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1.  Presentation  

2. Apologies for Absence  
 

 Chair 

3. Declarations of Interest 
 

 Chair 

4. 
 

Quoracy  Chair 

5. Minutes of the previous meeting held on 30 January 
2018 

Enclosure 
 

Chair 

6. Matters arising from the minutes 
 

 
 

Chair 

7. Report from Chief Officer 
 

Verbal Chair 

8. Public & Patient Issues 
8.1   NHS Newcastle Gateshead CCG PPI Update 
 
Questions from the public 

 
Enclosure 
 
 

 
Paul Gertig/ 
Mandy Coppin/ 
 

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

 
Enclosure 
 
 

 
Joe Corrigan/ 
Neil Morris 
 

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

  
 
Alice Wiseman 
Eugene Milne 
 



 

11. Strategic Items 
11.1  Value Based Clinical Commissioning Policy - Spring     

2018 Update 
11.2  Finance Report 
11.3  Transforming Care Situation Report 
 
Questions from the public 

  
Enclosure 
 
Enclosure 
Enclosure 
 

 
Neil Morris 
 
Joe Corrigan 
Chris Piercy 
 

12. Assurance, Risk & Governance Items 
12.1  Assurance Framework 
12.2  2017-18 Governing Body Annual Self-Assessment of 

Effectiveness   
 
Questions from the public 

 
Enclosure 
Enclosure 
 
 

 
 Neil Hawkins 
 Neil Hawkins 

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

information  
a)   CCG Executive Committee minutes 16 January 

and 20 February 2018 
b)   Quality, Safety & Risk Committee – there were no 

agreed minutes to share 
c)   Audit, Finance & Performance Committee minutes 

17 January 2018  
d)   Primary Care Commissioning Committee minutes 

28 November 2017 and 30 January 2018 
e)   Gateshead Health & Wellbeing Board agenda 2 

March 2018 
f)    Newcastle Wellbeing for Life Board agenda 27 

February 2018 
 

 
 
 
Enclosure 
 
 
 
Enclosure 
 
Enclosure 
 
Enclosure 
 
Enclosure 
 

 

14. Date of the next CCG Governing Body Meeting 
 
Tuesday 22 May 2018, to be confirmed. 
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Enclosure 5 
 

 

Minutes of the Governing Body Meeting   
 held on Tuesday 30 January 2018 at  1.45 – 4.00pm 

 
Lamesley Room, Gateshead Civic Centre,  

Regent Street, Gateshead, NE8 1HH 
 

Present: 
Dr Guy Pilkington Chair 
Dr Mark Dornan Assistant Clinical Chair (left the meeting early) 
Mark Adams Chief Officer 
Joe Corrigan Chief Finance Officer/Chief Operating Officer 
Chris Piercy Executive Director of Nursing, Patient Safety & Quality 
Dr Neil Morris Medical Director 
Mandy Coppin Lay Member 
Jeff Hurst Deputy Lay Chair 
Michael Burke Lay Member 
Margaret Stewart Lay Member 
Oliver Wood Lay Member 
Paul Gertig Lay Member 
Jackie Cairns Director of Strategy & Integration 
Dr Peter Ward Member Practice Representative 
Sheinaz Stansfield Member Practice Representative  
 
In Attendance:  
Andy Graham Public Health Gateshead 
Neil Hawkins Head of Corporate Affairs  
Louise McAndrew Minute Taker 
 
 
2018/01/01  Welcome and Introductions 
Dr Guy Pilkington, Chair, welcomed the members of the Governing Body and the members 
of the public who were in attendance at the meeting and reminded those present that 
‘Questions from the public relating to the agenda’ will be taken after every section of the 
agenda. 
 
2018/01/02  Apologies for absence: 
Bill Cunliffe Secondary Care Clinician 
Julia Young Director of Quality Development 
Jane Mulholland Director of Operations & Delivery   
Professor Eugene Milne Director Public Health, Newcastle 
Ms Alice Wiseman Director Public Health, Gateshead 
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Presentation 
Caroline Kavanagh, Programme Manager Newcastle Gateshead CCG, attended the 
meeting to show a short video on the Vanguard service together with a short paper. 
 
When asked what had gone right Caroline responded that the main areas had been they 
had the right people in the right place and had good engagement with frontline staff.  
Sheinaz Stansfield, Member Practice Representative, added that they had started small 
with something that worked, tested lots of things and brought the whole system along and 
by doing this quality in care homes has improved and relationships with practices has 
improved.    
 
Caroline noted that there are risks with the project now coming to an end but the people 
involved are signed up to the approach and are working well together.  They are developing 
a tool that could be used in other schemes of work and acknowledged that the large 
investment allowed them to move further faster. 
 
A member of the public added that he has an aged parent in a care home and has seen the 
Vanguard service working exceptionally well in comparison to other areas of the country, 
and hopes it continues.  He has seen the changes over the last four years and watched the 
service grow. 
 
 
2018/01/03 Declarations of Interest 
There were no additional declarations of interest made. 
 
 
2018/01/04 Quoracy 
It was confirmed that the meeting was quorate. 
 
 
2018/01/05 Minutes of previous meeting held on 28 November 2017 
The minutes were agreed as a true record with one amendment. 
 
 
2018/01/06 Matters arising from the Minutes 
There were no matters arising that were not covered on the agenda. 
With regard to item 12.3 on page 6 of the minutes the training has now been released to be 
completed by the end of May 2018. 
 
 
2018/01/07 Report from Chief Officer 
Mark Adams gave his update: 

 We continue to work with colleagues regarding winter pressures and our local trusts 
are responding well to the pressures across the system although the position 
remains very challenging.  We were in a good position going into winter as we had 
very robust plans in place.   

 It is at this point in the year we turn to planning for next year.  The planning guidance 
has not yet been received but is expected imminently.  

 Alan Foster, Chief Executive of North Tees & Hartlepool NHS FT, and Mark Adams 
attended the Joint OSC Meeting recently and had a useful discussion regarding the 
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direction of travel and the emerging new models and were keen to continue 
discussions going forward.  At the same meeting Guy Pilkington gave an update on 
the prevention agenda noting that every part of the system is over stretched and 
under resourced which makes it difficult to make big changes.   

 
 
2018/01/08 Patient and Public Involvement Updates 
 
8.1 CCG PPIE Update 
Paul Gertig, Lay Member, presented the report which summarised progress on Patient, 
Carer, Public Involvement and Engagement work across the CCG and included locality 
specific engagement and involvement.  
 
In item 2 of the report, NHS England Audit – Patient and Public Participation Assessment 
Indicator, the CCG received a score of 12 out of 15 and it was requested if someone could 
check what the regional/national scores were to see if this was a good score. 
 
An evaluation of the new arrangements regarding patient and public meetings is starting 
soon and there has been some positive feedback already received.  
 
Sheinaz Stansfield advised that we need to careful of the language used as social 
prescribing, signposting and care navigation are three totally different things - this will 
passed to the team who write the report. 
 

 The CCG Governing Body NOTED the contents of the report. 
 
 
2018/01/09 Quality, Finance & Performance  
 
9.1 Quality, Finance & Performance Report 
Joe Corrigan, Chief Finance Officer/Chief Operating Officer, and Neil Morris, Medical 
Director, presented the report which covered the high level themes from all aspects of 
quality and patient safety whilst linking with performance and finance. 
 
The report provides context as to the reasons for pressures and actions being taken to 
mitigate their impact in relation to key quality, performance, contract and finance issues.  
 
The data in this report relates to the reporting period Nov 2017 except where stated. KPIs of 
note are: 
1.  Quality and Safety  

 2 Newcastle GP Practices rated as “Inadequate” by CQC  

 Newcastle Gateshead CCG is below trajectory for C-Diff November year to date 
  

2.  Key performance indicators  
    59 Green (within target)        25 Red (beyond target)        5 indicators have no in year 
data/target so not rag rated  

 Cancer  

 Diagnostic waits  

 IAPT waiting times  

 A&E  
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Quality Premium  

 % patients reporting good experience when making a GP appointment  

 E-coli reduction 

 CHC 
 

Better Care Fund  

 Plans are currently being reviewed for 2017/19  

 DTOC plan to reach 3.5% nationally by September 2017, reduction to be achieved 
evenly over NHS and social care attributed delays 
 

Improvement and Assessment Framework  

 NGCCG received a “Needs Improvement” rating in the overall assessment covering 4 
domains Sustainability, Leadership, Better Health, and Better Care.  The rating was 
affected by in year financial management. 

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

3. Contract Activity  

 At month 7 GHNHSFT contract is being forecast to over perform by £509k  

 NUTHFT contract is being forecast to over perform by £3,226k at month 7  

 For both providers these figures should be treated with caution as outlined in the 
narrative.  

 
4. Finance  

 At Month 8 the CCG reports an expected final outturn of £10,153k surplus. 

 QIPP reporting to Month 8 shows £14.4m savings achieved year to date, with £27.9m 
forecast for the full year. 

 
Guy Pilkington welcomed the fact that the SIRMS system is now a two way tool although 
Peter Ward, Member Practice Representative, raised concerns that some practices, who 
report their internal issues on the system, need assurance that these are not being shared 
externally.  It was agreed that SIRMS still needs to be developed further to become a really 
good system but it was noted that there is a SIRMS user group and some of the concerns 
raised today been been brought up at that group. 
 
Michael Burke, Lay Member, commented that three practices were shown as red.  Neil 
Morris assured the governing body that none of the practices were unsafe even though two 
practices have had multiple issues.  They are ensuring that the necessary parts of the 
system are talking to each other with regard to these practices and he asked to take into 
account the fact that the data is only refreshed every 3/6 months.   
 
With regards to finance and contracting NHS England are keen for us to share learning on 
how we have reduced some of our figures.  
 
The latest update on Avastin is that the GMC do not have a problem with clinicians 
prescribing it and NICE have also endorsed it.  There has been a test case in the European 
courts which found against the manufacturers which all helps in the legal challenges 
ongoing at the moment. 
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It was noted that while waiting times and referrals are down activity is up and this is being 
discussed with the trusts. 
 
Responding to a query from a member of the public Joe Corrigan confirmed that the CCG 
had anticipated a £2m saving year on year by using Avastin and across the region £50m 
which obviously has been affected by the ongoing legal proceedings. 
 

The CCG Governing Body NOTED the contents of the report. 
 
 
2018/01/10 Director of Public Health Updates 
 
Gateshead 
Andy Graham, Public Health Gateshead, gave an update as Alice Wiseman had given her 
apologies: 

 The consultation on the council budget has now closed and a report will go to the 
Health & Wellbeing Board meeting in February 

 The drug and alcohol procurement is ongoing 

 The integrated sexual health service procurement is ongoing with the service due to 
start in April 2019 

 The 0-19 contract has been awarded to Harrogate Health Service and starts 1st July 
2018 and the Gateshead Civic Centre will act as a hub for these services.  A query 
was raised as to why Harrogate? 

 Regarding tobacco control the LA are trying to redouble efforts to achieve the target. 
They are also continuing to support a Smokefree NHS. 

 Making every contact count is about to be rolled out. 

 They are in the process of looking at the approach to mental health.  
 

 
Newcastle 
No one was present from Newcastle Public Health to give an update. 

 

 
2018/01/11 Strategic Items 
 
11.1 Deciding Together, Delivering Together 
Chris Piercy, Executive Director of Nursing, Patient Safety & Quality, presented the report 
which described the process which had involved asking people who use Mental Health 
services, their families, carers, Mental Health professionals and service providers for their 
views on improving the way specialist Adult Mental Health services are arranged in 
Gateshead and Newcastle; it culminated in a listening exercise held during winter 2014/15 
and was published in April 2015.  In February 2017, a revised scope was agreed which 
included: 

• All NTW Adult and Older People’s services  (community and inpatient) 
• Gateshead Health Older People’s Mental Health services 
• Third Sector services, Community and Voluntary Services 
• Social Care and other Local Authority services  
• Interfaces with General Practice, employment and housing 
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Design workshops in September and October 2017 considered the following themes across 
the Mental Health system, and co-produced service delivery designs which are now at the 
stage of implementation planning: 

• Getting help when you need it 
• Understanding need and planning support 
• Delivering support 
• Staying well  

 
An overarching Steering Group manages this programme of work, led by Newcastle 
Gateshead CCG, beneath this Operational, Finance and Resource along with themed 
workstreams will add depth to the designs/proposals, scoping out how demand would be 
met most efficiently and effectively across the system. 
 
Paul Gertig commented that the design workshops had worked really well and he queried 
as to whether regular updates were being sent out as discussed at the events - it needs to 
be once every month or bimonthly.  Chris Piercy added that Steph Edusei, Healthwatch, is 
working in parallel to this with groups which will feed into the process.   A communications 
strategy has been developed covering all organisations and they are looking to have a six 
weekly update.   
 
It was confirmed that the services in Broadacre House are being relocated so there should 
no issues and they do see themselves as a Newcastle Gateshead resource. 
 
Jackie Cairns, Director of Strategy & Integration, asked that they ensure workforce planning 
is linked into the process. 
 

The CCG Governing Body NOTED the content of the report and how they would like 
to receive updates in the future. 

 
 
11.2 CCG Improvement & Assurance Framework 
Joe Corrigan presented the report which provided the Governing Body with assurance of 
progress against the framework including the information shared and subsequent feedback 
from assurance meetings held in September and December 2017. These meetings were 
held in advance of the framework being released, recognising the rapidly changing 
environment required to transform the health and care system whilst striving to maintain  
continuity from 2016/17. 
 
The framework is intended as a focus for joint work, support and dialogue between NHS 
England, CCGs, and STPs. For 2017/18, a small number of indicators have been added, a 
number of updates have been made, and some indicators have been removed. 

NHS England CNE team meet with the CCG to ensure its performance against that 
required by the framework is discussed and reviewed during the year. 
 
Joe Corrigan confirmed that he is reasonably confident the CCG will reach the level 
required to satisfy NHS England regarding performance but the key factor will be our 
financial performance.  During the most recent assurance meeting with NHS England he 
felt they had given positive feedback to the story we were telling but we have set the bar 
high in previous years and there is an expectation for us to perform well. 
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Michael Burke noted that he had been very impressed with the work everyone was doing 
when he had attended the Finance & Sustainability meeting. 
 

The CCG Governing Body NOTED the content of the report. 
 
 
2018/01/12  Assurance, Risk & Governance items 
 
12.1 Assurance Framework 
Neil Hawkins, Head of Corporate Affairs, presented the report which noted that Section 4.4 
of the CCG constitution describes the need for good governance across the organisations. 
The risk register and the assurance framework are integral to this and both remain under 
review. Each risk has an initial score, a residual score and a target (acceptable) score.  The 
risk ratings used for both the assurance framework and the risk register are in accordance 
with the risk matrix detailed in CCG CO14 Risk Management Policy.   
 
Based on the residual score, there are currently three high (red) and one medium (amber) 
strategic risks on the assurance framework. 
 
The Audit Committee has reviewed the assurance framework and recommends it to the 
Governing Body for approval. 
 
Neil noted that there have been no significant changes since the last report. 
 
In answer to a query from Peter Ward Neil Morris confirmed that there was no interest for 
GMS contracts all were now APMS contracts. 
 

The CCG Governing Body APPROVED the assurance framework. 
 
 
12.2 Annual Report & Accounts Timetable 
Neil Hawkins presented the report which provided an update on the timetable to deliver the 
annual report and accounts for 2017/18. 
 

The CCG Governing Body NOTED the timetable. 
 

 
2018/01/13 Committee Minutes/Reports to be received for information 
 
13.1(a) Minutes of the CCG Executive Committee meeting held on 17 October, 21 

November and 19 December 2017. 
The CCG Governing Body RECEIVED the minutes. 

 
(b) Minutes from the Quality, Safety & Risk Committee held on 2 November 2017 

The CCG Governing Body RECEIVED the minutes. 
 

(c) Minutes from the Audit, Finance & Performance Committee held on 15 
November 2017 

The CCG Governing Body RECEIVED the minutes. 
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(d) Minutes from the Primary Care Commissioning Committee held on 31 

October 2017 
The CCG Governing Body RECEIVED the minutes. 

 
(e) Agenda for the Gateshead Health & Wellbeing Board Meeting 1 December 

2017 and 19 January 2018 
The CCG Governing Body RECEIVED the agenda. 

 
(f) Agenda for the Newcastle Wellbeing for Life Board Meeting 5 December 

2017 
The CCG Governing Body RECEIVED the agenda. 

 
 
The meeting closed at 3.30 pm. 
 
2018/01/14 Date of Next Meeting 
The next meeting will be held on Tuesday 27 March 2018, Newcastle Civic Centre. 
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Patient, Public and Carer Involvement and Experience 
Update 

27 March 2018 
 

 
 

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

 
 
2. Newcastle Gateshead CCG (NGCCG) Annual Report 2018 

The annual report demonstrates the commitment of NGCCG to effective patient 
and public involvement and engagement. The report includes the current patient 
and involvement structure and examples of engagement completed. 
A copy of the report will be made available on NGCCG website.  
 
 

3. Patient and Community Forums 
  

3.1 Patient, Public and Carer Engagement Forum (PPCEF) 
      The PPCEF met on 29 January at the County Hotel in Newcastle. Over 20 

patients and carers attended. 
 

Chris Piercy, Executive Director of Nursing, Patient Safety and Quality also gave 
the CCG update on: 

 

 Deciding Together, Delivering Together. 

 Evaluation of the Patient, public carer and engagement forum and the 
Involvement forum. 

 Results of the engagement with patients who have Type 2 diabetes in 
Newcastle. 

 Urgent Care. 
 

Lesley Bainbridge, CCG Lead Nurse for the Care Home Vanguard Programme 
provided a thought provoking presentation on ‘Frailty’ and explored with 
participants themes around the ageing process. This led to a lively debate where 
attendees shared their experiences of ageing.  Caring and supporting older 
people was also discussed.   
 
The Engagement and Membership Officer from the North East Ambulance 
Services NHS Foundation Trust presented on NHS 111 explaining how the 
service works and dispelling myths around the 111 service. The participants 
were keen to share their views and experiences of the service.  
 

      On the 12 March the PPCEF meeting took place at Gateshead Civic Centre.   
Guest speakers included Mandy Mitchinson CCG Portfolio Manager and Dr 
Johnathan Harness who presented on, ‘How Technology is Improving Primary 
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Care’. The forum also welcomed Joanne Mackintosh, Macmillian Engagement 
and Co Design project manager who updated the forum on engaging with 
patients living with cancer. 

 
Chris Piercy, Executive Director of Nursing, Patient Safety and Quality also gave 
the CCG which included: 
 

 Deciding Together, Delivering Together. 

 Urgent Care. 
 

A dedicated page on the CCG website www.newcastlegatesheadccg.nhs.uk/get-
involved/involve-me/ includes all the presentations, follow up bulletins and action 
points discussed.   

  
The next PPCEF will take place on Monday 21st May 10:30am – 1:30pm at 
the County Hotel, Neville Street, Newcastle.  
 
 
Review of the PCCEF  
The CCG are constantly striving to further develop patient and public 
involvement. They have requested Healthwatch Newcastle to undertake a review 
of the PPCEF and the Involvement Forum as its now six months since the new 
structure for engagement has been in place. 
 
The evaluation will ask ‘what does success look like’ and look at the feedback 
we’ve received from each of the Forum meetings. 
 
This will enable the PPIE team to ensure that future meetings are planned and 
delivered around the needs of the Forum members and to maximise 
opportunities for involvement in engagement work to influence and improve 
service delivery. 
 
In addition to this to promote the Forum more widely, a short video about the 
Forum is now available on the CCG website.  The PPIE team will also be 
working with colleagues in the NECS Communications Team to use the My NHS 
database to raise awareness and send information about the Forum to its 
members with a view to increasing the number of attendees, as well as making 
the Forum more representative of our population. 

 
3.2 Newcastle Gateshead Involvement Forum  

The Forum met on 19 February. 17 representatives from the community and     
voluntary sector attended which promoted interesting and lively debates.  

  
The group were joined by Marc Hopkinson, Service Reform Manager who gave    
an   update on the listening phase for urgent care, which took place during 
December 2017 and January.   

 
Neil MacKnight also attended and gave a presentation on Quality in Primary 
Care.  
 

http://www.newcastlegatesheadccg.nhs.uk/get-involved/involve-me/
http://www.newcastlegatesheadccg.nhs.uk/get-involved/involve-me/
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Healthwatch Newcastle also gave an update on their work which included: 
 

 An invitation to Involvement Forum members to join the Heathwatch board.  

 Work areas discussed included, for Gateshead, CHC and carers review and 
for Newcastle, uptake of screening and vaccinations, Intermediate Care and 
patients accessing the RVI eye department. Also involved in Delivering 
Together, and working with the CCG on the Urgent Care engagement and the 
consultations about Blaydon, Grainger and Ponteland Rd GP practices.  

 Invite to Annual conference 25th April ‘Excellence in Engagement’  

 Next Year’s work priorities can now be voted for online.  
 

More information, the presentations, follow up bulletins and dates for 2018 
meetings can be found at www.newcastlegatesheadccg.nhs.uk/get-
involved/involve-me/    

 
The next meeting of the Forum will take place on Monday 23 April 10:00am to 
1:00pm at Gateshead Civic Centre. 

 
   3.3  Community Forum (Newcastle)  

      The Forum met on 6 February. The questions ‘what are your main health 
concerns for communities’ and ‘what issues would you like to see discussed at 
the Community Forum’ were asked, to enable the forum to agree their priorities 
for 2018.   

 
 A CCG update was also give which included: 

 Evaluation of the patient and involvement forums. 

 NHS England interpreter contract. 

 Children and Young people’s mental health 

 Deciding Together, Delivering Together 

 Urgent Care 

 Engagement with patients who have Type 2 Diabetes in Newcastle. 
 

     The Forum will meet again on 10 May, 12:00 – 2:00pm at the Carnegie Building,   
Atkinson Road, Benwell  

 
 
4.    Patient Representatives Commissioner Visits  
      Recruitment to the CCG Commissioner Visit Programme continues.   
      The patient representative is to help the CCG look at care in a variety of health 

settings through the eyes of patients and service users, to help capture what 
good quality care looks, sounds and feels like. 

 
Representatives form part of the CCG visiting team who seek assurances that 
quality services are being delivered by hospitals (providers) funded by the CCG. 
We undertake observations of the areas we are visiting and speak to staff and 
patients to find out information relating to a range of different things, including  
patient experience, patient safety, clinical quality and safeguarding adults and 
children 

  

http://www.newcastlegatesheadccg.nhs.uk/get-involved/involve-me/
http://www.newcastlegatesheadccg.nhs.uk/get-involved/involve-me/
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5.  Programme updates  
 

5.1 SEND  (Special Educational Needs and Disabilities) Gateshead 
A working group led by the local authority continues to be meet exploring how 
we can improve the engagement of children and young people the SEND 
processes. Children and young people, parents, carers, voluntary and 
community sector representatives and the CCG will be involved in the work. 
 

5.2 Type 2 diabetes integrated model in Newcastle   
      This engagement work is now complete and the findings and recommendations 

   will now be considered by the Diabetes Partners Strategy Group. Eighty-five 
patients with Type 2 Diabetes shared their views via an interviewer-administered 
or online questionnaire. Representatives from five organisations attended and 
also took part in the engagement and shared their views. 

 
Findings included: 
 
Care at the Diabetes Centre  
The vast majority (91.8%) of patients identified aspects of service they valued and in 
particular the efficiency of the service they receive which is quick and offers a one-stop 
shop, the friendly, familiar, helpful and respectful staff and the high quality care 
provided. A minority of patients identified things they disliked about the service relating 
primarily to the location of the building and availability of parking nearby. 
Provision of diabetes care at the patient’s GP practice  
The majority (59.7%) of patients who currently receive most of their care at the 
Diabetes Centre held positive or neutral feelings about a possible change to the 
location of their care however two-fifths felt unhappy.  

 
Two-thirds of patients felt there would be advantages to receiving their care at their GP 
practice with its location and parking most frequently mentioned. However three-fifths 
of patients had concerns.  

 
Most commonly mentioned were: 

 Staff looking after them would not be specialists in diabetes care  

 It would be difficult to get appointments  

 Appointments are often running late  

 Not offer a one-stop shop resulting in multiple appointments  

 Appointments would be too rushed. 
 

Patients and community representatives identified what would be important or make 
the transition easier, if a patient’s care was to move, including: 

 Reassurance that the quality of the service will not decline  

 staff are fully trained in diabetes care  

 A notice period before their care moves  

 Information about why the change is taking place including the criteria for 
deciding whose care is moving and what to expect  

 Easy access to and on-time appointments  

 Continuity of care from staff at the GP practice  
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Recommendations  
Information for patients  

 All patients whose care will be moving to their GP practice should be 
informed in advance of this move and given a set notice period  

 In advance of the move, patients whose care will be moving to their GP 
practice should receive an information sheet which covers: o Whether they 
have a choice of where the majority of their care is given  

 Why they have been chosen to move including a definition of a stable patient  

 What will happen if their condition becomes unstable  

 Why the change is happening:  

 What t  

 Who they will be seen by (nurse, GP or both)  

 Whether they will have a named GP  

 What care they will receive there  
•     The appointment system (booked in advance or sent a reminder letter to 
make an  appointment) 

 A guarantee that the quality of care will not decline  

 A guarantee that staff are trained to care for patients with Type 2 Diabetes  

 What if, anything they will still have access to at the Diabetes Centre 

 Whether there are any concessions for patients to get time off work as they 
would have done with a hospital appointment  

 Provide a contact telephone number for patients to ask further questions and 
clarifications about the move  
 

Staff training  

 Ensure all staff treating patients with Type 2 Diabetes are qualified to care for 
this group  

 
Appointments  

 Ensure that appointments are easily accessible to diabetes patients and if 
possible, that these appointments are booked for them in advance (with the 
flexibility to change if necessary). If this is not possible ensure that patients 
receive reminder letters well in advance  

 When assigning appointments consideration should also be given to patients 
who work.  

 
Continuity of care  

 If patients are seeing a GP as part of their care, where possible this should 
always be the same GP. This should also be the case for nurse 
appointments. 

 
Access to real-time diabetes support  

 Patients whose care is moved to their GP practice should still have access to 
the Diabetes Helpline if they need any advice or support. 

 
5.3  Urgent Care 
        The listening phase concluded in January. A variety of methods were used to 

engage with people including an onstreet questionnaire, online questionnaire, 
public events, social media platforms, and, focus groups, which included those 
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with protected characteristics. There was also specific engagement undertaken 
with GP practices via PEP.  In total 1,220 people gave their views.  

