that 
constitutional  
standards are met 
 

  

The CCG makes use of internal 
and external reviews,  
With learning acted on to make 
improvements, e.g. the  
annual CCG 360 stakeholder 
survey, post-incident  
reviews, annual EPRR 
(Emergency Preparedness,  
Resilience and Response) report, 
Healthwatch reports 
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2. Governance  
 

Key Lines of Enquiry CCG Comments – key points/evidence/examples  
CCG RAG 
rating 

There are clear responsibilities, 
roles and systems of accountability 
to support good governance. 
Quality, performance, and finance 
risks are understood and 
managed. 
 

 
 
 
 
 

 

Regular review of governance 
arrangements is built into the day 
to day operations of the governing 
body including an annual review of 
the suitability of the CCG’s 
constitution. 
 

  

The CCG has effective 
arrangements in place to obtain 
appropriate advice for enabling it 
to effectively discharge its 
functions, in line with its statutory 
duty under section 14W of the 
NHS Act 2006 (as amended). 

  

The CCG matches the 
characteristics of an organisation 
with strong financial leadership, 
described in Appendix B below. 
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3. Leadership around transformation  

Key Lines of Enquiry CCG Comments – key points/evidence/examples  
CCG RAG 
rating 

The CCG leadership actively 
promotes and develops  
strong relationships within its STP 
/ICS/other Partnerships to ensure 
that its population is getting the 
best health and care outcomes. 
 

  

The CCG can demonstrate 
proactive involvement in the  
development and implementation 
of STP/ICS/other  
partnerships strategy. Governing 
bodies are sighted on  
the impact and risk of STP 
/ICS plans on the CCG. 
 

  

CCG leaders understand the 
governance arrangements 
necessary to effectively support 
the STP/ICS/other  
partnerships. There is movement 
towards shared decision making. 
The CCG clearly understands 
where legal accountability sits, and 
has robust governance 
arrangements in place to underpin 
this. 
 

 
 
 
 

 

Where appropriate, CCG human 
resource has been made available 
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Key Lines of Enquiry CCG Comments – key points/evidence/examples  
CCG RAG 
rating 

for STP/ICS/other partnerships to 
support transformation, without 
losing current, operational CCG 
delivery focus. 
 

 
 
 
 

As appropriate, the CCG takes a 
‘whole-system’ approach, leading 
and supporting transformation, at a 
STP/ICS/other partnership 
level to meet the Five Year  
Forward View. 
 

 
 
 
 
 

 

The CCG can evidence 
thinking/planning on the adoption 
of new care models that best meet 
its population’s requirements. 
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Annex – CCG Improvement and Assessment Framework indicators for 

2018/19 

Key: 
 

 New indicators in the CCG Improvement and Assessment Framework 2018/19 are 

highlighted in italics. 
 

Better Health 

1 Child obesity Percentage of children aged 10-11 classified as overweight or 

obese 

2 Diabetes Diabetes patients that have achieved all the NICE recommended 

treatment targets: three (HbA1c, cholesterol and blood pressure) 

for adults and one (HbA1c) for children 

3 People with diabetes diagnosed less than a year who attend a 

structured education course 

4 Falls Injuries from falls in people aged 65 and over 

5 Personalisation 

and choice 

Personal health budgets 

6 Health 

inequalities 

Inequality in unplanned hospitalisation for chronic ambulatory 

care sensitive and urgent care sensitive conditions 

7 Antimicrobial 

resistance 

Antimicrobial resistance: appropriate prescribing of antibiotics in 

primary care 

8 Antimicrobial resistance: appropriate prescribing of broad 

spectrum antibiotics in primary care 

9 Carers The proportion of carers with a long term condition who feel 

supported to manage their condition 

Better Care 

10 Provision of 

high quality 

care 

Provision of high quality care: hospitals 

11 Provision of high quality care: primary medical services 

12 Provision of high quality care: adult social care 

13 Cancer Cancers diagnosed at an early stage 

14 People with urgent GP referral having first definitive treatment for 

cancer within 62 days of referral 
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15 
 

One-year survival from all cancers 

16 Cancer patient experience 

17 Mental health Improving Access to Psychological Therapies – recovery 

18 Improving Access to Psychological Therapies – access 

19 People with first episode of psychosis starting treatment with a 

NICE-recommended package of care treated within two weeks of 

referral 

20 Children and young people’s mental health services transformation 

21 Mental health out of area placements 

22 Mental health crisis team provision 

23 
Proportion of people on GP severe mental illness register receiving 

physical health checks in primary care 

24 Cardio-metabolic assessment in mental health environments 

25 Delivery of the mental health investment standard 

26 Quality of mental health data submitted to NHS Digital (DQMI) 

27 Learning 

disability 

Reliance on specialist inpatient care for people with a learning 

disability and/or autism 

28 Proportion of people with a learning disability on the GP register 

receiving an annual health check 

29 Completeness of the GP learning disability register 

30 Maternity Maternal smoking at delivery 

31 Neonatal mortality and stillbirths 

32 Women’s experience of maternity services 

33 Choices in maternity services 

34 Dementia Estimated diagnosis rate for people with dementia 

35 Dementia care planning and post-diagnostic support 
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36 Urgent and 

emergency 

care 

Emergency admissions for urgent care sensitive conditions 

37 Percentage of patients admitted, transferred or discharged from 

A&E within four hours 

38 Delayed transfers of care per 100,000 population 

39 Population use of hospital beds following emergency admission 

40 End of life 

care 

Percentage of deaths with three or more emergency admissions in 

last three months of life 

41 Primary care Patient experience of GP services 

42 Primary care access – proportion of population benefitting from 

extended access services 

43 Primary care workforce 

44 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 

45 Elective 

access 

Patients waiting 18 weeks or less from referral to hospital treatment 

46 7 day services Achievement of clinical standards in the delivery of 7 day services 

47 NHS 

Continuing 

Healthcare 

Percentage of NHS Continuing Healthcare full assessments taking 

place in an acute hospital setting 

48 Patient safety Evidence that sepsis awareness raising amongst healthcare 

professionals has been prioritised by CCGs 

49 Diagnostics Patients waiting six weeks or more for a diagnostic test 

Sustainability 

50 Financial 

sustainability 

CCG in-year financial performance 

51 Paper-free at 

the point of 

care 

Utilisation of the NHS e-referral service to enable choice at first 

routine elective referral 

52 Demand 

management 

Expenditure in areas with identified scope for improvement 
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Leadership across the ICS 

53 Probity and 

corporate 

governance 

Probity and corporate governance 

54 Workforce 

engagement 

Staff engagement index 

55 Progress against the Workforce Race Equality Standard 

56 Local 

relationships 

Effectiveness of working relationships in the local system 

57 Patient and 

community 

engagement 

Compliance with statutory guidance on patient and public 

participation in commissioning health and care 

58 Quality of 

leadership 

Quality of CCG leadership 

 



 

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 29 January 2019 Agenda Item 12.3 

  

Report Title 
CCG Improvement and Assessment Framework 2018/19 and 
2017/18 end of year assurance 

  

Lead Director & 
Report Author 

Director: Joe Corrigan  
Title:     Chief Finance and 
               Operating Officer 
   

Author: Hilary Bellwood 
Title:    Head of Planning and 
              Development      
  

   

Synopsis 

 NHS England updated the Improvement and Assessment Framework for 
CCGs (CCG IAF) in November 2018; the IAF was first introduced in April 
2016, replacing the previous CCG Assurance Framework and CCG 
performance dashboard. https://www.england.nhs.uk/wp-
content/uploads/2018/11/CCG-IAF-2018.19.pdf 
 
The IAF informs the way NHS England manages its relationships with 
CCGs and aligns key objectives and priorities, and supplies indicators for 
adoption in healthcare systems as markers of success. 
 
This updated framework recognises that the ambition described in Next 
Steps on the Five Year Forward View can only be delivered through place-
based partnerships spanning commissioners, local government, providers, 
patients, communities, and the voluntary and independent sectors.  
 
The intention of the framework is to empower the CCG to work with 
partners to deliver the transformation set out in the Five Year Forward 
View, with a focus on practical support, rather than assurance and 
monitoring.  
 
However, NHS England has a statutory duty to conduct an annual 
performance assessment of every CCG. The annual assessment is a 
judgement, reached by taking into account the CCG’s performance in each 
of the indicator areas over the full year, balanced against the financial 
management and qualitative assessment of the leadership of the CCG. 
  
Therefore in line with this approach, and in light of the 2017/18 Outstanding 

https://www.england.nhs.uk/wp-content/uploads/2018/11/CCG-IAF-2018.19.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/11/CCG-IAF-2018.19.pdf
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assurance rating for Newcastle Gateshead CCG, assurance has been 
continuous throughout the year. 
 
The CCG and NHS England Cumbria and the North East (CNE) have held 
monthly finance meetings, and there will be a year-end CCG assurance 
meeting which will include a review of the Quality of Leadership self - 
assessment framework. (Appendix 1). 
 
This paper provides the Governing Body with an overview of the updated 
framework and outlines the proposed assessment framework that will be 
adopted for the 2017/18 year end assurance meeting. 

  

Implications and 
Risks 

Those CCGs with performance issues may require more frequent review 
and monitoring. 

  

Recommendation 
The Governing Body is asked to note the CCG IAF and the proposed 
assurance process in 2018/19. 

  

Benefits to patients 
& the public / link to 
strategic objectives 

The CCG Assurance Framework ensures the CCG can effectively 
meet all statutory requirements placed on it, including key statutory 
responsibilities for CCGs to reduce health inequalities as set out in 
the Health and Social Care Act 2012, and to meet the Public Sector 
Equality Duty of the Equality Act 2010. It also assesses how the CCG 
delivers improved services, maintains and improves quality, and 
ensures better outcomes for patients. The CCG Assurance 
Framework supports all of the CCG strategic objectives 

  

Resource 
implications 
(finance; HR) 

None  

  

Legal / equality & 
diversity / 
sustainability 
implications 

None 

  

Report history 
There will be regular reporting to the Governing Body and Audit 
Committee. 

  

Next steps 
A date for the CCG 2017/18 end of year assurance meeting with NHS 
England is expected to be confirmed in the next few weeks. 

  

Appendices 

Appendix 1 Quality of Leadership self - assessment framework.  

 

Appendix 2 IAF indicators/key lines of enquiry for assessment 

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

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

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

Yes ☒              No ☐ 

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

Person(s) consulted:  

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

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

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

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  
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1. Background. 

 

The Improvement and Assessment Framework is designed to assess both individual 

CCGs fitness to operate successfully in the changing environment, and as a focal 

point for joint work, support and dialogue between NHS England, NHS Improvement, 

CCGs, providers and STPs/ICSs.  

 

The framework also draws together in one place NHS Constitution and other core 

performance and finance indicators, outcome goals and transformational challenges. 

 

Data for each metric in the framework is published quarterly enabling everyone to 

review what is working well and what is off- track, with the breadth of the framework 

discussed with the leaders of CCGs during the year, through local oversight and a 

programme of conversations.  

 

The IAF assessment of national clinical priorities such as mental health, dementia, 

learning disabilities, cancer, maternity and diabetes remain.  Assessment ratings in 

these 6 clinical priorities are awarded throughout the year. 

 

For 2018/19, a small number of indicators have been added and a number of 

updates have been made to existing indicators.  

 

 

2. CCG accountability and IAF assessment 2018/19 

 

The framework indicators are categorised into four assessment domains: 

 

 Better Health  

 Better Care  

 Sustainability  

 Leadership across the ICS  

 

Appendix 2 provides a complete list of the framework indicators/key lines of enquiry 

for each domain.  

 

The assessment takes into account how well the CCGs contribute to the 

performance of their local systems and to measurable improvement, CCGs are 

expected to focus on the strength and effectiveness of their system relationships, 

and using all their levers and incentives to make progress.  

 

Using the IAF, NHS England assesses how effectively the CCG works with others 

including the Health and Wellbeing/Wellbeing for Life Boards to improve quality and 

outcomes for patients. This year the 360 Stakeholder Survey is also being used to 
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triangulate assurance, specifically, Health and Wellbeing/Wellbeing for Life Board 

will be asked to comment on the effectiveness of the CCG’s Leadership. 

 

There are two prominent indicator areas which have a major contribution to the 

overall CCG IAF rating, both are self - assessed. 

 

2.1 Quality of Leadership self - assessment 

 

This indicator assesses the quality of the CCGs leadership, how it works with 

partners and the governance arrangements that the CCG has in place to ensure it 

acts with integrity and how robustly the senior leaders, both clinicians and managers, 

are performing their leadership roles. The indicator also contributes to the overall 

annual assessment. 

 

In order for the NHS CNE team to review the indicator the CCG is required to self-

assess itself and provide evidence from a range of sources in order to identify where 

it has delivered improved outcomes within the following four components: 

 

1. Leadership capability and capacity  

2. Quality  

3. Governance 

4. Leadership through transformation 

 

The indicator is RAG rated according to the categories defined below.   

 

Green star As for ‘green’ but the CCG is considered to be very good with practice 

that could be replicated as an exemplar.  

Green CCG has no issues with its leadership or minor/low risk issues.  

Amber Moderate weaknesses have been identified.  

Red There is significant failure to meet requirements.  

 

In 2017/18 the CCG was rated as Green Star. 

 

In addition to the self-assessment CNE has decided that the CCG year end 

assurance meetings will take their format from the Quality of the Leadership 

assessment themes described above.  

 

This will allow the CCG to present a summary of its progress against the four 

components in order to structure the conversation and assist the assessment and 

moderation process.  It is believed that this approach will provide helpful insight into 

the leadership of the CCG. 
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2.2 Patient and Community Engagement Indicator 

 

CCGs have a statutory duty to involve the public in commissioning. In addition to 

meeting statutory responsibilities, effective patient and public participation helps 

CCGs to ensure that commissioned services address the needs of local communities 

and tackle health inequalities.  

 

As well as a commitment to supporting continuous improvement in public 

participation, NHS England has a legal duty to assess how well each CCG has 

discharged its public involvement duty.  NHS England completed the first national 

assessment of patient and public participation in CCGs as part of the CCG 

Improvement and Assessment Framework in 2017/18. 

 

In the 2017/18 assessment, Newcastle Gateshead CCG was rated as Green.   

 

Further to a review of the 2017/18 process and extensive feedback, a refreshed 

assessment approach has been developed for 2018/19.  Whereas in 2017/18 NHSE 

conducted a “desk top exercise”, and reviewed each individual CCG`s evidence, for 

the 2018/19 assessment, CCGs have been asked to complete a self-assessment 

template, and undertake the following:    

 

• complete the evidence template  

• identify and submit specific, web-linked evidence against criterion they have 

 sufficient evidence to demonstrate.  

• provide a ‘description of change’ where they indicate that a criterion has been 

 met in 2018/19 which was assessed as unmet in 2017/18  

 

The deadline for submission of this year’s self - assessment is 8th March, and a 

range of stakeholders have been invited to participate in completing the self -

assessment in partnership with the CCG. 

 

 

3.  Future development 

 

NHSE and NHSI are jointly developing with STPs/ICSs a set of principles, to set out 

consistent expectations for local health systems. These will be informed by a new 

integrated oversight framework that will form a key part of the regular performance 

discussions between both organisations. 

 

It is envisaged that this new framework will evolve to reflect a population-based 

approach to improving health outcomes and reducing health inequalities; the 

framework is expected to be informed by the NHS long-term plan. 
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Enclosure 13.1(a)1 

Executive Committee 
18 October  2018, 13:00 – 16:00 

CCG Boardroom, Riverside House, Newburn 

MINUTES 

 
Chair Dr Mark Dornan 
Present Jane Mulholland, Joe Corrigan, Chris Piercy, Bill Cunliffe, Neil Morris,  

Julia Young, Mark Adams, Dr D Slowie, Dr S Summers, Jackie Cairns,  
Lynn Wilson (Director of Joint Commissioning, Quality & Performance) 

Apologies Dr Guy Pilkington, Neil Hawkins 
In attendance G De’ath (NECS) C Richardson 
  
PA Support Carol Kaikavoosi 

 
  Action 

  

Work-stream update: Mental Health – Chris Piercy and Catherine Richardson 
 

Quality, Performance & Finance Visibility Wall 
Integrated Delivery Report Summary (for challenge and information) 

 
Quality Key Issues –  N MacKnight 

 Gateshead FT – unannounced CQC visit – initial feedback is good, waiting for 
report to be published. 

 NTW - number of safeguarding concerns around Rose Lodge, Hebburn – quality 
deemed to be safe but a number of other issues have been identified, NGCCG 
working with NTW on this.  

 NuTH – still identified as an outlier for Never Events for MSSA and E-Coli – NuTH 
have received a visit from NHS Improvement and are now working with NuTH to 
improve and reduce this. 

 NGCCG Care Homes Group – Established October 2018, to discuss issues 
around care homes and providers. 

 Gateshead FT nominated for 2 HSJ awards – Trust of the year and partnership. 

 Patient Experience – LTC group have produced a film around care and support 
planning in Practices; due to be released in the next couple of weeks. 

 Serious Incidents – Gateshead reporting quite a few pressure ulcers coming 
through; predominately from the Community Service, training of Community 
Nurses to be announced soon. 

 HCAI – NGCCG above trajectory 

 Never Events – Gateshead two historical events, the Trust continues to progress 
their never events improvement plan. NuTH have five; these continue to be 
discussed and monitored via the QRG. 

 Primary Care Assurance – There has been changes in the RAG rated practices in 
Q1 – now reporting more green ratings and less amber rated practices. 

 Nursing/Care Home Group – this has now been set up 
 
 
Performance – C Dovell  
Cancer  

 Cancer 62 day standard waiting times – Increased referrals, deep dive to be done 
with FT’s. Qtr 1 and Qtr 2 for CCG and FT’s have not been compliant with the 
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standard 62 day waiting 

 Cancer 2ww referrals to NUTH NHS FT - Marked increase in the number of 
referrals. 

 NuTH - Breast Screening remains a concern due to the consistent capacity issues 
(Breast Radiology) and the recent breast screening programme incident reported 
by Public Health England. 

 Diagnostics 99% standard NUTH – Radiology pressures, last compliant in May 
2017. In September 2018 NuTH have been compliant for the first time in15 
months, unable to say whether this can be sustained going forward. Significant 
Improvements have been seen in radiology, this was obtained by out sourcing. 

 Cancer waiting times NuTH 62 day standard – The trust has only been compliant 
one month this year so far. 

 NuTH - Intensive Support Team have been invited in to help and review the 
colorectal pathway in the first instance, giving pressures the trust have had this 
year. Other pathways will also be visited that have been deemed has needing 
improvement. 

 Deterioration in performance at GHFT is largely down to Urology increased 
referrals and the direct impact of capacity pressures at NUTH in Urology given that 
NUTH are responsible for delivering the Gateshead service. 

 It is expected that Gateshead 62 day performance is at risk until the pressures for 
NUTH ease 

 Late Prostrate Referrals from Northumbria – particular issue have been raised and 
an action plan has been put in place, clinicians at a clinical level to meet regularly 
with Northumbria, this has resulted in improvements in late referrals. Awareness 
campaigns good response has been seen from younger patients. 

 
 
Contracting – 2018/19 Contract Update – July 2018 - C Smith 

GHNHSFT: 

 Block contract  

 Shadow monitoring and quarterly contract review meetings 

 Under-performing - Pressures – NEL (£280k), Ambulatory care (£182k) drugs and 
devices (£164k) 

 System discussions  - Demand and strategic planning, new approach to contract 
discussions 

NuTH: 

 PbR contract  

 Pressures: NEL £975k, Drugs and devices £950k, A&E £516k 

 NEL pressures – Stroke, MSK  

 Avastin – Implementation date of policy will take effect from 1st November 2018, 
Comms are going out to Chief Executives who are signed up to delivering this. 
Benefits of this should come through over the next few month. A few issues 
remain around potential supply at the moment, this is being dealt with as an 
operational issue within the FT; this should not stop implementation. 