 
        Key findings included: 

 

 Information and awareness - A key theme was the confusion and 
lack of awareness about what constitutes ‘urgent care’ amongst the 
general population.  

 This confusion can lead to people choosing alternative provision, 
which in turn increases pressure on services already at capacity.  

 Accessibility (General) – A key theme was that the majority of 
people would prefer to access urgent care services physically. 

 People would be generally willing to travel up to four miles to 
access urgent care services.  

 When choosing an urgent care service, the quality of care they 
receive, being able to see the right person and being able to see 
someone on the same day was most important to survey 
respondents.  

 Focus group participants valued the location of the service, seeing 
the right person and quality of care.  

 Accessibility (Specific accessibility needs) - Accessibility of 
urgent care services is a major issue for people who require 
communication support. 

 Interpreters need to be booked in advance for healthcare 
appointments. Therefore, people who use BSL (British Sign 
Language) or do not speak English sufficiently well, are unable to 
receive interpreting support when accessing urgent care. This limits 
the urgent care services they can use.  

 Communication barriers are particularly acute for the NHS 111 
service as people with no interpreting support are unable to hold a 
telephone conversation. Difficulty in using the telephone also 
applies to people with a learning disability. 

 Urgent care services more generally do not cater well for people 
with disabilities or for people who may require more support.  

 GP practice staff highlighted issues with the urgent care system as 
a whole in relation the pressures it is under and a belief that A&E 
and GP practices are at capacity. 

Service specific findings  

Walk-in centres  

 Walk-in centres were most likely to be used during the day (8am-
6:30pm).  

 Reasons for use were medical need, GP practice opening hours or 
the waiting time being too long. This points to a case for more GP 
appointments to be made available in GP practices or at walk-in 
centres  

 Most users had had their medical need addressed.  
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 GP practice staff felt that walk-in centres have a low threshold for 
referral to other services.  

 There was a call for a consistent service to be provided.  

 Event and meeting attendees were generally open to the idea of 
calling ahead to book appointments at a walk-in centre.  

Community pharmacies  

 This service is well used by participants generally and those who 
had used the service mostly reported positive experiences  

 However, there was a significant lack of understanding around what 
services are available at pharmacies and their ability to provide 
urgent care support and treatment  

 Some people felt that they would not use this service if they had an 
urgent care need because they felt it was not suitable for urgent 
care  
 

GP Practices  

 Vulnerable people valued the familiarity they had with staff at their 
practice and the support they received from these relationships.  

 GP practice staff supported the proposal for a home-visiting service 
as it would reduce pressures on GP practices. 

 Concerns were raised about the home-visiting service reducing 
continuity of care for vulnerable patient groups. 

 There was a call for improved availability of urgent GP 
appointments  

 

NHS 111  

 There was good awareness of this service and experiences were 
predominantly positive. 

 However, GP practice staff suggested that the NHS 111 service 
frequently referred on to other services when it was perhaps 
unnecessary. 

 Participants had issues with the triage system having to answer too 
many questions and did not like the generic approach. 

 Some participants questioned the clinical knowledge of call 
handlers.  
 
Self Care 

 

 Findings pointed to a general reluctance for people to self-care for a 
future urgent care need. Reasons for this included:  

 Not feeling qualified to diagnose/manage their own 
symptoms  

 Fear that a google search of symptoms will diagnose a 
serious illness  

 Not feeling confident to use the internet  
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 Assumption that a google search would just suggest 
seeking medical advice   

 
             These findings are now being considered before further work is undertaken.   

 
5.4  Talking Helps Newcastle (THN) 

Patient surveys to gather experiences of care continue and to date over 170 
patients have given their views. The views for those accessing the service are 
positive. The surveys have run during the period when the service is in 
transition from two providers working as one organisation and the contract for 
the service is being reviewed. 

 
Now that this is complete, the PPIE team and THN have met to review the 
questions in the survey so that they are more suited to the changes that have 
been made within the service and to continually gather views on patient 
experience of the service. 

   
Updated questions have been agreed and will begin on 1 April 2018.  

 
5.5  Year of Care – gathering patient stories 

Working with Involve North East, the PPIE team are engaging with patients to 
gather their experiences about Year of Care.  

 
The Year of Care programme focuses on improving care for people with long-
term conditions (LTCs) in the NHS. It is about putting people with LTCs such as 
diabetes firmly in the driving seat of their care, and supports them to self-
manage 

 
 The engagement will enable the CCG to: 

 Gather patient experiences of the Year of Care process – highlight good 
practice and areas for improvement. 

 Share stories and learning with GP staff and the public. 

 Promote the Year of Care process with patients and the public. 
 
5.6 Deciding Together Delivering Together   

The PPIE team attended the new Operational Group for this work, presenting a 
draft engagement brief to enable patients, carers and stakeholders to be 
involved in shaping and giving views on the new community service model 
that’s currently being developed. 

A robust engagement and involvement task and finish group, including service 
users and carers, will be established. This group will work to ensure operational 
work streams and projects are developed along with cross-cutting concepts and 
principles which include: 

 ‘Trusted Assessor’ approach across whole system, including respecting and 

listening to Service Users, Carers and all partners 

 Recovery approach across whole system, including how Peer Support 

concepts can be delivered 
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 Carer involvement in their Service User’s support, care and treatment 

(including Triangle of Care and Peer Support for Carers)  

 Service User and Carer involvement in service planning/delivery/training 

including Expert by Experience  

The engagement and involvement task and finish group will report into the 

operational group. 

 
5.7 Children and Young People Mental Health Transformation Programme 

Engagement is currently being scoped to enable children, young people and 

families to be involved with delivering the priorities and action plan of the 

Newcastle Gateshead Transformation Plan for Children and Young People. 

This will build on the Expanding Minds, Improving Lives programme of work, 

which included significant engagement with children, young people and 

families in 2016.  

It is anticipated that this engagement will involve establishing a working group 
with representatives from the already established Partnership Board who are 
responsible for the Plan, and children and young people and parents. This 
working group will consider the activity plan and priorities, and look to give 
practical feedback and input into how the activities should be planned and 
delivered. 

 
The role of children and young people in this group will be to assist in 
implementing the plan whilst giving feedback and input into what a good 
service for them would look like.  

 
The working group will become an established group and run for the duration 
of the implementation of the activity plan.  This work is anticipated to 
commence in March and continue until October 2018. 

 
6.      Enhanced Health in Care Homes Vanguard Programme 

The Enhanced Health in Care Homes Vanguard Programme has been 
successfully completed and will ‘officially’ end on 31 March 2018. However 
the work has been nationally recognised over the past 2.5 years and will 
continue to be further developed by the work of the CCG and our partners to 
ensure sustainability and that the learning from having been a Vanguard 
Programme is embedded into ‘normal business’. 

 
7.      Gateshead Long Term Conditions Patient Engagement and   Patient 

Reference group  
The Gateshead Patient Reference Group has supported the delivery of the 
Year of care programme in Gateshead since November 2015. The group are 
keen to continue their role as the funded programme ends in March 2018. For 
the last few months they have considered their achievements and considered 
their future role. They are considering what they require to be sustainable and 
whether they need to become a constituted group or remain as an informal 
group.  
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      They have identified the following themes for their work:  

 Working with health care staff on policy and developments  

 Working with individual surgeries to adopt and review the whole year of   
care   process 

 Working with the public to increase knowledge access to health 
information and activities 

 Working with wider organisations. 
 

The group decided to simplify their name to Gateshead Patient Group, under 
the banner of Improving Care for Patients with Long Term Conditions.  

The patients on the group have had had differing experiences of the process 
depending on which surgery they attend. They have recognised that patients 
get the best experience when all aspects of the YOC are employed. Therefore 
they decided to make a film to encourage local surgeries to adopt the full 
process for care and support planning.  

The group have an interest in online access and support for people with long 
term conditions and have invited Newcastle Gateshead CCG informatics team 
to their March meeting.  

 

 

 



 

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 27 March 2018 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, Neil McKnight 
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. 
  

Resource Not applicable. This report provides a general update on key quality, 



 
 

2 

implications 
(finance; HR) 

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 20th March 2018.   

  

Next steps 

Actions being undertaken are as outlined in the individual CCG 
reports attached as appendices to this report and progress updates 
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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 Jan 2018 except where stated. KPIs of note are: 
1.  Quality and Safety page 3  

 
 
 

 
2.  Key performance indicators page 20 
 

    55 Green (within target)        26 Red (beyond target)        5 indicators have no in year data/target so not rag rated  

 

       
 
 
 
Quality Premium page 31 
 
 
 
 
 
Better Care Fund – page 34 
 
 
 
 
 
Improvement and Assessment Framework – Page 26 
        
 
 
 
 
 
 
 
3. Contract Activity page 44 
 
 
 
 
 
4. Finance page 51 

 

 

 % patients reporting good experience when making a GP appt  

 E-coli reduction 

 CHC 

 

 

 Cancer – page 32 

 Diagnostic waits – page 32 

 

 

 

 

 Plans are currently being reviewed for 2017/19  

 DTOC plan to reach 3.5% nationally by September 2017, reduction to be achieved evenly over NHS 

and social care attributed delays 

 Newcastle Gateshead CCG is above trajectory for C.Difficile (January ytd) – page 8 

 Newcastle Gateshead CCG is above trajectory for E.coli (January ytd) – page 10 

 

 At Month 10 the CCG reports an expected final outturn of £10,153k surplus. 

 QIPP reporting to Month 10 shows £22.68m savings achieved year to date, with £27.9m forecast for 
the full year. 

  

 At month 9 the GHNHSFT contract is over perfotming by £2,022 (page 45). 

 NUTHFT contract is over performing by £4,326 at month 9 (page 46).  

 For both providers these figures should be treated with caution as outlined in the narrative.  
 

   IAPT waiting times – page 33 

   MSA – page 33 

   A&E – Page 33 

 
 
 

 % patients reporting good experience when making a 

GP appt – Page 28 

 

Newcastle Gateshead CCG – 20 March 2018 

Executive Summary 

 NGCCG received a “Needs Improvement” rating in the overall assessment covering 4 domains 

Sustainability, Leadership, Better Health, and Better Care.  The rating was affected by in year 

financial management. 

 NGCCG maintained an Outstanding rating for Dementia Clinical Priority and improved to obtain a 

Good rating for the Clinical Priorities for Cancer and Mental Health 
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Quality and Safety 
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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 Alliance Joint Quality, Safety and 
Risk Committee and the Area Teams Quality Surveillance group. The data used in this section has been sourced from published data 
sources. 
 

 
 

 
 
Between 01/01/2017 and 31/01/2018 there have been 180 recorded SIs involving Newcastle Gateshead CCG registered patients for the 
providers detailed above. 
 
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.  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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1.1 Quality and Safety – Serious Incidents by Provider and Category continued 
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1.1 Quality and Safety – Serious Incidents by Provider and Category continued 
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Reference Reported Date Incident Date Type of SI Organisation Status 

2017/24044 28/09/2017 14/09/2017 
Surgical/invasive Procedure – wrong site 
surgery 

GHFT 
Closed Further Info 
Requested 

2017/16681 03/07/2017 26/06/2017 
Surgical/invasive Procedure – retained foreign 
object 

NuTHFT Completed 

2017/14040 01/06/2017 30/05/2017 
Surgical/invasive Procedure – wrong site 
surgery 

NuTHFT 
Specialist 
Commissioning 

2017/25303 13/10/2017 12/10/2017 
Medication Incident – wrong route 
administration 

NuTHFT Listed for Panel 

2017/23372 21/09/2017 19/09/2017 
Medication Incident – wrong route 
administration 

NuTHFT 
Closed Further Info 
Requested 

2017/30147 08/12/2017 01/12/2017 Surgical/invasive Procedure – Wrong Implant NuTHFT Awaiting 60 Day Report 

  
 
Revised Never Events policy and framework 
 
In January 2018 the revised Never Events policy and framework and updated Never Events list was published.  These revisions were 
made following consultation with stakeholders in 2016.   
 
In response to the consultation and to support further learning from never events, the main changes to the revised policy and framework 
are: 
• The removal of the option for commissioners to impose financial sanctions on trusts reporting Never Events. 
• To align the Never Events policy and framework with the Serious Incident framework, to achieve consistency across the two 

documents (a revised serious incident framework will be published later in 2018). 
• Revisions to the list of Never Events, including two additional types of Never Event (unintentional connection of a patient requiring 

oxygen to an airflow meter and undetected oesophageal intubation)  
These changes become effective on 1 February 2018. 
 
 

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

      
 

 

 Newcastle Gateshead CCG is above trajectory January ytd, reporting 123 cases against a trajectory of 120. 

 65 are community cases.  

 Trends and themes continue to be monitored by HCAI Partnership – includes RCAs around incidence of community cases. 
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Acute Hospitals CDi 

 Gateshead Health FT is above trajectory January ytd with 27 cases against a trajectory of 17.  

 Newcastle upon Tyne Hospitals is above trajectory January ytd with 72 cases against a trajectory of 65. 

 

MRSA December ytd 

 2 cases of MRSA have been reported December ytd by the CCG. 

 3 cases of MRSA have been reported December ytd by NuTH. 
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 Newcastle Gateshead CCG is reporting above trajectory in January, reporting 402 cases compared to a trajectory of 314. 
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 No national targets have been set for the FTs for the reduction of E coli.  

 Gateshead Health FT is reporting 206 cases ytd at the end of January 2018. 

 Newcastle upon Tyne Hospitals FT is reporting 356 cases ytd at the end of January2018. 
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The following complaints and concerns have been handled by the NECS Complaints Team on behalf of the CCG in the previous twelve 
months. Complaints received by providers are discussed are QRG. 
 
All cases, by grade                                                                           All cases, by lead organisation 

 
 
 
 
 
 
 
 
 
 
 
  
 

 
CCG cases, by category 
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Newcastle Gateshead CCG practices reported 172 incidents in January 2018.  The graphs below detail the type of incidents reported in 
January 2018 and the reporting rates from January 2017 to January 2018. 
 

      
 
 

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

 
 
 

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

      
    
         
The following actions have been taken: 

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

 Both Trusts remain above national average of 95.6% for Inpatient recommendation. 

 GHFT and NUTHFT are above the national average of 85.5% for A&E recommendation. 

 NuTH did not submit a return for May A&E FFT. 
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Gateshead Health NHS Foundation Trust:   
Community-based mental health services for older people rated as “Requires improvement”. (June 2017) 
Wards for older people with mental health problems rated as “Inadequate” (June 2017) 
 
The Trust provided the QRG with an update on their action plan and confirmed that significant progress has been made; with many 
improvements completed already. The governance framework had been reviewed and five work streams have been developed; with each work 
stream having a clinical champion and managerial lead assigned.  A further update will be provided at the next QRG 
 
A CQC-initiated Mental Health Act visit by the CCG was undertaken due to a Safeguarding concern relating to the use of security guards and 
lack of PVMA nurses. The visit highlighted areas for actions, but no Safeguarding issues were identified. 
 
Newcastle Gateshead GP practices:  
4 rated as “Outstanding”, 56 rated as “Good”, 2 rated as “Inadequate”. 2 are awaiting inspection or awaiting publication of inspection report 
 
Out of Hours Services (Newcastle) 
Services provided by Vocare have been re-inspected and now rated as “Good”.   

 
 
 

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 2018 

 
 
 

 

 NuTH and GHFT are within expected ranges for both Hospital Standardised Mortality Ratio (HSMR) and Standardised Hospital Mortality 

Index (SHMI) and Weekend HSMR. 

11.8 Quality and Safety – NTW FT Restraint Information 

1.7 Latest CQC Inspections 

1.9 Quality and Safety – Mortality Rates 
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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 is not a significant outlier in any Safety Thermometer category (January 2018). 

 NuTH is identified as having an increase in the rate of pressure damage and all falls to above the national average (January 2018). 

 Both NuTH and GHFT score better than the national average for Harm Free Care (January 2018). 

 

 
 

 GHFT is below the expected standard for A&E 4 Hour waits and for Cancelled Ops – 28 day target. These will continue to be 
challenged via the contract monitoring meetings and QRG in order to understand any significant quality issues. 

 NuTH is below standard for A&E 4 Hour waits, Cancer 31 day waits, Cancer 62 day waits, Cancelled Ops – 28 day target and 
Diagnostics - over 6 week waits.  These will continue to be challenged via the contract monitoring meetings and QRG in order to 
understand any significant quality issues. 

 NuTH is also flagged as an outlier for Never Events. The Trust has presented on serious incident reporting at QRG, but this will 
continue to be monitored. 

 
 

 
Assurance data release produced by NHSE and applied to NGCC Framework 

 3 red rated practices  

 9 amber rated practices  

 52 green rated 

 
 
 

 

1.11 NHS England Dashboard 
 

1.10 Safety Thermometer 
 

1.12 Primary Care Assurance Framework 
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Inpatient Data Positon Statement 
Date: - 5

th
 March 2018 

 CCG Commissioned 
Inpatients 

NHSE Commissioned 
Inpatients 

Total 

Current 13  11  24 

Forecast end  
March 18 

11 9 20 

 
   
 
Recent Changes 

Pt Ref Date Reason 

13T-116 7/2/18 Discharged to community placement 

12M-374 12/2/18 Given diagnosis on Autism Spectrum, Currently in High Secure 

 
 
 
 
Forecasted Discharges Jan-Mar 2018 
 

Pt Ref Current 

Placement 

Planned 

Discharge 

Date 

Plan 

CCG Commissioned Inpatients 

    

13T-108 Rose Lodge 29/3/18 Exploring potential placements 
 

13T-221 Newbus Grange, 
Danshell 

29/3/18 Undergoing medication review, plan to 
discharge back to community placement as 

soon as safe to do so. 

NHSE Commissioned Inpatients 

12M-173 Tweed, Northgate 29/3/18 Undergoing transition to community 
placement 

12M-189 Tweed, Northgate 29/3/18 Undergoing transition to community 
placement 

 
 
  

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 8 above the overall March 19 trajectory figure (including CCG & NHSE numbers). We 

have met our NHSE trajectory as of this quarter. 

 
 We have active discharge plans for 4 further patients by end of March 2018. 

 
 24 inpatients currently - Trajectory Figure 12-16 by March 19 
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Performance Summary of key pressures January 2018 

 

A&E (95% standard) 

 

 
Gateshead – Significant bed pressures in Dec and continue into Jan, Feb and March increased 
attendances in ED, Deflections from other Trusts by NEAS, patient flow.  
 
Actions: 

• Escalation beds to be opened  
• Medical staffing review   
• Additional twilight registrar on med admissions unit, to help with flow, multi-agency surge 

meetings to facilitate discharge. 
•  Comms on social media re-presenting elsewhere. 

 
NUTH - A&E improvement plan is continuing but pressures continue through Jan, Feb and March. 
   

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

• Primary Care Streaming    

 

Cancer  

 

62 Day -Pressures in lung, upper & lower GI and Urology late referrals from Northumbria at NUTH  

 Transformation Funding – lung pathway.  

 Increase in case complexity and therapeutic treatments for patient 

 Optimal Pathways review colorectal, prostate, lung – straight to test implementation continue   

 Review of late referrals from Northumbria in prostate underway 

Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18

Gateshead 96.5% 96.5% 96.3% 96.2% 94.1% 96.1% 94.60% 96.80% 90.69% 91.76% 92.09%

NUTH 94.8% 93.1% 95.6% 95.7% 95.0% 94.4% 95.40% 95.40% 92.80% 91.7% 91.7%
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Diagnostics < 6 week wait – 1% standard 

Pressures return in November for NGCCG and GH; pressures continue at NUTH. 

 

• NUTH -Workforce pressures remain within Radiology and MRI unable to sustain compliance 
over coming months. 

• Monthly meetings with to help return to compliance   
• Radiology are recruiting to locums 
• Visit to Rome Oct 17 resulted in 20 offers and acceptances, 3 radiographers expected in Dec 

17. Plan to repeat in New Year.  Ongoing CNE STP discussions to support Radiology 
workforce pressures  

• Sleep Studies plan is being revisited 
• New MRI and CT scanners expected 
• Gateshead Health – October return to compliance in Echo is being sustained 

 

IAPT  

 

 

 
Moving to recovery NGCCG – on track; (STFT 53%; Newcastle 47%) 
Access 16.9% not being met NGCCG (pro rata October 15%) 

 Fortnightly performance/provider integration meetings continue in Newcastle 
to address moving to recovery and long waiting times  

 Notice has been withdrawn on the Newcastle providers 
 Newcastle waiting list initiative in place July 17– targeting long waiters 
 Long Waits in Newcastle are reducing and reviewed fortnightly 
 Waiting list workshop with IST 23rd March 2018. 

Newcastle (THN) 47.1%

Gateshead (STFT) 53.2%

NGCCG 51.3%

Newcastle (THN) 12.6%

Gateshead (STFT) 18.9%

NGCCG 15.1%

Newcastle (THN) 96.1%

Gateshead (STFT) 100%

NGCCG 98%

NGCCG 97%

Newcastle (THN) 94%

Gateshead (STFT) 98%

October: 18 week 

Referral to Assessment 

WTs (95%)

Moving to recovery (50% 

Standard) October to 

date

October: 6 week Referral 

to Assessment WTs (75%)

Access Rate 

(16.9% Standard) 

October pro rata
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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

2017/18 

Target

Risk to 

Year 

End

Trend

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

IAF Dec-17 94.1% 94.1% 92.0% 92.0%

RTT incomplete pathways within 18 weeks - GHFT C Dec-17 93.4% 93.4% 92.0% 92.0%

RTT incomplete pathways within 18 weeks - NUTH C Dec-17 94.3% 94.3% 92.0% 92.0%

RTT 52 weeks for treatment - NGCCG C Dec-17 0 0 0 0

>52 weeks for treatment - GHFT C Dec-17 0 0 0 0

>52 weeks for treatment - NUTH C Dec-17 0 0 0 0

< 6 weeks for the 15 diagnostics tests  - NGCCG C Dec-17 1.47% 1.47% 1.0% 1.0%

< 6 weeks for the 15 diagnostics tests  - GHFT C Dec-17 0.60% 0.60% 1.0% 1.0%

< 6 weeks for the 15 diagnostics tests  - NUTH C Dec-17 2.35% 2.35% 1.0% 1.0%

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

IAF Jan-18
91.8% 94.6% 95.0% 95.0%

4 hrs or less in A&E or minor injury unit - GHFT C Jan-18 91.8% 94.9% 95.0% 95.0%

4 hrs or less in A&E or minor injury unit - NUTH C Jan-18 91.8% 94.4% 95.0% 95.0%

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

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

2 week wait suspected cancer - NGCCG C Dec-17 96.0% 94.9% 93.0% 93.0%

2 weeks wait suspected cancer - GHFT C Dec-17 97.3% 95.8% 93.0% 93.0%

2 week wait suspected cancer - NUTH C Dec-17 96.4% 95.4% 93.0% 93.0%

2 week wait breast symptoms - NGCCG C Dec-17 99.3% 94.3% 93.0% 93.0%

2 week wait  breast symptoms - GHFT C Dec-17 100.0% 96.9% 93.0% 93.0%

2 weeks wait breast symptoms - NUTH C Dec-17 97.5% 93.1% 93.0% 93.0%

62 days suspected cancer - NGCCG
C; IAF: 

Ca: QP Dec-17
88.2% 87.3% 85.0% 85.0%

62 days suspected cancer - GHFT C Dec-17 88.3% 89.0% 85.0% 85.0%

62 days suspected cancer - NUTH C Dec-17 85.3% 85.7% 85.0% 85.0%

62 days NHS Cancer Screening Service - NGCCG C Dec-17 100.0% 89.9% 90.0% 90.0%

62 days NHS Cancer Screening Service - GHFT C Dec-17 95.1% 96.7% 90.0% 90.0%

62 days NHS Cancer Screening Service - NUTH C Dec-17 92.6% 89.6% 90.0% 90.0%

31 days  - NGCCG C Dec-17 97.6% 98.7% 96.0% 96.0%

31 days  - GHFT C Dec-17 100.0% 100.0% 96.0% 96.0%

31 days  - NUTH C Dec-17 97.2% 97.7% 96.0% 96.0%

Subsequent treatment 31 days - surgery - NGCCG C Dec-17 100.0% 96.9% 94.0% 94.0%

Subsequent treatment  31 days - surgery - GHFT C Dec-17 100.0% 98.2% 94.0% 94.0%

Subsequent treatment  31 days - surgery - NUTH C Dec-17 97.7% 96.0% 94.0% 94.0%

Subsequent treatment  31 days - drugs - NGCCG C Dec-17 100.0% 99.4% 98.0% 98.0%

Subsequent treatment 31 days - drugs - GHFT C Dec-17 100.0% 99.8% 98.0% 98.0%

Subsequent treatment  31 days - drugs - NUTH C Dec-17 100.0% 98.6% 98.0% 98.0%

Subsequent treatment for cancer within 31 days - radiotherapy - NGCCG C Dec-17 97.0% 98.4% 94.0% 94.0%

Subsequent treatment for cancer within 31 days - radiotherapy -GHFT C Dec-17 n/a n/a 94.0% 94.0%

Subsequent treatment for cancer within 31 days - radiotherapy - NUTH C Dec-17 99.0% 99.1% 94.0% 94.0%

Cancers diagnosed at early stage IAF: QP FY2016-Q3 51.6% 51.6%

Ambulance handover >=30 mins - GHFT C Jan-18 74 138 0 0

Ambulance handover >=30 mins - NUTH C Jan-18 82 330 0 0

Ambulance handover >=60 mins - GHFT C Jan-18 38 54 0 0

Ambulance handover >=60 mins -NUTH C Jan-18 3 7 0 0

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

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

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

Cancelled operations rescheduled within 28 days - GHFT C Q3 2017/18 100.0% 98.8% 100% 100%

Cancelled operations rescheduled within 28 days - NUTH C Q3 2017/18 97.8% 98.4% 100% 100%

Ref:
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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

%  follow up within 7 days of discharge from psychiatric in patient care C Q3 2017/18 95.2% 95.2% 95.0% 95.0%

% people who access psychological therapies (IAPT) OA2 Oct-17 1.33% 8.81% 6.25% 15.0%

People accessing IAPT moving to recovery OA2; Oct-17 47.0% 51.3% 50.0% 50.0%

IAPT =>6 weeks treatment - NGCCG C Oct-17 96.3% 96.3% 75.0% 75.0%

IAPT =>18 weeks IAPT - NGCCG C Oct-17 97.2% 97.2% 95.0% 95.0%

%  first episode of psychosis within two weeks of referral - NGCCG C Dec-17 100.0% 100.0% 50.0% 50.0%

Proportion of people accessing IAPT services aged 65+ QP Q4 2016/17 25.7% 25.7% 50.0% 50.0%

Recovery rate of people accessing IAPT services identified as BAME QP
Q4 2016/17 43.0% 43.0%

GP access and Experience IAF; QP
July 2017 

publication 74.4% 74.4%

MRSA NGCCG NT Dec-17 0 2 0 0

MRSA GHFT NT Dec-17 0 0 0 0

MRSA NUTH NT Dec-17 0 3 0 0

Cdiff NGCCG NT Jan-18 16 123 120 142

Cdiff GHFT NT Jan-18 2 27 17 19

Cdiff NUTH NT Jan-18 14 72 65 77

10% reduction (or greater) in all E coli BSI QP Jan-18 37 402 314 376

Collection and reporting of a core primary care data set for all E coli BSI in Q2-4 

2017/18.
QP

10% reduction (or greater) in the Trimethoprim: Nitrofurantoin prescribing ratio based 

on CCG baseline data (June15-May16) for 2017/18
QP

12 months to 

December 

2017 0.810 0.810 1.73 1.73

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 

December 

2017 9,244 9,244 12,569 12,569

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

12 months to 

December 

2017 1.147 1.147 1.61 1.61

 > 80% of cases with a positive NHS CHC Checklist, the NHS CHC eligibility decision 

is made by the CCG within 28 days from receipt of the Checklist (or other notification 

of potential eligibility)

QP

Q3 2017/18 84.7% 84.7% 80.0% 80.0%

<15% of all full NHS CHC assessments take place in an acute hospital setting. QP Q3 2017/18 0.9% 0.9% <15% <15%

Circulation Problems (CVD) % of applicable patients who go direct to a stroke unit 

within 4 hours
QP April - July 

2017 77.1 77.1 65.0% 65.0%

Better care Fund - Gateshead

Total non-elective admissions (general & acute), all-age BCF Q2 2017/18 10,636 10,636 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

Q2 2017/18 182.8 374.1 950.5 950.5

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

discharge from hospital into reablement / rehabilitation services
BCF

Q2 2017/18 85.1% 85.1% 85.6% 85.6%

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

18+).
BCF

Q2 2017/18 6.9 1,079 8.2 8.2

Better care Fund - Newcastle

Total non-elective admissions (general & acute), all-age BCF Q4 2016/17 32,966 32,966 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 2016/17 323 323 307 307

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

discharge from hospital into reablement / rehabilitation services
BCF

Q4 2016/17 82.0% 82.0% 83.0% 83.0%

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

18+).
BCF

Q4 2016/17 4,577 4,577 5,567 5,567

No reporting requirement
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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 current position against the 
Improvement and Assessment Framework indicators for Newcastle Gateshead CCG.    
Despite continued good quality services and leadership, the CCG was awarded the rating of Needs 
Improvement in 2017/18 largely due to the in year financial performance. 
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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 

 Cancers diagnosed at early stage  

 LD - reliance on specialist IP care 

 Maternal smoking at 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.  
 