 Activity pressures reporting process continues - working with FT to understand 
any explanations for areas of pressure. 

 Secondary Care Referrals – Improving position, number of referrals per working 
day continue to exceed those experienced last year. 

 
2018/19 Finance Update –  P Argent 

 The CCG financial forecast position reported as at September 2018 shown as in 
year breakeven, noting cumulative surplus of £14,554k. 

 Month 6 forecast position shows pressures in CHC (£3.6m), NCA & IFR (£0.5m) 
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and NuTH (£2.2m). 

 Pressure are offset by forecast underspends in most other areas, with largest 
underspend in Prescribing (£2.7m). 

 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 Mark Dornan (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 18th September 2018 Executive Committee 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 Deliver Group 
No agenda items 

 
 
 

3 Commissioning and Contracting  
Newcastle and Gateshead 
3.1 Children and Young People Mental Health Local Transformation Plan – C Piercy, C 
Richardson 
Brought to the Executive Committee to agree the refreshed Children and Young People 
Mental Health, Emotional Wellbeing and Resilience plan and implementation group. This 
document sets out the Five-year Children and Young Peoples Mental Health and 
Wellbeing Plan for Newcastle and Gateshead, in line with the national ambition and 
principles set out in Future in Mind – Promoting, protecting and improving our children 
and young people’s mental health and wellbeing. Now fully complete apart from one area 
(Inpatient Bed Data still awaiting this data from NHSE) rest of information has been 
updated and included. 
ACTION: As the paper was circulated late Executive Committee members will have 
till 19.10.18 to read through and send any comments to C Richardson. 
ACTION: C Richardson to then update document and also include Inpatient Bed 
data if received. The refreshed document will then be published on the NGCCG and 
Local Authority websites by 31 October 2018, in line with the requirements set out 
by NHS England 
 
3.2 – Newcastle Gateshead Mental Health Crisis Care Concordat Action Plan refresh 
October 2018 - C Piercy, C Richardson 
The crisis care concordat action plan covers the Newcastle and Gateshead CCG 
population.  It has been developed with local partners and with a wide variety of providers 
since 2014. Progress, actions and time scales are to be reviewed on an annual basis. 
Updated from last year with additional actions within, and now includes the Local 
Authority Suicide Prevention Plan, Early Intervention in Psychosis accessible to those 
aged 14+ and delivered in line with NICE Concordat Guidance and Delivering Together 
urgent and emergency response. Action Plan will be taken to the Health & Wellbeing 
Board and Wellbeing for Life Board for sign off and agreement before the end of October 
2018.  
ACTION: The Executive Committee noted the contents of the paper and  agreed  the 

 
 
 
 
 
 
 
 
 
 
 
 
 

All 
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Mental Health Crisis Care Concordat Action Plan and commitment to priority areas 
 
3.3 Timeline for Mental Health programme based on Mental Health Executive Committee 
presentation - C Piercy, C Richardson 
Following a presentation at September 18 Executive Committee providing an overview of 
the current position for the NGCCG in relation to implementation of the 5YFV for Mental 
Health and the implementation of the Deciding Together/Delivering Together business 
case and work streams.  Executive Committee requested a work plan and timeline 
detailing when proposals would be expected.  
 
Areas of work include Dementia and Older Age Mental Health, Mental Health, Children 
and Young People, Learning Disability and Autism 
 
Brought to the Executive Committee to explore all the business cases, and look at what is 
needed to be done and by when.  G De’ath and C Richardson to bring back to the 
December Executive Committee with the expectation that full business cases for each 
item will have been done; these will be run through the 5YFV prior to attending in the 
Executive in December. 
ACTION: The CCG Executive Committee noted the contents of the report and 
agreed the timeline for business cases to be presented. 
 
3.4 Personal Health Budgets Options for future Commissioning – G De’ath 
Paper brought to the Executive Committee to look at the options available to support the 
continued development of the CCG’s “offer” around PHBs. Following conversations 
between CCG Colleagues, CHC Team and Local Authority,  it is recommended that CCG 
Executive agree to working with Gateshead Metropolitan Council and Newcastle City 
Council to provide a brokerage and support service to PHB holders.  This option is the 
most sustainable and robust and provides the CCG with appropriate assurance that 
responsibilities are being met; meets our direction of travel as a CCG (“place-based” care) 
and reduces disruption to existing patients.  This option will also provide an opportunity to 
ensure that audit and monitoring protocols are put in place.  It is envisaged that the new 
service (s) agreed with GMB and NCC are put in place as soon as possible and will be 
completely implemented prior to the end of the Disability North pilot. 
 
The Executive Committee made the decision that working with Gateshead and Newcastle 
Local Authorities to see how much this would cost and how it would work is the best 
option and would save going down the procurement route at the moment. 
ACTION: The Executive Committee approved that conversations with both local 
authorities could go ahead, and a detailed plan for implementing costs to be 
brought back to Executive Committee.  L Wilson to help facilitate a conversation 
with John Jopling who is the Service Director Customer and Financial Services. 
 
Also it was noted that part of planning needs to look at how to migrate the existing 
patients with historical arrangements which the LA already have sub contracted to 
Disability North. 
 
Newcastle  
No agenda items 
 
Gateshead 
No agenda items 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

L Wilson 
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4 Items for Information 
4.1 Transforming Care Situation Report – C Piercy 
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 

 
The report presented to the Executive Committee gives the current Position and Progress 
in Quarter 2 2018/19 
 

 CCG 

Commissioned 

Inpatients 

NHSE 

Commissioned 

Inpatients 

Total 

Position at end of 

Quarter 1  

12 13 25 

Current 
 

14 9 23 

ACTION: Received by the Executive Committee for information only. 
 
4.2 Combined iBCF & Better Care Fund Q2 template – H Bellwood 
BCF quarterly reports are required to be signed off by Health and Wellbeing /Wellbeing 
for Life Boards as the accountable governance body for the BCF locally. The sign off 
process for the CCG includes a review of the template by the CCG Executive Committee. 
 
On the basis of the paper having been thoroughly reviewed and discussed at the CCG 
Corporate Management Team on 16th October, no further discussion was deemed 
necessary at the Executive Committee meeting. 
ACTION: The Executive Committee received the paper for information only 

 

5 Governance  
No agenda items 

 
 

6 Organisational Development  
No agenda items 

 

7 Transparency Does any of the discussion need cascading elsewhere? 
Mental Health Visibility Wall 

 
 

8 Any other business 
None noted 

 
 

 Next Meeting 
Tuesday 20th November  2018: 13:00 – 16:00 
CCG Boardroom 
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Enclosure 13.1(a)2 

Executive Committee 
27 November  2018, 09:00 – 11:15 

CCG Boardroom, Riverside House, Newburn 

MINUTES 

 
Chair Dr Mark Dornan 
Present Jane Mulholland, Joe Corrigan, Chris Piercy, Bill Cunliffe, Neil Morris,  

Julia Young, Dr D Slowie, Dr S Summers, Jackie Cairns, Neil Hawkins, 
Lynn Wilson (Director of Joint Commissioning, Quality & Performance) 

Apologies Dr Guy Pilkington, Mark Adams 
In attendance Hilary Bellwood 
  
PA Support Carol Kaikavoosi 

 
  Action 

  

Work-stream update: Newcastle GP Services – C Townend 
 

Quality, Performance & Finance Visibility Wall 
Integrated Delivery Report Summary (for challenge and information) 

Stood down 
 

 
 
 
 
 

 

1 Welcome 
Dr Mark Dornan (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 16th October 2018 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 Deliver Group 
No agenda items 

 
 
 

3 Commissioning and Contracting  
Newcastle and Gateshead 
3.1 Approach to planning 2019 to 2024 – H Bellwood 
The Executive Committee was asked to note the contents of the report, and the 
requirement to meet NHSE /NHSI expectations set out in the guidance and within the 
specified timeline. 
 
This is the first paper in relation to planning for 2019 /2024 to be brought to the Executive 
Committee.  A similar report will be presented at the November Governing Body. 
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As further guidance is released the Executive Committee will updated. 
The CQUIN scheme and quality premium will also change, the current CQUIN scheme 
will be simplified, focussing on a small number of indicators and a reduction in value offset 
by an increase in core prices. The quality premium will be reviewed to ensure that it is 
fully aligned to strategic priorities. 
 
There will be an expectance to write a 1 year operational plan focused on activity, 
efficiency, narrative will need to be aggregated to an ICS level. Five year commissioner 
allocations will be published in December 2018.  In the Summer of 2019 all STPs and 
ICSs will be required to submit 5-year plans signed off by all organisations. 14th January 
2019 initial plan to be submitted. 
 
Some of this work has already begun through the planning group.  
 
Demand Planning work started in Gateshead needs to be replicated in Newcastle 
ACTION: J Mulholland to bring to the Formal Delivery Group to help aid the 
Newcastle £1 discussion. 
 
L Wilson informed the Executive Committee that Gateshead Local Authority is 
restructuring the commissioning team, the team has been split out and there is now a 
transformation part of that team, it would be helpful if the transformation team worked with 
NGCCG on the priority areas which need agreement (Section 117, DETOCs and the over 
65’s) there is a system there where savings could be made. Conversation needs to be 
had as to whether there is scope to work together. 
ACTION:  L Wilson to coordinate  a meeting between C Piercy, H Bellwood,  
J Corrigan, J Mulholland and L Wilson.  
 
It was queried how the ‘placed’ based work, underway in both Gateshead and Newcastle 
involving our partners; how does the outline timetable work with the two local authorities 
and how will this be managed next year?  
ACTION: Outline timetable for ‘place’ based work, H Bellwood to agenda something 
at the two system based conversations to allow work to start earlier next year. 
 
Newcastle  
No agenda items 
 
Gateshead 
No agenda items 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
J 
Mulholland 

 
 
 
 
 
 
 
L Wilson 
 
 
 
 
 
H 
Bellwood 
 
 
 

 
 
 

 

4 Items for Information 
4.1 Transforming Care Situation Report – C Piercy 
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 

 
Chart 2: Current Position, Quarter end and Year end Forecasts 

 CCG 
Commissioned 
Inpatients 

NHSE 
Commissioned 
Inpatients 

Total 

Last Report 
 

14 9 23 
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Position at end of 
October 18 

15 8 23 

Forecast end 
Dec 18 

13 7 20 
 

Forecast end  
March 19 

6 7 13 

 
ACTION: Received by the Executive Committee for information only. 
 
4.2  SEND Update – C Piercy 
The report provides an update on the CCG on progress of the Newcastle SEND 
Newcastle Written Statement of Action (WSoA) plan.  
 
On 2nd October 2018 NGCCG and LA (local area) submitted the WSoA plan to Ofsted for 
approval.  On 11 October 2018 the CCG received notification that the WSoA had been 
deemed not fit for purpose in how the local area will tackle some of the significant areas of 
weakness identified in the report letter (appendix 1).  Key areas have been identified as 
not being adequately addressed are listed below:- 

 Timeline for a local area SEND strategy 

 Clearer governance/reporting mechanisms to be identified 

 Some actions to be more specific  or measurable  

 Clearer/more defined actions and sequencing of these in the WoSA are 
required 

 Improved actions around parents, carers, children and young people views 
 
The WSoA has now been resubmitted and a letter has been received by NCGGC that this 
is now satisfactory and meets Ofsted’s need; there is also now a structure in place for 
regular meetings to review progress, further meeting with NHSE and Ofsted to take place 
next week to talk through progress.  
 

5 Governance  
5.1 Risk Register Report – N Hawkins 
Executive Committee asked to review the risk register and confirm that this reflects the 
current position of the NGCCG. 
There are currently nine operational risks on the CCG’s risk register and 24 strategic 
risks.  There is not a lot of risk movement this period. 

 2 Strategic Red Risks in place  – one is around Primary Care  (workforce and 
workload) 

 1 Operational risk added around Broadcare system which has been escalated 
from QiPP risk register onto the risk register; following their recent audit. 

 Risk 298 – CHC funding, this has been closed on 19/09/2018 as the risk is a 
duplicate of risk 1633; these have now been combined into one. 

ACTION: The Executive Committee reviewed the risk register and agreed that this 
reflects the current position of NGCCG. 
 

 
 

6 Organisational Development  
No agenda items 
 

 

7 Transparency Does any of the discussion need cascading elsewhere? 
DVT Pathway, Off-FP10 supply of dressings in Primary Care, Community stoma services 
from the confidential section of the Executive Committee meeting held 27.11.18 
ACTION: Executive members to think how these can be cascaded to teams so they 
are made aware of the projects. 
 

 
 
 

All 
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8 Any other business 
None noted 
 

 
 

  
Next Meeting 
Tuesday 18th December 9:00 – 11:30 
CCG Boardroom 
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Enclosure 13.1(a)3 

Executive Committee 
18th December 2018, 09:00 – 11:15 

CCG Boardroom, Riverside House, Newburn 

MINUTES 

 
Chair Dr Mark Dornan  
Present Joe Corrigan, Bill Cunliffe, Julia Young, Dr D Slowie, Dr S Summers,  

Jackie Cairns, Neil Hawkins, Mark Adams, Lynn Wilson (Director of Joint 
Commissioning, Quality & Performance) 

 

Apologies Dr Guy Pilkington, Jane Mulholland, Chris Piercy, Neil Morris  
In attendance   
   
PA Support                    C Kaikavoosi  

 
  Action 

  

Work-stream update: No update 
 

Quality, Performance & Finance Visibility Wall 
Integrated Delivery Report Summary (for challenge and information) 

 
Quality Key Issues –  N MacKnight 

 CQC - 5 practices rated as “Outstanding”, 55 rated as “Good”, 2 rated as 
“Requires improvement” and 0 rated as “Inadequate. 

 Primary care serious incidents - Responsibility for recording and investigation 
delegated to NGCCG; to work with Practices to do root cause analysis and log 
findings from January/February 2019 onwards. 

 GHFT - 1016 days MRSA free recorded. 

 MRSA - NuTH is an outlier for MSSA and E.Coli infections, complex caseload but 
working hard to overcome this. 

 NuTH and GHFT - remain above the national average for harm-free care in NHSE 
Safety Thermometer. 

 Complaints to NGCCG – Mainly CHC and IFR eligibility related. Spike in July 18 is 
as a result of concerns raised following changes introduced by NGCCG for 
providing NHS wigs. 

 SIRMS - NGCCG practices reported 141 incidents in November 2018. These 
relate mostly to patient discharge documentation and in particular discharge letters 
from care homes (real time issues) 

 HCAI – GHFT is on line with trajectory; NuTH marginally over. Good progress 
being made. 

 
Performance – C Smith 

 Cancer 62 day wait – NuTH still continuing to experience pressures, particularly 
around urology. 

 Cancer 2 week waits – All compliant 

  A/E – GHFT struggling at the moment. NuFT have been delivering the 4 hour wait 
target on a regular basis. 

 IAPT – Waiting list initiative; improved long waiters targets.  Meeting planned for 
20.12.18 to see how further the service can be improved. 

 Quality Premium 17/18 - NGCCG £634,647 out of a total £2.4m; £951,971 prior to 
non-achievement of A&E. Financial assessment still to be undertaken, still 
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awaiting for data for cancer, GP experience, due to be published later in the year. 

 NEAS – Best performing Trust for C1 standard (patients that are most severely in 
need of care) 

 IAF – Deep dive discussion into some of worst quartile nationally to be done in 
early 2019; particularly around childhood obesity, maternal smoking and antibiotic 
prescribing etc areas that need improved. Deep dive also to be done into the best 
quartile nationally to see what can be done to help the NGCCG position when 
assessed at the end of the year. 

 
Contracting – C Smith 
GHNHSFT: 

• Block contract 
• Shadow monitoring and quarterly contract review meetings 
• Under performing £1.8m . Pressures – NEL (£1.5m), Ambulatory care (£244k) 
• System discussions  - Demand and strategic planning, new approach to contract 

discussions 
NuTH: 

• PbR contract  
• Pressures: NEL £1.6m, Drugs and devices £1.4m, A&E £600k   
• NEL pressures –  MSK, multiple trauma  
• Avastin – Moving to implementation 
• Activity pressures reporting process 

 

 Secondary Care Referrals – 13T Cleansed Referrals by Source to All providers; 
excludes specialised commissioning and dental referrals. Referrals per working 
day exceeding same period as last year, position is improving. 

 Secondary Care Referrals – within the GP incentive scheme, position is improving, 
referrals per working day marginally improved from last year. 
 

2018/19 Finance Update –  P Argent 
The CCG financial forecast position reported as at November 2018 shown as in year 
breakeven, noting cumulative surplus of £14,554k. Month 8 forecast position shows 
pressures in CHC (£4.3m) and NuTH (£3.7m). 
 
Pressure are offset by forecast underspends in most other areas, with largest underspend 
in Prescribing (£3.5m). 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 Mark Dornan (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 27th November 2018 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 
No agenda items 
 
Newcastle  
No agenda items 
 
Gateshead 
No agenda items 
 

 
 
 
 
 
 
 
 
 
 

4 Items for Information 
4.1 Transforming Care Situation Report – C Piercy 
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, Quarter end and Year end Forecasts 

 CCG 

Commissioned 

Inpatients 

NHSE 

Commissioned 

Inpatients 

Total 

Last Report 15 8 23 

Position at end of 
November 18 

 

 
14 

 
8  

 
22 

Forecast end  
March 19 

6 7 13 

There has been 1 discharge from a NGCCG bed in the past month. There continues to be 
a busy period planned between now and the end of the financial year with potentially 9 
further discharge plans progressing. If these occur, barring new admissions we will be 
close to meeting all of our set trajectories. 
ACTION: Received by the Executive Committee for information only. 
 
 
4.2 Patient, public involvement and  experience update – C Piercy 
Improving communication and engagement 
The Public Patient Involvement (PPI) team is exploring how to make the Newcastle 
Gateshead Clinical Commissioning Group (NGCCG), Get Involved webpage, more user-
friendly. The aim is to encourage more people to be part of the involvement and 
engagement work they carry out across Newcastle and Gateshead.   
 
The current website is under review and will be updated over the coming weeks.   
 
The PPI team will be using twitter and other social media platforms to advertise upcoming 
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events and forum meetings.  
ACTION: Received by the Executive Committee for information only. 
 
 

5 Governance 
HR Policies – N Hawkins 
Disciplinary Policy 
The Disciplinary policy has been reviewed and subsequently approved by the CCG 
Partnership Forum on 28 September 2018 and now requires ratification from the 
Executive Committee, minor changes have been made within the policy, all changes have 
been tracked within the revised policy. 
The amendments now provide: 

 Clarification about the management of grievances raised during a disciplinary 
process. 

 Greater clarity from the outset about the suspension process and terms of 
suspension, reinforcing what would already happen in practice.  

 A structured suspension review and escalation process has also been introduced. 
 
The Disciplinary Policy is scheduled for review again in September 2021. 
ACTION: The policy was received and ratified by the Executive Committee  
 
Grievance Policy  
The Grievance policy has been reviewed and subsequently approved by the CCG 
Partnership Forum on 28 September 2018 and now requires ratification from the 
Executive Committee, minor changes have been made within the policy; all changes have 
been tracked within the revised policy. 
 
The policy now provides clarity about the management of grievance raised during a 
disciplinary process. 
 