Ratings were published earlier in the year for 3 the 6 clinical priorities as is illustrated below.  The 
outstanding rating for Diabetes has also been maintained, whereas Learning Disabilities and 
Maternity ratings have been delayed.  Areas to be developed in these priorities are detailed in the 
KPI table beginning on page 26. 
 
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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Newcastle Gateshead CCG – 6 clinical priority areas 2016/17 
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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 ** NGCCG Update

Perinatal Mental Health #REF! N/A

PMH(i)

Additional number of women receiving 

specialist perinatal care compared to 

baseline

#REF!
Currently in place through NTW, 2 year programme.  More 

discussion across the CCGs in order to sustain the service.

Children and Young people (CYP) Mental Health #REF! N/A

CYP(i)
CCG IAF mental health transformation 

milestones. Total CYPMH score
Q4 2016/17 95%

CYP(ii)

Number of CYP receiving at least two 

contacts in NHS funded community 

services in the reporting period ⱡ
Q4 2016/17 405

CAMHS workshop planned to refresh transformation plan 

by October - all partners stakeholders coming to table.

CYP(iii_a)
Proportion of CYP with eating disorders 

seen within 1 week (urgent)
N/A

CYP(iii_b)
Proportion of CYP with eating disorders 

seen within 4 weeks (routine) 
N/A

a. Total number of bed days  for CYP 

under 18 in CAMHS  tier 4 wards
Q4 2016/17 245

b. Total number of admissions of CYP 

under 18 in CAMHS tier 4 wards
2016/17 1

a. Total bed days of CYP under 18 in adult 

in-patient wards 
Latest Period

b. Total number of CYP under 18 in adult 

in-patient wards 
CCG IAF Mental Health Transformation - Q1/Q2 16-17

a. CYP MH total planned spend - 

excluding learning disabilities and 

eating disorders  (£k)

2016/17 7884

Spend demonstrated with council in 17/18
b. CYP MH  planned spend: eating 

disorders (£k) 
2016/17 565 Additional allocation for Eating disorders.

Adult mental health: common mental health problems Q3 2016/17 445

a. Improving access to psychological 

therapies (IAPT) access to treatment 
Q4 2016/17 4.40%

b. IAPT access to treatment for older 

people (65+)  as a proportion of older 

people in the adult population

Q4 2016/17 25.70%

a. IAPT recovery rate: proportion of 

people that attended at least two 

treatment contacts and are moving to 

recovery 

Q4 2016/17 55%

b. IAPT recovery rate for black or 

minority ethnic (BME)  groups
Q4 2016/17 43%

IAPT(iii)

IAPT referral to treatment time: 

proportion of people receiving  first 

treatment appointment within 6 weeks 

of referral 

Q4 2016/17 88% Waiting list initiative in place in Newcastle.  Notice has 

been served on the Newcastle service.
IAPT(iv) IAPT planned spend  (£k) 2016/17 7045

Adult mental health: community, acute and crisis care Q2 2016/17

Early intervention in psychosis (EIP) 2016/17

Proportion of people experiencing a first 

episode of psychosis meeting both 

criteria a & b -All ages

 2016/17

a. Proportion of people who started 

treatment within two weeks of referral - 

All ages

Q4 2016/17 71.8

b. Proportion of people receiving 

treatment with a NICE approved package 

of care

Q3 2016/17

EIP(ii)

Proportion of people waiting more than 

two weeks following referral 

(incomplete pathways)- All ages

Q4 2016/17 25%

EIP(iii) EIP actual spend  (£k) 2016/17 1707

 Physical health outcomes for people with severe mental illness (SMI) Q3 2016/17

PH(i)

Proportion of respondents to CMH 

survey who felt they had received 

support re their physical health needs

Q3 2016/17 0.89

PH(ii)
Proportion of people with SMI who have 

received complete list of physical checks
2014/15 44

PH(iii)
Level of compliance with physical health 

SMI CQUIN 
#REF! N/A

CQUIN milestones for Q1 achieved, monitored quarterly 

through standard contract meetings with additional 

assurance information requested as required.

 Employment support #REF!

ES(i)

Proportion of people aged 18-69 in 

contact with adult mental health 

services in employment

Q4 2016/17 4
Monitored monthly via contract meetings. Included as 

locally agreed quality requirement within contract.

ES(ii)

Proportion of people aged 18-69 in 

contact with adult mental health 

services in stable accommodation 

Q4 2016/17 26

Monitored monthly via contract meetings. Included as 

locally agreed quality requirement within contract.  The 

CCG is working with STP on developing Individual 

Placement support and the intention to apply for NHSE 

funding to support role out in 18/19.

Collaborative approach to review and refine current 

service provision.  Currently there are 2 approaches across 

South and North of Tyne, propose EDICT approach across 

South of Tyne.    Meeting in October to take forward.

EIP(i)

CYP(iv)

CYP(v)

CYP(vii)

IAPT(i)

IAPT(ii)

NHSE responsibility

CCG Quality Premium - to be picked up through IAPT 

review meetings with providers.  In Newcastle current 

focus on long waiters initiative, to be picked up through 

service review October onwards.  Consistent strong 

performance at STFT, the IAPT provider for Gateshead 

locality.

Current pressure in Newcastle and Gateshead locality, 

with increased prevalence and therefore increased care 

coordinator caseload (increasing from 15 to 23) which 

could result in deteriorating performance on the access 

and waiting time standard.  
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Code
Indicator - Please see the Metadata tab 

for further details on the indicators
Reporting period Indicator value ** NGCCG Update

 Crisis and acute care and use of the mental health act (MHA) #REF!

Proportion of crisis resolution and home 

treatment teams (CRHTTs)  at 

recommended level to deliver 24/7 

response (criteria a, b and c below)

Q3 2016/17

a. CHRTTs commissioned to operate 

24/7 
2016/17

b. CHRTTs operating with caseloads per 

WTE in line with recommended levels 
#REF!

c. CHRTTs with response time standards  

for assessment and treatment within 4 

hours

2015/16

CR(ii)
CCG IAF MH Transformation milestones - 

Total Crisis Care 
Q2 2016/17 85

CR (iii)
Crisis resolution home treatment teams 

planned spend  (£k)
2016/17 3501

CR(iv)
CCG IAF MH Transformation milestone - 

Total OOAP score
Q4 2016/17 100

CR(v)
Number of non-specialist acute MH 

OAPs, number of bed nights and costs
Q3 2016/17 1 currently, checklist for CHC

a. Number of detentions under the 

Mental Health Act
Q3 2016/17 0.24533107

b. Proportion of people detained under 

the MHA who are BME
#REF! N/A

a. Total number of section 136 

detentions taken to police cells as a 

place of safety

#REF! N/A

Section 136 detentions are monitored through Crisis Care 

Concordat route on a bi-monthly basis. The introduction of 

the Street Triage Service has greatly reduced the number 

of detentions. For the month of August 2017 there were 

only 12 detentions across the whole STP footprint. 

b.  Number of these that are under 18 #REF! N/A

NG are working towards ensuring no one under 18 years is 

detained in a police cell and provide alternative places of 

safety.

Acute hospital (UEC) liaison #REF! N/A

Proportion of acute hospitals meeting 

the ‘core 24’ service standard (criteria a, 

b and c below)

#REF! N/A

Transformation funding, concerns and benefits, looking 

how to manage risks across the system, Ncle and GH just 

this year for both to be 24/7. Workshops this month, 

meeting jointly recurrent money an issue but how can we 

meet this with current money.  Work ongoing.  Need to 

work to include children,  A&E Board discussion

a. Liaison teams commissioned to 

operate 24/7 
Q2 2016/17 0.6

Service review of psychiatric liaison service in place.  

Working towards sustainable model following the NHSE 

transformation funding.
b. Team operating close to 

recommended minimum workforce 

numbers to operate 24/7

2016/17 3340

c. Team with response time standards  

(1hr for emergency, 24 hr for ward 

referrals)

Q2 2016/17 1

In place at NUTH and QE for all ages - in place for 18-65 age 

range since July.  Transformation funding bid at QE for 65 

plus, live from November.

AC(ii)
A&E and Ward Liaison mental health 

services actual spend  (£k) 
2016/17 1157 Sustainability of transformation funding under review

Adult mental health: secure care pathway 2015/16 N/A

SCP(i) Length of stay in secure inpatient care 2015/16 NHSE

Health & Justice 2015/16 N/A

HJ(i)

Number of mental health  secure 

transfers within 2 weeks of acceptance 

under the MHA- Age:18+

2015/16 N/A

a. Proportion of mental health patients 

receiving group therapy in secure and 

detained settings - Age:18+

#REF! N/A

b. Proportion of mental patients 

receiving individual therapy in secure 

and detained settings - Age:18+

2015/16 N/A

HJ(iii)
Proportion of population with access to 

liaison and diversion services - All ages
2015/16 N/A

HJ(iv)

Proportion of  Sexual Assault Referral 

Centres (SARC) service users attending 

therapeutic interventions after referral 

by a SARC

2015/16 N/A

HJ(v)

Proportion of CYP referred to CAMHS 

whilst in a secure estate and accepted 

onto the caseload

2015/16 N/A

Suicide prevention 2016/17 605

SP(i)
Suicide: age-standardised death rate 

per 100,000 population - Age:10+
2013-2015 10.2

a. Hospital admissions for self-harm:  

age standardised rate per 100,000 - Age: 

10-24

Q3 2016/17 96.6

b. Hospital admissions for self-harm: age 

standardised rate per 100,000 - Age:25+
Q3 2016/17 51.5

SP(iii)

Proportion of patients on CPA 

discharged from hospital and followed 

up within 7 days

Q3 2016/17 97.6
Monitored monthly via contract meeting reporting as part 

of the MH dataset.

Meeting commitment to increase mental health funding Q3 2016/17 N/A

a. Mental health 2015/16 planned 

spend as a proportion of overall CCG 

allocation

2015/16 15.6

b. Mental health 2016/17 planned 

spend as a proportion of overall CCG 

allocation 

2016/17 15.7

a. Mental health 2015/16 outturn (£k) 2015/16 109982

b. Mental health 2016/17 planned 

spend (£k)
2016/17 113175

MHF (iii)
MH investment standard achieved in 

2016/17 planned spend
2016/17 yes

MHF(i)

MHF (ii)

CR(i)

CR(vi)

CR(vii)

AC(i)

HJ(ii)

SP(ii)

Increased level of spend in 16/17.  These figures 

demonstrate that the CCG has met increased MH funding 

requirement

24/7 Crisis response is accessed via a single referral 

telephone number which is manned by a senior clinical 

team as set out in the service specification.

NHSE

Public Health lead the Suicide prevention partnership.  

NGCCG Mental Health Lead CR sits on this group.
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   1. Quality Premium 

 

Measure

Percentage 

of Quality 

Premium Value for CCG Threshold Latest data Risk rating

Eligible QP 

Funding

Cancers diagnosed at early stage 17% £435,576
4% improvement in the proportion of cancers diagnosed at 

stages 1 and 2 in 2017 compared to 2016 OR > 60% of all 

cancers diagnosed at stages 1 and 2 in  2017.

FY2016-Q3 

51.6%

GP access and Experience 17% £435,576

85% of respondents who said they had a good experience of 

making an appointment, OR 3 % increase from July 2017 

publication  of those who said they had a good experience of 

making an appointment.

July 2017 

publication - 

74.4%

£217,788

Part A) 50% - > 80% of cases with a positive NHS CHC 

Checklist, the NHS CHC eligibility decision is made by the 

CCG within 28 days from receipt of the Checklist (or other 

notification of potential eligibility)

Q3 2017/18  

84.7%

£217,788 Part B) 50% - <15% of all full NHS CHC assessments take 

place in an acute hospital setting. Q3 17/18 0.9%

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 16/17 43%

Proportion of people accessing IAPT services aged 65+; to 

increase to at least 50% of the proportion of adults aged 65+ in 

the local population or by at least 33% Q4 16/17 25.7%

£152,451
Part Ai) 10% reduction (or greater) in all E coli BSI target 376

Jan 18 - 402 

(target 314)

£43,558 Part Aii) collection and reporting of a core primary care data 

set for all E coli BSI in Q2-4 2017/18.

No reporting 

requirement

£98,005
Part Bi) 10% reduction (or greater) in the Trimethoprim: 

Nitrofurantoin prescribing ratio based on CCG baseline data 

(June15-May16) for 2017/18 (1.73)

12 months to 

December 2017 

- 0.810

£98,005
Part Bii) 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 (12,569)

12 months to 

December 2017 

- 9,244

£43,558 Part C) Sustained reduction of inappropriate prescribing in 

primary care =<1.161

12 months to 

December 2017 

- 1.147

Circulation Problems (CVD) 15% £384,332 65% of applicable patients go direct to a stroke unit within 4 

hours

April - July 17  

77.1%

Total 100% £2,562,210

NHS Constitution Adjustment YTD

RTT Incomplete pathways (92%) 33.3% 94.1% Dec ytd

A&E Waitings <4 hrs (95%) 33.3% 94.6% Jan ytd

Cancer Waiting times 62 Days (85%) 33.3% 87.3% Dec ytd

Continuing Health Care 17%

Equity of Access and outcomes in to IAPT services 17% £435,576

Bloodstream Infections: Part A 45% (Ai =35% Aii 

10%) Part B 45% (Bi 22.5% Bii 22.5%) Part C 10%
17%



31 

 

 

Executive Summary Quality Performance Contracting Contracting Finance 

 
 

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 

Cancer 62 day – NGCCG, NUTH 
 
NUTH Pressures continue - the 62 day standard 
was not been met Q3, although Dec and February 
have been met. 
 
Cancer 62 days screening – Pressures at NUTH 

 62 day pressures at NUTH– upper, lower GI, lung and increasing complexity of 
patients.  Late referrals from Northumbria in Urology. 

 Work ongoing led through the Alliance in relation to reaching optimal pathways for 
lung, prostate and upper and lower GI – straight to test implementation continues 

 

 NGCCG met the 62 day screening standard in Dec ytd (89.6%) although pressures 
at NUTH due to late referrals from Carlisle 
 

Diagnostics 6 week waiting time – 1% standard 

 
NUTH pressures continue 
 

 NUTH -Workforce pressures remain within Radiology and MRI unable to 
sustain compliance over coming months. 

 Monthly meetings with to help return to compliance   

 Radiology are recruiting to locums 

 Visit to Rome Oct 17 resulted in 20 offers and acceptances, 3 radiographers 
expected in Dec 17. Plan to repeat in New Year.  Ongoing CNE STP 
discussions to support Radiology workforce pressures  

 Sleep Studies plan is being revisited 

 New MRI and CT scanners expected 

 Gateshead Health – October return to compliance in Echo is being sustained 
 

Mixed Sex Accommodation  NG CCG patient breached in December at East Cheshire NHS (Macclesfield District 
General Hospital) 

 Both NUTH and GH continue to ensure no local breaches occur 

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

Mental Health - NGCCG 
 
IAPT -  

 Moving to recovery – on track for NGCCG and 

STFT but below for THN; (STFT 53%; Newcastle 

47%) 

Waiting times standards of 75% seen in 18 weeks and 
95% in 18 weeks on track 
 
Access – under target 16.9% standard at 15% pro rata Oct 
to date 

 Moving to recovery – on track for STFT; (STFT 53%; Newcastle 47%) 

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

 Newcastle Moving to Recovery rate has improved from 40% 15/16 to 46% March 
17 

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

 Long Waits in Newcastle are reducing and reviewed fortnightly 

 IST Visit 29th 30th November – Notice had previously been served has been 
withdrawn with key performance milestones to be met, particularly in relation to an 
expedited reduction in the backlog of long waiters.  A session planned 23rd March 
2018 with the IST to explore the further WL initiative. 

 

A&E 
 
Q4 remains off track for both Trusts 
Pressures reflective of the national picture are 
being seen at both Trusts. 
 
 

Gateshead – Significant bed pressures in Dec and continue into Jan, Feb, March.  
Increased attendances in ED, Deflections from other Trusts by NEAS, patient flow:  
 
Actions 

• Escalation beds to be opened  
• Medical staffing review   
• Additional twilight registrar on med admissions unit, to help with flow, 

multi-agency surge meetings to facilitate discharge. 
•  Comms on social media re-presenting elsewhere. 

 
NUTH - A&E improvement plan is continuing.   

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

• Primary Care Streaming    
 

 

Better Care Fund – Delayed transfers of care 
 

 Performance has been strong and September targets have been met at NUTH and 
GH NHS FT as well as the LA BCF targets which are population based. 

 Work is ongoing to implement the actions specified in the UEC A&E Improvement 
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Performance Area Issues Risks and Key Actions 
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. 

 A number of concerns have been raised, with regards to the new November DTOC 
target, particularly as September showed a smaller than usual volume of DTOCs at 
NUTH, most likely on the back of the ‘month of discharge’ and other such activities. 
The Chair of the Newcastle Gateshead Local A&E Delivery Board will be writing a 
response on behalf of the board members outlining these concerns  

Quality Premium measures – patient experience 
2016/17 
(20% of QP) 
85% patients to report a good experience of making an 
appointment with their GP, or 3 % point increase from July 
2016 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 2017/17 
 
 

 Current performance against the 80% standard has improved significantly at Q2 to 
72% and Q3 performance is in excess of the 80% standard. 

 An audit has recently been submitted to NHSE to explore key themes re delays in 
decision being made, which include: patients not ready for discharge at point of 
referral of checklist (checklists submitted too early from wards); checklists having 
missing information (mainly consents and signatures of referrers); and awaiting 
verification from panel due to panels being held on a weekly basis.    

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

BCF metrics  A separate report is for 2017/18 is currently under review  

HCAI 
Quality Premium measures – E.coli reduction 
2017/18 

 Newcastle Gateshead CCG is reporting below trajectory Jan ytd with 123 cases 
compared to plan 120 for CDiff. 

 402 cases of E Coli have been reported Jan ytd compared to a trajectory of 314. 

 Work is underway between the FTs and primary care to establish a primary care 
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Performance Area Issues Risks and Key Actions 
data collection to review risk factor data for patients with E.coli 

 See Quality section. 

NEAS  
 
New NHSE Ambulance Response Programme is now 
being implemented by NEAS and there will be no 
nationally/local reported data until April 2018. 

 

 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.   

 No local or national reporting on NEAS response times until April 2018 

 NEAS last service to go live, no reporting from early implementer Trusts  
 

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 

 In Gateshead the “mile-a-day” is being piloted within 3 schools 

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

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

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

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

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

strategy and implementing a whole system approach to the prevention and 

treatment of falls for the residents of Newcastle and Gateshead. 

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

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

Prevention, Outcomes and Data, Workforce and Training).  

 Operational groups have been established across Newcastle and Gateshead to 

address current service delivery issues including revision of current referral 

procedures, membership includes CCG, LA, NUTH, QE, VCS, NEAS and Fire 
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Performance Area Issues Risks and Key Actions 
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 

 Population use of hospital beds following 

emergency admission 

 Newcastle Gateshead CCG has a focus through the Practice Engagement 

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

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

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

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

are therefore less likely to present as an emergency admission. 

 

 The Urgent and Emergency Care section of the Practice Engagement 

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

responsive same day primary care access.  It is expected that this approach 
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Performance Area Issues Risks and Key Actions 

 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 

NGCCG did not meet the 2016/17 CCG target of 1.173, achieving 1.182 March 2017 
compared to the national average of 1.08.  This falls within the practice prescribing 
incentive scheme, and a large proportion of the practices in the CCG are achieving their 
targets.  The practice pharmacist team are targeting the outlier practices and holding 
discussions with prescribers as well as conducting audits.  This is a challenging target for 
the CCG given the levels of deprivation 
 
 

IAF Outlier compared to the national 
 
Quality of Life of carers 

A carers review has recently been completed in Newcastle and is underway in Gateshead. 
 

IAF Outlier compared to the national 
 
Management of LTCs 

The CCG is continuing to work with its member practices to change how routine care for 
patients with Long Term Conditions is delivered in general practice. We are doing this by 
supporting practices to deliver annual reviews for patients with Long Term Conditions in 
integrated clinics using the Year of Care Approach to Care and support planning.   
 
The Year of Care (YoC) is about improving care for people with long-term conditions 
(LTCs). It is about putting people with LTCs in the driving seat of their care, and supporting 
people to live with and manage their condition. It aims to make their annual review in 
general practice into a constructive and meaningful dialogue between themselves and their 
healthcare professional. 
 
The Year of Care sets out to demonstrate how routine care can be redesigned and 
commissioned to provide a personalised approach for people with LTCs. The approach 
uses care and support planning as a central component to drive a proactive process of 
care which improves patient involvement, provides a more personalised approach and 
supports self-management. The experience of the Year of Care has shown that, if care and 
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Performance Area Issues Risks and Key Actions 
support planning, and support for self-management are implemented systematically across 
a healthcare community, there can be improvements in patient and professional 
experience, care processes and clinical outcomes. 
 
The CCG has been working with the Year of Care Partnership and General Practices, to 
offer training to practices in this approach and support them to change their systems and 
the way they are organized to deliver the Year of Care.  Over the past two years all 
practices in Gateshead have completed training in this approach and are now using this 
approach to re-shape how they provide routine care to their patients with Long Term 
Conditions.  

 

Cancers diagnosed at early stage 
IAF Clinical Priority Cancer 

 See Cancer clinical priority actions below on page 38 

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 39 

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

 Despite good performance on many of the indicators, the North East has 
historically high rates of cancer, due to a range of factors including its industrial 
heritage, high levels of deprivation and lifestyle issues like smoking which has a 
detrimental impact on survival rate.  There has however been a significant 
improvement (10 percentage point) in the survival rate over the past 15 years  

 Actions for CCG on cancer include: 
 
 Implementation of the 10 national high impact actions and review of the 4 

optimum pathways for Lung, Lower and upper GI, and prostate. 
 NICE suspected cancer pathways guidelines currently being rolled out to 

practices, training of practices on new referral guidelines underway, to drive 
earlier diagnosis: 

 Straight to test implementation for some pathways at FTs 
 Working with QEH to gain GP direct access to diagnostic tests including 

brain MRI and abdominal CT.  This will promote earlier diagnosis. 
 PHE promotion of screening campaigns, in particular breast, bowel, cervical 
 Bowel Screening in PEP to encourage early presentation 
 Long term work on a stop smoking strategy – PH 
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Clinical priority area 
 
2016/17 Assessment “Outstanding” - Dementia 
 

 Dementia Diagnosis: Continued improvement from the baseline position shows Mar 
17 improving to 74.4%, 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 

 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 
(2016/17 rating not yet published) 

 Current number of beds as at Oct for NGCCG 16, trajectory to get down to 11 by 
March 17 and 4-6 March 19 Whilst our CCG inpatient numbers need to reduce by 
at least 10, there are developing discharge plans are being developed (7 planned 
by March 17). Taking into account 2 forecasted admissions this would take our 
forecasted CCG figure to 9 by Sept 17 (3 above March 19 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 
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who have recently been discharged and are at risk of readmission.  

LD Health Checks 

 LD Health checks performance has now significantly improved in 2015/16 and the 
Aug 15/16 position was 57.8%, compared to 2014/15 on which this assessment 
was based, which should be sufficient to move the CCG up to “performing well”.  
Data not yet published. 
Actions include: 

 Inclusion in 15/16 PEP 

 TITO education  

 facilitators linking with practices to encourage uptake  

 inpatients. 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.  
 