The Grievance Policy is scheduled for review again in September 2021. 
ACTION: The policy was received and ratified by the Executive Committee 

 
 

6 Organisational Development  
No agenda items 
 

 

7 Any other business 
None noted 
 

 
 

  
Next Meeting 
Tuesday 15th January 2019  13:00 – 16:00 
CCG Boardroom 
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 Newcastle Gateshead CCG 
 

Quality, Safety and Risk Committee 
Thursday 1 November 2018, 2 – 4.30pm 

CCG Boardroom, Riverside House, Newburn 

 
Enclosure 13.1(b) 

 
In attendance;   Ann Garside -           PA Support 
                       Neil Macknight -    Head of Quality & Patient Safety 
            Kirstie Atkinson -              Clinical Quality Manager  
            Marc Hopkinson -   Service Reform Manager     

Attendees; 

Margaret Stewart (Chair)      (MS) Lay Member Newcastle Gateshead CCG 

Paul Gertig                            (PG) Lay Member Newcastle Gateshead CCG 

Chris Piercy                           (CP) Executive Director of Nursing Newcastle Gateshead CCG 

Bill Cunliffe                            (BC) Secondary Care Clinician Newcastle Gateshead CCG 

Neil Morris                            (NM) Medical Director Newcastle Gateshead CCG 

Neil Hawkins                         (NH)      Head of Corporate Affairs Newcastle Gateshead CCG 

Item  Action 

1. Welcome and Introductions 
Margaret Stewart welcomed everyone to the meeting. 
 

 

2. Apologies for absence 
Jane Mulholland, Paula Wright 
 

 

3. Quoracy 
The meeting was declared to be quorate 
 

 

4. Declarations of Conflict of Interest – None 
 
 

 

5. 
 
 
 
 
 

Notes of previous meeting held 06.09.2018 
The notes were agreed as a true and accurate record with two small amendments; 
 
Page 3, paragraph 2 - amend to show 16-18 additional patients “per day”. 
 
Page 8, Meeting notes for information - 
NEAS QRG 23.03.18 - Section 2.1 notes a proposal to remove £1.3m from the 999 
contract from October 2018.  The CQC had raised this as a safety concern at a 
previous visit.  The notes also state that such a large service change should have 
undergone a Quality Impact Assessment.  CP to clarify.   
 
5.1 Action Log: 
 
Items 1 – 4  Actions Complete.  Remove from Action Log.  
 
Item 5     AHSN work which utilises the Electronic Frailty Index in Primary 
Care.  QSR to be updated when work complete.  Ongoing 

 
 
 
 
 
 
 
 
 

CP 
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Item 6     Work around Maternity Services.  QSR to be updated when work 
complete.  (QSR 03.05.18 NGCCG Exceptions Dashboard p 22 refers).  Ongoing  
 
Item 7     EPRR Action Plan to be shared at November QSR 
Agenda item 6 today.  Action complete   
 
Item 8     EPRR Policy Statement to be shared with QSR for comment 
Agenda item 6 today.  Action complete 
 
Item 9     Assurance Framework to be re-circulated for information 
Document circulated.  Action complete 
 
Item 10   Quality Strategy to be circulated for review and comment 
Document circulated.  Barbara Goodfellow confirmed she had received no 
comments.  Action complete 
 
Item 11   Commissioner Assurance Visits Schedule to be a standing agenda 
item for QSR Committee 
Agenda item 13.1 today.  Action complete 
 
 

6. 
 
 
 
 

EPRR and Winter Preparedness Update  
Marc Hopkinson (MH) attended QSR Committee to provide an update on the 
annual Emergency Preparedness, Resilience and Response assurance process. 
 
MH confirmed that the assurance process has been completed for 2018/19 against 
the core standards for EPRR.  The CCG has self-assessed itself as being fully 
compliant.  
 
MH requested approval from QSR that they supported the declaration of Full 
Compliance which was agreed. 
 
MH noted that although assurance had been submitted to NHSE, there are still a 
number of actions which need to be addressed and completed during 2018/19 to 
ensure that in the event of a major incident or significant service interruption, critical 
day to day functions will be maintained whilst timely recovery and restoration of key 
services, systems and processes are achieved.  
 
An Action Plan has therefore been developed and brought to QSR for information 
with updates to be brought for information and to describe progress.  It was agreed 
that regular update reports will come to QSR Committee every six months with the 
next report due in March 2019. 
 
MH also requested feedback on the newly developed EPRR Policy Statement 
which he shared at the last QSR meeting.  Members confirmed they were happy to 
ratify the policy and recommended Governing Body approval.    
 
MH confirmed that business plans are tested regularly with update reports provided 
to QSR and Governing Body.   
 
MH then provided a verbal update on winter preparedness. It was confirmed that 
Winter Planning is progressing as normal and all plans are in place as expected.  
One possible issue is demand from external providers which will continue to be 
addressed.  One specific query related to domiciliary care, and it was noted that the 
robustness of domiciliary care provision could be a concern. 
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MH advised that a Newcastle Gateshead Delivery Plan had been produced and 
shared widely.  Key metrics to monitor during the winter season were the A&E 4 
Hour Target, Delayed Transfers of Care and Stranded/Super Stranded Patients. 
  
MH explained the difference between “Stranded” and “Super-Stranded” patients; 
 

 Stranded patients are those who are medically optimised but remain in 
hospital longer than 7 days. 
 

 Super-stranded patients are those who are medically optimised but remain 
in hospital longer than 21 days. 
 

Action: QSR Committee approved the statement of Full Compliance, EPRR 
Policy Statement and action plan and noted the winter update. 

 

7. 
 

Integrated Quality, Safety & Risk Reports 
 
7.1  NG CCG Clinical Quality Exception Report 
Kirstie Atkinson (KA) and Neil Macknight (NMAC) updated QSR Committee around 
the Clinical Quality Exception Report, including the CCG Exceptions Dashboard. 
The following observations were made; 
 
Gateshead Health NHS Foundation Trust (GHFT)  
Page 3 – Serious Incident Performance 
Noted there had been some quality issues around RCAs and a training need had 
been identified with community staff.  In process of being addressed. 
 
Page 4 – CQC Inspection (Mental Health).   
Report awaited but Quality Surveillance Group advised there were no additional 
issues.   
 
Page 4 - National Hip Fracture Database 
Good results reported and a lot of work undertaken to improve the documenting of 
care provided.  The Trust’s current performance on incidence of pressure damage 
is 4% which is a huge improvement on 11% last year.  The national average is 3%.  
Significant education programmes have been undertaken, and senior staff 
members have addressed the issue.   
Noted that the Trust now includes a falls physician on SI panels. 
 
Newcastle upon Tyne NHS Foundation Trust (NuTHFT) 
Page 5 - Never Events.  In August and September NuTHFT reported 2 Never 
Events (wrong side nerve block and wrong site surgery at the Dental Hospital).   
 
CP attended Quality Surveillance Group (QSG) this morning and updated QSR 
members.  He advised that human factors are the most significant contributor to 
Never Events.  CCG has led two region-wide events and some new innovative 
ideas are being developed to achieve greater impact and learning for front line 
staff. Issues to address include not realising that actions are unsafe; inappropriate 
allocation of tasks; and not following guidance. Also some problems identified with 
legibility of handwriting and shortened names for procedures in notes, which can 
lead to confusion or uncertainty.  RCA training in being introduced for University 
students. Noted that the culture of reporting has improved, but concern was 
expressed about these ongoing incidents.   
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Page 5 - Safety Thermometer 
Generally the Trust reports above the national average on pressure ulcers. The 
Trust also continues to report a higher number of patients who are catheterised.  
However, the number of patients with a UTI is lower than the national average.   
 
Northumberland Tyne & Wear NHS Foundation Trust 
 
Page 6 – Friends & Family Test (FFT) 
Response rates very low with only 666 patients participating from a possible 
26,231.  Noted this is a national measure and relates to overall mental health 
services.  It was confirmed that FFT is only one measure and other patient 
experience feedback is received from a range of sources and which is generally 
positive.  
 
Page 7 - Quality Priorities Update 
The Trust agreed four quality priorities for this year, one of which is reducing bed 
occupancy and though challenging, this is being progressed 
 
Page 30 – Domestic Homicide Reviews (DHR) 
It was confirmed that a recent DHR involved a family in Northumberland.  The DHR 
ran in parallel with the Serious Incident process and an independent investigation 
was commissioned by NHS England.  There was significant learning but no specific 
concerns for the CCG. 
 
Page 32 - Rose Lodge Safeguarding Concerns 
Rose Lodge is located in South Tyneside and in September 2018 a number of 
serious Safeguarding concerns were raised.  CP advised after investigations were 
concluded there were no Safeguarding issues to note but some quality issues to 
address.  A meeting is to be held next week to review progress on the Action Plan.  
The Safeguarding team is involved in discussions and happy with progress. 
 
Care Home Providers 
 
Page 7 - Domiciliary Care 
Allcare rated by the CQC as “inadequate”.  Noted that the CCG now has only six 
packages of care with Allcare and these will transfer to another care provider.  The 
carers have been TUPE'd to the new company so there is no change for patients.  
 
Page 8 - Primary Care CQC inspections. 
Confirmed that all GP practices had been inspected and there were none now rated 
as “inadequate”. 
 
For information NMAC informed QSR members that some changes were to be 
made to the Assurance Framework as NHS England has changed the group 
indicators.  It is hoped to agree a combined approach across the CCGs. 
 
Other Indicators 
IAPT waiting times were mentioned and it was noted that they had improved with a 
recovery plan in place.  There were still challenges in terms of recovery rates but 
an improvement pathway has made it more robust. 
It was confirmed that Newcastle Hospitals, NTW and Concern Group are working 
together as an Alliance.   
 
In terms of the red performance indicators relating to quality, safety and risk, 
members agreed these should be included in future reports to QSR.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KA 
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Action: QSR Committee received the NG CCG Clinical Quality Exception 
Report and noted the content 
 

 
 
 
 

8. Corporate Governance documents for approval/noting 
 
8.1  Risk Register update 
Neil Hawkins (NH) updated QSR Committee and advised that the purpose of the 
paper is to provide a risk management update for review and discussion.  NH noted 
the updates include; 
 

 The CCG Assurance Framework 

 The CCG Risk Register 

 High and Moderate risks including any significant changes 

 Details of any recommendations to close risks 

 Details of any new risks added to the Risk Register 
 
At present only one strategic risk has a high (Red) residual risk rating; 

 Risk 1899 – risk around primary care and the resilience of general practice 
due to a number of issues. 