 

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

 Rated as “Needs improvement” as initially all 4 indicators in line with national 
average at time of baseline assessment.  Maternal smoking at time of delivery 
performance has moved into the worst quartile nationally for NGCCG at Q1 16/17 
since the baseline results, although CCG remains at "Needs improvement". 

 Look at clinical coding (focus on secondary care coding) re smoking habits if 
vapouring then should be coded as an ex-smoker. 

 Linking with Secondary Care to promote the work established in Gateshead around 
"Saving baby Lives Bundle" to reduce still births and smoking in pregnancy and 
promote via the Child Health Leads. 

 Link to future PEP work that can be promoted in primary care linking with Public 
Health and Secondary Care. 

 Via the child health lead days Dec 15/Jan17 focus on early years and “1001 critical 
days” and the role of the GP. 

 Baby in a box 

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

 Recovery plan for Newcastle IAPT moving to recovery.  The CCG has met the end 
of year Moving to recovery rate due to improved performance at Newcastle and 
continually high performance by STFT at Gateshead. Actions continue to improve 
performance and waiting times in Newcastle, and include:  
 
IAPT: 
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 Recruitment of Step 2 worker to increase work in this area where there are 
higher recovery rates; increased clinical supervision;  

 improvements in referrals and case management 

 A waiting list initiative is underway to address the long waits from 
assessment to Treatment in Newcastle 

EIP 

 Current work has seen current EIP performance improve sufficiently  

 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. 
 

 
  

3. Care Home Vanguard  
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The vanguard programme is achieving significant reductions in the areas of NEL admissions for UTIs and chest infections, where tatrgeted 
work has begun to improve access to IV therapies in the community, and early recognition of illness. Medication metrics are reducing in 
both quantity prescribed and cost spent. 
 
Summary: 

 Strong reduction in UTI admissions – NEL admissions for chest infections and rest of diagnoses increasing, but at smaller rate than 
counterfactual (agreed with NHSE) 

 Growth in number of care home residents with care plans 

 Stable A&E activity which is positive given counterfactual argument 

 OP activity should not be compared year on year due to changes in coding of certain TFCs 

 Deaths in hospital look to be increasing, but clinical audit suggests that this number is great over exaggerated by postcode proxy 
and may therefore be unreliable to use for this metric. 
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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 updates on the contract activity and finance position as at month nine of the financial year using flex data.  
 
Planned contract activity and values reflect the significant QIPP requirement for the 2017/18 financial year.  
 
GHNHSFT 
 
At month 9 the contract is over performing by £2,022k. Non-Elective admissions are over performing by £4,016k. Elective admissions are over 
performing by £107k. Agreement has now been reached on the basis of charging arrangements relating to pathology and A&E (WIC activity). 
These issues have been the source of continued debate over the course of this financial year. In view of this it is hoped that discussions 
regarding a year end settlement can now be progressed to a speedy conclusion.  
 
 
NuTH 
 
At month 9 the contract is over performing by £4,326k. Non Electives are over performing by £4,827k. Electives are under performing by £54k. 
Drugs and devices are over performing by £3,752k which is mainly due to the savings which were factored into the planned expenditure 
relating to avastin not being achieved.  
 
The level of uncoded activity has improved to 13% electives (previously  18%)  9% for non-elective admissions (previously 13%) and continues 
to be monitored through the contract review group. It should be noted that the current reported under performance reflects £1m challenges 
which experience suggests only a small proportion of these will be successful. This should therefore be noted in the context of the reported 
current over performance which, on this basis, is likely to be understated.   
 
 

Activity pressures for both providers continue to be reviewed by Business Intelligence and formalised through the activity pressures reports 
shared with both providers on a monthly basis. In relation to NuTH this has identified £335k inappropriate charges resulting from the provider 
changing their coding arrangements without due notice. This is being discussed with NuTH colleagues.  
 
With regard to avastin, which was one of the CCG’s more significant QIPP schemes in 2017/18, a judicial review hearing is now scheduled for 
11th July.  
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Plan Actual Variance Plan Actual Variance

POD Summary

AandE 64,955 68,132 3,177 5,506 5,904 398 

Critical Care 2,548 2,682 134 3,664 3,856 192 

Drugs and Devices 0 0 0 3,094 3,384 290 

Elective 15,910 15,318 (592) 15,617 15,724 107 

Emergency Readmissions 0 (808) (999) (192)

Excess Beddays 2,543 1,423 (1,120) 604 339 (265)

Maternity Pathways 3,641 3,279 (362) 3,212 3,166 (46)

Non Elective 15,988 15,448 (540) 27,955 31,970 4,016 

Other Services 71,275 113,579 42,304 19,997 17,503 (2,494)

Outpatient Diagnostics 24,232 22,354 (1,878) 1,983 1,913 (70)

Outpatient First 28,134 29,808 1,674 3,793 4,154 361 

Outpatient Follow Up 67,754 70,350 2,596 5,290 5,468 178 

Outpatient Procedures 8,189 6,817 (1,372) 1,250 903 (347)

Sub Total 91,158 93,286 2,128 

CQUIN 2,217 2,260 43 

Penalties 0 0 0 

Challenges 0 (149) (149)

Total 93,375 95,397 2,022 

Activity (YTD) £000s (YTD)

3.1 Contract Activity – Gateshead Health overview 

Contract Update 

• This contract is a PbR contract for 17/18. 

• The contract has been agreed and signed. 
Data Issues 

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

• A Contract challenge letter has been issued to the Trust and a response has been received, in line with 
the revised contract process. 

• There are significant reconciliation differences between the Trust and the CCG. These are being 
discussed on a regular basis and key areas now remain to be resolved mainly treatment of payment for 
WiC activity at the QE site, and nurse led activity payments.  

Financial Performance 

• The contract is over by £2,022k  after month 9 main variances as follows: 

• Elective admissions are over-performing by £107k  

• Critical Care is over by £192k 

• Non-Elective admissions are over-performing by £4,016k, by far the highest area of pressure 

• Outpatient Diagnostics is under performing by £70k and O/P procedures are under by £347k 

• Drugs and Devices are over plan by £290k. 
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3.2 Contract Activity – Newcastle upon Tyne Hospitals overview 

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. 

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

• The Information and Data Group meet monthly and review all data submitted to give CCGs assurance that activity is 
charged to the correct responsible commissioner. This months meeting focussed on the reconciliation differences 
between the Trust and CCG, work regarding this is ongoing. 

Financial Performance 

• The contract is £4,326k over contract plan after month 9, main variances as follows: 

• Non Elective is over performing by £4,827k.  Currently, the main areas that are over plan are Immunology/Infectious 
diseases (£1,433k) and Diseases of Childhood (£1,398k). 

• Elective is under performing by £54k. Currently, the main area that is above plan Cardiac Surgery (£148k) , Eyes & 
Periorbita (£194k) and Urinary Tract (£196k), offset by under plan in Musculoskeletal  system of £519k.  

• Drugs and devices are over by £3,752k, due to STP efficiency built into the plan where schemes are not yet 

delivering. 

• Outpatients overall show over plan of £244k, although 1st Outpatient attendances are under plan by £792k.  

• The data challenges value of £1,024k is included within the current position. This position will reduce as not all of the 

challenges will be successful and so will result in a lesser underspend once corrected.  

• In addition several Contract variations are also pending including the transfer of ENT to NuTH at an expected cost of 
£430k for the year. So impacting on the current position by £322k (9 months costs). 
 

Plan Actual Variance Plan Actual Variance

POD Summary

AandE 65,693 72,576 6,883 8,076 8,722 646 

Critical Care 5,407 4,685 (722) 4,602 4,024 (579)

Drugs and Devices 0 0 0 5,956 9,708 3,752 

Elective 32,223 32,611 388 31,585 31,531 (54)

Emergency Readmissions 0 0 0 0 0 0 

Excess Beddays 15,615 10,644 (4,971) 3,725 2,631 (1,093)

Maternity Pathways 5,143 4,599 (544) 4,551 3,922 (629)

Non Elective 29,958 33,577 3,619 49,707 54,534 4,827 

Other Services 1,433,256 1,494,493 61,237 11,708 10,904 (804)

Outpatient Diagnostics 31,802 30,160 (1,642) 3,056 3,008 (47)

Outpatient First 71,563 66,663 (4,900) 11,690 10,898 (792)

Outpatient Follow Up 145,721 152,820 7,099 11,657 12,298 641 

Outpatient Procedures 51,716 54,508 2,792 7,264 7,689 425 

Sub Total 153,576 159,871 6,295 

CQUIN 3,617 3,696 79 

Penalties 0 (1,024) (1,024)

Challenges 0 (1,024) (1,024)

Total 157,193 161,519 4,326 

Activity (YTD) £000s (YTD)
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Plan Actual Variance Plan Actual Variance

POD Summary

AandE 7,806 13,648 5,843 888 1,163 275 

Critical Care 202 315 113 239 403 165 

Drugs and Devices 0 0 0 336 379 43 

Elective 3,476 3,938 463 5,179 5,523 344 

Emergency Readmissions 0 0 0 (81) (84) (3)

Excess Beddays 504 313 (191) 124 78 (46)

Maternity Pathways 375 338 (37) 362 296 (66)

Non Elective 1,474 2,241 767 1,865 2,792 927 

Other Services 2,017 5,652 3,635 3,448 1,660 (1,787)

Outpatient Diagnostics 2,140 2,077 (63) 305 292 (13)

Outpatient First 6,854 7,630 776 1,011 1,036 25 

Outpatient Follow Up 15,107 17,377 2,269 1,067 1,125 58 

Outpatient Procedures 2,046 3,051 1,005 275 496 221 

Penalties 0 0 (6) (6)

Quality Payments 0 0 0 0 

Total 15,017 15,153 136 

City Hospitals Sunderland NHS FT 10,533 11,190 657 2,456 3,099 643 

Connect Physical Ltd 0 0 0 879 1,002 122 

County Durham and Darlington NHS FT 6,595 6,084 (510) 1,373 1,641 268 

Northumbria Healthcare NHS FT 12,614 12,096 (518) 3,640 3,365 (274)

Nuffield Health 1,990 1,662 (328) 687 575 (112)

Ramsay Health Care 1,644 1,859 215 481 588 106 

South Tyneside NHS FT 1,464 1,221 (243) 418 321 (97)

Spire Healthcare 2,641 2,505 (136) 1,012 860 (153)

Tyneside Surgical Services 3,694 3,753 59 1,045 1,077 32 

Other - NCA's 825 16,211 15,386 3,024 2,626 (399)

Total 15,017 15,153 136 

Activity (YTD) £000s (YTD)

3.3 Contract Activity – Other acute contracts overview 
 

Financial Performance 

• South Tyneside NHS FT is under contract by £97k as at month 9. 

• Spire is under contract by £153k. 

• Northumbria NHS FT is under performing by £274k 

• City Hospitals FT CV's have now been agreed for ENT Transfer 
(£841) and Bariatric (£197k) which has moved the position to £643k 
over. 
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Plan Actual Variance

POD Summary

OP Psychotherapy 280 148 (132)

Alnwick - Villa 14 OBD 390 17 (373)

Tyne - Villa 19 194 292 98 

Affective Disorders - Inpatients 356 131 (225)

CBT Centre 369 316 (53)

Regional Disability Team 241 299 58 

Community MS 325 302 (23)

North East Drive Mobility 114 138 24 

Other 43,787 43,758 (29)

46,056 45,401 (655)

£000s (YTD)
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Contract Update 

• This contract is based on a mixture of Block, Cost per Case and Cost & Volume services and as such any over/underperformance will be a 
pressure/benefit to the CCG’s financial position. 

• Notice has been issued on the North East Drive Mobility service by all commissioning CCG's, options for a potential future service are being 
considered by NTW  

 
 Financial Performance 

• The contract is showing an under performance of £655k. 

• The main area where the contract has underperformed is in Affective Disorders £225k (Inpatients) and Alnwick Villa 14 £373k. For Alnwick Villa 14 a 

contract variation has been received as the service has closed.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

999 Service

111 0 0 0 

Additional Non Recurrent Investments 183 183 0 

Cross Boundary Flows Adjustment (557) (557) 0 

NEAS Non recurring investment 391 391 0 

NEAS MERIT Contract Adjustment 49 49 0 

NEAS Emergency Planning 57 57 0 

NEAS HART 485 485 0 

NEAS Intensive Care Bed Information Service 8 8 0 

NEAS 999 11,000 11,000 0 

NEAS - Hear and Treat / Refer 3,971 4,217 246 0 0 0 

NEAS - Other 161 54 (107) 0 0 0 

NEAS - See and Treat and Convey 0 0 0 0 0 0 

NEAS - See, Treat / Refer 56,098 56,385 287 0 0 0 

NEAS - Urgent and Emergency Care 83,603 35,050 (48,553) 0 0 0 

NEAS Clinical Hub 191 191 0 

NEAS Neo-Natal 0 0 0 

NEAS EOL Costs 48 48 0 

Winter pressures CCG funded 88 88 0 

PTS 0 0 0 

Divert Incentive Penalties 0 1 1 

Penalties/reinvestment of penalties 0 0 0 

CQUIN Scheme 0 0 0 

Sub Total 999 Service 11,943 11,944 1 

Patient Transport Service

PTS Contract 2,697 2,697 0 

PTS 7 Day Services 0 0 0 

PTS Call Centre 0 0 0 

PTS Dedicated Vehicle 0 0 0 

Winter pressures CCG funded 0 0 0 

CQUIN 0 0 0 

Sub Total PTS Service 2,697 2,697 0 

Renal Transport Service

Renal Transport Service 4 4 0 

CQUIN 0 0 0 

Sub Total Renal Transport Service 4 4 0 

111 Service

111 Service 1,136 1,136 0 

Penalties 0 (33) (33)

Sub Total 111 Service 1,136 1,103 (33)

Total NEAS Ambulance Service 15,780 15,748 (32)

£000s (YTD)Activity (YTD)

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 

• Data issues have been flagged as the provider is implementing a new system. Updated 
data is expected by March 2018. 

Financial Performance 

• No issues to report at month 9. 
 

3.5 Contract Activity – North East Ambulance FT overview 
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The section reports on the financial position of the CCG for the period to January 2018, highlighting any areas of pressure. 
 

 

 

Issue and risk Key Issues 

NuTH FT:  Currently forecasting £7,100k overspend at 
month 10. 
 

The CCG agreed a contract baseline of £210m with NuTHFT for the 
2017/18 contract year. The 2016/17 agreed year end outturn was 
£219.35m, however a number of factors are expected to reduce this 
cost in 2017/18 in line with the agreed contract value: 

 Introduction of the HRG4+ tariff system 

 Further amendments to the Specialised Services 

Algorithm that will move commissioning responsibilities 

and associated costs to NHSE 

 CCG and STP QIPP schemes will release efficiencies in 

year 

The forecast position for Month 10 is based on data from the first eight 
months of the year. Latest data as at month 9, as reflected in the 
contracts section, shows an YTD overspend of £4.3m due to a high 
level of activity in Oct & Nov which are historically busy months in 
secondary care. The FT view of outturn is higher due to non-
recognition of penalties or challenges and assumptions around extra 
waiting list initiatives and increased activity over winter; however 
discussions are ongoing around developing a mutually agreed year 
end position. 

Gateshead Healthcare FT: Currently forecasting £1,439k 
overspend at month 10. 
 

The CCG agreed a contract baseline of £124.5m with GHFT for the 
2017/18 contract year. The 2016/17 agreed year end outturn was 
£128.5m, plus £900k for the Audiology AQP service, however a 
number of factors are expected to reduce this cost in 2017/18 in line 
with the agreed contract value: 

4.1. CCG Financial Position and Risks - narrative 

4.  Finance 



 52 

 

Executive Summary Quality Performance Contracting Contracting Finance 

 Introduction of the HRG4+ tariff system 

 Further amendments to the Specialised Services 

Algorithm that will move commissioning responsibilities 

and associated costs to NHSE 

 CCG and STP QIPP schemes will release efficiencies in 

year 

Flex data for Month 8 was used to construct the forecast position for 
Month 10, which annualised into £1.1m over contract. However latest 
month 9 data, as reflected in the contract section above, suggests an 
annual overspend of £2.3m which has been factored into the month 11 
closedown. Forecast outturn is always based on an expectation of 
reduced activity in the remaining months of the year due to the 
seasonality profile, combined with reduced expenditure due to 
introduction of the VBC policy, reducing GP referrals and CQUIN 
abatement. 

Continuing Healthcare (CHC)/Funded Nursing Care 
(FNC):  forecast overspend of £3,673k at month 10. 
 

The forecast expenditure at Month 10 reflects expected impact of QIPP 
schemes but also expected cost pressures resulting from the impact of 
cost of living wage increases and increased residential rates. This 
position represents a £269k increase from the Month 9 reporting, 
reflecting the latest information and the impact of non-recurrent rate 
increases in 2017/18. 

Non Contracted Activity & Individual Funding Requests:     
forecast overspend of £456k at month 10. 
 

Analysis of charge information received to date has resulted in 
reporting an overspend position for the year at month 10, which is 
£244k higher than the position reported at Month 9.  
The forecast expenditure includes expected impact of QIPP schemes 
however still represents cost growth over and above the final outturn 
from 2016/17. 

Prescribing:  Forecast outturn at month 10 is forecasting 
an underspend of £4,083k. 

The forecast expenditure in 2017/18 includes expected impact of QIPP 
schemes and represents a £107k improvement on the reported Month 
9 position. This revised Prescribing position is due to an assessment of 
the impact of QIPP schemes in year, combined with revised forecast 
information about expenditure trends for the full year from the PPA. 
The expected benefits of Category M drugs repricing has not been 



 53 

 

Executive Summary Quality Performance Contracting Contracting Finance 

 
 
 
 
 
 
 
 
 
 

 
 
 

included in this position as per NHSE guidance. 

Services for Over 75’s:  Forecast outturn at month 10 is 
an underspend of £130k. 

All schemes are expected to spend to the revised forecast, as at month 
9. 
 
The forecast expenditure in 2017/18 includes expected impact of QIPP 
schemes however still represents a cost growth over and above the 
forecast outturn from 2016/17 of circa £872k. 

The cumulative surplus reported at month 10 is £10,153k. 
 
Overall this represents an in–year breakeven position. 

The reported surplus position is based on: 

 the control total agreed with NHS England through the 2017/18 
planning process (£3,016k) 

 the additional return of surplus generated from the release of the 
1% Non-Recurrent reserve to the final 2016/17 position as 
required by NHS England (£7,000k).  

 final additional return of surplus value from 16/17 actual outturn 
(£137k).  
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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:

2017/18 Initial Commissioning Allocation 710,950 588,932 588,932 0 710,950 0

2017/18 Running Costs Allowance 10,589 8,824 8,824 0 10,589 0

2017/18 Primary Care Co-Commissioning Allocation 67,357 56,131 56,131 0 67,357 0

Cumulative Underspend Carry Forward 10,153 8,461 8,461 0 10,153 0

Additional Allocations 9,640 8,033 8,033 0 9,640 0

Total Income 808,689 670,381 670,381 0 808,689 0

Running Costs:

Total CCG Running Costs 10,622 8,851 7,318 (1,533) 8,786 (1,836)

                    

Commissioning Expenditure Budgets:

City Hospitals Sunderland NHSFT Acute 4,309 3,591 3,479 (112) 4,174 (135)

Co Durham & Darlington NHSFT Acute 1,836 1,530 1,706 177 2,047 212

Gateshead Hospitals NHSFT Acute 125,457 104,548 105,747 1,200 126,896 1,439

Newcastle upon Tyne Hospitals NHSFT Acute 210,473 175,394 181,310 5,916 217,572 7,100

Northumbria Healthcare NHSFT Acute 5,048 4,207 3,979 (227) 4,775 (273)

South Tyneside NHSFT Acute 624 520 352 (169) 422 (203)

South Tees NHSFT Acute 319 266 237 (29) 285 (35)

Non NHS Acute Acute 6,131 5,109 5,179 70 6,215 84

Other Acute Acute 1,973 1,645 1,369 (276) 1,642 (331)

Non Contracted Activity & Individual Funding Requests Acute 3,654 3,045 3,425 380 4,110 456

North East Ambulance Service Amb 19,527 16,272 16,273 1 19,528 1

Northumberland Tyne & Wear NHSFT MH/LD 62,991 52,492 51,802 (691) 62,162 (829)

Non NHS MH/LD MH/LD 9,099 7,583 7,523 (60) 9,028 (72)

Packages of Care and Non Contracted Activity MH/LD 2,875 2,396 2,746 350 3,295 420

Newcastle upon Tyne Hospitals NHSFT Community 29,953 24,960 25,087 127 30,105 152

Gateshead Community Services Community 25,212 21,010 21,135 125 25,362 150

Non NHS Community Community 6,066 5,055 4,859 (196) 5,831 (235)

Local Authority Services Community 382 318 147 (172) 176 (206)

Continuing Healthcare/Funded Nursing Care CHC 71,066 59,222 62,283 3,061 74,739 3,673

Prescribing Prim Care 88,351 73,626 70,223 (3,402) 84,268 (4,083)

Commissioned Services & Out of Hours Prim Care 11,490 9,575 9,631 57 11,557 68

Services for Over 75's Prim Care 1,800 1,500 1,392 -108 1,670 (130)

Primary Care Co-Commissioning Prim Care 66,427 54,814 54,550 (264) 66,100 (327)

Programme Costs Prog 4,775 3,979 3,478 (501) 4,574 (201)

Better Care Fund Prog 15,707 13,089 13,089 0 15,707 0

Total Commissioning Expenditure Budgets 775,545 645,745 651,001 5,257 782,241 6,696

Reserves:

Earmarked Reserves Reserve 8,790 7,325 3,522 (3,803) 3,930 (4,860)

0.5% uncommitted Headroom Reserve 3,579 0 0 0 3,579 0

Total Commissioning Reserves 12,369 7,325 3,522 (3,803) 7,509 (4,860)

Total Commissioning Expenditure 787,914 653,070 654,523 1,453 789,750 1,836

Total Expenditure (Running costs & commissioning) 798,536 661,920 661,841 (80) 798,536 (0)

Cumulative Surplus 10,153 8,461 8,461 0 10,153 0

(Underspend)/Deficit In-Year Movement 0 0 (80) (80) 0 0

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 

January December 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 1,632 537 1,095

Prepayments and Accrued Income 3,354 4,637 (1,283)

Cash and cash equivalents 178 387 (209)

Total Current Assets 5,164 5,561 (397)

Total Assets 5,164 5,561 (397)

Current Liabilities Trade and other payables (16,729) (14,120) (2,609)

Accruals (36,486) (39,708) 3,222

Other liabilities 0 0 0

Provisions 0 0 0

Borrowings 0 0 0

Total Current Liabilities (53,215) (53,828) 613

Non-Current Assets plus/less Net Current Assets/Liabilities (48,051) (48,267) 216

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 (48,051) (48,267) 216

Financed by Taxpayers Equity

Capital & Reserves General Fund (48,051) (48,267) 216

Revaluation Reserve 0 0 0

Other reserves 0 0 0

TOTAL TAXPAYERS EQUITY (48,051) (48,267) 216

STATEMENT OF FINANCIAL POSITION - January

4.2 CCG Statement of Financial Position - table 
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Recurrent Non Recurrent Total

£000's £000's £000's

January

Programme Baseline Allocation 715,850 715,850

Running Cost Allocation 10,589 10,589

Primary Care Co-Commissioning 67,357 67,357

Return of 16-17 surplus 10,579 10,579

IR Changes (4,026) (4,026)

HRG4 changes (1,300) (1,300)

Surplus  Carry Forward - 1617 Final Outturn 137 137

PCCO Clinical Waste (211) (211)

Reception and clerical training - (Training Care Navigators and Medical Assistants) 88 88

Diabetes Treatment and Care Transformation Fund 234 234

NHS WiFi 182 182

Market rents adjustment 575 575

Paramedic Rebanding Additional Funding 2017-18 93 93

HSCN funding 179 179

CYPT IAPT Trainee staff support costs 15 15

Perinatal Community Services Development 551 551

Acute hospital urgent & emergency liaison mental health services 248 248

Q1 vanguard funding - Gateshead Care Home Project EHCH 400 400

Infrastructure funding for STPs 306 306

Diabetes Treatment and Care Transformation Fund reallocation (137) (137)

PCCO Needles and syringes (86) (86)

PCCO Interpretation (633) (633)

Acute hospital urgent & emergency liaison mental health services 248 248

Q2 vanguard funding - Gateshead Care Home Project EHCH 400 400

Gateshead EHCH Q1&Q2 Local Evaluation funding 36 36

GP Access Fund and TA Improving Access Allocations 815 815

1st payment to NUTH NHS FT for Global Digital Exemplars funding 1,500 1,500

Additional month5 IR Changes 265 265

GP Access Fund and TA Improving Access Allocations 2,446 2,446

Mental Health New Care Models support funding 2017/18 100 100

Diabetes Treatment and Care Transformation Fund 234 234

Q3 vanguard funding - Gateshead Care Home Project EHCH 400 400

Diabetes Treatment and Care Transformation Fund reallocation (137) (137)

CYP IAPT Trainee staff support costs 15 15

Acute hospital urgent & emergency liaison mental health services 247 247

Perinatal Community Services Development 551 551

Gateshead EHCH Q3&Q4 Local Evaluation funding 34 34

Charge Exempt Overseas Visitor (CEOV) Adjustment (731) (731)

Newcastle University Optimisation tool 195 195

Diabetes Transformation Fund 234 234

GP WIFI rounding correction (1) (1)

Additional Winter Funding - (GP Winter Access Bid etc. ) 200 200

Acute hospital urgent & emergency liaison mental health services 248 248

Q4 vanguard funding - Gateshead Care Home Project EHCH 400 400

Total NHS England Allocation January 2018 796,127 12,562 808,689

NHS ENGLAND IN YEAR ALLOCATIONS - NEWCASTLE GATESHEAD CCG - January

Issue and risk Key Actions 

Cash Balance: 
The cash balance decreased to £178k in January from the previous reported position in of 
£387k in December. 

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 January 2018 
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Executive Summary Quality Performance Contracting Contracting Finance 

 

 Cash Flow Forecast March 2014 

 

 

 

 

 

Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual 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 40 52 21 212 269 385 530 513 546 387 178 173

Department of Health Income 58,400 60,300 57,500 58,400 56,000 53,600 57,600 62,000 59,900 59,800 58,700 66,231

Supplementary /Cash Return 0 0 600 0 3,000 0 0 0 0 0 0

Prescribing and Home Oxygen Therapy Charge to Cash Limit 6,210 7,153 6,362 6,856 6,887 6,952 7,179 6,746 7,037 7,014 7,168 7,361

Other Income 592 1,319 493 356 1,312 237 2,630 516 662 275 400 400

Total Income 65,242 68,824 64,976 65,824 67,468 61,174 67,939 69,775 68,145 67,476 66,446 74,165

Expenditure

Pay (501) (496) (501) (507) (515) (489) (504) (503) (498) (490) (507) (507)

NHS Payments including contracts (42,791) (46,032) (41,193) (40,802) (43,658) (40,806) (40,752) (42,823) (42,192) (41,398) (42,596) (44,653)

Other Payments -  BACS/CHAPS/Payable orders (14,090) (12,914) (16,298) (13,687) (14,124) (10,459) (17,782) (16,949) (16,214) (17,098) (13,839) (19,867)

Prescribing (6,210) (7,153) (6,362) (6,856) (6,887) (6,952) (7,179) (6,746) (7,037) (7,014) (7,168) (7,361)

Better Care Fund Payments (1,598) (1,798) 0 (2,597) (1,299) (1,291) (799) (1,798) (1,298) (1,298) (1,291) (1,291)

Other 0 (410) (410) (1,106) (600) (647) (410) (410) (519) - (872) (436)

Total Expenditure (65,190) (68,803) (64,764) (65,555) (67,083) (60,644) (67,426) (69,229) (67,758) (67,298) (66,273) (74,115)

BALANCE CARRIED FORWARD 52 21 212 269 385 530 513 546 387 178 173 50

CASHFLOW FORECAST - January

4.4 CCG Cash Flow Forecast January 2018 
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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 full year. 
 
 

BETTER PAYMENT PRACTICE CODE - January 

      
      

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

      

Non-NHS     

Total Non-NHS Trade Invoices Paid in the Year  13,724 159,605 

Total Non-NHS Trade Invoices Paid Within 30 Day Target 13,353 158,230 

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 97.30% 99.14% 

      

NHS      

Total NHS Trade Invoices Paid in the Year  2,733 426,489 

Total NHS Trade Invoices Paid Within 30 Day Target 2,667 424,802 

Percentage of NHS Trade Invoices Paid Within 30 Day Target 97.59% 99.60% 

 

 
 
 
 
 
 
 

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

 
 

 
Newcastle Gateshead CCG full year QIPP plan is £34m. Originally within the finance plan, this was profiled equally over the year, however 
based on PMO meetings with QIPP leads; the forecast profile of the savings is lower in the early part of 17/18.  At month 10 the CCG 
reported £22.68m savings achieved year to date. This position is more consistent with the revised profile of QIPP savings. 
 
The CCG forecasts £27.9m QIPP achievement for the year, with the remaining £6.1m savings being achieved through mitigations. If these 
mitigations were also included in the year to date position overall achievement would rise to 94%. 
 
 
 
 

 

4.6 CCG QIPP January 2018 

YTD

£m
% of 

Allocation

Plan

£m

Actual 

£m

Var

£m
% of Plan RAG

Actual 

£m

Var

£m
% of Plan RAG

Summary Area of Spend

Acute Services 19.76 2.5% 14.91 8.94 (5.97) 59.9% R 11.23 (8.54) 56.8% R

Mental Health Services 3.08 0.4% 0.98 0.98 0.00 100.0% G 3.08 0.00 100.0% G

Community Health Services 1.17 0.1% 2.57 2.57 0.00 100.0% G 1.17 0.00 100.0% G

Continuing Care  Services 3.59 0.5% 2.60 2.70 0.10 103.8% G 3.24 (0.35) 90.2% A

Primary Care Services 3.81 0.5% 3.17 6.50 3.33 205.0% G 8.00 4.19 210.1% G

Other Programme Services 2.55 0.3% 1.79 1.00 (0.79) 55.8% R 1.20 (1.35) 47.0% R

Primary Care Co-Commissioning 0.00 0.0% 0.00 0.00 0.00 0.0% 0.00 0.00 0.0%

Commissioning Services Total 33.96 4.3% 26.02 22.68 (3.34) 87.2% A 27.91 (6.05) 82.2% A

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

TOTAL CCG EFFICIENCIES 33.96 4.3% 26.02 22.68 (3.34) 87.2% A 27.91 (6.05) 82.2% A

17/18 Target Forecast
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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 26th March 2018 Agenda Item 11.1 

  

Report Title Value Based Commissioning Policy for Spring 2018 

  

Lead Director & 
Report Author 

Director: Neil Morris 
Title :  Medical Director 

Author:   Colin Smith 
Title: Head of performance and 
Provider Management   

   

Synopsis 

Across the country most, if not all, CCGs have a set of policies and 
procedures for limiting the number of low clinical value interventions.  

Healthcare commissioners in the North East have adopted a common set 
of policies since 2010. Revisions to the policy are now managed and co-
ordinated by a clinically-led Value Based Commissioning Policy (VBCP) 
Steering Group. 

 

The VBCP is embedded in contract agreements with acute providers and 
underpins the prior approval ticket process which was introduced earlier 
this financial year.  

 

As part of the ongoing process of clinical review, the policy is regularly 
updated and new procedures included. The attached document outlines 
proposed amendments to the existing policy which, subject to approval, will 
be included in the updated policy with effect from April 2018. The proposed 
changes have been subject to a consultation process and feedback has 
been reflected in the updated document where appropriate. 

  

Implications and 
Risks 

Updated policy will ensure that patients are offered treatment in 
accordance with guidance and which is of clinical value. 

  

Recommendation 
The Executive Committee is asked to approve the content of the attached 
document for inclusion in the updated VBC Policy. 



 
 

2 

Benefits to patients & 
the public / link to 
strategic objectives 

The policy will ensure that patient receive treatment which is 
recognised as being of clinical value. 

The policy underpins the prior approval arrangements which are 
helping to deliver in year efficiency savings. 

  

Resource implications 
(finance; HR) 

N/A 

  

Legal / equality & 
diversity / 
sustainability 
implications 

N/A 

  

Report history 
This paper was approved by the CCG Executive Committee at their 
meeting on 20th March 2018. 

  

Next steps 

Once approved by all CCGs, the amendments will be included in the 
revised VBC Policy document and included in 2018/19 contract 
agreements. 

  

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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Value Based Clinical Commissioning Policy – Spring 2018  
Confirmed Updates 

 
Timeline 
 
Implementation of policy:  1st April 2018 
 
Reconciliations of Challenged activity to take place from a DTA date of:  1st June 2018 

 

Confirmed New Policies  

 TREATMENTS/CONDITIONS/PROCEDURES PAGE 

1. Anal Fissure (treatment of) P.3 

2. Hyperhidrosis – Referral 

Hyperhidrosis - Thoracic Sympathectomy (Endoscopic or Open) 

P.4 

3. Haemorrhoidectomy (Surgical) P.5 

4. Hip Arthroscopy P.6 

5. Oculoplastic – Eye Problems 

 Surgery for Minor Eyelid Lesions 

 Ectropion 

 Entropion 

 Blepharitis 

P.7 

6. Surgical Treatment for Hair Loss P.9 

7. Sacral nerve stimulation for Bladder Symptoms P.10 

8. Vasectomy under GA P.12 

9. Dilatation and curettage (D&C) for treatment of heavy menstrual bleeding P.13 

10. Surgical Fillers P.14 

11. Extracorpreal Shockwave for MSK Conditions P.15 

12. Bunions / Minor Foot Problems P.16 

13. Paediatric Foot Problems P.17 

14. Ilizarov Technique P.18 

15. Freestyle Libre Flash Glucose Monitoring P.19 

 

Amendments to existing polices – see Page 21  
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1.  Anal Fissure (surgery) 

Background: An anal fissure is a tear in the lining of the lower rectum (anal canal) that causes pain 

during bowel movements. 

Policy: For referral to secondary care the patient should meet at least one of the following criteria: 

 Multiple, off the midline, large or irregular (atypical fissures) as these may be the 

manifestation of underlying disease 

OR 

 Children whose anal fissure has not healed after 2 weeks 

OR 

 Severe pain refractory to conservative therapy and impacting on patient wellbeing  

OR 

 Persisting anal fissure not healed after 8 weeks of conservative management 

OR  

 Symptoms suggestive of systemic disease e.g. inflammatory bowel disease 

 

 

Consider referring an elderly person earlier to exclude an anal or low rectal malignancy.  

A 2 week wait referral should be considered for patients aged 50 and over with unexplained rectal 

bleeding’ or ‘All ages (<50) with rectal bleeding and any of the following unexplained symptoms or 

findings: abdominal pain/change in bowel habit/weight loss/iron-deficiency anaemia’. 
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2.  Hyperhidrosis - Referral 

Background: Hyperhidrosis is a condition characterised by excessive sweating, and can be generalised or 

focal. Generalised hyperhidrosis involves the entire body, and is usually part of an underlying condition, 

most often an infectious, endocrine or neurological disorder. Focal hyperhidrosis is an idiopathic disorder 

of excessive sweating that mainly affects the axillae, the palms, the soles of the feet, armpits and the face 

of otherwise healthy people. Depending on the severity of the hyperhidrosis, it can be managed in 

primary or secondary care.  

Primary care: lifestyle management, such as regular night-time antiperspirant use (up to 20% aluminium 

chloride hexahydrate available OTC), avoiding tight clothing and manmade fabrics, wearing white or black 

clothing to minimize the signs of sweating, dress shields to absorb excess sweat, and avoiding stimuli 

such as caffeine, spicy foods or crowded areas. Underlying anxiety should be treated.  

More patient information and support is available from Hyperhidrosis UK. http://hyperhidrosisuk.org/ 

Policy: Referral for Hyperhidrosis will only be funded in accordance with the criteria below:  

 The search for an underlying cause has been exhausted  

AND 

 Hyperhidrosis Disease Severity Scale (HDSS) 3 or 4. 

AND 

 Trial of lifestyle management for a minimum of 2 months.  

AND 

 The patient has medical complications of hyperhidrosis (i.e. skin macerations and secondary 
infections). 

 

References:  

http://cks.nice.org.uk/hyperhidrosis#!scenario  

http://www.bad.org.uk/  

http://hyperhidrosisuk.org/ 

 

2a.  Hyperhidrosis - Thoracic Sympathectomy (Endoscopic or Open) 

Policy: Thoracic Sympathectomy (Endoscopic or Open) for the treatment of hyperhidrosis is not 

routinely funded. 

 

 

  

http://hyperhidrosisuk.org/
http://cks.nice.org.uk/hyperhidrosis#!scenario
http://www.bad.org.uk/
http://hyperhidrosisuk.org/
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3.  Haemorrhoidectomy (Surgical) 

Background: From the Banov et al paper 1985, grading of haemorrhoids is as follows: 

 Grade I: The haemorrhoids do not prolapse. 

 Grade II: The haemorrhoids prolapse upon defecation but spontaneously reduce. 

 Grade III: The haemorrhoids prolapse upon defecation and must be manually reduced. 

 Grade IV: The haemorrhoids are prolapsed and cannot be manually reduced.  

 

Policy: Haemorrhoidectomy will be commissioned in the following circumstances: 

 Grade I or II haemorrhoids with severe symptoms which include bleeding, faecal soiling, 

itching or pain which have failed to respond to conservative management for 3 months, 

where banding or Haemorrhoidal Arterial Ligation (HAL) is inappropriate. 

OR 

 Grade III or IV haemorrhoids (i.e. prolapsed) where banding or Haemorrhoidal Arterial 

Ligation (HAL) is inappropriate. 

OR 

• Symptoms suggestive of systemic disease e.g. inflammatory bowel disease 

 

NB: Fast track referral - In patients aged 50 and over with unexplained rectal bleeding’ or ‘All ages 

(<50) with rectal bleeding and any of the following unexplained symptoms or findings: abdominal 

pain/change in bowel habit/weight loss/iron-deficiency anaemia’. 

 

Please note that perianal haematoma is not classified as haemorrhoidectomy and will require 

separate management. 

All other circumstances require prior approval. 
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4.  Hip Arthroscopy 

Background: Hip arthroscopy refers to the viewing of the interior of the acetabulofemoral (hip) joint 

through an arthroscope and the treatment of hip pathology through a minimally invasive approach. 

 

Policy: Hip Arthroscopy will only be commissioned (from surgeons with specialist expertise in this 

type of surgery) in line with the requirements stipulated by NICE IPG 408 and only for patients 

who fulfil ALL of the following criteria: 

 

• A definite diagnosis of hip impingement syndrome / femoro-acetabular impingement (FAI) 

has been made by appropriate investigations, X-rays, MRI and CT scans 

AND 

• An orthopaedic surgeon who specialises in young adult hip surgery has made the diagnosis 

in collaboration with a specialist musculoskeletal radiologist 

AND 

• The patient has had severe FAI symptoms (restriction of movement, pain and ‘clicking’) or 

significantly compromised functioning for at least 6 months 

AND 

• The symptoms have not responded to all available conservative treatment options including 

activity modification, drug therapy (NSAIDs) and specialist physiotherapy 

 

 

If the patient does not meet all the criteria described above but the Specialist still recommends this 

treatment, an Individual Funding Request should be submitted for consideration. 

 

Hip Arthroscopy is NOT routinely commissioned for patients where any of the following apply: 

• Advanced osteoarthritis or severe cartilage injury 

• A hip joint space on plain radiograph that is less than 2mm wide anywhere 

• Candidates for total hip replacement 

• Hip dysplasia 

• Generalised joint laxity especially in diseases connected with hypermobility of the joints 

• Osteogenesis imperfecta (brittle bone disease) 

 

 

  

https://www.nice.org.uk/guidance/ipg408
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5.  Oculoplastic – Eye Problems 

Oculoplastic Eye Problems – Surgery for Minor Eyelid Lesions 

 

Background: Minor eyelid lesions include eyelid papillomas or skin tags, cysts of moll, cysts of zeis, , 

chalazia/Meibomium cysts. 

Policy: Surgery or treatment for minor eyelid lesions will only be funded in accordance with 

criteria below:  

 There is well documented evidence of significant pain (see FAQs) 

OR 

 Recurrent infection 

OR 

 Recurrent bleeding 

OR 

 Is subject to unavoidable recurrent trauma leading to bleeding 

OR 

 There is significant impact on vision affecting functionality 

OR 

 A suspicion on basal cell Carcinoma 

 

Where the lump is rapidly growing, abnormally located and / or is displaying features suspicious of 

malignancy, specialist assessment should be sought using the 2 week wait pathway.   

Surgery for primarily cosmetic reasons is not eligible for NHS funding  

 

Oculoplastic Eye Problems – Ectropion 

 

Background: Ectropion is a condition, typically a consequence of advanced age, in which the eyelid is 

turned outwards away from the eyeball. 

 

Policy: Surgery for Ectropia will only be funded in accordance with the criteria below: 

 

 Conservative management has been exhausted and there is evidence of significant 

impairment of the punctum   

AND 

 There is recurrent infection in surrounding skin 

OR 

 There is significant impact on vision affecting functionality 

OR 

 In order to have safer intraocular procedures / so the patient can undergo another 

intraocular procedure. 

 

Surgery for primarily cosmetic reasons is not eligible for NHS funding  
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Oculoplastic Eye Problems – Entropion 

 

Background: An entropion occurs where an eyelid turns inwards towards the eye. This causes the 

eyelashes to rub against the front of the eye (the cornea). The lower eyelid is most commonly 

affected. 

 

Policy:  Surgery for Entropia will only be funded in accordance with the criteria below:  

 

 There entropion is symptomatic causing ocular irritation, foreign body sensation, 

blepharospasm, tearing and redness and there is  risk of corneal damage 

OR 

 There is significant impact on vision affecting functionality 

OR 

 In order to have safer intraocular procedures / so the patient can undergo another 

intraocular procedure. 

 

Surgery for primarily cosmetic reasons is not eligible for NHS funding 

 

Blepharitis 

 

Background: Blepharitis is a common condition where the edges of the eyelids (eyelid margins) 

become red and swollen (inflamed). This condition often runs a protracted course and its 

containment will largely depend on the patient understanding the nature of the problem and what 

the management issues are. Lid hygiene is the mainstay of treatment and may be sufficient to 

control simple low-grade blepharitis.  

 

 

Policy: Referral to secondary care for Blepharitis is NOT routinely commissioned.  Referral will only 

be funded in accordance with criteria below:  

 

 Associated cellulitis 

OR 

 Corneal involvement 

OR 

 There is well documented evidence of significant pain (see FAQs) 

OR 

 there is significant impact on vision affecting functionality  

 

Consider Referring patients with persistent unilateral blepharitis which may be a presentation of 

Meibomian gland carcinoma 
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6.  Surgical Treatment for Hair Loss  

NB: The current policy of ‘Hair Grafting – Male Pattern Baldness and Hair Transplantation’ will be 

updated with the below information and is to be retitled ‘Surgical Treatment for Hair Loss’.  This is 

therefore an update to an existing policy.   

 

Background: Hair loss and hypotrichosis for men and women have many causes including 
androgenetic alopecia, fungal infection, trauma (e.g., due to trichotillomania, radiotherapy, 
chemotherapy, nutritional deficiencies e.g., iron deficiency, and autoimmune diseases e.g., alopecia 
areata).  Male pattern baldness is a common type of hair loss and for many men it is a normal 
process at whatever age it occurs. Almost all men have some baldness in their 60s.   Treatment of 
hair loss can include hair transplantation or hair grafting, the ‘Interlace’ hair system, or 
Dermatography (tattooing). 
 
Policy: Surgical Treatment for hair loss will not be routinely funded.  
 
 
 
 

 

  



Page | 10 
VBCCP Spring 2018 Re-fresh – Confirmed Updates 

7.  Sacral Nerve Stimulation for Bladder Symptoms 

 

Background: Sacral nerve stimulation, also termed sacral neuromodulation, is a type of medical 
electrical stimulation therapy.   
 
It typically involves the implantation of a programmable stimulator subcutaneously, which delivers 
low amplitude electrical stimulation via a lead to the sacral nerve, usually accessed via the S3 
foramen. 
 
 In line with NICE recommendations this policy has separate eligibility criteria and care pathways for 

men and women. 

 

Policy:  Women  

SNS for urinary incontinence or urgency-frequency syndrome  in women will only be funded in 

accordance with the criteria below:  

 Symptoms are refractory to lifestyle modification (caffeine reduction, modification of fluid 

intake, weight loss if BMI >30) 

AND 

 Symptoms are refractory to behavioural interventions: a minimum of 6 weeks of bladder 

retraining OR 3 months of pelvic floor muscle training (in mixed UI only, where there is some 

stress incontinence as well as OAB) 

AND 

 Symptoms are refractory to 4 weeks of anticholinergic medication to a maximal tolerated 

dose (a number of drugs may be tried in accordance with NICE CG171) [OR Mirabegron, in 

people for whom anticholinergic drugs are contraindicated or clinically ineffective or have 

unacceptable side effects (NICE TA290)] 

AND 

 The woman has been referred to secondary care, reviewed by an MDT and a diagnosis of 

detrusor over activity has been confirmed by urodynamic assessment 

AND 

 Symptoms are refractory to injections of Botulinum Toxin Type A into the bladder wall 

unless the patient is unwilling or unable to perform clean intermittent catheterisation. 

 
Policy:  Men  

SNS for men with overactive bladder (OAB) caused by detrusor over activity will only be funded in 

accordance with the criteria below: 

 Symptoms are refractory to conservative management lifestyle advice, advice on fluid 
intake, supervised bladder training and use of containment products (pads, sheaths, etc.) 
AND 

 Symptoms are refractory to 4-6 weeks of anticholinergic medication [OR Mirabegron, in 
people for whom anticholinergic drugs are contraindicated or clinically ineffective, or 
have unacceptable side effects (NICE TA290)] 
AND 
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 The man has been referred to secondary care for specialist assessment and a diagnosis of 
detrusor over activity has been confirmed 
AND 

 Symptoms are refractory to injections of Botulinum Toxin Type A into the bladder wall 
unless the patient is unwilling or unable to perform clean intermittent catheterisation. 

 
 

Before a permanent SNS device is fitted, ALL prospective patients must have been approved for and 
have undergone a positive trial period (2-3 weeks) of temporary stimulation resulting in a 50% or 
greater improvement in voiding function based on the results of a voiding diary. 

 

SNS will not be funded for patients with: 

 Stress incontinence, the most common type of urinary dysfunction 

 Urinary retention due to obstruction (e.g. from benign prostatic hypertrophy, cancer, or 
urethral stricture) 

 Urge incontinence due to psychological or neurological conditions, such as diabetes with 
peripheral nerve involvement, MS, stroke or spinal cord injury (see NICE CG 148). 
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8.  Vasectomy under General Anaesthetic 

 

Background:  Vasectomy is a surgical procedure for male sterilization or permanent contraception. 

During the procedure, the male vas deferens are severed and then tied or sealed in a manner so as 

to prevent sperm from entering into the seminal stream (ejaculate) and thereby prevent 

fertilization. 

 

Policy:  Vasectomy under general anaesthetic will not be routinely funded.   
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9.  Dilatation and Curettage (D&C) for treatment of Heavy Menstrual Bleeding 

 

Background: Dilatation and curettage (D&C) is a procedure performed under general anaesthetic in 

which the lining of the uterus (the endometrium) is biopsied or removed by scraping (curettage). 

NICE Clinical Guideline [CG44] Published date: January 2007.  Last updated: August 2016. 

Heavy menstrual bleeding assessment and management states:  D&C should not be used as a 

therapeutic treatment. 

 

Policy:  D&C is NOT routinely commissioned as a therapeutic treatment for heavy menstrual 

bleeding or any other uterine bleeding disorder. Procedures for diagnostic purposes as part of the 

investigation for menorrhagia will be funded. 
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10.  Surgical Fillers 

 

Background: Surgical Fillers are widely used in cosmetic surgery, for the treatment of wrinkles and 

skin aging, to improve the appearance of scars and for augmenting the volume of soft tissue such as 

in the lips. 

Policy: Surgical fillers for the treatment of wrinkles and skin ageing will not be routinely 

commissioned  

This commissioning position applies to the use of both natural (e.g. fat, dermis) and synthetic fillers 

(temporary or permanent) including hyaluronic acid fillers and collagen.  Please note; the treatment 

of complications arising from the cosmetic use of surgical fillers in private practice is not routinely 

funded. 
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11.  Extracorpreal Shockwave for MSK conditions 

 

Background: Extracorporeal Shockwave Therapy or ESWT is a treatment that can be used in physical 

therapy, orthopaedics, urology and cardiology. The shockwaves are abrupt, high amplitude pulses of 

mechanical energy, similar to soundwaves, generated by an electromagnetic coil or a spark in water. 

Similar technology using focused higher energies is used to break up kidney and gallstones, and is 

termed lithotripsy. “Extracorporeal” means that the shockwaves are generated externally to the 

body and transmitted from a pad through the skin. 

 

Policy: Extracorporeal Shockwave Therapy is not routinely commissioned for musculoskeletal 

conditions. 
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12.  Bunions / Minor Foot Problems 

Background: Degeneration of the small joints of the toes and feet is a common problem. It is often 

caused by inappropriate footwear. It can usually be managed conservatively by changing footwear. 

Surgery is sometimes sought to avoid the need to change footwear or for cosmetic purposes.  

 

Policy: Referral for surgery for minor foot problems will only be considered when the following 

criteria are met: 

 

● the patient has been referred to  a podiatrist and conservative management has failed 

(Including avoiding high heels, exercises, applying ice, non-surgical treatment)  

AND  

● the patient suffers from severe deformity that causes significant functional impairment 

(including inability to fit adequate footwear)  

OR  

● the patient suffers from severe pain that causes significant functional impairment  

OR 

● there is recurrent or chronic ulceration due to the deformity 

OR 

● there is recurrent or chronic bursitis or tendinitis at the first metatarsal head due to the 

deformity 

 

 

Exclusions:  If the patient has diabetic peripheral neuropathy or suspected osteomyelitis and a foot 

lesion may lead to amputation of a toe or foot, there is no restriction and prompt referral using 

appropriate local pathways is required. This policy does not apply to surgery to correct deformity 

due to acute trauma. 
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13.  Paediatric Foot Problems 

 

Background: Whilst minor foot or gait problems are relatively common presentations in children, 

referral directly for surgery is rarely needed. Referral for prophylactic or cosmetic reasons for minor 

foot problems should not be considered in children. 

 

Policy: Referral of children to orthopaedic surgery for minor foot problems should only be 

considered in the following circumstances: 

 

Metatarsus varus (also known as metatarsus adductus or “in-toeing”) has been diagnosed clinically 

 

AND 

● associated developmental dysplasia of the hips is suspected; OR 

● Child is ≥ 5 years of age and intoeing is still evident despite community podiatry review 

 

OR 

 

Curly toes have been diagnosed clinically 

AND 

● Severe deformity is present (as is shown by either deformity of the growing nail of the toe or 

pressure on the adjacent toe or corn formation on the dorsum of the toe.) 

OR 

● There is significant pain unmanageable by community podiatry services 

 

 

Exclusions: The treatment of children with acute foot trauma or with neurodevelopmental problems 

or other complex conditions affecting the feet is not covered by this policy. This policy also does not 

apply when a foot or gait problem is considered to need further investigation by a paediatrician to 

determine its cause. 
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14.  Ilizarov Technique 

Background: The Ilizarov apparatus is a type of external fixation used in orthopaedic surgery to 

lengthen or reshape limb bones; to treat complex and/or open bone fracture; and in cases of 

infected non-union of bones that are not amenable with other techniques. 

Policy: Ilizarov technique is commissioned for routine elective use in orthopaedics in individual 

carefully selected cases, where there is agreement by a local orthopaedic MDT that of all 

available treatments, Ilizarov/TSF is the best clinical option for the patient in terms of a 

favourable functional limb outcome (bone and functional outcomes are not always the same). 

Ideally, the MDT should comprise at least two consultant Orthopaedic surgeons, with input 

from specialist nursing, physiotherapy and musculoskeletal radiology.   

Please note; this does not apply to emergency care. 
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15.  Freestyle Libre Flash Glucose Monitoring 

Background:  Freestyle Libre® Flash Glucose Monitoring System is classified as a red device and 

therefore can only be initiated and prescribed by specialist secondary care clinicians. 

Consumables for this device should be prescribed for a period of time aligned to a patients required 

routine outpatient appointments. Additional outpatient appointments should not be made purely 

for the purpose of obtaining repeat prescription for associated consumables. In these circumstances 

CCG will not pay for additional outpatient appointments.  

In circumstances where a patient has bought their own device or has been provided with the device 

as part of a clinical trial, consumables will only be funded when prior approval has been obtained 

demonstrating that the patient meets the criteria. 