 
Two strategic risks have a medium (Amber) residual risk rating; 

 Risk 1633 – relates to increasing activity and costs associated with CHC. 

 Risk 1900 – risk around non-achievement of the full delivery of £22m QIPP 
18/19 target. 

 
Operational risks are noted in the Risk Register but not in the Assurance 
Framework and there are four operational risks with a residual score of 10 or 
above. 
 

 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 2051 – relates to data quality issues in the Broadcare system for 
recording CHC patients’ information 

 Risk 1925 – relates to an inability to identify care providers for children with 
complex needs - this risk is to be reviewed. 

It was noted that Audit Committee had agreed to close risk 298 relating to CHC 
funding as this risk was already captured within risk 1633. 
 
Page 10 – risk 1827 – risk that the CCG executive team becomes over-stretched.  
PG mentioned that the Chief Officer was to report back to Governing Body on this 
issue.  NH will take back to CMT.   
 
Action: QSR Committee received the report with thanks and noted the 
content 
 
8.2   QSR Terms of Reference review for approval 
NH advised that the Terms of Reference for QSR Committee had been brought to 
QSR for review and approval, to be renewed for a further 12 months. 
 
PG mentioned problems around health inequalities which add a greater pressure to 
our quality and risk and maybe these should be looked at as part of QSR 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

CP 
 
 
 
 
 
 

NH 
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Committee.  It was advised that this should be considered at Governing Body with 
the Directors of Public Health and QSR simply requires assurance that a process is 
in place.   
With regard to obesity services, smoking cessation and chronic ill health, all of 
these have reporting mechanisms in place via Executive Committee. 
 
BC volunteered to bring a paper to QSR meeting in March 2019 to talk about the 
Obesity Strategy.  It was agreed to also ask a colleague from Public Health to 
attend.  
 
The membership of QSR was discussed and it was agreed to remove the Director 
of Operations & Delivery from the list of members; the Director to be invited as 
required for specific agenda items on an ad hoc basis.    
 
The requirement for two clinical representatives was noted – agreed to change to 
'at least one clinical representative' 
References to “Monitor” – Note this is now NHS Improvement 
References to NHS Commissioning Board – now NHS England 
Section 6.3.5/6.3.6 – notes QSR to provide assurance on Medicines Management 
report and Controlled Drugs, not less than annually.  Agreed that the Medicines and 
Pathways Committee minutes provided sufficient assurance. 
 
Action: QSR Committee noted and approved the revised Terms of Reference 
with the updates mentioned  
 
 
8.3   Information Asset Register 2018/19    
NH advised that the CCG maintains an Information Asset Register (IAR) as part of 
information governance requirements.  In the light of recent changes in data 
protection regulations (GDPR) the IAR template has been updated. 
 
Action: QSR Committee noted the revised template for the IAR, the 
information assets contained within it and approved the IAR submission into 
the Data Security and Protection Toolkit for 2018/19. 
 
 
8.4   Provider Failure Protocol 
CP advised that the Provider Failure SOP and Procedure has been prepared to 
provide an integrated approach across the CCG patch and these documents have 
been brought to QSR for agreement of members. 
 
CP advised this protocol would be adopted if for instance a care home closed and 
there was a need to relocate residents safely and effectively and to ensure the 
needs of residents were met. 
CP noted the Provider Failure Procedure notes joint guidance for Newcastle 
Gateshead CCG, Gateshead Council and Newcastle Council and is a very 
thorough piece of work. 
 
Action: QSR Committee agreed the SOP and for the policy to be implemented 
 
8.5   CCG C001 Access and Choice Policy 
NH advised that this document sets out the current CCG position in support of 
patient choice which is a subject that sits within a broad legislative and regulatory 
framework.  NH noted there were only very minimal changes to the Equality Impact 
Assessment and no change to guidance or legislation. 

 
 
 
 
 
 
 

BC 
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PG queried timescales on the Action Plan on page 31.  NH to address. 
 
Action: QSR Committee approved the CCG Access and Choice Policy 
 
 
8.6   CCG CO14 Risk Management Policy 
NH advised that this policy had been revised in line with its natural expiration date 
and updated to reflect current guidance.  There were no changes to legislation. 
 
Action: QSR Committee approved the CCG Risk Management Policy 
 
 
8.7/8.8   NGCCG Incident Reporting and Management Policy and SOP 
NH advised that the Policy and SOP had been revised in line with their natural 
expiration dates and updated to reflect current guidelines and process activities. 
Some updated guidance from NHSE reflected in both the policy and the SOP. 
This is the over-arching assessment and process for any incident which may occur. 
 
Action: QSR Committee approved the CCG Incident Reporting and 
Management Policy and SOP 
 
 
8.9   NGCCG Health and Safety Strategy 
 
NH advised that the Strategy sets out the CCG’s approach to the way in which 
Health and Safety matters are managed and controlled.  It is a useful tool to inform 
and guide managers and staff.  The Governing Body has overall responsibility for 
Health and Safety Management which is detailed in the Constitution. 
 
A query was raised on Page 12 
Section 5.7.3 – Noted that monitoring of staff sickness absence and workplace 
health will be monitored by the HR department and any relevant issues will be fed 
into the Quality, Safety and Risk Committee.  NH noted this would actually go to 
Governing Body so this will need to be re-worded. 
NH confirmed that Health and Safety audits were monitored through the GAR 
report. 
 
Action:  QSR Committee noted and approved the revised Health and Safety 
Strategy 
 
 
8.10  NGCCG Information Governance Strategy 
NH advised that the Strategy had been revised in line with its natural expiration 
date and updated to reflect current guidance and GDPR regulations. 
This describes the roles and responsibilities of committees and individuals.  Some 
changes around GDPR data, security and protection reporting tool. 
 
Page 6, point 6.8 notes Incidents are reviewed by the QSR Committee and Audit 
Committee via quarterly governance reports.  Members agreed. 
 
A query was raised re page 8, 9.1.2 which states Monitoring reports will be 
routinely submitted to QSR Committee.  NH advised that there is a requirement to 
submit by the end of January.  Change the word “routinely”.   
 
Action:  QSR Committee noted and approved the revised Information 

NH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NH 
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Governance Strategy 
8.11  CCG CO15 Safeguarding Children Policy 
CP advised that this policy had been revised to reflect the review of local and 
national guidance and details around working together.  Some changes in 
Safeguarding Children Standards to demonstrate that it links a number of items 
including Leadership and Accountability and Policies/Strategies. 
 
Document has been approved by the CCG Executive Committee and brought to 
QSR for formal approval. 
 
A query was raised around the future of Local Safeguarding Childrens Boards and 
CP advised that these would be replaced by multi agency Safeguarding 
arrangements.  A strategic approach to safeguarding will be developed in parallel, 
ensuring no duplication of work.  This will cover the NTW geography.    
 
Action:  QSR Committee noted and approved the Safeguarding Children 
Policy 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

9. 
 
 

Safeguarding Reports 
Chris Piercy (CP) updated QSR Committee in relation to the three Safeguarding 
Reports. 
 
9.1   Safeguarding Adults 
The interim Safeguarding Adult annual report provides information of activity across 
Newcastle Gateshead CCG in relation to our statutory responsibilities.  It details 
how responsibilities are discharged and how the CCG works with other agencies.  It 
includes the key priority areas, breadth of partnership working and focus on 
safeguarding activity, Safeguarding Adult Reviews, Domestic Homicide Reviews, 
inspection feedback and safeguarding assurance.  It also outlines the key 
challenges for the period, views on risks and future recommendations. 
The Workplan is reviewed on a monthly basis. 
 
A query was raised under section 3.4 – Risks and Emerging Themes 
In relation to Care Homes it was noted that there had been a number of issues in 
Residential/Nursing Homes relating to both Safeguarding and Quality concerns. 
CP noted that a group had been established for care home quality monitoring which 
included representatives from the Local Authority, as well as the CCG.  Notes and 
Terms of Reference from the group will be brought to QSR for information. 
 
 
9.2   Safeguarding Children 
CP advised that this report provides members with the current Safeguarding 
Children overview in Newcastle and Gateshead.  Key themes focus on 
safeguarding activity, Serious Case Reviews inspection feedback, safeguarding 
assurance, as well as training and development, identified risks and future 
recommendations. 
 
Not dissimilar to Safeguarding Adults.  Includes lessons learned, risks, new 
arrangements for working together and the Local Safeguarding Childrens Board. 
Risks identified and working together to mitigate risks.   
Item on Risk Register re potential for GPs to claim fees for providing Safeguarding 
reports. 
 
CP was pleased to report that all of the Designated Doctors are now in post. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CP 
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9.3   Looked After Children 
 
CP advised that this report updates members around the current activity for looked 
after children (LAC) in Newcastle and Gateshead.  Key themes focus on current 
trends, priority areas, progress on the LAC agenda.  Partnership working on LAC 
priorities describe the achievements and outlines areas for further development. 
 
Report details priorities, working with Looked After Children and statutory 
requirements.  Now meeting monthly with the Local Authority to review work.  
Number of issues around foetal alcohol syndrome but the numbers of babies 
involved is not as high as originally thought.  Issues around SEND also link into 
this. 
Confirmed that Newcastle and Gateshead have high numbers of children in care.  
 
Action: QSR Committee noted the Safeguarding update  
 
 

10.  
 
 

G&P Healthcare Review 
 
Chris Piercy (CP) updated QSR Committee and advised that in February 2018 a 
review by NG CCG and Northumberland CCG was undertaken to gain assurance in 
respect of the quality and safety of the services provided by G&P Healthcare Ltd.  
This review was undertaken in response to a number of concerns which had been 
raised by families and professionals supporting some of the children who are 
receiving commissioned packages of care from G&P.   
 