Consumable costs will be reconciled using the routine reconciliation process associated with VBC 

data on the basis of 100% compliance. The cost of any consumables for this product which have 

been prescribed without prior funding approval will not be reimbursed by CCGs to providers. 

Policy:  Freestyle Libre® should only be used for people with Type 1 diabetes, aged four and above, 

attending specialist Type 1 care using multiple daily injections or insulin pump therapy, who have 

been assessed by the specialist clinician and deemed to meet one or more of the below 

requirements.   

 

 Patients who undertake intensive monitoring >8 times daily 

OR 

 Those who meet the current NICE criteria for insulin pump therapy (HbA1c>8.5% 

(69.4mmol/mol) or disabling hypoglycemia as described in NICE TA151) where a successful 

trial of FreeStyle Libre® may avoid the need for pump therapy. 

OR 

 Those who have recently developed impaired awareness of hypoglycaemia. It is noted that 

for persistent hypoglycaemia unawareness, NICE recommend continuous glucose 

monitoring with alarms and Freestyle Libre does currently not have that function. 

OR 

 Patient has had frequent admissions (>2 per year) with DKA or hypoglycaemia 

OR 

 Those who require third parties to carry out monitoring and where conventional blood 

testing is not possible 

 

In addition, all patients (or carers) must be willing to undertake training in the use of Freestyle Libre 

and commit to on-going regular follow-up and monitoring (including remote follow-up where this is 

offered). 
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Freestyle Libre® should be discontinued after a six month trial if no improvement is demonstrated 

in one or more of the following areas: 

1.Reductions in severe/non-severe hypoglycaemia  
2. Reversal of impaired awareness of hypoglycaemia  
3. Episodes of diabetic ketoacidosis  
4. Admissions to hospital  
5. Changes in HbA1c  
6. Testing strip usage  
7. Quality of Life changes using validated rating scales.  
8. Commitment to regular scans and their use in self-management.  
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Amendments to Existing Policies 

Policy Area Notes 

Bariatric Surgery Removal of the word ‘local’ to clarify that patient’s still need to attend one of the regions 

specialist weight loss programmes. 

Bunions Merged with new Policy addition – Bunions / Minor Foot Problems. 

Circumcision Additional criteria added to policy to allow procedure for Leukoplakia - suspicion of cancer. 

Freestyle Libre Flash 

Glucose Monitoring 

Policy included within VBCC Policy document based on the notification distributed to 

Providers during 2017 and to correlate with criteria already established through VBC 

Checker. 

Groin Hernia Clarity added to policy to state that this applies to adults only. 

Hair Grafting – Male 

pattern baldness and 

hair transplantation 

Policy amended to clarify that surgical treatment of hair loss is not routinely funded.   Title of 

policy to be updated to ‘Surgical Treatment for Hair Loss’. 

Hyperhidrosis Treatment 

with Botulinium Toxin 

Statement added to policy to confirm there must be a minimum of 6 months duration 

between Botulinium Toxin injections. 

Low Back Pain – Epidural 

and Nerve Root 

Injections 

Clarity added to policy to note that nerve root injections for diagnostic purposes is 

acceptable where a PAT is present. 

Low Back Pain – Spinal 

decompression and 

discectomy (lumbar) 

Revision to policy to add criteria stating ‘Magnetic resonance imaging shows compression of 

the neural elements consistent with the clinical symptoms’ 

Tonsillectomy Clarity added to policy to state that it does not apply to recurrent quinsy, ie: surgery for this 

diagnosis is acceptable. 

Trigger Finger Clarity added to policy to note that this is for Adults only. 
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Next steps 
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2018/19 Financial Plan  

 

1 INTRODUCTION 

1.1  The CCG is required to develop and approve a balanced budget, outlining the 
allocated resources across its main areas of spend in advance of the new financial 
year.  This paper proposes a 2018/19 financial plan and opening operating budget 
for approval by the Governing Body following contract settlements.  

1.2  It should be noted that the budgets set out in this paper represent draft plans for 
2018/19 given that a number of major contracts are still to be finalised for next year.  
It is anticipated that this will be completed by the end of March 2018 and an updated 
budget paper to reflect any changes will be brought to the next Governing Body 
meeting. 

 

2 OVERVIEW OF FINANCIAL POSITION 

2.1  In 2017/18 Newcastle Gateshead CCG continues to forecast an in year 
breakeven position, maintaining a cumulative surplus, while managing pressures in 
the remaining periods of the year.  The main pressures are increased costs for 
continuing healthcare packages and growth beyond contract plans in acute 
contracts, although QIPP plans have been successful in reducing year on year 
activity volumes.  There has also been considerable success in reducing costs of 
primary care prescribing via QIPP programmes which have exceeded the CCG’s 
original plans in this area. 
  
2.2  The first priority in financial planning for 2018/19 has been to ensure recurrent 
funding is in place to cover these price pressures wherever possible. The financial 
position for 2018/19 is likely to continue to be challenging with risk in excess of 
funding again focused in CHC/packages of care and in demand for acute care. The 
current plan shows the CCG providing a cumulative surplus of £9,840k for 2018/19, 
which includes drawdown of £313k, and meeting the national planning requirement 
for a 0.5% contingency. 
 
2.3  The plan supports the operational plan for the CCG in terms of the funding 
allocation available and how this is intended to be applied across the full range of 
commissioning responsibilities or the organisation.  As part of delivering a balanced 
financial plan based on current assumptions, the CCG will need to deliver a QIPP 
efficiency programme totalling £22.2m in 2018/19. 
 

 

3 FINANCIAL IMPACT OF PLANNING GUIDANCE 

3.1  The NHS Operational Planning and Contracting Guidance 2017-19, published 
22 September 2016 outlined a range of issues which impact on the financial plan. 

3.2  One of the nine “must dos” was focused on Finance and requires 
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 Delivery of individual CCG and NHS provider organisational control totals and 
achievement of local system financial control totals 

 Implementation of local STP plans and achievement of local targets to 
moderate demand growth and increase provider efficiencies 

 Demand measures include: 

o Implementing RightCare 

o Elective care redesign 

o Urgent and emergency care reform 

o Supporting self-care and prevention 

o Progressing new care models (eg MCPs and PACS) 

o Medicines optimisation 

o Improving the management of continuing healthcare processes 

 Provider efficiency measures include: 

o Implementing pathology service and back office rationalisation 

o Implementing procurement, hospital pharmacy and estates 
transformation plans 

o Improving rostering systems and job planning to reduce use of agency 
staff and increase clinical productivity 

o Implementing the Getting It Right First Time programme  

o Implementing new models of acute service collaboration and more 
integrated primary and community services 

3.3  Further planning and financial guidance, building on the above but updated for 
2018/19 was released in February 2018.  

3.4  The CCG plans include provision for core business rules as outlined in guidance 
for 2018/19 as detailed below: 

 Cumulative underspend – The financial plan for 2018/19 shows a cumulative 

underspend of £9,840k which exceeds the required 1% minimum. 

 In year financial position – The financial plan shows an in-year breakeven 

position after allowing for the previously agreed drawdown of £313k. 

 Administration costs – As required these costs are planned to remain within 

the specific funding allocation 

 Quality premium – Any funding received for Quality Premium achievement in 

2017/18 will be applied on programme spend as required by guidance. 

 Contingency - Newcastle Gateshead CCG continues to aside 0.5% of their 

allocation as a contingency.  This will form a key source of mitigation for any 

financial risks identified in the final plan. 
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 Non recurrent 1% - The CCG is no longer required to set aside this funding 

with no commitments and it is therefore available to be released to support 

budgets in 2018/19. 

 National spending commitments – The CCG’s financial plan demonstrates 

achievement of key national spending commitments including: 

o Provision for the balance of £3 per head for primary care 

transformation 

o Achievement of the mental health investment standard 

o Provision for the Better Care Fund requirements in both Newcastle and 

Gateshead. 

 Plan phasing – The CCG has considered the phasing of planned savings for 

2018/19.  Given that a number of schemes represent implementation of plans 

developed during 2017/18 it has been possible to report a more consistent 

phasing of efficiency savings for the year.  This is alongside the realistic 

phasing of newly developed plans which may commence in 2018/19. 

 Alignment of plans – The CCG has ensured that there is consistency across 

finance, performance and activity plans and these have been reflected in 

proposed contracts shared with our main providers. 

 

4 FUNDING ALLOCATIONS 

4.1  The revised funding allocations for the CCG in 2018/19 are as follows: 

 

Table 1

2018/19 Funding Allocations:

PROGRAMME 

SPENDING

RUNNING 

COSTS

PRIMARY CARE 

CO-

COMMISSIONING

TOTAL

£m £m £m £m

2017/18 Recurrent Funding 719.1 10.5 66.4 796.1

2% initial programme uplift 14.2 14.2

2.7% planned primary care uplift 1.8 1.8

Additional programme growth 5.8 5.8

Premises allocation 0.5 0.5

Reduction HRG4 & Spec Comm 

transfers -5.2 -5.2

Opening Recurrent Allocations 734.4 10.5 68.2 813.2

Non Rec Funding 0.7 0.7

Total Funding Allocations 735.1 10.5 68.2 813.9
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5  GROWTH ASSUMPTIONS 

5.1  In 2018-19 activity growth within each CCG’s operational plan should take into 
account national projections but also circumstances in local areas.  On that basis the 
following has been included in the finance plan for the CCG: 
 

  

 

5.2  Financial plans include demographic and non-demographic growth assumptions 
in line with STP in respect of remaining spending heads that are significant, namely: 

  

 

5.3  Work continues to assess the validity of these STP assumptions against the 
CCG actual costs/volume growth.  Provision of funding for growth in costs at these 
levels represents significant cost pressures to be managed within the overall budget 
of the CCG.

6. CCG QIPP SOLUTIONS (SAVINGS PLANS) 

6.1  Members will recall the NHS’ efficiency programmes are derived from 
improvements in quality, innovation, productivity and prevention (QIPP). 

6.2  The combination of funding allocation expectations for 2018/19 with growth 
assumptions and other internal pressures within the CCG results in a financial gap 

Table 2

Activity Growth

National 

18/19 

assumption

2017/18 

Actual

2018/19 

Assumption

Non elective admissions 2.30% -2.90% 0.93%

A&E attendances 1.10% 2.00% 1.10%

Total outpatient attendances 4.90% -5.7/-3.7% 2.09%

Elective admissions 3.60% -11.50% 1.92%

GP referrals 0.80% -3.90% 0.80%

Newcastle Gateshead CCG

Table 3

Cost Growth 2017/18 Plan 2018/19 Plan

Continuing Healthcare 5.80% 7.50%

Prescribing 5.40% 5.00%

Demographic & Non Demographic 

Growth
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for the year of £22.2m. 
 

6.3  Achievement of this level of saving will require action across the whole of the 
CCG budget and focus both on continued internal work and development and 
implementation of large scale plans with partners in line with region-wide solutions. 
 

6.4  A detailed savings plan has been developed to support the achievement of 
financial balance in 2018/19 and build on the achievements from 2017/18.  A 
summary of the key elements of the QIPP plan is shown below: 

   

 

6.5  The plan represents an increase from the £14.4m originally targeted for 2018/19 
in last years plan but represents a 35% reduction on the £34m target for 2017/18 
and is 78% of the £28.3m currently forecast to be delivered for that financial year. 

 

7. 2018/19 OPERATIONAL BUDGETS 

7.1  The budget plans for 2018/19 are detailed by major spending head in Appendix 
1.  Recurrent budgets from 2017/18 have been taken to forecast outturn levels 
(column B), with some significant pressures in acute care and CHC being funded 
within this adjustment.   
 

7.2  A number of adjustments have been applied to these base budgets (columns C 
to I) in respect of the following: 
 

 Column C for the change to recurrent allocations for the CCG in 2018/19 and 
includes the impact on baseline budgets, particularly for the change in funding 
resulting from changed specialised commissioning responsibilities which was 
reflected non recurrently in 2017/18 

 Column D for the net impact of provider inflation uplift (2.1%) and the technical 
efficiency to be delivered via tariff rules in provider contracts (-2.0%) with a 
total cost to the CCG of £0.5m. 

Table 4

QIPP Plan 2018/19 Plan

£m

Acute Contracts 12.4

Continuing Healthcare 3.9

Prescribing 4.8

Other 1.0

TOTAL 22.1
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 Column E for the estimated costs of demographic and other non demographic 
growth pressures.  Demographic growth is estimated at 0.75% with additional 
growth in acute care costs estimated at 1.75% (total 2.5%). 

 Column F for other cost pressures and pre-commitments/investments.  These 
include the funding required to replace Vanguard funds in primary care 
enhanced services, additional required commitment to the Better Care Funds 
in both Newcastle and Gateshead, plus provision for parity of esteem/five year 
forward view funding in Mental Health. 

 Column G for a range of contract adjustments including 

o Provision of budgets for secondary care contracts to reflect demand 
plan estimates based on expected acute sector growth (as outlined in 
Section 5) 

o Addition of winter pressures funding to contract where this is agreed as 
part of contract baselines.   

 Column H shows the spread of QIPP savings initiatives across the CCG 
budgets and is supported by the detailed initiatives summarised in Section 6. 

 Column I details additional non-recurring sources and application of funds.  
The sources of funding are the £313k drawdown on cumulative surplus 
previously agreed with NHS England plus specific allocations, including for 
paramedic re-banding at NEAS.  The spend includes provision of a non 
recurrent budget of £1m representing the second year element of the Five 
Year Forward View commitment to Primary Care at £3 per head for practice 
transformational support. 

 Columns J shows the total overall opening budget for the CCG in 2018/19 and 
indicates a bottom line in year break-even position.  

 

8. RISKS AND MITIGATION 

8.1  A number of risks remain within the financial planning assumptions, namely: 

 Delivery of activity based contract outturn costs within the contract values 
which have been planned.  While discussions have taken place to explore 
the potential for moving away from contracts based on payment by results 
and full cost marginal activity, there remains significant risk that some 
contracts will not move to a block basis for 2018/19.  The main acute 
contract values include an expectation of delivery on planned and urgent 
care targets and a range of QIPP initiatives.  There are risks around both 
delivery of the QIPP plans and for additional pressures in other areas of 
the contract. 

 

 Prescribing costs – current budget plans assume an uplift of 5% and a 
£4.8m contribution to QIPP based on estimated outturn for the current 
year.  There is a good record of delivery against savings plans and budget 
from 2017/18 but it is recognised that the efficiencies become increasingly 
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difficult to generate and risks remain about costs containment across the 
year.  Work continues to refine budget setting and QIPP delivery within the 
prescribing spending head. 

 

 Continuing healthcare costs – increased funding for inflation and activity 
has been built into budget via the growth estimate, however pressures on 
cost and activity continue to be a risk to the CCG. 

 

 Under-delivery on QIPP/Financial sustainability plans.  The reduced QIPP 
plan for 2017/18 represents a reduced risk of under-delivery, although in 
some areas identifying and delivering savings is becoming more 
challenging given the level achieve in 2017/18.  There is benefit in a 
number of areas for which plans developed and implemented in 2017/18 
will provide a full year effect in 2018/19, while further opportunities 
continue to be reviewed.  

 

 Premises costs continue to cause uncertainty. 
 

8.2  In mitigation of these risks the CCGs are required to set aside 0.5% of baseline 
for risk mitigation purposes.  This represents a total of £4.4m including £400k 
relating to the Primary Care Co-Commissioning allocation.

9 SUMMARY AND RECOMMENDATIONS 

9  This paper outlines the proposed 2018/19 budgets for NHS Newcastle Gateshead 
CCG.  The Governing Body of the CCG is asked to: 
 

1. Note the planning assumptions which underlie the financial plans for 2018/19. 
2. Note the risks and mitigation outlined in this report. 
3. Approve the draft budgets outlined as the opening position for the CCG in 

2018/19. 
 

 

Jill McGrath 
Head of Finance 

Joe Corrigan 
Chief Finance Officer and Chief Operating Officer  
March 2018 
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APPENDIX 1 
Line 1 Column A Column B Column C Column D Column E Column F Column G Column H Column I Column J

Line 2

2017/18 

Recurrent 

Forecast 

Funding & 

Baseline 

changes

Tariff Efficiency 

& Inflation

Demographic & 

Non Demo 

Growth

Precommitt'ts 

& Pressures

Contract 

Adjustments
QIPP Plans

Non 

Recurrent 

Draft 2018/19 

Budgets

Line 3 Total Total Total Total Total Total Total Total Total

Line 4 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Line 5

Line 6 Source of Funds

Line 7 Funding Allocations:

Line 8 Programme Allocation 719,144 15,347 0 0 0 0 0 650 735,141

Line 9 Primary Care Allocation 66,427 1,787 0 0 0 0 0 0 68,214

Line 10 Running Costs Allocation 10,556 -11 0 0 0 0 0 0 10,545

Line 11 Additonal Allocations 0 0 0 0 0 0 0 0 0

Line 12 Total Allocations 796,127 17,123 0 0 0 0 0 650 813,900
Line 13

Line 14 Application of Funds

Line 15 Running Costs Budgets:

Line 16 Running Costs  10,338 0 0 207 0 0 0 0 10,545

Line 17 Total Running Costs Budgets 10,338 0 0 207 0 0 0 0 10,545
Line 18

Line 19 Programme Costs Budgets:

Line 20 City Hospitals Sunderland 3,300 794 3 82 0 -120 0 0 4,059

Line 21 Durham & Darlington FT 2,121 -72 2 53 0 -6 0 0 2,098

Line 22 Gateshead Hospitals FT 127,747 -1,555 128 3,194 0 4,149 -4,009 0 129,654

Line 23 Newcastle upon Tyne Hospitals FT (acute) 219,272 -5,029 219 5,482 0 5,256 -8,428 0 216,772

Line 24 Northumbria Healthcare FT 4,804 -25 5 120 0 -120 0 0 4,784

Line 25 South Tyneside NHSFT (acute) 409 0 0 10 0 44 0 0 463

Line 26 South Tees NHSFT 322 -29 0 8 0 -8 0 0 293

Line 27 Non NHS Acute 6,001 0 6 0 0 0 0 0 6,007

Line 28 Other Acute   3,590 0 4 0 0 -1,617 0 0 1,977

Line 29 Non Contractual Activity 3,369 502 3 84 0 0 0 0 3,958

Line 30 North East Ambulance Service FT 19,435 0 19 195 0 0 0 189 19,839

Line 31 Northumberland Tyne & Wear MHFT 60,306 0 60 0 0 460 0 0 60,826

Line 32 Non NHS MH/LD 9,011 0 9 0 0 0 0 0 9,020

Line 33 Packages of Care MH/LD 3,271 0 3 0 0 0 0 0 3,274

Line 34 Newcastle upon Tyne Hospitals FT (community) 30,000 0 30 0 0 231 -500 0 29,761

Line 35 Gateshead Community Services 25,383 0 25 0 0 0 0 0 25,408

Line 36 Non NHS Community 6,057 0 6 0 0 115 0 0 6,179

Line 37 Local Authority Services 332 0 0 0 0 6 0 0 339

Line 38 Continuing Healthcare/Funded Nursing Care 70,120 0 0 5,259 0 0 -3,945 0 71,434

Line 39 Prescribing 84,375 0 0 4,219 0 0 -4,795 0 83,799

Line 40 Primary Care Services & Out of Hours 10,584 0 11 79 300 0 -500 1,173 11,647

Line 41 Over 75's 1,800 0 0 0 0 0 0 0 1,800

Line 42 Primary Care Co-Commissioning 66,426 1,788 0 0 0 0 0 0 68,214

Line 43 Better Care Fund 16,037 0 0 160 198 0 0 0 16,395

Line 44 Programme Costs 3,161 0 3 24 0 0 0 0 3,188

Line 45 Total Commissioned Services 777,233 -3,625 538 18,970 498 8,389 -22,176 1,362 781,189
Line 46

Line 47 Earmarked Funds 8,556 15,121 0 364 3,386 -4,229 0 -1,033 22,165

Line 48 Total Earmarked Funds 8,556 15,121 0 364 3,386 -4,229 0 -1,033 22,166
Line 49

Line 50 Total Commissioning Expenditure 785,789 11,496 538 19,334 3,884 4,160 -22,176 329 803,354
Line 51

Line 52 Total Overall Expenditure 796,127 11,496 538 19,541 3,884 4,160 -22,176 329 813,900
Line 53

Line 54 Planned Surplus (In Year) 0 5,627 -538 -19,541 -3,884 -4,160 22,176 321 0
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Public Governing Body 2018 

Transforming Care Situation Report 

Introduction 

Children, young people and adults with a learning disability and/or autism have the 

right to the same opportunities as anyone else to live satisfying and valued lives, and 

to be treated with dignity and respect. They should have a home within their 

community, be able to develop and maintain relationships, and get the support they 

need to live healthy, safe and rewarding lives. 

It is for this reason, along with appalling scandals, such as Winterbourne View that, 

in February 2015, NHS England publicly committed to a programme of closing 

inappropriate and outmoded inpatient facilities and establishing stronger support in 

the community. This led to the publication of the national plan, ‘Building the Right 

Support’ and a service implementation model for commissioners of health and social 

care. 

From the national plan, all Clinical Commissioning Groups (CCG) were given 

planned trajectories to implement robust community provision and reduce the need 

for, and the number of, inpatient beds by the end of March 2019. These were set as 

 No more than 10-15 inpatients per million adult population in CCG 

commissioned beds (such as assessment and treatment units),  

 No more than 20-25 inpatients per million adult population in NHS England 

commissioned beds (such as low, medium or high secure services).  

At the time of publication Newcastle Gateshead CCG were estimated to have an 

adult population of 418,000, which equates to an end trajectory as detailed in Chart 

1. 

 

Chart 1: 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 
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Progress to date 

NGCCG currently have 14 CCG inpatients and 11 NHSE commissioned inpatients. 

We are the largest CCG within the region in terms of population and when 

comparing inpatient numbers per million population, we are the best performing (in 

the north?) for our NHSE numbers and overall for combined numbers (CCG and 

NHSE).  

This is a great achievement from our position at the beginning of the programme 

showing a year on year reduction in overall numbers. 

In 2017/18 financial year to date, CCG numbers have increased slightly (from 12 to 

14). All of the admissions in the past year occurred after approval at a Community 

Care & Treatment Review and all have active discharge plans forecasted to be 

completed before the end of the programme. 

With respect to NHS England commissioned beds there has been a reduction in this 
financial year (from 14 to 11) including the discharge of all of our children and young 
people. 
 
There are a number of actions currently being utilised in order to ensure the CCG 

meets the trajectory set. 

 

The CCG has employed a Learning Disability Coordinator since August 2016. Part of 

this role has been to be actively involved in each case, ensuring that discharge plans 

are appropriate and are progressed, overcoming any barriers or issues and working 

collaboratively with key partners to achieve safe and successful discharges. 

With respect to our set trajectory, we will continue to reduce inpatient numbers by 

the end of March 19, as detailed in Chart 2. 

 

Chart 2: End trajectory & reduction remaining  

Commissioner End Trajectory Reduction Remaining 

CCG Beds 4-6 Beds At least 8 

NHSE Beds 8-10 Beds At least 1 

 

To continue the progress made, planned discharge dates for the following patients 

have been identified within this financial year as detailed in Chart 3. 

 

Chart 3: Planned discharges 

Commissioner Planned discharges in 
quarter 4 17-18 

Planned discharges in 
2018-19 

CCG Patients 3 10 

NHSE Patients 2 1 
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If all of the planned discharges occur, our forecasted inpatient numbers for the end 

of March 19, barring new admissions is as detailed in Chart 4. 

 

Chart 4: Forecasted inpatient numbers at end of March 2019 

Commissioner Forecasted Inpatient Numbers End of 
March 2019 

CCG Patients 1 

NHSE Patients 8 

 

Reducing admissions 

Community Care & Treatment Reviews are now held routinely for people who are at 

risk of admission, with the primary aim to explore all options to maintain support in 

the community and thus reducing the likelihood of admission. Along with the 

developing community infrastructure this approach has seen a reduction in 

admissions in the last year as detailed in Chart 5.  

 

Assurance is given that any future admissions are restricted to those that are 

deemed to require a period of time in hospital by the CTR panel after all available 

community options have been explored and exhausted. 

Chart 5: Admissions to CCG Commissioned Beds per Calendar Year 

 2015 2016 2017 2018 

NG CCG 
admissions 

18 18 9 0 

 

Community infrastructure  

The CCG are working in partnership with Local Authority teams to develop new, and 

strengthen existing, community provision to effectively meet the needs of the people 

we support, in particular services to support people with forensic histories and 

people with complex autism. 

System wide improvement workshop has been held to scope the enhanced 

Community model and infrastructure required to support adults in Newcastle and 

Gateshead. This model focusses on flexible provision which is equitable across 

Gateshead and Newcastle and will provide enhanced step up, step down and crisis 

provision when required. To be effective the model relies on collaborative working 

between health and local authority provision including accommodation and social 

care. 

In Newcastle a new development, Allendale Court will provide supported 

accommodation for people with learning disabilities and will also incorporate 3 crisis 

beds. 
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Finance 

In 2017 a region wide, high level finance plan was submitted to the national team, 

with the view to each LIG developing a detailed finance plan.  Throughout 2017/18, 

the CCG has been working closely with Newcastle and Gateshead Local Authorities 

to develop a detailed finance plan for Newcastle Gateshead LIG. This is an important 

piece of work which should give us the framework to demonstrate we are meeting 

our commitments within the CCG financial plan and how funding flows. We are 

engaged with our partners as we continue to work with our partners on this. 

The over-riding principle of Transforming Care is that the funding following the 

patient, as the planned discharges take place, tailored community packages are 

commissioned and a community model developed.    The detailed finance plan for 

Newcastle Gateshead in shows that overall there is a cost to the system of 

Transforming Care.  An indicator baseline year for 16/17 shows a total cost to 

Newcastle Gateshead of £65m.  The cost in subsequent years is £68.2m in 17/18, 

£68.9m in 18/19 and £68.6m in 19/20.  The cost and subsequent funding is expected 

to flow between specialised commissioning, CCG’s and Local Authority’s in a 

different way as the Transforming Care. 

Secure Outreach Transition Team (SOTT) 

Secure Outreach Transition Team (SOTT) have been established regionally in 17/18 

and have begun to work effectively with individual inpatients within Secure Services. 

They are currently supporting 2 patients to be discharged directly from Low Security 

negating the need for transfer to a Locked Rehab CCG bed. This will result in a 

reduced length of stay of 18 months to 2 years in both cases. 