A number of unrelated and isolated G&P staff incidents were reported, for which 
G&P provided assurance on how each of these incidents were addressed.  A 
decision was made that the CCGs required a more structured and formal review to 
be undertaken to ensure the services commissioned were delivered in a safe and 
effective manner and that there were robust governance processes in place. 
 
CP advised whilst some issues were still outstanding, there were no particular 
concerns with the organisation and the company is safe to deliver care to children 
with complex needs.  Meeting arranged with Director of the organisation to ensure 
compliance with the CCG Safeguarding policy.  
 
It was noted that further work was needed on the timing of assessment requests on 
children to be discharged from the Great North Children's Hospital with a package 
of care. It was important to ensure that staffing and training issues were addressed 
in good time; that staff had the opportunity to meet the children well before 
discharge; and that there was no undue delay. 
 
Action: QSR Committee noted the content of the report 
 

 
 
 
 

11. 
 
 
 
 
 

Cancer Waiting Times Exception report 
 
Chris Piercy (CP) updated QSR Committee and advised that this performance 
report was presented at Executive Committee by Claire Dovell.  It contains a deep 
dive around Cancer waiting times at Newcastle upon Tyne Hospitals. Significant 
pressures on cancer services were noted. 
The report details pressures in Urology which has had a 30%-40% increase in 
referrals.  The Trust expects to be under pressure until the end of 2018.  Urology 
consultants are back to full complement but there is a backlog of patients to 
address.  

 
 
 
 
 
 
 
 

 



 

10 
 

BC noted consideration is being given to a new inexpensive 'fit test' which could 
screen out patients who don't have bowel cancer; this would require non-recurrent 
pump priming funding. 
 
It was noted that there were DNAs in the two week breast cancer referral service; a 
leaflet would be designed to go to patients with the appointment letter to emphasise 
the importance of attending. 
 
PG asked about diagnostics and whether pressures could be alleviated to release 
resources for cancer. An ongoing shortage of imaging personnel was noted.  
International recruitment has been commenced with some success. 
 
The Chair noted that QSR receive this report with thanks and recognised the hard 
work of hospital staff. 
 
Action : QSR Committee noted the update 

 

12. Serious Incidents reports 
 
12.1   SI Annual Report 
 
Kirstie Atkinson (KA) presented the Serious Incident annual report to QSR 
Committee for information.  
 
QSR Committee noted concern around the continuation of Never Events and 
referred to discussion earlier in the agenda under item 7.1.  
 
Action: QSR Committee received the report and noted the content  
 
 
12.2   RCA Never Events reports 
Kirstie Atkinson (KA) presented the RCA Never Events reports to QSR Committee 
for information. The impact of human factors in both reports was noted. 
 
Action: QSR Committee received the reports and noted the content  
 

 
 
 

13. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Commissioner Assurance Visit reports for information 
 
Kirstie Atkinson (KA) presented the Commissioner Visit schedule and reports to 
QSR Committee members for information; 
 
KA advised that as the schedule is a live document it changes from week to week.  
An updated version will be brought to every meeting. 
 
Reports were received on the Commissioner Assurance Visit to the NuTHFT Great 
North Children's Hospital, and the Gateshead Pain Management Service. 
 
Action : QSR Committee received the reports for information and noted the 
content 
 
 

 
 
 
 
 
 



 

11 
 

 

14. Notes from other Committees for information 
 
Action: Members received all notes from other Committees for information 
 

 

15. Any Other Business 
 
The Chair queried the shortage of flu vaccine for the over 65 age group.   
It was advised that there was a delay in obtaining a full supply of vaccine but the 
issue was resolved by the end of November 2018. 
 
Review of SEND in Newcastle. 
CP noted the joint written Statement of Action had been submitted to CQC/Ofsted 
with an updated version due to be submitted on the 2 November.   This will come 
back to QSR when available. 
 
There were no further items of business raised. 
 
 

 
 
 
 
 
 
 
 
 

CP 

16. Date and Time of Next Meeting 
 
Thursday 3 January 2019, 2 – 4.30 pm, CCG Boardroom 
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Enclosure 13.1(c) 
 

Minutes of an Audit Committee meeting  
(Incorporating the Finance and Performance Committee)  

Held on Wednesday 19 September 2018  
 at Riverside House, 2pm – 5pm 

 
                 Present: 

Michael Burke 
Oliver Wood 
Bill Cunliffe 

Lay Member (Chair) 
Lay Member 
Secondary Care Clinician 

MB 
OW 
BC 

 
     In Attendance: 

  

Joe Corrigan 
Neil Hawkins 
Diane Harold 
Carl Best 
Alyson Williams 
 
Minutes: 

Chief Finance & Operating Officer, CCG 
Head of Corporate Affairs, CCG 
Mazars LLP, External Audit 
Audit One, Internal Audit 
Audit One, Internal Audit 
 

JC 
NH 
DH 
CB 
AW 
 

Val Wood PA Support VW 
 

   
09/18 01 Pre-meeting for Members and Auditors 

 

 Members and Auditors held a private discussion prior to the formal meeting. 
 

09/18 02 Welcome and Apologies  
 

The Chair welcomed those present to the meeting.  Apologies were noted 
from Jeff Hurst (JH) and Cameron Waddell (CW). 
 

09/18 03 Confirmation of Quoracy 
 

The meeting was declared quorate.  
 

09/18 04 Declarations of Interest 
 

There were no declarations of interest. 
 

09/18 05 Minutes of the previous meeting held on 11 July 2018 and matters   
            arising 
 

The minutes of the previous meeting were accepted as a true and accurate 
record and there were no other matters arising other than those on the 
agenda. 
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09/18 06 Action Log 
 

          There were no outstanding actions to discuss 
 

09/18 07 Chairman’s Business 
 
i MB informed the meeting that NHS England Cyber Team have been working 

on a toolkit for audit chairs but that this was still in its infancy.  
 

  09/18 08 CCG Matters 
 

i. Governance Assurance Report; Quarter 1, 2018/19 
 

Alan Clement from NECS entered the meeting and updated the committee on 
the major issues from the Governance Assurance Report (GAR) Quarter 1. 
 

 27 members of staff still to complete work station assessments. 
 Compliance of mandatory Equality and Diversity training 74%.         

Alan requested that staff be reminded of their statutory requirement to 
complete training. 

 The CCG need to review its Information on the Asset Register (IAR) 
and complete the new template.   This will be a requirement on the 
2018/19 Data Security and Protection Toolkit.   

 IG training figures for staff from 1 April to 3 July 2018 currently stand at 
11% for Data Protection and Security training, (target figure is 95%).    
It was explained that if staff completed training in March, training would 
expire on 1 April and staff would be required to repeat training for 
compliance.  He therefore suggested that staff wait until after 1 April to 
complete training. 

 There was a reminder regarding Data Protection Impact Assessments, 
which is also part of the toolkit.  Training is available should this be 
required.  It was suggested that a question could be added to the 
procurement process as currently answers often become lost and as a 
result there is nothing to publish. 
 

NH informed the meeting that reminders are issued at staff sessions to 
complete mandatory training.  
 
OW commented on the current format of the GAR. Referring to the 
information on page 16 he said it did not identify what work was being done to 
meet standards.  He expected to be shown what progress was being made 
with regard to the 4 year plan and the report did not reflect on the hard work 
being done by staff within the CCG. 
 
Action: OW to meet with the author of the GAR to review and discuss 
changes to the current format. 

 
Following questions from the committee MB thanked Alan for a 
comprehensive report and Alan left the meeting. 
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ii. Risk Assurance Framework  
 

NH presented the Risk Assurance Framework and Operational Risk Register, 
which is intended to provide a risk management update to the committee for 
review and discussion. 
 
NH said that the report provided an update to the committee, but scores 
remained the same as those presented at the last meeting. 
 
The committee were asked to consider closing risk 298 and combining it with 
risk 1633 which looks at CHC funding, as both risks had identical scoring and 
risk rating. 
 
Following a query regarding outstanding red risks AW commented that some 
risks would always be rated red, particularly where the risk was outside of the 
CCG influence.  She suggested that hard narrative be added, to explain that 
the risk was higher than that required and showing actions taken to mitigate 
the risk (i.e. action plan). 
 
Agreed: The committee agreed to the closure of risk 298. 
 

iii. Improvement/Assessment Framework 2017/18 & Annual Assessment 
Rating/Process 2018/19 

 
NHSE has a statutory duty to undertake an annual assessment of CCGs 
linked to the Improvement and Assessment Framework (IAF).  The final 
overall assessment is derived from the CCG’s performance against the IAF 
indicator, including an assessment of CCG leadership and financial 
management.   
 
JC presented the Improvement/Assessment Framework 2017/18 & Annual 
Assessment Rating/Process 2018/19 to the committee, and explained that 
Newcastle Gateshead CCG had been awarded an assessment rating of 
outstanding for 2017/18.                   
 
A confirmation letter from Alison Slater (Director of Commissioning NHSE) 
confirming this rating was also presented.  The letter set out the key areas of 
success at NGCCG and commented that there was much to celebrate at 
Newcastle Gateshead CCG. 
 
The report was accepted by the committee 

 
iv. CFO Update Report 

 
Single Tender Actions 

 
JC informed the committee there had been two single tender actions added 
since the last meeting. 
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 KOOTH application - is an app to support Children and Young people 
by providing low level interventions using online counselling and emotional 
well-being.  The app had been chosen because it demonstrated sound 
safeguarding credentials. 
 Optimise Rx - is a Medicines Optimisation decision tool and an updated      

version of Scriptswitch which provides effective prescribing for GP practices 
and is currently used extensively by CCGs across the STP area.  It’s use will 
bring NGCCG in line and provide synergy with STP CCGs. 

 
The Audit Committee accepted both single tender actions 

 
Aged Debt 
 
It was reported that Thornfield and Northumbria Healthcare were both moving 
to agreement with regard to aged debt.  Following a query from MB, JC 
confirmed that if no cash was received within the financial year the amounts 
outstanding would not cause any concern. 
 
HMRC 
 
An update had been received from HMRC following their compliance audit of 
the organisations payments to clinical and other practice leads since the CCG 
was formed. The outstanding exemption (value £32,757) under Regulation 
72E, is in relation to tax paid by an alternative route.   It was reported that the 
CCG are currently in the process of a 30 day consultation after which it is 
hoped to move to a settlement with HMRC.   
 
Budget Management and Scheme of Delegation 
 

 Appendix 1 - Gives a view of major spending for Governing Body and 
includes an overview of directed spending. 

 Appendix 2 – Schedule of Authorised Signatories (Operational Scheme 
of Delegation) gives details of delegated limits.  It was proposed that 
bands 8c & d adopt the same level of authorisation to cover during 
senior staff absences. It was noted that it is a prerequisite of the role is 
that of a qualified accountant. 

 
The report was accepted and MB commented the appendices would be 
scrutinised in more detail at Governing Body. 
 

 
09/18 09  
 

i   Internal Audit Progress Report 
 

The Internal Audit Progress report was presented by AW.  The report provides 
the Audit Committee with an update on internal audit plans since the previous 
meeting in July 2018. 
 
There had been no issues identified to date. 
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Internal Audit Framework for Delegated Clinical Commissioning 
The Committee was informed of a requirement from NHSE for assurance 
around the Internal Audit Framework for Delegated Clinical Commissioning.  
 
The Committee was asked to consider the following three options available: 
 

 Whether the 2017/18 assurance should be rolled forward and 
reported to NHSE in 2018/19 even though it doesn’t map to one area 
of the framework 

 If not, whether to include primary medical care commissioning within 
the 2018/19 internal audit plan or start the three year cycle set out in 
the framework in 2019/20 

 If the audit is to be included within the 2018/19 plan, whether another 
audit should be removed from the plan to accommodate it – and, if 
so, which audit – or whether to commission this additional work.  The 
current estimate to cover the areas set out in the framework will 
require additional resources of around £3000 p.a. 

 
In addition the Audit Committee were asked to consider the impact of the 
framework on the Internal Audit Annual Plan and Three Year Strategic Plan 
when the updated internal audit plan is brought to the January 2019 Audit 
Committee meeting, as there will be a need for this area to be covered 
annually, instead of the current once every three years. 
 
MB queried if the CCG could afford the £3000 cost for the additional work.  
Discussion followed regarding the various options within the committee. 
 
JC responded that risk assurance could be a problem.  He queried if there 
were any items which could be taken out of the audit or if not, he suggested it 
may be better to find the £3000 required rather than discover there was a 
problem at year end.   
 
It was agreed it was difficult to know if the £3000 required would have an 
impact on finances until the control total was known in April 2019. 
 
Agreed: Work would needed would have to be done in the current year.   
 
Action:  It was requested that AW examine which audit areas could be 
dropped or reduced to accommodate the additional work and report 
back to the Audit Committee. 
 
Broadcare 

 AW informed the Committee of a risk based audit of Continuing Healthcare 
(CHC) following a number of concerns which had been flagged concerning 
the CHC patient recording IT system BroadCare." Issues identified were:  

 Potential Help Desk Staff access to patient records (GDPR issue)  
 Authorisation limits in relation to packages.   
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 The systems fitness for purpose, following downtime delays which were 
frequent and long resulting in staff demoralisation. 
 

 It was reported that a meeting is to be held with the director of Broadcare to discuss 
these issues. 

 
JC agreed to write to Stephen Childs, Managing Director, NHSE with questions 
regarding the Broadcare System.   

 
He informed the meeting on another note, that he had met with Paul Bevan to 
discuss fraud issues. 
 

09/18 10  External Audit 
 
i. Audit Progress Report 
 
The Audit Progress report was presented by DH who directed the committee to two 
recent publications: 
 
NHSE Annual Report 2017/18 
 
The report includes an item on Health and Equality which DH said may be picked up 
in the 20181/19 audit.   
 
Mazars Annual Regulatory and Compliance Report 2017/18 
 
It was highlighted that Mazars were the only company to achieve a green rating by 
Public Sector Audit Appointments Limited (PSAA) for 2017/18.  DH said that Mazars 
staff were delighted by this rating.   
 
JC commented that the committee should draw comfort from Mazars rating. 
 

09/18 11 Finance and Performance 
 

i. Integrated Delivery Report 
 
Colin Smith (CS), Claire Dovell (CD) and Phil Argent (PA), presented the key issues 
relating to performance and finance to September 2018, referring to the Executive 
Integrated Delivery Report. 

 
CD informed the meeting that the report was fairly positive with the exception of 
Cancer Waiting Times which were a concern locally as well as nationally.   
 

Cancer Waiting Times  
 Pressures both trusts  
 Increase in referrals for both Urology and Breast 
 Deep dive ongoing to look at pressures 
 Believed spike in urology referrals due to recent campaign for blood in 

pee 
 Seeing 20% increase in 2ww referrals, 40% increase in treatment 
 Both trusts reviewing action plans 
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 Skin cancer referrals also increased possibly as result of the recent 
warm weather  

 
Diagnostics 

 NGCCG and Gateshead Trust currently compliant 
 No change in pressures on NUTH, which are partly due to workforce 

issues  
 Improvement seen in paediatric sleep studies. 
 Further recruitment planned in radiology with Band 5 Radiologists 

being trained in the use of MRI.   
A&E 

 Performing well- National effort with work ongoing 
Referral to Treatment Incompletes 

 Step change for NUTH in February believed to be inflated as a result of 
trusts putting patients into dummy clinics 

 Working ongoing with trust 
 
CS gave an update to the meeting around Performance and Contracts to June 2018 
 

Performance 
 Block contract at GHNSFT agreed for 2018/19 £130m 
 PbR contract at NUTH 
 Coded activity an issue at NUTH and had been discussed for some 

time 
 Drugs and devices pressure at both trusts 
 Judgement on Avastin due this month 

 
PA gave an overview of the current QIPP situation using Month 4 data.  

 
Finance 

 The CCG financial forecast position reported at August 2018 shown in 
year breakeven, noting cumulative surplus of £14,554k 

  Month 5 forecast position shows pressures in CHC (£2.9m), NCA & 
IFR (£0.6m) and NuTH (£0.5m) 

 Pressures are offset by forecast underspend in most other areas 
particularly prescribing (£1.5m) 
 

09/18 13 Any Other Business  
 

There was no other business discussed at the meeting. 
 
The meeting closed at 3.55 p.m. 

 
09/18 14 Dates of next and future meetings 

 Wednesday 21 November 2018, 2pm 

 Wednesday 23 January 2019, 2pm 

 Wednesday 20 March 2019, 2pm 
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Enclosure 13.1(d)1 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

Minutes of a meeting of the 
Primary Care Commissioning Committee 

Tuesday 23 October 2018 at Riverside House 
 
 
Present: 

Members:  
Mr Jeff Hurst Lay Member (Chair) 

Ms Jill McGrath Head of Finance 
Dr Neil Morris Medical Director 

Dr Steve Summers GP Clinical Lead 

  
In attendance:  
Ms Katharine McHugh Designated Lead for Primary Care 
Ms Jennifer Long NHS England 
Prof Eugene Milne Newcastle Wellbeing for Life Board 
  
Ms Sue Tulloch PA Support 

  
10/18 01 Welcome and Apologies for Absence 

 
 Apologies (members) received from Ms Mandy Coppin (Lay Member), Dr Bill 

Cunliffe (Secondary Care Specialist Doctor) and Ms Jane Mulholland 
(Director of Operations and Delivery). 

 
 Apologies (in attendance) received from Mr John Costello (Gateshead Health 

and Wellbeing Board), Wendy Stephens (NHSE) and Ms Rachel Wilkins, 
(Healthwatch). 

 
10/18 02 Confirmation of Quoracy 

 
The Committee was confirmed as quorate.  
 

10/18 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. 
 

10/18 04 Minutes of the Previous Meeting held on 25 September 2018 
 
The minutes of the previous meeting were agreed as an accurate record. 

  



 Official Sensitive - Commercial 
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10/18 05 Action Log 
 

 06/17 06 Central Resilience Funds Proposal – Neil Morris reported that 
these funds related to money allocated to the Newcastle Transformation 
Team (NTT) for engagement workshops with Newcastle General Practices. 
The PCCC, in June 2017, had requested feedback following the workshops 
to ensure value for money. 

 
 It was reported that the workshops had been postponed and the money 

remains with the NTT. The NTT do have plans for engagement within 6 
months’ time and therefore it is proposed the funds be carried over to the 
next financial year. Jill McGrath confirmed this was manageable within the 
budget. 

 
 It was confirmed that an accountability report for the Central Resilience Fund 

allocation had previously been provided and accepted. Complete 
 

10/18 06 GP Budgets – Financial Summary Period Ended 30 September 2018 
 

 Jill McGrath presented the financial summary outlining performance against 
the approved Primary Care budgets at Month 6, 2018/19. 

 
 Currently, underspend of £57.5k is reported with an estimate end of year 

underspend of £113.7k. The variances, financial risks and mitigations are 
outlined in the report. 

 
The variances to date include GP pay uplift, QOF, enhanced services, 
premises costs, locum reimbursements and dispensing/prescribing costs.  
 
With regard to the savings relating to the Quality and Outcomes Framework 
(QOF), should there be any issues regarding practices underachievement of 
the estimated targets this will be reported through the Quality, Safety and 
Risk Committee. It is, however, a difficult budget to estimate and is based on 
a number of factors. 
 

 The premises budget remains volatile with uncertainty about the NHS 
Property Services charging regime and finalisation of their 2017/18 charges. 
There is therefore caution regarding any underspend to be released. 

 
The Financial Summary for the period ending 30 September 2018 was 
received for information by the Committee. 

 
10/18 07 Any Other Business 
 

There was no further business. 
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