The SOTT focuses on patients within Specialised Commissioned beds and work 

alongside the Community Transition Team, which is commissioned by the CCG to 

support transition and discharge for patients in CCG Locked Rehab beds. 

Specialist Resettlement Hub 

The CCG are also hosting, on behalf of the Cumbria & North East region, a 

Specialist Resettlement Hub. This hub will give additional support to CCG’s to aid 

discharge processes, including those who’ve been in hospital for more than 4 years. 

Recommendations 

Governing body is requested to: 

 Note progress to date 

 Be assured that the programmes of work described will continue to support 

the CCG to meet our trajectories 

 Agree to receive regular updates on progress. 

 



15/02/2018

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

1. Engage In Strategic Planning Relating To The Commissioning Of High-Quality Health Services
367, 614, 361,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.

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

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

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.

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

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

12 6 4

1295 Jackie Cairns

Hilary
Bellwood

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

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

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

1. Governing Body agenda
and minutes.

Internal Audit Report: NGA
1718/01 Financial and

12 8 8
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15/02/2018

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

Transformation plan. 2. Executive Committee
agenda and minutes.
3. Integrated Delivery Report.
4. Draft STP.

Strategic Planning
(substantial assurance).

NHS England CCG Assurance
Framework.

NHS England CCG Ratings -
needs improvement 2017/18
due to achievement of
financial surplus being red

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.

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

CCG Assurance Framework 1. Quarterly assurance
meetings with NHS England.
2. NHS England Assurance
Ratings.  (Next meeting 13th
December 2017)

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

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

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 for 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.

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

12 8 8

1899 Mark Adams

Neil Morris

Risk of the state of primary
care.
Risk to resilience of General
Practice to continue providing
services due a number of
issues: workforce, workload,
APMS contract reviews

Workforce: GP and nurse
recruitment schemes in place.
CCG applying for international
recruitment scheme.

1. Primary Care
Commissioning Committee
(PCCC)
a. PCCC Terms of
Reference, Minutes.
b. PCCC minutes received by
the Governing Body.

16 16 12
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15/02/2018

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

making General Practice
unattractive, Newcastle high
deprivation areas for BME
communities, Gateshead
rurality difficulties. Risk of
inability to procure new
practice contracts or existing
contracts cease, ultimately
leading to a risk of practice
closures or lack of capacity for
patients.

c. Additional reports to
Governing Body.

2. Primary Care Group
a. Membership of the group
b. Minutes of the group
received by the PCCC

Workload: GP 5 year forward
view has a range of initiatives
to help address workload.

1. Primary Care
Commissioning Committee
(PCCC)
[as above assurance]

NHS England's Five Year
Forward View

High deprivation Gateshead
rurality: actively exploring
practices working at scale
including federated working.

1. Primary Care
Commissioning Committee
(PCCC)
[as above assurance]

CCG GP Assurance
Framework

Primary Care Commissioning
Committee
[as above assurances]

Primary Care Group Primary care group
membership.
Minutes of the group received
by the Primary Care
Commissioning Committee

GP Contract APMS: regulations make it
difficult for the CCG to offer
solutions to unattractive
APMS contracts

None identified

1297 Joe Corrigan

Hilary
Bellwood

Failure to ensure there is a
robust process in place to
deliver commissioning plans
including the Sustainability
and Transformation Plan
(STP). 
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.

Monthly performance reports
including progress against the
commissioning plan targets

1. Governing Body agenda
and minutes.
2. Integrated Delivery Report
to Governing Body

Reports from NECS on
commissionig plan progress
to governing body.

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. 2016/17 operational plan.

NHS England issuing update
of 2 year plan at end of April
2018

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)

12 8 8
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15/02/2018

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

2. Transform Lives Together Through The Delivery Of Commissioned Health Services Based On Clinically Led, Patient-Focussed And Evidence Based Programmes
1156, 1420, 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

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 1617/13 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
underpinnned by assurance
meetings.
Regular monthly contract
monitoring meetings with our
providers continue in place.

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 reporting to
Exec and CRGs.
2. NECS provider
management reports.

NGA 1718-09 Contract
Agreement and Monitoring -
substantial assurance

12 8 8
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15/02/2018

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

3. All contracts agreed and
signed off.

Accurate performance and
activity reports prepared by
NECS commissioning finance
team.

Additional reports now being
prepared by BI to focus on
activity pressures which will be
shared with providers and
discussed at CRGs.

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.

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)

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
community services), meaning
that the CCG remains
unaware of any quality issues
or concerns and associated
action plans to address them.

Main provider contracts contain
clear performance expectations

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

NGA 1718-09 Contract
Agreement and Monitoring -
substantial assurance

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

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

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

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

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

Anticipated it will take 4
months to fill the post.

One of the CCG
safeguarding officers is now a
point of contact re the sexual
exploitation activity.
Recruitment of staff for the
post has commenced

16 12 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

No operational risks

1632 Mark Adams

Hilary
Bellwood

Failure to have meaningful
engagement with significant
partners and stakeholders. 
This could result in the
inability of the CCG to
progress at the expected
pace.

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 "well led
organisation" - CCG
assurance green

Annual 360 degree survey. Reports to Executive
Committee.

360 degree survey report.  
Stakeholder feedback from
17/18 suggests partnership
work much improved.
2018/19 360 degree survey
commenced in Nov 2017.

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
298,Operational risks:

1633 Chris Piercy

Julia Young

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

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

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

Audit Report: Continuing
Healthcare (significant
assurance with one issue of
note)

Cost information -
weekly review

16 12 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

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

1307 Joe Corrigan

Jill McGrath

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

Monthly performance meetings
with main providers.

Contracting Meeting minutes.

Regular updates on current
performance against plan
underpinned by assurance
meetings

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

NGA 1718-09 Contract
Agreement and Monitoring -
substantial assurance.
NGA 1718-09 Performance
Management and Reporting -
substantial assurance

Accurate performance and
activity reports prepared by
NECS.

Audit Committee minutes

12 8 8

1306 Joe Corrigan

Jill McGrath

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

Audit  Committee. 
Finance and Performance
Committee.

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

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.

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

Finance and sustainability
meeting.

Finance and sustainability
notes and action points.

1900 Joe Corrigan

Jill McGrath

Non achievement of the full
delivery of £34m reduction in
2017/18 QIPP schemes
Leading to key objectives not
being met which would result
in a negative impact on
financial balance of whole
organisation and no
improvement in overall CCG
rating (currently 'requires
improvement).

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

Scheme by scheme risk
management plan

Escalation plan/timetable
developed

20 15 10

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
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15/02/2018

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

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
minutes.
2. Governing Body agenda
and minutes.

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

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

Audit Committee Audit Committee agenda and
minutes.

Governance Assurance
Report from NECS.

12 9 2

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

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

Audit Report 1617/09:
conflicts of interest - good

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

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

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 1617/12
risk management,
governance & assurance
framework - substantial.

Robust and coherent
governance and assurance
framework

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

1. Audit Report: 1617/12 risk
management, governance,
assurance framework -

9 6 6

Page 9NG AF2



15/02/2018

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

Executive Team informed of
risks and assurances might
adversely influence decision
making.

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

substantial
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

Audit Report: risk
management, governance,
assurance framework
1617/12 - substantial.

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).

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
risk management,
governance , assurance
framework 1617 /1215 -
substantial assurance.

Organisation structure Agreed organisation

9 6 6
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15/02/2018

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

underpins distribution of
responsibilities and duties.
System of supervision and
appraisals in place to support
effective deployment of staff
throughout the 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 (1617 -
13 - substantial assurance).

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 meant 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 2017/18.

1. Involvement strategy
reviewed and approved in
2016
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

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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Purpose (click one box only) Decision ☒ Information ☐ 

  

Classification 
(delete as appropriate) Official 

  

Meeting NHS Newcastle Gateshead Governing Body CCG 

Date 27 March 2018 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 
This paper provides a report on the CCG assurance framework and seeks 
approval of it. 

  

Implications and 
Risks 

Based on the residual score, there are currently two high (red) and two 
medium (amber) strategic risks on the assurance framework (see appendix 
1): 

 

 Risk 1899 – risk regarding the state of primary care and the 
resilience of general practice due to a number of issues. The 
residual score of this risk is 16 ‘high’ (red).   The risk has a target 
score of 12 ‘medium’ (amber). 

 

 Risk 1900 – risk of non-achievement of the full delivery of £34m 
QIPP 2017/18 target. This risk has a residual rating of 15 high (red). 

 

Two strategic risks have 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).  

 

 Risk 1897 – risk around plans and resources to prevent sexual 
exploitation of vulnerable young people. This risk was rewritten to 
reflect the nature of the risk more accurately.  The residual score of 
this risk was reduced to 12 ‘medium (amber) from a previous score 
of 16 ‘high’ (red) as arrangements are now in place to recruit a 



 
 

2 

sexual exploitation officer to the CCG safeguarding team.   

 

The Audit Committee has reviewed the assurance framework and 
recommends it to the Governing Body for approval. 

  

Recommendation Governing Body is invited to approve the assurance framework. 

  

Benefits to 
patients & the 
public / link to 
strategic 
objectives 

Create and maintain strong governance assuring that the CCG 
complies with the legal requirements of the Health and Social Care 
Act 2012, and the CCG constitution. 

  

Resource 
implications 
(finance; HR) 

None identified.  

  

Legal / equality & 
diversity / 
sustainability 
implications 

None identified. 

  

Report history Regular reports throughout the year.  

  

Next steps The assurance framework will remain under review. 

  

Appendices Appendix 1: CCG assurance framework 
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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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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 27 March 2018 Agenda Item 12.2 

  

Report Title 2017-18 Governing Body Annual Self-Assessment of Effectiveness   

  

Lead Director & 
Report Author 

Director: Mark Adams 
Title :  Chief Officer 

Author:   Neil Hawkins 
Title: Head of Corporate Affairs   

   

Synopsis 

It is good practice for the Governing Body to conduct an annual 
assessment of its own effectiveness. This is usually done through 
completion of a survey tool, discussion of the results in private session and 
preparation of an action plan.  

 

It is proposed that: 

 The same survey tool (appendix 1) is used as last time to enable 
comparison of results year-on-year. 

 That the survey is administered to all Governing Body members and 
attendees during late April / early May 2018 via survey monkey. 

 That the responses are collated and reported back to Governing 
Body members at the development session in June 2018. 

 

  

Implications and 
Risks 

The survey responses will be used to inform an action plan for the 
Governing Body to address any issues identified to improve working 
arrangements and effectiveness.  

  

Recommendation 
Governing Body members are asked to approve the annual self-
assessment questionnaire to be issued in April/May - with responses 
reported at the June Governing Body development session.  

  

Benefits to patients 
& the public / link to 
strategic objectives 

Create and maintain strong governance assuring that the CCG 
complies with the legal requirements of the Health and Social Care 
Act 2012, and the CCG constitution. 
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Resource 
implications 
(finance; HR) 

None identified. 

  

Legal / equality & 
diversity / 
sustainability 
implications 

None identified. 

  

Report history The self-assessment questionnaire is an annual survey. 

  

Next steps 

The survey will be administered to Governing Body members and 
attendees and the results collated and fed back at the development 
session in June 2018. 

  

Appendices Self-assessment questionnaire. 

 

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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Version 1 – February 2018 

Governing Body Self-assessment (March 2018) 

Question Yes No 
Don’t 
know 

Comments 

Q1 Are you clear about what the Governing Body is trying to do, and its 
terms of reference?     

Q2 Are you clear about the roles and responsibilities of members of the 
Governing Body? 

    

Q3 Does the Chair display leadership of the Governing Body, to support it 
being effective in all aspects of its role?  

    

Q4 Do all members have clearly set out objectives and mechanisms in 
place for appraisal / annual review? 

    

Q5 Are we covering the right material at the Governing Body?  Are there 
irrelevant bits; is there anything else we should be discussing? 

    

Q6 Is the Governing Body supplied with information and support in a 
timely manner, in a form and of a quality appropriate to enable it to 
discharge its duties? 

    

Q7 Are there ways the Governing Body Lay Members could better 
provide constructive challenge and help develop proposals on strategy? 

    

Q8 Are the Governing Body development sessions helpful – can you 
suggest ways to improve them? 

    

Q9 Is the Governing Body effective in its management of the CCG?  How 
can it be more effective? 

    

Q10 Are the papers and information the Governing Body receives 
accessible but comprehensive enough to provide assurance.  How can 
they be improved? 
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Q11 Is there a formal and transparent procedure on staff remuneration?     

Q12 Does the Governing Body make the most constructive use of its 
AGM?  How could it be more effective? 
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Enc 13.1(a)1 

Executive Committee 
16 January 2018, 13:00 – 16:00 

CCG Boardroom, Riverside House, Newburn 

MINUTES 

 
Chair Dr Mark Dornan 
Present Dr Steve Kirk, Mark Adams, Dr Guy Pilkington, Julia Young, Jane Mulholland,  

Bill Cunliffe, Chris Piercy, Jackie Cairns, Joe Corrigan, Dr Steve Summers 
Apologies Neil Morris 
In attendance Neil Hawkins 
PA Support Carol Kaikavoosi 

 
  Action 

  

Workstream update: Director of Public Health Report Gateshead –  
                                   Alice Wiseman 
 

Quality, Performance & Finance Visibility Wall 
Integrated Delivery Report Summary (for challenge and information) 

 
Quality Key Issues –  N MacKnight 

 Gateshead FT – Mental Health Services CQC Inspection, unannounced visit to 
Cragside Court has taken place. Good progress on action plan, C Piercy has 
weekly meetings with N Renwick in place to monitor progress 

 Never Event reported at Percy Hedley – this has been picked up formally 
through the Never Events Framework 

 Incident reporting from Providers to Practices – mechanism in place to pick up 
incidents.  Learning and feedback to go back to Practices 

 Winter Pressures – Urgent Care, Listening Phase completed waiting for reports  

 Gram Negative Infection – Regional planning workshop held with NHSI –  
C Piercy developing NGCCG action plan to include Primary Care and Care 
homes 
 

Performance – C Smith 

 A&E – Gateshead Q3 pressures 93.9%– STF monies circa 400K at risk. 
Significant deflections from neighbouring Trusts who have closed A&E GH 
have not diverted any ambulances but have taken 23 in December 2017 

 A & E - NUTH Q3 pressures : 94.5% - Within their winter plan, NUTH have 
prioritised Day Cases and cancer to minimise the impact and alleviate winter 
pressures, pre-planned reduction in other activity to manage and mitigate this 

 Cancer waiting times - 2 week wait – Gateshead Health strong performance 
across all standards in 2017/18 one in 7 Trusts nationally who have been asked 
by the IST to come and visit the Trusts and review the pathways/processes 

 Diagnostics 99% Standard – increased workforce pressures at both NUTH and 
GH NHS FT, MRI pressures remain 
ACTION: Data around MRI reduction requests in NuTH – C Smith to pick 
up  

 IAPT – Moving to recovery - NGCCG – on track; (STFT 52%; Newcastle 
48%NGCCG.  Pressures remain in Newcastle regarding recovery and access 
rates. Number of actions in place. Notice has formally been withdrawn from 
NuTH and NTT to re-procure the service, work is ongoing on a monthly basis.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

C Smith 
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Separate discussions taking place to agree and Alliance contract. 
 
Contract Update - C Smith 

 GHFT – Contract over performing by +£509k 

 Contract over performing by £3.2m 

 QIPP activity adjustments made to all contracts 
 
2017/18 Finance Update –  P Argent 

 2017/18 QIPP Month 9 reported to NHS England year to date is £21M which is 
a 95% against £34M original plan and 115% against the revised £28M revised 
plan.   

 The CCG financial forecast position reported as at November 2017 shown as in 
year break even, noting cumulative surplus of £10,153k. 

 Risk to achievement of control total for 17/18 linked to achievement of  QIPP 
forecast, acute pressures and CHC/care package costs 

 Month 8 forecast position shows pressures in NuTH at £5.7m, and CHC at 
£3.5m 

 Pressure are offset by forecast underspends in Prescribing, moving to £4.3m 
underspent at Month 8. 

 Lot of pressures remain in maintaining the breakeven position 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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 

 
 

 1.3 Minutes of the previous meeting  
Minutes from 19th December 2017 Executive Committee were agreed. 
 

 
 

 

 1.4 Matters arising from the previous minutes / review of action log 
Action log updated, no matters arising. 

 

2 Patient, public involvement and experience update 
No update given, next update March 

 

 

3 Items previously discussed at Delivery Group  
None noted 

 

4 
 
 
 
 
 
 
 
 
 
 
 

Commissioning and Contracting  
Newcastle / Gateshead 
4.1 Delivering Together, Deciding Together – C Piercy 
Paper brought to the Executive Committee to update on Delivering Together Mental 
Health Transformation Programme. More robust process in place with an oversight 
Steering Group which is managing the numbers of things in the workstreams. More 
significant governance arrangements are also in place. Communication strategy is 
being developed; full engagement with the 3rd Sector is also taking place. 
 
Timelines for each workstream are being developed and will be based around 
availability of finance, an established finance and resource group is working well with 
organisations involved. 
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J Walker to write up a first draft paper and share with A Thompson on the bed state 
this could then be used as a public facing outward communication paper. The paper 
could share how the current capacity is used to the maximum, that there was a spike in 
September and how this played out. 
 
4.2 Transforming Care Q4 Update – C Piercy 
The report presented to the Executive Committee provides an update on the CCG’s 
current position, progress made from past quarter and plans for this quarter. 
 
Current Position and Progress in Quarter 3 2017/18 

 CCG 
Commissioned 
Inpatients 

NHSE 
Commissioned 
Inpatients 

Total 

Position at end of 
Quarter 2 

15 11 26 

Current 
 

14 11 25 

 
Newcastle 
No agenda items. 
 
Gateshead 
No agenda items 
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Governance 
5.1 Risk Register – N Hawkins 
Report brought to the Executive Committee to review the risk register and to confirm 
that this reflects the current position of the NGCCG 
ACTION: Content of the report was noted by the Executive Committee  
 
J Cairns flagged up a significant financial risk around International Recruitment. It has 
been reported by Cumbria and Essex that costs are being picked up by CCG’s for new 
recruits who have not passed their MCQ or deferred taking a MCQ after the 3 month 
observation placement. 

 
 

6 Operational issues for discussion: 
None noted. 
 

 

7 Organisational Development 
None noted. 
 

 

8 Transparency 
None noted 
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Any other Business 
Making the Executive Committee business more manageable 
ACTION: Guidance proposal paper to be brought back to the February Executive 
Committee. 

 
 
 

N Hawkins 
 

 Next Meeting 
Tuesday 20 February 2018: 13:00 – 16:00 
CCG Boardroom 

 

 



 

1 
 

Enclosure 13.1(a)2 

Executive Committee 
20 February 2018, 13:00 – 16:00 

CCG Boardroom, Riverside House, Newburn 

MINUTES 

 
Chair Dr Mark Dornan 
Present Dr Steve Kirk, Mark Adams, Dr Guy Pilkington, Julia Young, Jane Mulholland,  

Bill Cunliffe, Jackie Cairns, Joe Corrigan, Chris Piercy 
Apologies Neil Morris, Dr Steve Summers 
In attendance Neil Hawkins, Tamzin Ross (GP Registrar), N Thackray 
PA Support Carol Kaikavoosi 

 
  Action 

  

Workstream update: No update given 
 

Quality, Performance & Finance Visibility Wall 
Integrated Delivery Report Summary (for challenge and information) 

 
Quality Key Issues –  N MacKnight 

 Patient Experience: Deaf Community and BSL users – working jointly with the trust 
to establish a common baseline between organisations. 

 Child & Adolescent Mental Health Services - Feedback from Crisis Improvement 
Workshop held on the 20.2.18 to follow 

 NEAS - Two Regulation 28 reports from Coroner. Update at next QRG 

 Mental Health Act Monitoring – QE Cragside Court Visit; the safeguarding concern 
made by CQC was deemed not a safeguarding issue; but learning is to come from 
this. Trust to give an update following the next QRG, and what the actions are 
which will arise from this. 

Performance – C Dovell 

 A&E – Significant pressures continue through February at both GHNHSFT and 
NuTH. December 17 and January 18 standards have not been met.  

 Cancer waiting times – 62 Standard day – Positive picture for December. 
NUTH had pressures in 62 day wait and in screening standards for October, 
November. 
GHNHSFT are only one of seven Trusts nationally to have met the standards 
throughout the year. 

 Diagnostics 99% Standard – Pressures remain. NGCCG has been compliant  in 
November 17 due to a strong performance at QE Hospital. The NuTH position did 
drop due to significant MRI pressures over the Christmas period. 

 IAPT – Moving to recovery - NGCCG – on track; on track; (STFT 52%; Newcastle 
48%) Notice on the Newcastle provider’s has been withdrawn work is continuing 
with them to improve the position. IST layered day waiting list initiative day at the 
end of March 18, C Piercy to attend. Work in progress with IAPT 
 

Contract Update - C Smith 

 GHNHSFT Contract over performing by +£1.8m 

 NuTH Contract over performing by £4.5m 

 QIPP activity adjustments made to all contracts.  Discussions with both providers on 
impact of demand management and reducing over performance  in context of year 
end 
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2017/18 Finance Update –  P Argent 

 The CCG financial forecast position reported as at December 2017 shown as in 
year breakeven, noting cumulative surplus of £10,153k 

 Month 9 forecast position shows pressures in NuTH at £6.4m, and CHC at £3.4m. 

 Pressure are offset by forecast underspends in Prescribing, moving to £4.0m 
underspent at Month 9. 

 Risk to achievement of control total for 17/18 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 16th January 2018 Executive Committee were agreed. 
 

 
 

 

 1.4 Matters arising from the previous minutes / review of action log 
Action log updated, no matters arising. 

 

2 Patient, public involvement and experience update 
No update given, next update March 

 

 

3 Items previously discussed at Delivery Group  
None noted 
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Commissioning and Contracting  
Newcastle/Gateshead 
4.1 Intermediate Care Proposals – J Young/N Thackray 
Progress update brought to the Executive Committee highlighting how the work has 
progressed, and everything has now been pulled together into one place. 
 
The project plan that exists from 2016 to be reviewed and refreshed.  
ACTION: N Thackray to review the evidence available around Intermediate care 
 
An options appraisal to be developed by the end of Q1 that can be used for an update to 
NGCCG Executive Committee. 
 
It was noted that the Newcastle and Gateshead positions differ in terms of where they are 
in their pathway for intermediate care and service provision, Newcastle being further ahead 
but perhaps not progressing as fast as expected however the Newcastle Steering Group is 
now at a point to take things forward. As Newcastle is further down the line it is now hoped 
to get to the point that more detail can be agreed on the timeline.  
ACTION: N Thackray to work up the timeline 
 
ACTION: As this is a priority for both the CCG and Local Authority the Executive 
Committee made the decision to pursue Newcastle and Gateshead at the same time. 
 
Louise Robson is the Lead Director for Newcastle but capacity was flagged as a key issue 
for Newcastle, 
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ACTION: It was suggested that perhaps T Creighton could be approached to see if 
she may have possible capacity to work on the model. 
 
Gateshead Steering Group; option paper has been drafted which could be refreshed if 
needed.  
 
It was also highlighted that if this is to progress; the NGCCG needs to make some extra 
resource available. 
 
The question was asked who is going to be lead for Gateshead and what capacity is 
needed to move this on as it is clear that a gap has arisen.  
 
However it was noted that perhaps it would be better concentrate on the clinical model and 
what that should look like for the person; and then model back the need, perhaps it is not 
about putting more capacity into the system it is about recognising where the capacity 
needed to be and developing the competency of the workforce to develop this. 
 
Gateshead – J Young/S Parry leading on this but support sits with NECS to deliver this.  
ACTION: J Cairns / J Mulholland to pick up capacity issue and who will take up the 
role of Lead Director at the Gateshead Intermediate Steering Group meeting 27.02.18 
 
ACTION: Update around the issue of capacity for both Newcastle and Gateshead to 
be brought to a CMT meeting in the near future. 
  
4.2 Refreshing NHS Plans for 2018/19 – J Corrigan 
Paper brought to the Executive Committee gives headline figures in terms of the planning 
refresh in the Audit budget statement.  Additional funding of £1.6 billion for 2018/19 for the 
NHS was announced in the November 2017 budget and the Department of Health & Social 
Care (DHSC) found a further £540 million which meant the service would receive an 
additional uplift of £2.1 billion.  
 
The additional funding will be monitored on spending commitments on 4 key policy areas 
set out in the paper. 
ACTION: The Executive Committee noted the contents of the report and the 
requirement to meet NHSE and NHSI expectations set out in the guidance and within 
the specified timeline. 
 
Newcastle  
No agenda items 
 
Gateshead 
4.3 Voluntis ‘Insulia’ Pilot Diabetes Project in Gateshead – S Hood 
Paper brought to the Executive Committee to inform them of the proposed pilot and to seek 
approval to proceed.  Voluntis have approached NGCCG, via the Academic Health 
Sciences Network, with a view to running a collaborative pilot project for Type 2 diabetics in 
Gateshead.  It will be a 10 to 18 months pilot, with no cost to the NGCCG and would 
include free use of the medical device during the course of the pilot. 
ACTION: The Executive Committee made the decision to support in the participation 
of  the Gateshead Voluntis ‘Insulia’ Pilot Diabetes Project 
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Governance 
Making the Executive Committee business more manageable – N Hawkins 
Paper brought to the Executive Committee to seek approval for the suggested changes. 
 
Agree that the current monthly Executive Committee remains as the primary meeting for 
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conducting Executive business, with CMT time utilised for urgent Executive Committee 
items and those items that do not make their way onto the monthly agenda due to 
congestion; 
 
Agree that Executive items will only be considered for discussion within CMT time following 
agreement from the Chief Officer (in discussion with the Chair of Executive Committee). 
 
Note and approve the proposals concerning deadlines for papers, director approval of 
papers, and a checklist for submitting items for consideration on the cover sheet 
ACTION: The Executive Committee made the decision to agree to the proposed 
changes. 
ACTION: N Hawkins to communicate to staff and colleagues who prepare papers for 
Committees 

6 For information only 
 
Newcastle/Gateshead 
6.1 Transforming Care Update – C Piercy 
The report presented to the Executive Committee provides an update on the CCG’s current 
position, progress made from past quarter and plans for this quarter. 
 
Chart 2: Current Position, Quarter end and Year end Forecasts 

 CCG 
Commissioned 
Inpatients 

NHSE 
Commissioned 
Inpatients 

Total 

Last Report 14 11 25 

Quarter 3 end 
 

14 10 24 

Forecast end  
March 18 

10 8 18 

 
Newcastle 
6.2 Carers Services – Newcastle – J Mulholland 
The contract for this service is due to expire on 31 October 2018.   
J Mulholland and J Hudspith undertaking work to review the service specification with the 
Local Authority and to go out to re-procurement. 
ACTION:  Received by the Executive Committee for information only 

 

7 Operational issues for discussion: 
None noted. 
 

 

8 Organisational Development 
None noted. 
 

 

9 Transparency 
Updated Committee Cover Sheet 
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Any other Business 
J Corrigan to present the workstream update for March Executive Committee on Balancing 
the Regions Finances. 
 

 
 
 
 

 Next Meeting 
Tuesday 17th April 2018: 13:00 – 16:00 
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 17 January 2018  

 at Riverside House, 2pm – 5pm 
 

                 Present: 
Michael Burke 
Jeff Hurst 
Bill Cunliffe 

Lay Member (Chair) 
Lay Member 
Secondary Care Clinician  

MB 
JH 
BC 

 
     In Attendance: 

  

Joe Corrigan Chief Finance & Operating Officer  JC 
Neil Hawkins 
Jill McGrath 

Head of Corporate Affairs 
Head of Finance 

NH 
JMc 

 Cameron Waddell 
 Diane Harold 

Mazars LLP, External Audit 
Mazars LLP, External Audit 

CW 
DH 

 Alyson Williams Audit One, Internal Audit AW 
Carl Best Audit One, Internal Audit  CB 
  
Minutes: 

  

Val Wood PA Support VW 
 

01/18 01 Pre-meeting for Members and Auditors 
 

 Members and Auditors held a private discussion prior to the formal meeting. 
 

01/18 02 Welcome and Apologies  
 

The Chair welcomed everyone to the meeting.  Apologies from Debra Elliott 
were noted.  NH agreed to cover Debra’s item (9ii) on the agenda. 
 

01/18 03 Confirmation of Quoracy 
 

The meeting was declared quorate.  
 

01/18 04 Declarations of Interest 
 

There were no declarations of interest. 
 

01/18 05 Minutes of the previous meeting held on 15 November 2017 and matters   
            arising 
 

The minutes of the previous meeting were agreed as a true and accurate 
record.   
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01/18 06 Action Log 
 
There were no outstanding actions. 

 
01/18 07 Chairman’s Business 

 
i MB enquired as to the MO teams ability to cope with its workload given that it 

its capacity is frequently stretched and the risk to delivery of QIPP.  
 
 JC stated that Neil Morris is currently in discussions with NECS to bring 

another member of staff into the team, however a clear programme of work 
had been put in place at the start of the year.  With regard to the financial 
position, the Medicines Optimisation team will be looking at making savings 
but these would include those made via QIPP at GP practices.   

 
JC agreed to pass on the Audit Committees concerns and support to Neil 
Morris. 

 
  01/18 08 CCG Matters 
 

i. Integrated Delivery Report 
 

Colin Smith and Phil Argent presented the Integrated Delivery Report which 
focused on the current winter pressures. 
 
Performance 
 
Colin Smith advised that there were winter pressures at both Newcastle and 
Gateshead hospitals.  A local response was in place and there was no 
indication the FTs would deviate from these plans.  The National Emergency 
Pressures Panel had met on 2 January 2018 and effective management from 
elective to non-elective admissions was in place, together with a number of 
other measures. 

 
It was reported that a letter from NGCCG had been sent to FTs requesting 
management of their contract according to contracted levels where 
appropriate.  

 
2017/18 Finance Update 
 
PA circulated a handout, QIPP position month 9 20171/8 and gave an update 
to the meeting covering the main points regarding QIPP delivery. 
 

 Full year forecast to remain at £28m (82% achievement of original plan 
of £34m). 

 YTD delivery at month 9 = £21m (95% green rating per NHSE 
framework)   

 Month 8 -£14m due to changes in way looking at savings. (Previously 
bottom up now top down view).  

 CCG financial breakeven position reported at December 2017 shown 
as in year breakeven, noting cumulative surplus of £10,153k 
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 National move to in-year financial monitoring – performance 
requirement in year breakeven. 

 Month 9 forecast position shows pressures in NuTH at £6.4m, and 
CHC at £3.4m 

 Pressures are offset by further forecast underspends in Prescribing, 
moving to £4m underspend at Month 9. 

 
Senior managers, directors and clinicians hold monthly FSG meetings with 
organisational focus on the last 10-11 months JC reported. He assured the 
meeting that everything possible was being done to achieve the control total. 

 
CW reported that NHSE had made changes to the rules regarding Statutory 
Targets for CCGs which could alter the year in position. The move to an in-
year basis for allocations directions introduces the likelihood that CCGs with 
cumulative surpluses, but deficit plans or in-year forecast deficits in 17/18 
“control totals” set by NHS England, these being set at the commencement of 
each financial year, will breach their duty.  
 
Breaching the control totals impact on CCG Improvement and Assessment 
Framework ratings. At this time Newcastle Gateshead CCG do not expect to 
breach this duty so are not affected by this move in treatment. However this 
position is not without risk and remains under constant review. 
 
Discussion followed regarding the possibility of achieving the control total, JC 
advised it was not possible to give a definite response due to the current 
situation in hospitals.  
 
JH queried if the closure of Carillion and the effects on Intraserve could 
increase FT’s costs.   

 
JC replied that he was unaware of any service delivery issues, however the 
payment mechanism for Trusts is set out in the NHS contract and so there 
was no exposure to the CCG. 
 
The committee thanked the team and commented that the update had been 
useful.  They were assured that everything that can be done is being done to 
hit the control total. 
 

01/18 09  
i   NECS Service User Report – 1 March – 31 August 2017 

 Gary Walsh joined the meeting and presented the NECS Service Audit Report 
(SAR) for finance and payroll for the period 1 March 2017 to 31 August 2017, 
together with a letter from NECS summarising the formulated actions relating 
to each exception. 

 
The report showed a slight rise in performance on the previous year and gives 
financial assurance to the committee for 2016/17 as well as 2018.    The next 
Service User report will be completed by 31 March 2018 and will be available 
in line with the 2017/18 annual reporting deadlines. 
 
The committee noted the content of the report and Gary left the meeting. 
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   ii    Governance Assurance Report Q3 2017/18 
 

NH presented the Governance Assurance Report Q3 (GAR) on behalf of 
Debra Elliott from NECS.  He reported that mandatory training figures were 
lower than the required target figure.  Directors will speak to their teams in an 
effort to improve overall figures. 
 
JC concurred and advised that CMT had been updated, and any outstanding 
training was to be completed by the end of February. 
   
Referring to Health and Safety, Page 5 Section 7.2.7. which states that there 
had been 3 incidents reported with details outlined in section 5, JH advised 
that there were no details supplied in this section as described.  NH agreed to 
forward his comments to Debra Elliott.  
 
The report was agreed by the committee. 
 

iii Conflict of Interest IAF Return– NGCCG Q3 
  

The Q3 return of the Improvement and Assessment Framework (IAF) was 
presented by NH.  The return is signed off by Mark Adams and includes a 
Conflict of Interest (COI) indicator to assess the CCG’s compliance with the 
requirements of the revised statutory guidance on managing conflicts of 
interest for CCGs. Q4 and a year end return in the same format will be 
submitted at the relevant time. 

 
iv  Risk Assurance Framework and Risk Register 
 

The Risk Assurance Framework and Risk Register were presented by NH. 
 

 Risk 1897 – Risk around plans and resources to prevent sexual 
exploitation of vulnerable young people had been rewritten to reflect 
nature of risk more accurately. The residual score is 16 ‘high’ (red) with 
a target score of 6 ‘low (green). 

 Risk 1899 – Risk regarding general state of primary care workforce 
and resilience of general practice had been combined.  Scoring had not 
changed and has a residual score of 16 ‘high’ (red) and a target score 
of 12 ‘medium’ (amber). 

 Risk 1900 – Risk of non- achievement of QIPP 2017/18 target (£34m) 
has a residual rating of 15 ‘high’ (red) and a target rating of 10 ‘medium 
(amber). 

 
One strategic risk has a ‘medium’ (amber) residual risk rating. 

 Risk 1633 –relates to increasing costs and activity relating to CHC 
Funding.  This risk has a ‘medium’ (amber) residual risk rating. 
 

A strategic risk had been closed since the last report. 

 Risk 1310 –risk of being unable to engage appropriately and in a 
meaningful manner with stakeholders. This risk is captured in risk 1632 
and 1305. 
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One operational risk had been given a residual score of red. 

 Risk 1420 – risk that the NHS 4 hour A&E wait will not be achieved.  
Had been given a residual score of 16 ‘high’ (red). 
 

An operational risk had been added since the last report. 

 Risk 1925 – Inability to identify care providers for children with complex 
needs in the community (tracheostomy).  This was a new risk added by 
Chris Piercy in December with a residual score of 10 ‘medium’ (amber). 

 
One operational risk had been closed since the last report. 

 Risk 892 – risk of losing clinical leadership. The residual score of 8 
‘low’ (green) was the same as the target score for over a year with no 
indication the risk would increase in the near future. 

 
The contents of the report were noted by the committee.  

 
Following a request for an update regarding the Better Care Fund, JC 
informed the committee that IBCF went into Social Care to give stability.  He 
suggested that a narrative update to the meeting might be useful.   
 
In reply to a request for an update on the month 9 estimated outturn 
JC explained that NHSE and NHSI interrogate the figures and that PA had 
alluded to any gaps which needed to be explained earlier in the meeting.   
Newcastle Hospitals had £1.5M penalties but do not recognise reduced 
contract payments and see the full budget to cover penalties.  
 
NH commented that any control issues would be flagged at in year reporting 
as a potential risk in the Governance Statement.  Mitigating actions would be 
taken if an in year deficit was identified and would be picked up by Internal 
Audit. 

 
v  Annual Report and accounts timetable 
 

NH presented the timetable for the 2017/18 Annual Accounts, Governance 
Report and Annual Report sign off.   
 
The date for the Remuneration Committee was agreed as 16 May 2018. 
 
JH advised there was a requirement regarding the Freedom to Speak Up 
narrative for the Annual Report. 

 
vi  2017/18 CCG IAF Process and feedback from recent meeting 
 

With regard to the 2017/18 CCG IAF Process, JC presented a letter received 
from NHSE.  No further feedback had been received following the meeting on 
5 September 2017, where NHSE had given information regarding the Control 
Total.  
 
The contents of the letter were noted by the committee. 
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vii  CFO Update Report 
  

The Chief Finance Officer Update Report was presented by JC.   
 
2 Single Tender Actions (STA) for work and evaluation relating to Vanguard 
by the University of Newcastle required approval by SBS for payment of 
nominal values of £2,489.90 and £39,675.  
 
The committee was informed of a potential STA involving work to digitilise GP 
practice records.  A bid of £600k had been agreed with NHSE and there was 
a proposal that the Business Service Authority be given the contract as in 
addition to low running costs, from an I.G. perspective they had previous 
experience of handling large amounts of data.  

 
 Aged Debt 
 

The largest outstanding aged debt was with Northumbria Healthcare 
(recharge vanguard evaluation) JC reported.  The issue had been raised with 
NHSE National Vanguard Team in an attempt to move settlement on. 
 
There was agreement for approval of the STAs from the committee, provided 
relevant information is updated on the NGCCG website. 
 

viii Seven Day Working 
 

 BC gave a presentation to the committee which looked at why the morality 
rate was higher for patients at weekends and the current suggested seven 
day working.   
 
The committee thanked BC for his presentation. 

 
01/18 10 
 

i  Internal Audit Progress Report 
 

 The Internal Audit Progress report was presented by AW, who advised it was 
on track with no issues identified which would impact on the Head of Internal 
Audit Opinion. The annual plan had been discussed earlier in the meeting. 
 
A target date of 31 December 2017 had been revised to 30 November 2018 
regarding clarity around how the committee operates when it is not quorate.  
This will be addressed when the Terms of Reference are next updated, and 
had been necessary due to the recent change of Head of Corporate Affairs at 
NGCCG.  

 
ii  Strategic and Operational Plan 2018-2021 

 
 Regarding the 3 year strategic plan AW reported as in previous years, a 

cyclical approach had been adopted with a good mix of coverage.  Changes 
had been made in line with the previous year.  It was anticipated work would 
take the same number of days as in the past, but it was not possible to give a 
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cost for work at this point.  The final plan will be brought to the March 
committee. 

 
 Following comments from the committee the plan was agreed. 

 
01/18 11 External Audit 
  

 i           Audit Strategy Memorandum 

No changes to the timetable for the Audit Strategy Memorandum were 

reported by CW.  Completion is anticipated by the end of May 2018.  

Close liaison is maintained with Internal Audit, as well as work with other 

experts in specific areas when auditing the CCG’s financial statements. 

It was reported that the service auditor’s report from Capita was 

qualified.  Assurance was still needed which will not be received until May 

2018. 

The criteria for VFM had not changed although additional work was needed in 

respect of the QIPP plan which was identified as a significant risk.  

ii          Audit Progress Report 

DH outlined Maars commitment to independence including placement of 

members of the team to avoid conflicts.  NEAS were identified as the only 

potential ex parte clash regarding COI.  Any emerging threats would be 

shared with AO/CFOs in the first instance. 

A breakfast session is to be arranged in the near future looking at issues 

including Leasing Standards. 

 
01/18 12 Any Other Business  

 
JC informed the meeting of an irregularity reported at the last Primary Care 
Committee meeting, BC is liaising with Counter Fraud.  No action was 
required from the Audit Committee and this was reported for information only.   
 
BC added that he had given a list of actions to Neil Morris who is working with 
NHSE.  A résumé of actions will be presented to the next Primary Care 
Committee.   

 
01/18 13 Dates of next and future meetings 

 

 Wednesday 14 March 2018, 2 pm  
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Enclosure 13.1(d)1 
 
 

Minutes of a meeting of the 
 Primary Care Commissioning Committee 

held on Tuesday 28 November 2017 at Newcastle Civic Centre  
 
Present: 

Members:   
Mr Jeff Hurst Lay Member (Chair) JH 
Ms Mandy Coppin Lay Member MC 
Dr Steve Kirk GP Clinical Director SK 
Ms Jill McGrath Head of Finance JMc 
Dr Neil Morris Medical Director NM 
Ms Jane Mulholland Director of Operations and Delivery JM 
 

In attendance: 
  

Ms Sarah Chapman Gateshead Year of Care Project Manager (item 6) SC 
Mr John Costello Gateshead Health and Wellbeing Board JC 
Ms Shona Haining Head of Research and Evidence, NECS 

(observer item 6) 
SH 

Ms Wendy Hodgson Healthwatch WH 
Ms Sam Hood Portfolio Manager (item 6) SM 
Ms Katharine McHugh Designated Lead for Primary Care KM 
Prof Eugene Milne Newcastle Wellbeing for Life Board EM 
Ms Jody Nichols Research Facilitator, NECS (item 6) JN 
   

Ms Sue Tulloch PA Support ST 
  
 
11/17 01 Welcome and Apologies for Absence 

 

 Apologies received from Dr Bill Cunliffe, Secondary Care Clinician. 
  

11/17 02 Confirmation of Quoracy 
 

The Committee was confirmed as quorate. 
 

11/17 03 Declarations of Interest 
 

Declarations of interest documentation had been circulated with the agenda. 
There were no further declarations made relating to items on the agenda. 

 
11/17 04 Minutes of the Previous Meeting held on 31 October 2017 
 

The minutes of the previous meeting were agreed as an accurate record.   
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11/17 05 Action Log 
 

07/16 07 – Update on integrated LTC clinics in primary care – included in 
today’s agenda. Complete 
 

11/17 06 Impact of Integrated Multi-Morbidity Clinics in General Practice – 
Qualitative Outcomes 

 
 At the July 2016 meeting, the Committee received an update on 

implementation of Integrated Long Term Conditions (LTC) Clinics and 
requested further information regarding quantitative measures of success 
and patients’ experiences and perspective. 

 
 Sam Hood reported that the patient perspective report had been received by 

the Governing Body, as requested by the Committee, at its November 
meeting. The data regarding quantitative measures of success is currently 
being collected and will not be available until the end of the financial year. 

 
 The presentation today from Sam Hood, Sarah Chapman and Jody Nichols 

focused on the impact that care and support planning within integrated LTC 
multi-morbidity clinics had on patients and staff. The presentation 
incorporated emerging findings from the formal evaluation of the Gateshead 
British Heart Foundation (BHF) funded element of the programme. 

 
 The Committee considered the potential to expand the approach to other 

conditions, for example frailty, mindful that the cost effectiveness and 
benefits gained by a specific group may be lost when extending to other 
disorders. The Committee requested that the final British Heart Foundation 
evaluation, due to be published in January 2018, be brought back to the 
Committee.  

Action – the BHF evaluation to be 
 received by the Committee 

 
The Committee was keen for further research and modelling to be 
undertaken to understand at what level it is cost effective to extend the 
approach and Eugene Milne offered to help with this work. 
 
It was suggested that the outcomes and experiences of the other two pilots 
be sought.  
 
The Committee acknowledged the work that had been done and the positive 
impact it was having in empowering patients with multiple conditions helping 
them to understand and manage their own health. 

  
11/17 07 Any Other Business 

 
There was no further business 
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Enclosure 13.1(d)2 
 

Minutes of a meeting of the 
 Primary Care Commissioning Committee 

held on Tuesday 30 January 2018 at Gateshead Civic Centre  
 
Present: 

Members:   
Mr Jeff Hurst Lay Member (Chair) JH 
Ms Mandy Coppin Lay Member MC 
Dr Steve Kirk GP Clinical Director SK 
Ms Jill McGrath Head of Finance JMc 
Dr Neil Morris Medical Director NM 
   
In attendance:   

Mr John Costello Gateshead Health and Wellbeing Board JC 
Ms Steph Edusei Healthwatch SE 
Mr Graeme Hunt Commissioning Delivery Manager, NECS (item 6) GH 
Ms Wendy Stephens NHS England WS 
Members of the public   

   

Ms Sue Tulloch PA Support ST 
 
01/18 01 Welcome and Apologies for Absence 

 

 Apologies (members) received from Dr Bill Cunliffe (Secondary Care 
Clinician) and Ms Jane Mulholland (Director of Operations and Delivery) 

 

 Apologies (in attendance) received from Ms Katharine McHugh (Designated 
Lead for Primary Care). 

  
01/18 02 Confirmation of Quoracy 

 

The Committee was confirmed as quorate. 
 

01/18 03 Declarations of Interest 
 

Declarations of interest documentation had been circulated with the agenda. 
There were no further declarations made relating to items on the agenda. 

 
01/18 04 Minutes of the Previous Meeting held on 28 November 2017 
 

The minutes of the previous meeting were agreed as an accurate record.   
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01/18 05 Action Log 
 

There were no outstanding actions due for this month. 
 

01/18 06 Primary Care Based Enhanced Services for 2018/19 
 
 Graeme Hunt, Commissioning Delivery Manager NECS, informed the 

Committee that in late 2016/17 the CCG undertook a consultation exercise 
with practices in Newcastle and Gateshead with regard to reinvestment of 
PMS monies.  He provided details of two proposed enhanced services within 
the Basket of Care for approval by the Committee – Diabetes and Anti-
Psychotic Monitoring. 

 
 These services had been considered by a number of groups providing 

feedback and scrutiny with costings worked up against affordability. Equity 
across Newcastle and Gateshead was an important factor. 

 
 Steve Kirk, who had been involved in developing the Diabetes specification, 

highlighted the duplication that currently exists in primary and secondary 
care. This service will facilitate the transfer of stable diabetic patients into 
primary care with support from the Diabetes Centre.  It will also help with 
patient assessment for the national diabetes prevention programme and 
provide a structured approach for diabetes care in primary care.  

 
 With regard to the Anti-Psychotic Monitoring providing better physical health 

care for mental health patients, this service aims to ensure effective 
management of patients on a consistent basis across all practices in 
Newcastle and Gateshead. 

 
 The Committee unanimously approved the service specifications and 

payment of Enhanced Services for Diabetes and Anti-Psychotic Monitoring 
on the basis of: 

 increasing access to diabetes prevention services 

 providing support to practices in a structured approach to diabetes care 

 removing duplication of services in primary and secondary care 

 improving the physical health of patients with mental health problems 

 the obligation to reinvest the funding into primary care 

 bringing equity across Newcastle and Gateshead and moving towards 
best practice 

  
01/18 07 Ponteland Road Health Centre – Procurement Options 
 
 In October 2017, the Committee agreed to attempt to procure a provider for a 

standalone practice under the APMS contract for the Ponteland Road Health 
Centre. The Committee had acknowledged at the time that the risk of the 
procurement being unsuccessful, would lead to dispersal of the practice list 
in a reduced timeframe. 

 
Wendy Stephens reported that, unfortunately, it had not been possible to 
secure a provider. 
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 The Chair reminded the Committee that the arguments for attempting the 
procurement had been persuasive and the Committee had accepted the risk 
of the shorter timescale for dispersal should the procurement exercise be 
unsuccessful. The Committee had been hopeful of a positive result and was 
disappointed that a provider had not been identified and they were now 
facing dispersal. It was recognised that anyone taking on the contract would 
face challenges and therefore only a bid that was seen as sustainable and 
achievable could be considered. The current provider had stated they were 
finding it difficult due to recruitment issues.  

 
 Concern was expressed about the challenges being faced in recruitment of 

GPs and the implications this has for the future with the new working models 
that are emerging. Stakeholders need to respond to the changes in order to 
ensure continuity of patient care. 

  
It was reported that NHS England’s dispersal plan ensures clinically 
vulnerable patients are monitored to ensure they register with another 
practice. If they fail to do so, they will be allocated to the nearest practice to 
where they live and NHS England will work with the practices to support 
those patients.  
 
Steph Edusei highlighted the importance of effective contact with patients to 
ensure their understanding of the situation. Communication by letter should 
be kept simple and straightforward and other methods of conveying the 
message should also be used. Patients should first have the option to 
choose and be helped to make an informed choice. She agreed that 
Healthwatch would assist with the communication exercise. 
 
Mr A K Jassal, Ponteland Road Pharmacist, said that his bid had failed to 
meet the necessary requirements but still maintained an interest and 
requested discussions with the CCG to help resolve these. 
 
It was explained that this would mean the tender process would need to be 
opened up again to the market with the potential of being unsuccessful for a 
second time. This would create further delay and the emergency contract 
was due to finish at the end of March 2018. The procurement legislation 
must be followed with equal opportunity provided to all potential bidders. 
There had been strong reasons for the bid being unsuccessful and, 
therefore, not taken forward. 
 
Councillor Oskar Lavery (Blakelaw) asked for further information on the bids 
received and reasons for non-compliance. It was confirmed that only one bid 
had been received and the reasons for non-compliance were reported to the 
bidder but could not be shared with others. 
  
With regard to dispersal, Councillor Lavery asked that the accessibility of the 
nearby practices be considered from the perspective of the patient. Only one 
of the two nearby practices is close enough to attend on foot and, particularly 
in the dark, the route would be a concern for the vulnerable. Bus routes to 



 

Page 4 of 5 

 

the practices were not direct requiring a trip into town to access the 
appropriate bus. 
 
It was noted that support was needed for practices taking on dispersed 
patients in relating to their capacity to do so. 
 
The Committee noted the outcome of the procurement exercise and, 
following the discussion at the meeting involving committee members and 
the public, approved the recommendation in the report for the 
commencement of dispersal of the Ponteland Road Health Centre patient list 
on the basis that the procurement exercise had failed to secure a provider of 
the service.  

 
01/18 08 Grainger Medical Group – Procurement Outcome 
 
 At the October 2017 meeting, the Committee agreed that a procurement 

exercise to identify a provider for a practice on the Elswick site be attempted. 
Wendy Stephens reported that the procurement exercise ended on 6 
December 2017 and no bids had been received. 

 
 The Committee now needed to consider whether to close the practice at the 

end of the emergency contract, 31 March 2018, and disperse the patient list 
or offer the emergency contract provider a six month extension to allow time 
to either disperse the practice list or conduct a second procurement exercise. 

 
 It was noted that public consultation on dispersal had not previously been 

pursued, the patient list being too large and with limited capacity available 
nearby. Also this was not in keeping with the CCG’s strategy for the area.  

 
 The Chair was concerned that having not previously engaged with patients 

on the option of dispersal, this was not something they would wish to pursue 
lightly. Considering the size of the patient list and the investment already 
made in this practice, he felt that an option to continue to look for a provider 
should be considered. 

 
 Neil Morris agreed that a second procurement exercise, although not 

guaranteed to be successful, was his preferred option.  
  
 Steph Edusei was concerned that there should be clear communication with 

patients to ensure they understand the situation and the implications should 
a second procurement exercise be unsuccessful.  

 
  Councillor Oskar Lavery (Blakelaw) speaking on behalf of Elswick 

colleagues, strongly agreed on the need to keep the practice open and that  
dispersal be a last resort. This is an extremely deprived area with challenging 
health issues.  

  
 Members voted unanimously to conduct a second procurement exercise 

offering the existing emergency provider a six month contract extension to 
allow for this to take place. This decision was based on: 
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 there had been no previous consultation with patients about dispersal 

 the significant size of the patient list that would need to be dispersed 

 the issues and capacity of other practices in the area 

 the CCG’s strategy for practices in this location 
 
The hope was that there would be a successful outcome to the second 
procurement exercise but it was noted that patients would need to be 
informed as part of the communication exercise regarding the second 
procurement that should it fail to identify a contract provider, this could lead 
to dispersal of the practice list.  

  
01/18 09 Primary Care Budget Monitoring Month 8 (2017/18) 
 
 Jill McGrath presented the report which outlined performance against the 

approved primary care budgets at Month 8. The forecast outturn position is 
reported as breakeven at this point however early Month 9 figures are 
starting to see some level of underspend emerging. 

 
 Budget risks remain including premises costs where there has been variable 

information provided by Property Services. Some detailed information is now 
becoming available and quarterly updates have been requested which 
should help clarify the situation. 

 
The Committee noted the position at Month 8.  

 
01/18 10 £3 Per Head Transformational Support Process 
 
 Neil Morris presented the paper outlining the proposed process for allocating 

these funds. The paper highlighted the wide engagement with GPs and 
various groups to agree the process for how the money should be spent. 

 
The Committee unanimously agreed to the process outlined in the report. 

 
01/18 11 Any Other Business 

 
There was no further business 
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